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Pyrexia In adults, ob*cure, fll*cru«skra on. 
_ 648 , 

Pjriaonf, 1103 


Quebec^ bo*jIUl tax til, 031 1 public 

Qaam Alexandra League. Princes* Roy*l 
appointed President, BiB 

Qooen Alexandra, national memorial to, 
104,360 

Quin. J. a. Syiwtemeel* In «*«r Preg¬ 
nancy, 76 

Quinine: Chlnlnnm: Bcriptlobe* Col- 
tec lm (R.), 1043 


Renner, Dr. Ilenrr, death oU $44 .* (D*)» | 
Renrbaw, John Alfred Knorwlo* 10,), 030 , 

rtcroirro akd AXAhTneut, RRconoe.— 
AnglfllYmpha CL Zltnmetmanu and 
CoJ, 448 — Antlphloei*tlae (Dearer 
ChrraJcoi Manufacturing Co.). 24— 
Arplrln with Dover's powder, tablets of 
ip, D. and Co.), 064—Bacto) Mt>T|TO* 
item (E. II. HplctT and Co,). 24, 10*—- 
Beeftuter London DryUlnIJ. llurrough. 
LtdUK 1263—Bismuth srUhrrlato In on 
(J*. D. and Co.), BS2-—Blriorol (Mayand 
Baker, Lid.), 638—OsryPton and 
Anpwun lilt ten (Slewert), 1263— 
ClWdbuxnin (Clayton Aniline Co ), 446— 
Cod-Urtr oil, extract of (II. K. Wn in polo 
and Co ), 108G—Dial, liquid and 
axnpouke (Clayton Aniline Co.). 446— 
Dlirl/ortl* (I*. 1). nnd Co.),600—plocalnc 
(Cdaxtop Aniline Co.), 4*0—Enoritin 
ee*eln bread (Therapeutic Foods Co.), 
)G(K1—llTpenA (k\ \Y. Dork and Co.), 
558—luteal (nolTmanji-lx Jloche), 
flQd—lXolrem waters, 360—Jietoiren 
and Ood-lirer oil com Won (P. D. *nd 
Co,), D33— ■Hntib'B freon), 568—Per- 
gnoln (Antlao north oVmm), 681 — 

Phoapho-lccltJun (II. K. W'ompok) and 
Co.). 10*0—l^rotropin, 350—-Btaphor 
(Dmk Coates and Co.l, 658 —Thrroxln 
tablets (11.D.II.). 10W 


Rcsedrch Defence Society, animal report, 
1188 

Wtt**rcYi Fnnd, Freedom, at U«> London 
fltwpltal (a). &18 

Resonance theory of beorftjfl, fundamental 
expertmenfs for. 1200 
Itcaplratfcm and ameatbeila (A.), 60* 
Ileaplratoer Jhinction Jn Dlreoac (Jona¬ 
than o. Meuklne and II. XVbltrWge 
Davit*) (It,). 77 
lletUvx^lKjroIdal * 

Retractor, i 
(N4,), 443 

lltfxovrrelon, oarty puerpernl (Victor 

llpntrih 5? of modloal diecorery (AJ, 

*44 

RoyrKdda, Dr. Ere eat BcptlmuM, doatb of. 


U atrophy, aenBe, fl7T 
improved (II. Upcott) 


rUbfca; anUralda Inooulatlon (A.), 406 
Racial ProBTeaa, dlaorwrton on, JOM 
IUdiatiot), humopencoua (O,), 1*15 
Radioloxioal wort, aalety in (L.A.), *03 
Radlolocy, German confTre* of, 1111 
Raalotbermy for Inoperable me!truant 
disea*© of the upper air and food 
psttanea, 303 

Radium and X rays, fifteen case* of 
opcr*b)a brant cancer treated 6y | 
lie IX. D SVctmier, 3. P.Thierra*. and 
_ r. 6. Meholwi), 4*1 
Uadlum therapy * new development in : 
uso of dlnntetratlon products (John P. 
3IcZfu(chl*on and \)» Herbert Brown), 
133^ (A.), 77 71 teohnlqu* ot 

Radium, inbercuion* adenltU treated by, 
„ ot M CW* (1‘hilip Ooaaa), $63 

Itff. oolkctlon*. student rlralrie* jo, 
1016 

Ramiscptotny, th» operation of, *05, 3JW 
Randall, Q. y,, infant*’ clinical thermo 

Rat-btt© ferer (A.), 1051; wild animal* 
in relation to, 403 
Rut deatroctloa, 048 

Ii»rner. Dr. Henry, death of, 370 ; (O.), 
^dl^.^IUto.by Dr. J. B. Hurry, 68V } 

Rectal feeding, 1074 
Itectocele, operation lor, *Q7 

lu $5£i «• S1S i ("’• &«*t 

Red Oort 65nfrrenoe st Waahlncton 
_ American. 301 

^ J6?* * 1®^"! (A.), 147 ; oculo-motoe, 
D^rieratori, mechanically cooled (A), 

*%£££?!?]>% Irtrt l ' TO8ut '' 

Retml fund Lon, impaired (A), 407 


1063 ; (O.). 1182 
Rhrnmxfltlo ulseatea. ehronlo, #etlolo<fy 
and troatment ot (CL). 1004 ; Inf action 
In childhood (Metropolitan Arylum* 
Bo*ed, mwllcal onicer’* report), 15l; 
pauenta, clinic* for, 471 
RheitmatiKU, acute. In childhood, Jff>3: 
dVwuaalon on. 10*8; international 
dl*cu**ion oo KtioloeT «od treatment of, 
038 

Rhode*, Zkra/co, acd-Omfla, Andrd. the 
Twart'd’Ilerelle pbenmnenou (C.), *04 
Richardson. F. IL, Slmpufrinff Mother* 
l»od (R.), 164 

Rlchjt, Prof., cdebretlon of Jubilee of, 

Richmond U capital AaaodaUoa, *16 
I ticket*, emraUre ralua of imdlmtcd food 
In rtckeU til. M. M. Mackar and H. F. 
Shftar), 8; dlacnaslfiD on, 804 ; renal, 
886 i ultra riolet Irradiation of food in 
relation to, 1* 

Rickety deformlDra (A), 724 
ltlddooh, Cl., on martiac© and ayphtll*, 
76* 

IUffnSho, Eucenlo, Bioloffcal Memory 
(ID, 1162 
Rlnaworm, 1188 
RJtchJ©, Jamm (O .), 51 
IUtchln, W. T..Paroxyrmnl tochycartlU. 

lUvere Memorial medal, award of, /' 
Rirera Valter Courtenay (O.), 100C 
Road plan*, pkrtorlcd, 30l 
ltoaf, 11. E., on ooiour vidon. 5pj 
llobena, Hugh Jone# (D,h 4 W 

RTa Ir - m lutrattwacx toy 
moht 5 011 »c- 

1 , 1 usfeffjsr- “j 

Ilober ti, Q , W., An csmtal ore of aresr 
abUomlnal e merer wry, izt* 

Oettrer dh. T : 

lisbd. tz. 14rK 1 ct Utcr zU r 
t 7^^ JUoa L ia firroben. AT - 
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Roolrefdier feDowahJpd, medical, 1018, 
1888 1 Foondstlon. Dublin hoapital* 
and, 0M ; Foundation (tift to Norway ; 
*77; gUi», 1018. U10 ; inatltnto 
Studka, Vot LV. (iu. 082 
Rocky Jiounteln spotted fever, wild 
Animal* In relation to. 405 
Rodent nicer, treatment of, with sPeclfl/ 
rcferenco to recunpaco (F. Hcmstnan- 
Johnson). 380 . 

Rwstra Tftftdlcfii yrUe eavny, 3tT 
RoUcstou, Bit Ilumpnrr, on ClaS stone*, 
•rtloloiry and dlairooatt of, 441 ; Hod«- 
klnli disease In men and anlmsK 280 ; 
Medico) aspects of tobacco. 081 
Rolston, Dr. 0, JL, appointed to Excou- 
tiro Ojuncll of Domiahw, 1123 
RcmUren therapy In oounexlon with 
certain bk»d disease*, 1145 
Rose Institute for Tropical DiseuAcs, 1175 
Row, Jamca Max well (O.), 03S 
Ron* fowl swrponH*. variation* In filter- 
ability of (A.), 000 

Rowlands, It. !>., O all stone*, retlolocy and 
dlsunoal* of : suraicnl aspect, 411 
ILAJAC. TrajnlrtJr Mstraal (ID. 247 
Royal College of rhjxJelABS of Edinburgh, 
meet I off, 1232 i Morleou lecture*, 4<0 
Royal ColJefre ot RbyBldans of Edinburgh, 
Royal College of Burgeon* of F-dlnburph. 
ana Royal Faoulty of Rhyslclans nml 
Burgeon* ot Glasgow, pass list* (triple 
qualification), MB 880 
Rpyal Ovlleg© of Phyildati* of London, 
Comlllo, 310,738, lhl3 ; diploma*, 31C ( 
fellowahJp, elections to, 1013 i licences 
conferred, 316 ; memwii, norrlr ad¬ 
mitted, 316, 1013 ; memorial lecture*, 
programme of, -toft; Glivet-Bharpoy 
wcrture*j 045 t ProaSdent, election of. 

Royal* OollCTM of I’hyslclani of London 
ami eurfrons of Jsnsiand, pas*-li«*, 
308.78D, 10J3 

Roval College of Surgeons of Edinburgh, 
diploma* granted, 887, 1007 i pasv 
flsts, 88T 

Royal College of Surgeon* of England, 
oirord* ot prize*, 8801 diploma* ann 
licence* gran tod by 20P, 828, 886,1231 ; 
elcdloD to Council, 771 ; lecture* at, 
160, 200 ; meeting of Council, 206, 41p r 
\; g»»-U«t*, *10 : prlx«i J»ck*onlan 
and Cartwright, II7i f special dlpieman 
ot tho (a), 360 

Royal Cominl*aiou cm Local Government. 

Royal Commiwlon on National Hfottb 
Injurnooe, proceedings of, Ah? ; report 
of,^ aia, S70; (p.r.>, 371, i:;, 

°! Physician* and ptay-co* 
of Glasgow, meetlm: 121J 
Royal Institute 0/ Robbc JfaCth. swft 
64; oongrea* at RririAl J“T. 

Royal Institutfoo kcturei*. 1«. 

«0. 525, 737, 8 16, 9t J, Jlf3 
Ro.T* 1 Medkai BatjeroJcri Ttmt, * A 


rund 


417, 0J4. 1074, 117*; Gu-jA 
meeting, ®27j r<mceei. ttt 
Roy*} j/edfc*/ C4crei*^Hitr»ar 
meet lug ot nbscrexre. 

Royal dauftary Incrxte 
meeting. J25, jjS./i’*. 

Royal BanfUry UuKrena. JsUAw jucp- 
iTe**, lTS*x tsac Bvcv^*<*i' Jj -Jt xJ 
Omcw* of ,vtsv «: 

food aga?*>TB- Ot sm- 71 A* 
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“ Sabbintura,” 470 

Sadlelr. R. E., Homogeneous radiation 

(C ) 1225 

Safety of the road (L.A.). 9S3 
Sailor, counter-attractions for the, S44 
Sailor, risks of the (C.) 674 
Saint, Charles F, M., and Morison, 
Ruthorford, An Introduction to Surgery, 
2nd edit. (ILL 445 
Sb. Georgo’s Hospital Gnzotto, CO 
St. John of Jerusalem, Order of the 
Hospital of, promotions and appoint¬ 
ments, 104 

St. Lucia, health report from, 1291 
St. Vincent, health reports from, 260 
Salford coroner adopts new procedure, 
1008 ; death of, 661 
Salford, public analyst’s report, 2oG 
Salmon, Thomas IV., Mind and Medicine 
(R.), 567 

Snlmond, K. AT. A., on X ray treatment 
of exophthalmic goitre, 599, 001 
Salopian custom, an ancient, 105 
Salpingitis, treatment of (T. G. Stevens) 
(M.T.T.), Part I., acute, 192 ; Part II., 
chronic, 249 

Sanatorium work in Franoe, twenty rears 
of (A.)> 189 

Sand-baths at Alnssio, 470 
Saner, F. D., Punctured wounds of tho 
Anger <C.), 401 

Sanocrysin treatment in Berlin (A.), 
405 ; of pulmonary tuberculosis with 
(T. R. Elliott), 120, 732 ; discussion 
on, 134 ; and see under Gold 
Savili, Agnes, Thyroid gland and calcium 
therapy <G.), 415 

Sawyer, Major-General R. H. S., death 
of, 028 
Scabies, 1127 

Scapula, types of, in relation to mental 
and physical adaptability (A.), 31 
Scarborough, S.M.O.'s report, 1277 
Scarlatina, diphtheria and measles from 
tho medico-sociological standpoint, 080 
Scarlet lover and diphtheria, notification 
of (P.1,), 53; cases, convalescent, 
amount of antitoxin to *V. scarlatina* 
in blood of «Z. lieary and F. C. Lewis), 
700 ; Sohultr.-Charlton (Blanch), reac¬ 
tion in, 75 

Schlnngenbnd, 1104, 1240 
Scholarships and grants for scientific 
research (B.M.A.), 670 
School Medical Service, survey of 1024 
40; and see under Public Health 
Services 

Schools, elementary, bad sanitary condi¬ 
tions in. 101 

Schultx-GUarltou (Blanch), Reaction in 
scarlatina, 75 

Sciatica, treatment of (J p. Martin) 

iroo *' 991; (Um " clnbreil > (c.)» 

Scientific instruments : Historic Instru¬ 
ments for the Advancement of Science 
(R. T. Gunther) (II.), 22 
Scloroderma, 078 

Scoliosis: Rotary Lateral Curvature of 
tho Spine (3. KJelnberg) (R.y 500 
Scopolamine-morphine narcosis in child¬ 
birth, notes of 100 cases (E, C. Plummer), 

Scotland, publio health in (P.I.), 1282 
Scott, Gilbert, on pyelography, 288 
Scott, John Alfred (O.), 570 
Scott, Sydney, on fracture of base of 
skull. 343 

Scottish hospitals, tho (L.A.) 40° • 

extensions, C30 

Scottish scheme for treatment of cripples. 

Scrofula nnd tubercle, 980 
Sra, hygiene on tho (A.). 500 ; medicnl 
treatment at, 300 

Seamen, Health of. Oslo conference on 
(A.), HUti; merchant, nttempt to 
ftm.i etnndnrd deoth-rato for 

“rltlsh (VI. i,. Homo), 828, 877; 
health of (A.). 85, 871 
Secrecy, professional <C.), 51 
Scligumn, Prof. C. G., award of Rivers 
memorial medal to, 309 
Semicircular canal*, sequestrum of. 97 S 
Semilunar cartilage, cysts of, 715 
Scpttcwmta, staphylococcal (A), 1208 
951 011 and syphilis. 

Services The.— Army Medical Service, 
2 ; debate on vote for (P.I.), G3° 
w-UJnry Royal Army Medical 
annual meeting, 790—Colonial 
l Sendee, SS» IbO, 201—Heaths 


In the Services, 98, 154, 313, 933, 991, 
106 G—Foreign decorations for war 
services, 572—Health insurance In the 
Services (P.I.). 839—Indian Medical 
Services, 98, 154, 201, 313, 308, 413, 
507, 572, 033, 083, 782, 933, 991, 106G, 
1100, 1167, 1226, 1278 ; (P.I.), 892 ; 
annual dinner, 1273 ; Europeans in 
(P.I.), 472 ; subordinate (P.I.), 032— 
Medical branches of tho Services, 
unifving tho (P.1,), 52—Medical officers, 
promotions of, 98—Medical services In 
East Africa (P.I.), 52 — Military , 

Hospitals Reserve, 453—Naval recruits, 
physical deficiency In (P.I.), 371, 

578, 739—Pnrkes and the Alexander 
Memorial Prizes, 875—Royal Air Force, 
47, 201, 255, 308, 453, 572, 033, 083, 
730, 782, 827, 875, 033. 991, 1000, 
1100, 1220 ; health of the, 41, 311; 
medical services (P,I.), 578 : recruits, 
phvslcal nnd mental disability among 
(P.I.), 371 ; physique nnd health of 
(P.T.), 423—Royal Army Medical Corps, 
47, 98, 154, 201, 255, 310, 367, 412, 
453, 607, 572, 633, 083, 730, 782, 
827, 875, 933, 9D1, 1060, 1100, 1107. 
122G, 1278—Royal Naval Medical 

Service, 47, 154, 255, 310, 367, 

412, 507, 572, 033, 683, 827, 875, 
933, 991, 1060, 1100, 1107, 1220; 
cost of (P.I.), 631—Service tuberculosis 
cases and inbtirnnce benefit (P.I.). 
577—Small-pox areas, 201—Territorial 
Army Ambulance Challenge Shield, 
1167—-West African modlcal staff, 
255 

Soverus, Lucius, Land reform and slums 
(C.). 150 

Sexual offences against young persons 
(A.), 30 ; (P.I.), 041 ; Homo Offico 

committee report, 45 ; perversion, 
organotherapy In (O.), 259 
Seymour, H. F., on a method of endo¬ 
scopy of the uterus, 601 
Shantung Christian University, Tsinan 
(C.), 322 

Shaving-brushes, suspect, 928 
Shaw, E. H., The status of the clinical 
pathologist (C.), 257 ; tho treatment 
of post-mortem Infections (C.), 626 
Shnw, Harold F., and Mackay, Helen 
M. M., Irradiation of foodstuffs with 
ultra-violet light, 8 
Shaw, Robert Hill (O.), 1007 
Sheehan, J. Eastman, Plastic Surgery of 
the Nose (R.). 005 

Shcfflold Joint Hospitals Connoil, annual 
report, 104 ; post-graduate courso nt, 
ICO ; S.M.O.’e report, 1061 ; street 
accidents in, 1037 
Sheldon, J. H., Aneurysm of a sinus of 
Valsalva bursting externally, 178 ; 
and Dyke, S. C., Rapture of thoracic 
aorta, case of, 430 
Shelly, C. K., Some curiosities of clinical 
medicine, 792. 841 
Shelters, open-air, 583 
Shern, John Edgar Perclval (O.), 886 
Sherrill, J. Garland, Peritonitis (R.), 78 
Sherrington, C. S., Tho Assaying of 
Brabantlus and Other Verso (R.), 445 
** Ship fevers ” (A.), 148 
Shore, L. R., Acute dilatation of tho 
stomach complicating artificial pneumo¬ 
thorax, 758 

Short weight and measure (A.). 440 
Shorthand, Dr. Timothy Bright and, 040 
Sibloy, "NY. Knowsloy, A case of syphilis of 
tho third generation, 597 
Sierra Leone, health reports from, 321 
8llica nnd tubercle (A.), 1103 
SJlicosiR and tho coal-minor (M.L.), 70 
Simpson, G. C. E., on acute appendicitis, 
710 

Simpson, Sutherland (O.), 570 
Sinusitis, optic neuritis in relation to, 
discussion on, 132 

Skin complaints in children under five, 
common (A. M. H. Gray), 1126 ; 
disease in childhood, prevention of (A.), 
1102 ; grafting, Mosher’s method of, 
978 

Small-pox and vaccination (P.I.), 423. 

472 ; In Bihar and Orissa, 1128 
Smnll-por and variolation In a village in 
Palestine (J. Macqueen), 212 ; contacts, 
supervision and compensation of, 1087 ; 
deaths from (P.I.), 523, 577 ; Hague 
Conference on (LA.), 243 ; in Black¬ 
burn, 1221 ; in Derby, 309 ; in Durham 
and Ran marsh, 104, (P.I.), 422 G23 • 
lu Persia, 003 ; in Yorkshire, 100 : 
laboratory diagnosis of (A), 140 
Smoll (A), 873 

Smith, G. Elliot, Sympathetic Innervation 
of striated muscle, 395 ; vision and 
evolution (Cavendish lecture), 1081 


Smith. J. Forest, and Paterson, Donald, 
Modern Methods of Feeding in Infanor 
and Childhood (R.), 557 
Smith, John William (0._), 880 
Smoko Abatement Bill (P.I.), 080 ; Leeds 
campaign for, 20 

Smoke evil, cost of the, 471 ; problem, 
olty, 309 

Smoker, the superiority of the non- (A), 
990 

Smoking habit and mental cffloioncy (J. 
Rosslyn Earp), 1018, and see under 
Mcotlno and Tobacco 
Smyly, H. Jocelyn, Tho medical situation 
in China, 940 
Snow-blindness (C,), 1226 
Snowman, J., Manual of Emergencies: 
Medical, Surgical, and Obstetrical, 2nd 
edit. (RJ, 399 ; Medinai (C.), 464 
Social hygiene and psychology (L.A.), 
1206 ; the imperial ospoct (A), 504 


SOCIETIES, MEDICAL. 

ABERDEEN' MEDICO - CHlRUROlOAL 
Society. —Anresthesfn, gas and oxy¬ 
gen, In major surgery, 238 ; clinical 
meeting, 911; rheumatism, acute, 
in childhood, 1203 

Brighton and Sussex Medico- 
Chirubg ical Society, —Artificial 
pnownothorax treatment of pulmon¬ 
ary tuborcnlosls, 345 ; Hernia, cure 
of, 1201 ; Manipulative surgeir, 
principles and practice of, 815; 
Pyelography and ita valuo in diag¬ 
nosis, 603 

Bristol Medico - Chiruroioal 
Sootett.—O cular signs of migraine, 
340 

British Psychological Society.— 
Moral imbecility, definition nnd 
diagnosis of, 003 

Buxton Medical Research Society. 
-—Hypcrplcsln, 201 

Central Association for Mental 
Welfare.*—L ectures at, 65 

Chelsea Clinical Society.—M ooting, 
3G9, 579, 085, 1016 

China Medical association. —Confer¬ 
ence, 1015 

EDisnuiton Medico - CrnnunoioAh 
Society. — Gall-stones, origin of, 
1202 ; Paroxysmal tachycardia, 
1202 ; Scarlatina, diphtheria and 
measles from modlco-soclological 
standpoint 980 ; Scrofula and 
tuboroie, 980 

Edinburgh Obstetrical Society.— 
Accidental hremorrhago and placental 
infarction, mtlology of, 814 ; Ante¬ 
natal care, some practical nspocts of, 
1144; Cesarean section, post mor¬ 
tem, 140, three cases of, 397 ; 
Ectopio gestation with unusual 
features 814 ; Infcra-uter/ne llfo, 
prevention, conservation and destruc¬ 
tion of, 130 ; placenta prrevia, con¬ 
cealed hremorrhago with, 1144; 
post-partum convulsions, 39/ ; recto- 
celo, operation for, S97 ; symptoms 
without signs, 814 ; utenno mneesa.- 
embedding changes In, ns studied In 
an oiirly human ovum, 550 

Harveian Society.* —Annual dinner, 
1287 ; meeting, 741 

Hunterian Society. —Dinner, 419 ; 
dinner meeting, 029 ; meeting, 200 ; 
oration, 419; report for 1925-20, 
790- sterilisation of the mentally 
unfit, discussion on, 000 

Incorporated Association of 
Hospital Officers.—N ationalisa¬ 
tion of hospitals, discussion on, 180 

James Mackenzie Institute for 
Clint cal Research, St. Andrews,— 
Blood-Bugar, estimation of, 290, 
functional unit and reflox processes, 
the, 420 : irregularity of puleo, 
youthful. <04 ; Mnokeniie’s position 
and work, 201; pineal gland, 003 ; 
post-graduate courso at. 580, 705; 
pulse, yonth/ul Irregularity of, 705; 
Schick tost, 603 

Leeds and West Riding Medico* 
Chirurgical Society. — Bacterial 
growth, influence of amino-aoids on, 

442 ; oUnical demonstration, 236, 

443 ; pernicious nniemla, importance 
of bacterial hrcinolyslns, 442 ; radio¬ 
therapy, 909 ; sanocrysin, 550 ; 
tests of function, uses and limitations 
of, 236 

Liverpool Medical Institution.— 
Appendicitis, acute, 710 ; Auricular 
fibrillation, prognosis of, 20 ; Blood 

f datelots, recent advances in know- 
edge of, 004 ; epilepsies in childhood. 
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238; Fallopian tube*. patency of, 
ftl; Clnstrio ami ilumtanal ulrorutino, 
chronic, ariolotry of, tbi: Qosttltbt, 
flcate phknirtonoU*, 8R3; Joint 
in roll r# with Mabc|rc*ter JlriUnd 
Society, 116; Sterility duo to 
impalpabta tubel defects, 20 
Losjkin Ahrotiatjoh or MrmoAt 
U on ex’* Fwnatvnox.—Abdomen, 
tho acute, la childhood, TU 
Lo*i*oy CUXTC-U, HotSETT •—Clibicol 
meeting. 714; loarufnrol meeting, f7U 
Loxnox IHouutolouic-il Sonrrr. 

annual oration, 1230 
if ^xctjprte* medical Porirrr.—Joint 
moot Ini with JJrerpool Medical 
Institution, 716 ; Rloketx, d!»cu**ion 
on, 8H4 

M xx n nvmm M«mro -Ciountmc u« ax d 
O lwnrrotcU. Ho01 err—Cahcer, 
©orapnlvu-y notification of, 011 
iirviOAt. 0Fir?criw or flEtLTrr. 
Hoctrrr or —Fere* Hospital Medical 
Hrrrkr Group. —■ Schuttx-ChfitHoQ 
(Uianrh) renHton fn wcariatlnn, 73 
JlKDtcU, OrfirmtH or gouoom 
AMtoaiTiox,—-A tin uni general meet¬ 
ing. Jftft 

JInrfOAL Romrrt or Lovpow,—Gall* 
Wooea, Mloloffr and dlntmosl* of, 
dl-yittikm on, 411, 408) iliac roasa 
oaln. tight, dwcu**lau oa, 1U 1 tend 
In malfimant disease, u%o of. MI; 
prowmimnc, 103 : pyrexia, oWurr, 
in adults, tllvnralon on, S4Q 
ilwiirai, Hoctrrr >rm run Study or 
VKXKntUL IlWHAAi^—Marring© and 
(fonorrMi-a. dfsruwrton, 1005, and 

arphiU*. dlvuMlon, 702 , meetlac. 

313, 309, 070 ; nynbfli* of tbo J*eart 
prw onrln, dhcrwlon on, 490, 030 ; 
arothrltU and eetrlcitl* in the 
fcrtufa, treatment of, dlamwnkm on, 
313 

Jlrruoo-Hcaxc.ScKii'rr —Meeting liw, 
aoo, &,D # 700; prcaorratlrf#. new 
regulations of, D0fc 

Na noYAf. Af^fKYATToY ma nir Fnc- 
vnxnn* or TumraicnjOHiA.—Cnnfrr- 
coco «t Glasgow. 7 31 
hrjrauni^: vt-ovTrjrr: axd Nauru 
tmx cowma MaoroAL society.— 
l"ro-Tn*^mitjf work in general pm- 

tico, I3i 

Aotmr err ExauHto Oaurrt ujoal 
aki» Qt»»£Olooioal Socntrr.— 
ulcri. carcinoma of, B10, 
jranaira of, 138 , hydatid erst of, pJO • 
hratofcctomy, rugumL 314; mon- 
an unuauat, 345; ovarian 
* 33; , P**™* or ofyrttHtrioi 

chronic lnrerokm of, Ml, nmtimj u t 

051 ; rule*, turnout* of lb« f 53x 

fioirru HTArrowwiuRB itfhiiCAL 
f-TlnicM meeting, 1Q< 
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K'cmTKoiiAM Jim n co - CnimnmicA-L 
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Childhood Rome, DP4; woetW of, 
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maitenAnt diawo of ujuict » 1> and 
at utility, ctmaca 

of. ojtU (belt frmtmcnf, 836 

°'?ni!^ x r. LOo,CAL or TDK 
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ptocwlln** 0 t, BU3 ' 

iiJSSSSf’S** 1 t^GTT.~-iroctina, 11c 
Uo'cmrrs eotnrrr^ifHit^, is, *«. 

Thompaon nmtncrlil 
Aou'EAfr or MunciHiB « 
fii 'inT clinical teat 

1 blood dl»oQ»c*, llonfcun 
*tth curtain. 
Gylns It, Uoapital, 
atmual report of. 1241: ex 0 phtbSmic 
dfMnwflion, 

Pl?. /orelfn body fq the brain, 1*0 ; 
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noTAL Mr d rco-T 'mtcholoo 1 cal .SAno- 
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S52 

Royal Bocikty or MroinKH,—.Animal 
frlcmla, oar, aapatk-ntr, 1175 ; coaca, 
oXbihitlonof, 3<3 , dhorofdUfn, black* 
■pot. 0TT , colon, roacctlon or, yniue 
of clociMl nvrlhod in, UUCuaaion on, 
1108; diathermy In pnotminnlo, 
1030 ; duodenal uWr, curkkvu 

treatment, dlActi^fnn on, 135; oiticr- 
roncy mollcal »errlce, B30 ; monh* 
ilulraic goitre, treatraent, dlacandon 
on, 660, 695 ); focal aorAla n » n factor 
in disease, dlacuAiIon on, 383: 
Hodgkin*! dia«me lu man ana 
animal*, JB0 j byperjdc*!*, dlamA*don 
on, 130 ; tioagtoatlon aa a method of 
trwitmont t from Old I oat m to C'oud, 
511. infect km« <thc«ar, modem 
methods of controahtfr, Tl? , fptra 


tlinmclo 


--- new rroutha, dlacu%loit ...^ 

435, 408 ; Iodine thernny of exonh* 
" lion on. 6M); 
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labyrinth, bird**, unrecorded afioe- 
doct In, 1200 j larrngtsil dlefUAe, 
rflkJ of the lymphatic* In. lHf , 


tY'to of the lymphatic* in, lHi 
leptomeningitis, Intel c**e of. iM] 
ttuiatofdlth, tmiHnal rate of, 078 
meningitis, oystlo rowan, lfOo, 
TttHaboUc rate, wpltutary, dWcuralaa 
on, 054 ; oliafctrioal and ryrvrco- 
IfHTienl —* "" • -• 


sf , uicMiiiriom nun gyrYcco* 

paPera, 601 : oplio nonriti* In 
relation to aimudtU, di*co«sion on, 
or 


-- ‘i •imuihh, Miicuwion 

132. psychiatry exhibition < 
■peelmcn# and laboratory methods, 
3tHI; pnhllo health, Itdlucnce of 
nnlvcrritle* on advancement of, 131; 
pnlmoruirr tubercutoefi. treatment of, 
with eanpcryaln. diaerwakm, l3l; 
oyclocrftr.hr 181; renal function, 
uwtfuc of, discuaelon on, 401 ; roaon- 
or>ce theory of hearing, fa/tdomentul 
eiperfmcnU for, 1200 ; retlno- 
choroldftl atrophr. Nmlle, 077 ; octal 
ehrular canals, rrqucrinwi of, 078 ; 
■fmuitl*, nasal, a* a cause of toxatnia, 
Mfil. Pining Mosher** 

metbod nl 1)78. »ku)l, Vracturp of 
bti*e of. diacnwiJnn on, 313; 
evenhw* (A ). l 17, 512. M7 ; .ynip«. 
Ibrtio lanerraHan of atrtalcd maeHe, 
il^ctMaipn on, jg5 j Uunouta, origin 
j? L^rpl'obl ferer lu Northern 
Ireland, 713; wild onlrnala. relation 
of, to certain dlsoa/ea of man, 404 
JIOYAL &OCUTT OF TUOl'IC.xL JfKTUcOra 
Arm 11 rtn cxn.—1^ pro«y, new ni othod 
of tllniDWls a»fl ▼Medno irr*t njcnt, 
13*; nialaria fn Kn»1iw«l, J2fUj 
*ran»on medol, pm^ntatlon of. 1500 
a blflKUe In Hritnln, old time, 206 

° r Mkdical OrTicnn* op 
JXtu.Tif -—Annual Prorfocial mcef lag 
2L fe er . h ,?‘ I ' ! . UI ST° a Pi 887 ; onncec 
and public h«lUi aAxnlnlri.ration, 
d^euMfon on. 601 1 Infant feodlng, 
fTcarn in, dlvnixefon on. 380 , 
meetinr, 309, 4 19, Oi 3 
DOpjWT ron Tin; Srunv op Ixkijhiett. 

„—Animal meeting, 619 
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Speech, the family of {J. "W. Tombl 
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8 pence. If. D. Is, N State mod leal 
Mirriee (00, 734 

Spencer, Herbert, Carcinoma adenoma- 
todo* ecrrlcla uteri, 601 
Sphygmomanometer, etiae illiutrfltlnR 
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Stacey \vil*nn), 90ft 
Spider*. potAOnoua. 410 
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10 
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Spiritual healing and modern medicine 
,J ’ <00 


BpirocWte*, otijeeta twcmWlng (A.), 1160 
Spiced, function* of the <UA ), 008 ; (a>, 
M3 . some recent work on the lu net I do* 
of U*> IJcwopb ltarcroft), 8U 
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A.71.), 338 

State medical acre loo, a (C.), 134 
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Hook of iTreeriptitm*, 11th edit. <U.), 
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Summer tlmo, 82G 

Surgery, Abdominal and Pelvic, for 
Practitioners (Rutherford Morison) (1L), 
141 ; Dio Chirurgic CM, Kirschner and 
O. Nordmnnn. e<l.), Vote. V. and VI. 
(R.), 7GG, (Profs. KOnigsberg and 
Nordmnnn, ort.), Vol. I., Section VII. 

, 1008 ; of Childhood (John Fraser) 

, 816 ; An Introduction to (Ituther- 
[ Morlson and C. F. M, Saint), 2nd 
edit. (It.), 414 ; Mnnnol of (Thomson 
and Miles), Vol. I., 7th edit. (I?.), 1008 ; 
Methods in (Glover H. Gopher) (It.), 
141 ; orthoprcdlc, what Is (C.), 734 ; 
Thtfrnpeutiqno ChlrurglcaJo (P. J-#c6ne 
and It. Lcrlche), VoL III. (It.), 1098 ; 
Thoracic (Howard Lllionthol) (It.), 
G05 

Surgical Congress, German, 882, 990 ; 
examinations (A.), 300 : monographs, 
edited by Dean Lewis, Eugeno H. Pool, 
and Arthur IV. Elting (R.), 78 
Sussex Provident Scheme, 340; annual 
meeting, 782 

Sutherland, Halliday, Criminal offences 
and prostatio enlargement (C.), 404 
Sutherland, the loto Dr. J. A., 620 
Swan, It. H. Jocelyn, on pyelography, 
289 

Swann, Dr. Meredith Blake Robson, death 
of, 421 ; (O.), 4C5 
Sweating (A.), 773 

Sweeney, J. Shirley, The National 
Increase of Mankind (R.), 70S 
Sul mining, the teaching of (O.), 1240 
Swindon, hospital accommodation at, 44 
Swiss medical meeting, 1233 
Swyer, Rohert, Two coses of puorpornl 
fever, 97G 

Sydney Ringer memorial lecture, 425 
Sykes, Kathleen, A. II., Tuborclo bacilli 
in lieces, 273 

Spnblopburou, skin-grafting in acute 
(James Moores Ball). 803 
Symonds, C. P., Functional or organic I 
Somo points of view, C4; “ Toxic 

(subdural), meningeal hiemorrbngo '* 
(C.),1U0 

Sympathetic Innervation of striated 
muscle, discussion on, 395 
Symptoms without signs, 814 
Synge, V. M„ Pneumococcal moningltis, 
761 

Syphilis, cerebral, malarial treatment of 
(A.). 354 ; congenital, in children, 
treatment of (D. Nabarro) (M.T.T.), 
1108 ; marriogo and, discussion on, 762, 
950 ; neuro*, familial, with apparently 
healthy parents (A. G. Duncan), 179; 
new researches on the chemotherapy of 
(0. Levaditi), 215, (C.), 313 ; of the 
heart and aorta, discussion on, 496 ; of 
the third generation (W. KnowHloy 
Sibley), 697 

Syphilitic endocarditis, 497 ; infection 
from a corpse, 930 ; pachymeningitis, 
hYivcrtrophic cervical, case of, 70 
Syringomyoliu, the story of a (W. S. 
Iledloy), 229 


Tabes dorsalis, 488 

Tachycardia, paroxysmal (W. T. Ritchie), 
1202 ; ocular compression and, 040 
Tankanl, Arnold Rowsby, Thyroid on- 
largcment and “ lack of iodine ” theory 

Tnr^vorkore, cancer iu (M.L.), 153 ; (A.), 

Tartar emetic, lend and arsenic in (A ) 
188, (E. Griffiths-Jones), 104, and sec 
Antimony tartrate 
Taunton, S.M.O/a report, 10C2 
Tn 93 t r ’ d0uth ° f Ma '* Ocot^o Pritchard, 
Telangiectasia, familial (C. F. T. East), 

Temperjvture, idiopathic rise of (C ) 
155 ' *'* 

Temicod buildings, 584 
Testicle, malignancy and trauma (C.) t 
‘*>G b33; neoplasms of the (A.), 407 ; 
845 "* Cl ‘ tm8 )» Hunterian lecture. 

Tests of function in medical and surgical 
practice, uses and limitations of (W. 
MncAdam), 23G . 

Tetanus anatoxin, 107 ; (A.), 452 ; trent- 
^nent of (C. Worker-Drought) (M.T.T.), 

i p; utlology of, 73; the orvgen 
icicncr theory and experimental 
nryli Campbell), 72 


Tbnl, Elizabeth L.. Treatment of con¬ 
taminated wounds with bipp and a 
modification, 2G5 

Theobald, G. W., Drastic reforms in tho 
teaching and practice of midwifery, 
002 

Theses and technical papers, on preparing, 
948 

Thlerons, J. P., Nicholas, F. G., and 
Webster, J. H. Douglas, Note on 
fifteen cases of operable carcinoma of 
breast treated by radium and X rays, 
431 

Thomas, Garfield, and Leech, E. Bosdln, 
A case of exceptional hyporglyctcmla 
without coma, 20 

Thompson, A. G. G., Ventilation of engine- 
rooms In motor vessels (C.), 157 
Thomson, Alexis, and Miles, Alexander, 
Manual of Surgery, Vol. L, 7th odtt. 
(R.), 1098 

Thomson, F. G.. Influence'of focal infec¬ 
tion in causation of arthritis, 394 
Thomson, F. H., Scbultz-Clmrlton 
(Blanch) reaction In dlphthorln, 70 
Thomson, Godfrey H., and Brown. 
William, The Essentials of Mental 
Measurement, 3rd odlt. (It.), 981 
Thomson, John, Clinical Study and 
Treatment of Sick Children, 4th edit. 
(It.), 184 

Thomson, Sir StClalr, complimentary 
dinner to (A.), 1158; on Cambridge 
medical worthies, 957 ; tuberculosis of 
tho larynx, 1084 

Thomson-Walker, Sir John, on pyelo¬ 
graphy, 288 ; on tho testing of renal 
fnnetion, 494 ; X rays in cancer (C.), 
935,1119 

Thoracic Surgery (Howard Lllionthol) 
(R.), COS 

Thorpe. Sir Edward, o<L, Dictionary of 
Applied Chomlstry, now edit., Vol. VI. 
(It.), 1162 

Thumb, opponons paralysis of, now 
operation for (B. W. IIowoll), 131 
Thurston, E. Owen, EmetJno in treatment 
of hepatic abscess (C.), 784 
Thyroid enlargement and “ lack of 
Iodine ” theory (C.), 1168 ; gland and 
calcium therapy (C.), 99, 260, 311, 312, 
364, 365, 415, 416 

Thyroxin tablets <R. and A.R.), 1006 
Tldey, Stuart, a lung splint (CJ, 402 
Tidy. H. Letheby, Ellison, P. O., and 
Williams L. G., Case of pneumococcal 
peritonitis, 284 

Tilley, Herbert, Focal sepsis (nose, throat, 
and ear) as n factor in disease. 393 
Tinea cruris in schools, control of, 164 
Tinfoil, hospital beds from, 610 
Tinnitus aurium, treatment of (W. M. 

Mollison) (M.T.T.), 150 ; (C.), SG5 
Tissue ortracts, nature of the deprossor 
substance or substances in (Swale 
Vincont and F. XL Curtis), 1142 
Tobacco, mod leal aspects of (Sir nurapbry 
Rolleston), 901 ; (A.), 990, and sec 

Smoking 

Tobej^ James A., Public Health Law (It.), 

Tomb, J. W„ The faculty of speech (C.), 
7 84 

Tonsil: serious hremorrhage following 
opening of peritonsillar abscess (Norman 
Patterson), 1250 

Tonsillectomy, chewing-gum after (A.), 
073 ; clnmp for uso after (N.I.), 140 
Tonsillitis, chronio (J. 8. Fraser) (M.T.T.), 
408,454 

Toploy, W. W. C., Experimental epidemio¬ 
logy (Milroy Ioctures), 477, 531, 045 : 
(C.f, 734 

Tracheotomy. easy method of performing 
(Kendra H. Dlgby). 124 ; <C.), 259 
Tmnsfusfon of whole blood (C.), 417, and 
ecc under Blood ; (C.), 404 
Trauma and malignant growths (A.), 
1158 

Treatment, Medical, The Art of (F. W. 
Palfrey) (It.), 141 


Tuextment, Modern Technique in.— 
Amend a (Alexander Goodnll), 1100— 
Anthrax, human (Adrianas Pijpor), 88 
—Diabetes (George Graham), dietetic 
treatment, 922 ; Insulin treatment, 
954—Empyema in children, ncute (T 
Twlstington Higgins), 014—Femur’ 
fractures of tho (Nflughton Dunn), 
675—Gastric ulcers, perforated (C. A. 
Fmm et t). 1271—Hysterical disorders in 
children (W G. Wyfifo), 301—Kldncv, 
movable (T. E. Hammond), 358—Lupus 
erytbcmatoaiis (J. M. H. MacLeod), 775 
—Mastitis, chronfo (Geoffrey Keynes), 
31—Pcrlurethrul abscess (Hamilton 
Bailey), 1053—Salpingitis (Tbos. G. 


Slovons), Part X., acute, 102, Part IT., 
chronic, 210—Sciatica (J. P. Mnrtlni, 
991—Strictures of tho urethra (W. 
Girling Boll), 607—Subsloraal and 
precordlnl pain (Thomas F. Cotton), 
820—Syphilis, congenital, In children 
(David* Nabarro), 1108-—Tetanus (C. 
Worstcr - Drought), 727 — Tlnnlto* 
aurium (W, SI. Mollison), 150—Ton¬ 
sillitis, chronfo (J. 8. Fraser), 408. 454— 
Tuberculous dlscaso of the spine (Ilcnry 
Gnuvnln), 876 


Trcsidder, tho into Dr. E S., 520 
Tresflinn, the Into Dr. F. J., 580 
Trothowan, W. IT., Opomtfvo treatment 
of ankle fractures, 00 
Trial of Abraham Thornton (Sir John 
Hall) (R.). 717 

Trinidad and Tobago, honlth report from, 
1291 

Tropenkrankhoitcn, Handbuch dcr (Carl 
MenRe, edit.), 3rd edit. (R.), 1042 
Tropical Diseases: Kmnkhelton und 
Hygiono dor Wnrmcn Lflndcr (Rcinhold 
Hugo and others) (R.), 1097 
Tropical hygiene for school-children, 
1074 

Tropics, famines In the (O.), 573 
Truss, tho “ Constant#,” 376 
Trvpanosonilnsls, wild animals In relation 
to, 405 , „ 

Tubercle bacilli In heecs (Kathleen A. IT. 
Sj'kes), 273 ; In tuberculous pus (A. I). 
Gardnor), 1090 ; further light on, 
998 

Tuborclo, silica and (A.), 1103 
Tuberculin and tho precipitin test, 
standardisation of (C. C. OKcll and 
others), 433 , 

Tuborcnlosis, alcoholism and, 42 ; and 
pregnancy, 731 ; bovine, 1038 ; milk 
pnstourlsntion and (L.A.), 241 ; cam¬ 
paign against, advance In medicine 
with rcforoncc t-o (J. G. Adaml), 1027 ; 
catarrho-pyogenlo Infections and, <31; 
Colony, papworth, tenth anniversary 
of, 815; Council, tho Joint, 771; 
orythoinu nodosum and, 684 ; filter* 
pnsslng virus in, 400 ; In tho Adult-, 
Early: Die Klinlk dcr beginnenden 
Tuberkuloso Envnchsoncr, Vol. in» 
(R.), 399 ; In mont-nl hospitals (A.), 
072 ; In tho Navy (P.I.), 471, 472, 622; 
in Persia, C03 ; of t lie Hip, the Diagnosis 
and Treatment of (G. It. Glrdlestouc) 
(R.), 21 ; of Joints (Sir Robert Jones). 
1200; latent, surgery nnd, I 
maternity clinio, a (A.), 825 ; occu(m* 
tlonnl therapy in, discussion on, lb 2 ; 
ocular, in n child of six months, 61 < ; 
provontion of tho new-boni ngnlr^J. 
510 ; problem, prosont position of (Sir 
Arthur Ncwsholmo), 1021 ; i)ublie 
treatment of (A.), 84 ; pulmonary, 
artificial pnonmothorax treotment of, 
345, occupational therapy in, 182, 
treatment of, with sanocrysln (T. It 
Elliott), 120, discussion on, 134; 
sanatoria, cost of (P.I.), 577 ; snno- 
crysln treatment of, 126, 134, 732; 
surgical, course on, nt Borck Plage. 
369 ; ultra-violet raj's nnd, 731 
Tuberculous adenitis troutod by radium, 
a series of fifty cases (Philip Gosse). 
802 ; cow, the, milk of. 777, study of 
the effect of pasteurisation on the 
infectivlty of (R. G. White), 222 ; 
Disoaso of the Hlp-Jolnt (Gcorgo 
Perkins) (R.), 710 ; of the spine (Henry 
Gauvain) (M.T.T.), 876 • pericardial 
effusion, case of (John Grade), 
698 

Tulorrcmla, wild animals in relation to, 
496 

Tumour formation, tho nature of (L.A.), 
403 , 

Tumours, origin of (W. E. Gyo), 1093 
Turner. A. Logan, Optic neuritis in 
relation to sinusitis from tho larjmgo- 
logical standpoint, 132 _. 

Tumor, E. B., Risks of tho Sailor (C.), 
674 

Turner. Grey, closed method, of resection 
of colon, 1108 

Tutocalno In ophthalmology, 43 
Twins, locked, 138 

Twort, F. W., The Twort d’Horolle 
phenomenon (C.), 41G 
Twort-d’Horelle phenomenon, the (C.)» 
204, 416 

Tjme Port Sanitary Authority, M.O. ^ 
report, 1001 

Typhoid, a diagnostic skin renotlon for 
(A.), 2DS; <C.), 575 ; Jn Northern 

Ireland, 713; mental dorangement 
after, 030 

Typhus fever In St. Helens, 732 
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Ulster hospital*, 3t0 ! 
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(Morgenstem) 

A concentrated, stable, homogeneous and 

palatable emulsion of' .*. { 

B. ACIDOPHILUS (about 250 millions per c.c.) 

AGAR-AGAR, PETROLAT, liq. (heavy) SACCH., flavouring. 

li - 

Indicated in Constipation, Intestinal Stasis 
with. Chronic intestinal putrefaction, etc. 

While the B. bulgaricus cannot establish 
itself as an inhabitant of the intestinal 
tract and soon dies off, the B. acidophilus, 
being a native of the bowel, very quickly 
establishes itself in its normal habitat and 
multiplies freely. 

BACTOL will acidophilise the intestinal 
tract and thus correct putrefaction charac¬ 
terised by flatulence and foetid faeces. 

Send for Booklet, “Intestinal Stasis and Toxaemia.” 

E. H. SPICER & CO., ” wgm°rb _™t. 
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5 In. President.—A doublo honour Is my portion 
—your fellowship and the delivery of this address— 
and let me say how deeply I treasure it. If my 
expression of gratitude is brief. It Is out of regard for 
the many other claims on your attention. I will ask 
you, then, to liken my appreciation to the small liand 
of the clock which, though ranging ono-twelfth of 
the distance of the long hand, signlflea 12 times as 
much. 

Wo have just witnessed ashort but moving ceremony 
—the conferring of the logion of Honour by Dr. 
de Martel upon Dr, Charles Mayo. The honour and 
the services of tho recipient am alike unique in dis¬ 
tinction. To all of our tonguo in whatever land "they 
be, this recognition, not only of a great mind but of 
a genius for friendship, will bring rejoicing. 

In tl»e ohoice of a subject suitable to tula occasion 
I was influenced by tlio knowledge that laymen, both 
interested and distinguished, would constitute a 
portion of tho audience ; so it occurred tome to present 
for your consideration bow, on the one hand, medicine 
is increasing Its contact with the sciences, and on tho 
other hand, is extending tho tango of its influence 
to fcognate activities in the body politic. Medicine lias, 
so to speak, an outer and an inner templo. In tho 
inner temple thought reigns, and In tlio outer action 
becomes tho handmaid of thought, Durrag the 
twentieth century progress In Its sciences has been so 
notable that modi cine has received fresh direction and 
inspiration. Thought Is vivid, now pathways arc 
opening out, and the time is instinct with new' unfold- 
ings, And yet we should not forget tho debt we owe 
to the times which hnvo preceded va It has often 
betm that we have reaped because they have sown, 
nnd their aclilevcmonts moasure largo when the 
slenderness of their resources is rpmnmhnro/i 


century, befogged by fanciful reasoning and fantaatio 
treatment. It ooula not shako itself free from habits 
of thought which had thoir origin far back in primitive 
beliefs in magic nnd hostile deities. And in present 
times so noreistent fa tradition, tho world is still 
Imbued with belief if not In magic yet In tl>e magical, 
to tho detriment of its truo interests. To quote 
Garrod in his eloquent Uarvcifui oration : 

. Tho primitive medicine and lb© art of tho modlclno 
man iurvlvn to this day among the savage races of tho 
earth, and lio would bo a bold man who shook! deny thbfc 
survival amongst those race* which regard themselves as 
the highest products of civilisation, Aro any of us wholly 
free from such Ideas P ” 

r It in difficult for us to convince tho public that 
we have no wonders to offer except those to he found 
nlong the narrow and straight path of rational 
endeavour, and this Is especially true In tho realm, of 
therapeutics. Wo in the profession might set example 
by a more critical examination of our ways and means. 
Wo are apt to forget bow many of our remedies 
and formula) have descended by apostollo /succession 
from previous gonoratlons. In order to illustrate, 
not wlmt our formulre are but from what they have 
descended, lot mo quote you ** An Excellent Modlolno 
for the Dropsie made for Queen Elizabeth by Doctor 
Adrian and Doctor Lacy ” : 

" Take Poll podium, Snlkonard, Squat, Ginger, Bletkoratn, 
Oalingal, Betwel, of each a penny weight, Botna loaves ana 
cods, so much as all tho reft groGy beaten, put them iota 
a bag, and hang it on an earthen pot of two gallons of Ale, 
and every lour dayes cover the pot with now harm, and 
drink no other drink for fix dales, and this fhall purge all 
1U humor* out of the body, neither will It let the blood 
putriflo, nor flegme to havo domination, nor Ohofler to bum, 
nor Melancbolly to havo exaltation. It doth oncreafe Blood, 
and helpeth all evlfl. It helpeth and purgeth Rheum, it 
defondeth the Stomack, It prefervoth the body and engen- 
dereth good colour, comfort* tho fight and noorl/heth the 
illnd.” 

There are features of this prescription which might 
moke it popular to-day and even in this cotmtrr l 
And yet in that grey light there were glimmer* £n ihe 
sky. For instance, digitalis was In tho I*harmacopcri» 
of 1606. Another example of cycles in knowledge ij 
to be found In the fact that Goirdner 
iodine for goitre 100 years ago. And that is draped 
when we learn Irom Prof. Schmidt that a beet- 
Huang, containing an active principle jjrT.c to* 
adrenalin, was sanctioned by the emperor. S»<*r: 
and used over 6000 years ago. 
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the perversities, of his symptoms, and to either pre¬ 
pare him for operation or even excuse him operation, 
or guide him to convalescence. Such cooperation with 
medicine will bring you results hitherto undreamed of. 
Is it not possible that bio-chemistry helps to measure 
the physical aspect of individuality ? In the days when 
acute infections played so dramatic a part in life and 
death amongst peoples, when medical men were so 
largely occupied with their visitation and impressed 
with their own relative powerlessness to battle 
against them, it was only natural that thought 
should envisage disease more as an evil force from 
without and set less value on the qualities belonging 
to the patient. 

The banishment of typhoid and other fevers from 
our midst, the power over the protozoal diseases, the 
diminishing force of tubercle and syphilis, even acute 
rheumatism with the damage it inflicts on young life, 
is less powerful for evil—these and other achievements 
hear witness to a changing scene. 

The Study of the Individual. 


The subinfections which play a relatively larger 
part in the health problems of to-day bring home 
to us the importance of the individual or host, and 
the make-up of his body and mind. Their activities 
in each individual would seem to he determined by 
some internal factor—some nidus or influence which 
is probably specific for that person. Thus an attack 
of rheumatoid arthritis from infected teeth is deter¬ 
mined as much by the internal factors Individual to 
that patient as by the infective agent; and not the 
least suggestive feature of the recent advance in our 
knowlcdgo of malignant disease from the brilliant 
researches of Gye and Barnard is the importance of 
tliis internal factor in the production of the disease. 
In short, specificity of the soil looms as large as 
specificity of the infective agent. 

From another point of view tliis concern of medicine 
for the individual man—his resistance—his qualities 
which make for good and for evil, pushes disease 
back to its beginnings. We thus become concerned 
with the fascinating though difficult study of trends 
and tendencies, with the border country between 
the physiological and pathological, and this leads 
one to reflect that the limits of the physiological 
widen with the advance of civilisation. And the 
body, like the mind, has its inborn traite. Physio¬ 
logical habit corresponds to character. Who is to say 
where peculiarity ends and fault begins ? Advancing 
age tends to harden peculiarity into fault. More¬ 
over, what we view as peculiarity in ourselves we 
are apt to term fault in other people. Thus deter¬ 
mination becomes obstinacy, ana strong will becomes 
self will, and conviction becomes obsession ; and the 
latter suggests that tho philosopher will make lus 
convictions merry, so that his old age may possess 
content. On the physical side let me instance essential 
hypertension; no doubt tliis is Sometimes an acquired 
condition, bub equally often it is an inborn, a physio 
logical habit, an over-responsiveness of the vaso 
constrictor mechanism which begins ns a peculiarity 
and may end ns a fault or disease, co mm ences in tho 
realm of the physiological and ends in that of the 
pathological. The irritable heart, the over-responsive 
abdomen aro other examples. Our object Bhould be 
to take cognisance of habits and trends, and so guide 
their human possessor that bis potentialities operate 
for his good, not for his harm. 

The RGle of the Family Doctor. 

Hem, then, there is contact between medicine and 
education their spheres overlap, their needful apti 
tudes resemble. The qualities of mind needed in a 
diagnostician are as essential to the teacher ns tho 
doctor And Irom this I am led to reflect that teach- 
- '* «J V1 “ become a prescribed duty in the doctor’s 
/1 • How can it be otherwise ? If we are to get 

beginnings—-if we aro to guide people in the 
' health, if the community guards the health 
hers, its babies, its school children, its 


industrial workers, the family doctor must become 
an educationist and in part a health administrator. 1 
If he does not, his r61e will suffer progressive diminu¬ 
tion, curtailed as it will be on the one band by the 
whole-time health official, and on the other band by 
the Invading specialist. This will, in my judgment, 
be a disadvantage to the community. The family has 
need of its own doctor, known and trusted, and it is 
with bis guidance its members should get all that is 
best from specialism, and this is the more necessary 
in a day when specialisation begins early in the 
doctor’s career and is apt to become restricted 
in vision. The family doctor should remain the 
foundation of medical service, but bis outlook, 
functions, and training need modification to meet 
changing needs. First must come liis care of the sick, 
but beyond that he will have communal and educe-, 
tional duties. 

Take, for example, the value of medicine towards 
industry, the physical fitness of the worker, the 
survey of his environment, the gauging of the suit¬ 
ability of body and temperament to the work required, 
the strains connected with specialisation, and that 
new large field of research into the problems of 
industrial fatigue. In all these things, which concern 
Pot only the health and happiness but the efficiency 
of the worker, medicine has responsibility. Few 
doctors in a community could fulfil the whole range 
of such demands. I suggest that in the future the 
doctors of a district will form themselves into a 
“ faculty ” which would place the varieties of know¬ 
ledge and experience of its members at the service 
of the community, and in its collective capacity 
exercise a powerful and much-needed influence on 
public life. 

Withal let us do nothing which would impair the 
personal touch—the deep and abiding interest which 
mean so much in the hour of sickness, for our rosary 
needs to be strung with the bends of love as well as 
with thoBe of thought. 


The Hospital : Present and Future. 

How, then, are the members of this local faculty to 
hold high their standard of work? The answer is, 
by the hospital. Every district, however rural, 
should have a hospital adapted to its needs. For 
myself, I should like to see the conception of such a 
hospital widened to that of a health centre where 
curative work, clinic, wards, communal services, 
educational facilities could find a home, where doctors 
could improve their minds, give of their best, and 
find encouragement and restraint. And in this con¬ 
nexion is to be found one of the most beneficent 
activities of this illustrious College. This larger riew 
of the district hospital carries with it a wider 
conception of the art of healing. Dietetics; 
physiotherapy belong ns much to education ns to 
healing. 

With greater knowledge we have come back to 
simplicity. The surgeons first found salvation in lun 
by the discovery of asepsis, and the rest find in air 
and light a romance of healing. Who would have 
thought a few years ago that the simplest of hospitals, 
built on the cattle-byre type, with open air, sun, 
good food, aided by a knowledge of anatomy and 
physics as their only armamentarium, would have 
produced the transformations to be found in modem 
orthopffidic hospitals ? 

And the beneficial results extend far beyond the 
patients cured, for each one of the latter becomes fl 
missionary of health—a nuisance to bis family, in 
that he enforces upon its members light and air, to 
their surprise, discomfort, and salvation. For one 
cured, many are saved ; which dict um is further 
emphasised in the hygiene of the mouth, for the 

, considerations hero sot forth ore apposito t-o tho mis* 
FivliiBrs which have found expression In Parliament and the 
press on the attitude of our General Medical Council towards 
P,TJS!5 ional conduct and unqualified practice. Though the® 
Pi .. V aPo .I 0 . r tho moat part based on misapprehension 
uP Fri't medldno should stand for, they none tho less need 
to do fathomed and adjusted in a large-minded spirit. 
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treatment Of oral sepsis has dona oven more by It« 
terrors than, it* cures. 

HOIWONES. 

Next, may I let chomistry lend mo to another lino 
of thought. The discovery of hormones by Starling 
gave <o chem/caf products a direct control of function. 
Consideration of tho r&le of these chemical mes¬ 
sengers, of which CO * may be said to bo the exemplar, 
gives ns a wider comprehension of ibo wisdom of the 
body, and the physical scope of, say, e*>cretin and 
insulin Is wltltln our Ion and gives clearness to our 
conceptions and range to our activities. But that 
mlnufcp quantities of a chemical product, the output 
of a group of colls, should bo far be the arbiter of the 
physical and mental states of <ho body that Its 
presence will decide whether the body Is to havn, or 
not, vigour and beauty, and the mind power to think 
and remember. leaven ono almost dared with wonder¬ 
ment. And yot—-so It is, ns the Isolation of fcho active 
principle from the thyroid giand exemplifies. Again, 
ft would seem that secondary, and to Ices oxtont 
primary box characters arc the result of chemical 
eubfitan.ee originating in specialised groups of cells, 
and such bodies not only determine sox at the outact, 
but will change sex characters during life’s progress ; 
and with the bodily changes will bo tito corresponding 
modifications of mind ana character, and If one goes 
ono stop further and contemplates tho beautiful 
attributes of the mother instinct! wh\oU have Inspired 
tho art and mllgion of tho world, as resulting from 
stimulation by a chemical product, nro not tho limlta 
of our comprelicnsion pasoed, and our minds unsatla- 
fled ? Is the liormono tpo influence itself or the 
embodiment 0 f tho influence P Or i* it the physical 
counterpart of the spiritual quality of Influence P 
There are, in both, the same qualities of eubile and 
reiterated effect; In botli of thom wo get a detneh- 
raont from the material conception of mere bulk and 
weight and our minds gildo back to tho “ little leaven ” 
and the grain of mustard seed. 1 ' Tlie rdle of the 
Infinitely small carrfo* thought to tho border country 
of the material. J 

Tub Place op ParcnoLoar jjt Medicine. 

FYom this it is but an easy step to my next tlicmo 
r^V ? ,a f? °,L P^plogy in medicine, which 
thv rtudy of the mind fn health 
»md iUness. This must claim mom of oar attention, 
22r,l Ul0 tu(nvhdgc of mind has made 

eWUng advance and partly because iJa> need for Ms 
{Jf/P needs to bo token 

Into the texture of medical practice and not recurded 
It 0 processes, requiring 

rtnd ^Pffby, And pucourn^mont 

and balance If they are as Uic warp to the woof of 
physical symptoms. Standing apart, psychological 
easily fail In acceptance pazSoao 
and even produce antagonism. This in duolnnart 
to the outlook of patients and In part to tho crudilyof 
°* exponents. Broadly spoakJng, patients 

1h incidental and even unwitting. This U « n H* --^v „ 

s£asxs*“s-SS : 5 “S 

«- «“* 


us tho workings of tho unconscious mind and their 
relations to those of tho conscious. The principles 
of theeo tonchors are not less true beenug© tho latter 
ovorstressod the rdio of tho sexual instinct, and their 
disciples have mistaken the wood for tho trees. And 
tho conditions of modem Ufo, its ffpecd, Ita com¬ 
plexities, the fact that mechanical invention, has cnii- 
stripped man’s power of adaptation, mast not only 
produce oxhmudjons but Bet up strains, conflicts, and 
moke tho mind enter more into tho make-up of illness 
than in the placid days of yore. And ho it happens 
tliat not only do neuroses become more common, hut 
physical (ilnoss is apt to bo overlaid and inter-tkreadod 
with troubled states of mind. Clinical values harp 
chanced. And the vagaries the manifestation 
of disoaso wfdch so often vox ita \mmvcflltig 
are sometime# tho refult ot mind reactions —of 
personality. 

Dow often do wo not And tluxfc an illness with a 
physical basis which is perhaps amenable best to 
surgical interference, may hero a superstructure of 
functional disturbance* dun t-o present or buried 
mental experiences, not only perploxlng tho patient 
and doctor but prejudicing recovery. Thus is explninod 
why gome onemtionB cure tho Condition but not tho 
patient. It Js an Interesting reflection that, while on 
tlic ono band tho tcoliniquo of diagnosis 1 b growing 
in range and reliability, on tho other hand tho problem 
bofore It grow® in complexity. Tills tolls us that 
laboratory technique, tl>ough essential, 1» not nil- 
suITlciont; It throws light on the morbid process but 
not on tho reaction of tb 0 latter with the patient. 
It lenvon individuality untouched, unless, o» i» 
po amble, variations in biochemical reactions may in 
tho future discloso a commpondenco with Variations 
in bodily and mental functions. 

PsYcno-TimnApw 

I trill next refer to the lumdhng of tl>o mind factor 
in disease. For reasons I have given, tho toclmiquo of 
P«ycIm-anaIyiJa, suggestion and hypnotism, though in 
specially skilled hands and in exceptional cares useful, 
are in eenoml medicine seldom nocofcaory or desirable 
The mind cannot, like the body, always stand sot and 
Tonnal treatment, for tho texture and. interfacing of 
the threads of its wob ore too delicate. Exploratory 
operation* on tho mind do not nlwaya heal by Amt 
intention Tho best treatment often lies (u compos 
heuslve diagnosis, and by that I mean tho unravelling 
and exposition, not only of tho nature of the morbid 
process, but tlio physical and mental states associated 
with it. 

?, P" 1 , 1 ™, 1 ’* g r n 'P i °n« lor him. It In not 
things, but tho xfenlflcmico of thing* wlifch mutferu. 
Dl^mforta Ignored In lienlH, r.ro liable in ncuro«l B 
Jo bwomo obtnaivo nnd produce foam. Such may 
impede tho core of bod|lylll mw , or „ function may ^ 

1 '“VT 1 ? 8 1 V i ;B a ' n t » amadou* Kcperl- 
S ™,| n ™y 1,0 mlBlntorpreUa ao4 nwumo a rinktor 
wgnJflcanco ; or ogain, exhaustion may lesson control 
Uma<a ? c 3 r naturally suppressed 
rises up ond product* conflict. Such facto™ mutt 
^ Increaftlngiy to the mako- 
up of JUncsa and demand our recognition. Explain 
causes, dissolve doubt, and, side by aide with tho best 
phyrfcal treatmcnl, restore Pcrapectivo, and tho 
path to recovery and contentinehl owns out. An 
important part of therapeutics | 8 a^wniingnosw to 

A great heritage and an inspiring outlook are tholrw 

WenSb,p d,ne “ d th0 ’“tty « « -cr 1 ' 
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ON SOME 

NETT METHODS, DEVICES, AND 
APPARATUS 

FOR THE ROUTINE AND THE RESEARCH 
LABORATORY. 

By Sib ALMROTH E. WRIGHT, M.D., E.R.S., 
rnrNcip.iL of the insitjtte of riTHotoor and beseaucu, 
st. Mini’s hospital, London, it. 


Of recent years a signal change has come over 
the spirit of medicine. It is not very long ago since 
the thoughtful physician believed that the methods 
of clinical observation and physical exploration would 
conduct him to his goal, and believed further that 
it was no part of his office to explore in his patients 
the biological events which lie outside the ken of 
our unaided senses. In contrast with his predecessor, 
the physician of to-day realises that direct observa¬ 
tion and physical exploration cannot lead him far, 
and that he must, for the understanding of his cases, 
rely very largely upon laboratory methods —meaning 
here by laboratory methods all procedures, whether 
applied in the laboratory or ward, which render 
manifest things that are imperceptible to our unaided 
senses. 


prevented, give a layer of fluid of known and (assum¬ 
ing that the cover-glass and slide are nearly flat) ol 
approximately uniform depth. 

The Simple Cover-glass Cell 
Here the escapo of fluid from under the cover- 
glass is prevented by coating the edges of the cover- 
glass with vaseline. The devico for applying tlie 
vaseline to the edges of the cover-glass is to place 
a very small pellet of vaseline upon a slide and then 
melt this down by heating the glass. While the vase¬ 
line is still liquid we grasp a cover-glass in a pair 
of fine forceps and trundle it upon its edge over 
the surface of the vaselined slide in the manner 
indicated in Fig. 1. When a cover-glass thus edged 



Medical research has passed through a precisely 
similar evolution. The earlier research worker was con¬ 
tent to restrict his observations to the data furnished 
by the unaided senses. Pasteur, for example, in his 
immunisation work, took cognisance only of pheno¬ 
mena such as the survival, sickening, and dying of 
inoculated animals. In other words, he was content 
to employ tho method of the saltus empiricus —the 
method by which we overleap all intermediate and 
subperceptiblc ” ovente to a final result which becomes 
visible to the eye. Since that the research worker 
has been learning his lessons. He has learned that 
only very few problems can be resolved by the method 
of direct observation. He has learned, further, that 
problems which have been resolved by this method 
(let us think here, for instance, of small-pox vaccina- 
» j have been only quite superficially resolved. 
And ho has learned, lastly, that tho intimate 
mechanism of things cannot be laid boie except by 
resort to appropriate laboratory methods. 

Heroin, lies tho justification for tho publication of 
new laboratory methods, devices, and apparatus. 
Inasmuch as it is this latter which must first be 
1',“ , ln , to „ ncc : ount - *J le . description of the procedures 
“ ™. e .following will in each case be prefaced by 
explaining how the necessary apparatus is made. 

Cover-glass Cells. 

P 10 Puffier display and enumeration of such 

or burial muscles, or microbes, 

or bacterial colonies growing in fluid, we reauiro 

0 I i C ^a C j 3C ja° ^ave at disposal shallow cells of 

depth. Th e haWcytomeC- of bourse 

d^crib^Tn and 80 does 

aesenbed m a previous paper . 1 The hmmorT+.r, 

Further^? f^e defect of being expend" 
fluidcannot, he ’m Ifc ” 0 cyt°meter cell tie depth of 
And avail. tho'i° r0d different requirements. 

"SMB, the hremocytometer coll does not lend 

cWhcr^ch^arrin, . c ™ ion into “ ^ 
measurem^ts of hacteSr d m co T?™ ™th 

of the con&nfe nf«£ 0e ? w allow . of thc examination 
powers, "With n. Ua C am bers with high magnifying 

V- "mplo princtotetWo i dosl fTed upon the 
• T,V^ nclple a known volume of fluir? 

" rff C fl a -a°7 er ' elass of known area will 
1,0 ° f fluid from under the cover^fass fa 

1 Tnr. Lan-cct, 1923.1., 305 . 


Showinjf how tho edges ol a cover-glass are costed 
with vaseline by trundling it over tho surface of 
n hot vaseline-covered slide. 

with vaseline is imposed on a drop of fluid we have 
made what we may call a simple cover-glass cell. 

Hinged and Walled Cover-glass Cell. 

A second form of cell—better in the respect that it 
can be used both as 0 counting and a culture chamber 
—is the following. 

Method of Construction. —A microscopic slide is 
carefully cleaned and is passed through the Dame to 
sterilise it. A cover-glass is similarly prepared. The 
latter is laid down upon the slide. With a soft paint¬ 
brush melted vaseline is now painted round its edges, 
the vaseline being allowed to overlap the edges to 
the extent of a millimetre or two. One of the comers 
nearest the worker is left unvaselined to facilitate 
biting the cover-glass (Rig. 2, A). We further require 
to make a hinge upon which the cover-glass can be 
napped up and down without lateral dislocation, 
j-hat bingo ig provided by thickening the vaseline 
rim ana allowing it to overlap a little more along the 
edge which is farthest from us. 

When the tune comes for filling the cell a thin 
tmfe blade is inserted under the bare comer of tho 
cover-gmss hd, and this is lifted up until it stands 
upright upon the hinge that has been constructed 

IP If. Rl nrUrr _. _ J_ 1 _ e .-1 . - 1 l._ 



.— ****** wwvu uuu mro ft une pomu. ^ 

„,f. j 111 question is blood, or any suspension in 
y 1 ® s °ud particles bulk as largely as they do 
m blood, not less than 30 c.mm. should be filled into 
b cover-glass cell, so as to provide a sufficient 
P of fluid, aud the fluid should be deposited, not 
a so i ld drop m the middle of the floor, but in the 
runt dng out at right angles from the 
anS ^ke hinge. If these precautions are observed 

tho kd is let down very slowly upon 

other «nJ^ tt s U 5 OT4n distribution of the corpuscles or 
®afP e bded material will he avoided. When the 
S be . e b. let d °'TO upon its bed tho cell 
edees nrio? Painting additional vaseline round its 
haA-e boon'i 2, C) W , e ma y caU the sort of cells we 
glass cells 1 ber ° s P ea king of hinged and toalled cover - 

as mun uZ P lt C0 . ver - f J ,a ™ cells may be employed 

-bite corpusdefor r bactoiW enmKerati( “ of and 

baderinl’ n ^,ffh,f nd i. tcat l e ^ eeHs are used: (a) As 
useful annlirir' chambers. Such chambers And 
CtUl a PPbcation: (a) when we want to count 
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the living, fie distinguished from the total bacterial area), 0 1 mm. Foltwie of diluted blood in iho field 
content of ft culture, or to count the living microbes of the microscope, 0-05 camn. Volume of undiluted 
In. ft quantum of culture used for a bactericidal blood in the field of (he microscope (assuming tho blood 
experiment; (b) where wo want to discover whether to have been diluted. 50-fold), 0-001 o.mm. And now, 
a particular microbe can cultivate itself In blood or assuming that the average number of leucocytes per 
any other medium ; or to determine whether an Held had worhod out as 7, tho figure for tho number of 

addition, and leucocytes in 1 o,mm, of blood would work out on 
Fio. 2, a. if so, what 7000. 

_-_—-- addition, of ft The method of calculation is similar for ft red 

Cr^ - — ~\4 Vftccine or corpusclo count, except that lwre allowance must bo 

t y , i other chemical made for tho ton-fold greater dilution, of tho blood. 

/ - } agent will im- When tho coll is used for the enumeration of tlie 

r , \ "3 pedo or abolish microbes tho procedure is similar to tliat used for 

_-] - such growth. counting corpuscles. 

T.«Un« tinted . J wnDrt (7 rSU° eC- PiocEDunr. pon tub Enumeuation OP Mratom*. 

cell. Th© cell before opening, here — for the (2) Progressive dilutions of tho culture aro made 

procuring of (salt solution, broth or diluted serum being used os 


Y* Mil no binged *nd walled cnvrr-glju fjralton Cham- ' 1 

cell. Tho cell before opening. hers — for the (2) -Progressive dilutions of tho culture aro made 

procuring of (salt solution, broth or diluted serum being used os 
cover-glosses carpeted with, or of cells covered root tho diluent) and then tho most suitable dilution (it 
and floor with, leucocytes obtained direct from the will bo one which furnishes only a very fow microbes 
blood in tho field of the oil- 

Tlio methods of employing tho cover-glass cell immersion Hold) is F ia 8 

for these several purposes may now be very briefly chosen for enumeration. 

described. Certain special difll- 



described. Certain special dJfll- 

FlO. 2, B. culties,bowevor,present 

___ Enunteraftonq/ tliemselvos when wo try A- 

fhe Red and to focus down upon /— 

White Cor - small unstained objects / 

pueace. when present in. only L——■ 

- U -- 1 (1) Blood very small numbers In j 

// 7 / suitably ft water-clear medium. I * 

// / / diluted with b<it us carry In mind \ - 

Z - J 8 per cent. l ,ero that wo have In b 

Tb. «n opinirf for flu.,,,, .bowtojr ibo magnesium the M \— 

c-nvfr-fiara itandtnr upright upon tbo sulphato equivalent of an V 

rateiine bingo coloured with extremely myopic oyo > 

methyl violet wldch possesses only a 

is Introduced into the coll In tho manner previously VCI T sludlow dopth of 

described. The appropriate magnesium solution is focus. Further, let us #r!dwti.‘ 

a saturated solution five-fold diluted to wlilch about reflect that whon we b£tnrrusyrtek* cfsiK 

one-tenth of ft X per cent, solntion of methyl violet aTO focusing denvn upon —tbeTvrtk-sl tfrir 

in water has been added. For counting leucocytes a preparation such as lcrrY J £* 1 

_ a dilution of wo have here in view 

Fio. 2, c. 1 in 50 of blood there is nothing to giro 

-and for rod ns warning (unless by H 

It corpuscles ono special providonce a microbe happed 

\ 1 ! of 1 in 600 will a *t* of vision, and that doe* nec «er* ** 

' ■ i. giro con- warning); there is nothing. I 

if venientcounts. cur having arrived at tiv-yTTr 

These dilutions of our fluid, and again oo-tisrc *' yW ^ r£» T » 

" - are made on a our having arrived at thr f aKL ’ 

Tbe «n red used alter Ming paraffined slide In default of such puSiv-tr- *v **» Y"' I ? rU ? 

.. , ., . .. with a paraffin- either too high or toe !•“** S' ^j? 

tipped pipette in the manner described in the means failing to ***■ -cr “ - ***• ■and 

^tbor's Technique of the Teat and Capillary focusing too our 

Tube. * A suitable) corer-Bl&ea to use Is one -* - 

20 mm. (f inch) square—i o., ono with a bupot- 

liCLal nrr>n. nf 400 on mm . 


The ceD redoecd alter flllinff 
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idges of the papers upon tho slide in such a manner 
va to impregnate these edges with paraffin. Tho 
border of paraffin which. Is in this way obtained 
mrvee to Loop tho blood, when this is imposed upon 
tho filter discs or squares from running oft upon 
a, subjacent surface. Our paraffin-framed disc* or 
wpiares are nob - transferred to a sterile sheet of filter 
paper which is destined to supply the aspirating force 
required for pur filtering operations. Everything 
hems now prepared. Wo Impose deftbtmated blood 
upon out filters heaping it up upon them, and wo now 
take care to bring the upper and lower filter papers 
into closer application so as to start tho filtration 
In filtering cam must, of course, be token to prevent 
any portion of tho filter running dry. 

That a filter Paper which has served for the filtrutloa 
of blood contains in its superficial layers practically 
all tho leucocytes of tho blood, and in its deeper layers 
practically no leucocytes can bo very easily demon' 
Btrnied. We cau satisfy ounjehes of this oy taking 
such a, filter paper, treating It with water until all 
tho hieinoglobliv haa been dissolved out, staining with 
logwood, mounting in balsam, and examining under an 
on-immersion lens. 

For tho purpose of ft comparative boctericiai teet 
wo prepare two such disc* (Discs Noe. I and 2), 
also soak another precisely similar disc m serum 
(Elec No. 3), and then take rw Petri dish containing 
nutrient agar, tho surface of which haa been evenly 
implanted with staphylococci. Then wo place Db© 
No. 1 upper face downwards upon tho agar I Else No. 2 
lower face downwards ; and Elso No. 3 any way that 
jfc Ixappcna to came, and then cultivate at 37*0. for 
24 hours. By that time all the microbes which Uavo 
escaped destruction will have grown out into colonies, 
and Will have Invaded tho substance of tho filter 
paper discs, and inspection of these, beginning with 
the last and ending with the firet mentioned, will 
show (1) that tho serum has exerted no bactericidal 
power, (2) that tho bypo-leucocytcd blood bos exerted 
very little bactericidal effect, and (3) that tho hyper- 
leuoocyted blood has excited a very great deal 
Permanent show specimens can now be prepared by 
first soaking tho filter papers in water, then staining 
by Gram’s method, and then mounting in Canada 
balsam (Big. 4). 

The V voiXAr, Pipbitr. 

The vaginal pipotto serves for ovocoatlng tho 
contents of lengths of capillary tube Which are 
unprovided with mouthpieces—for example, stems of 
capillary pipettes which have been cut off from thels 
butt ends. 

The principle upon which the pipotto is constructed 
will be understood from tho description of tho 
method of making such a pipette. Wa take ft capillary 
pipette with tapering stem, and cut this down to a 
length of about 3 laches, and thou again cab It 
across just below tho neck of tho pipette. We then 
coat the middlo of the truncated stem. somewhat 
heavily with #caling-uax, and heating tho neck of the 
butt end in the flame we bring it down over what wua 
previously the distal extremity of the capillary tube 
until it meets the sealing-wax. This lutes tho twe 
tubes together, giving us an Inner tube with a trumpet- 
nlm aperture and ft tapering upper end, and an out©: 
t ubo upon which wo can fit a rubber teat. When wi 
now introduce Into tho pipette’s trumpet-shaped. niouU 
the tapering end of any open capillary stem, and pusl 
It home until grasped by tho contracting walla of tin 
tube, wo obtain a practically air-tigbt joint (Fig. &) 
Ivhcn such an airtight joint haa been obtain©© 
PrasKire on tlvo teat will oxpd the contents. 

This description of the vaginal pipette may con 
vcnlently Introduce an account of procedures in whir] 
It finds useful application. Tho first of these is a 

./ II. * - .r 


Capillary Tubo ” in the respect that after tlus phagocytic 
mixtures have been made and filled Into tho capillary 
pipettes and tho tips of these have boon, sealed, the 
stoma aro cut off from the butt ends and aro then 
Immediately or alter a vory short Incubation in the 
vrater-bath centrifuged. After a coutrifugaitefttion, 
wliich may last on the average some 43 seconds, the 
tips of tho pipettes aro cut off, tho contents are 
expelled and mixed by tho aid of tho vaginal pipette, 
and films ore made In the customary manner. In a 
future communication the details and the advantages 
of this procedure will bo fully described. 


Simplification of the Method of Measuring tho 
CoOflulaiion Tunc o/ the Blood. 

Tho method hero to bo described Im a aimp fid cation 
of the methods described in the first and second 


Pro. 3. 


Fia. 0. 


ifc'ia 5 —Vaginal 
plpcU*. 


rio 0 •—Coagulation tube* flxed on a roll of plailldnc- TU> 
lefyhaml two are uspioted empty oaxept for tLa (anca 
Unlnsc their upper taporintr end*. Tao rinht ba nd tiro *r* 
ibown with tUt) oohunos ol blood la potlUoa* 









by Kramer who showed by mean* of X ray property thus Induced will, therefore, withstand the effect* 
pnoto^^raphfl , and examination of the blood t,l « of hollinff. . _ , . ..... 

“"SKftta* 01 lmd “ tedonolBhtyouns 

° From February tffl Julv. 1025, the write™ have b«n 

invent i gating the clinical value in the trontmentof j-a^eterted condonaod milk (Nedii's) in place of dried milk* 
rachitic children of certain irradiated food*tuff*. The -pta mpid calcification was brought about a* in the 

children under observation were in-pationtu at the gvo cases already described. 

Queen’s Hospital for Children. All were In tho same fi Coses Trcaitd vith irradiated White Flour.—' Tho results 
ward, which is well lighted by windows lacing north obtained with irradiated, white, whealen Hour were incon- 
and south and ia well ventilated. Their aged varied 
from 7 months to 3* years, and tho chief facts con- 

earning each child arc summarised In the accompany- riu - ’ 

ing table. The diet In the main wna tlio ordinary 
hospital one and varied according to the age and weight 
of the individual. Each child received a liberal 
allowance daily of full-cream dried milk (a spray 
process milk, Trumilk, was used) i 3J to 5 ot were 
given, being equivalent to approximately eight times 
that amount of fluid milk. Thu diets were aa follows : 

Dirt A.—Meat, soup, vegatables, pudding as ordinarily 
supplied from tho hospital kitchen, bread, butter. Jam, and 
frulQwith dj ox of dried milk dally. 

Dirt B. —Soup, milk pudding, broad and butter, and 
5 ox. of dried milk daily. 

Dirt C .—Dried milk, varying In quantity with tho dxo 
arul age of the child, sugar, and fruit Juloe. 

The source of ultra-violet light was a mercury arc 
(mercury-vapour quart* lamp) of the Honan typo, 
made by the Hewittlo Electrical Coippany, ft vacuum 
lamp with a metal reflector, and ft burner voltage of 
140 (supply current 210 volts). In each case the 
food to be irradiated (21 hours snnply) was placed 
for ono hour under the lump In a thin layer at a foot 
distance from the burner. 

Result* Obtained. 

1. Control Observation*. —Throughout tho period of 
observation tbore were children In tho wards on the same 
diets, but having no part of their food Irridiated | six 
such cases wets undsr observation for periods of live weeks 
upwards. Ono child (Caso 0, A- K., aged 31 years) was 
admitted in June with tho rachitic kmlons already healing, 
a n d they cantlnusd to heal after a dm! ta l on. This esse, 
therefore, thould bo excluded from the series, leaving live 
controls. Nons of these showed radiographic svldenoo of 
healing without specific) antlrachitlo treatment (see Coses 
1-8 Inclusive j Case 8 is discussed In paragraph 5 below). 

2. Case* Treated with Irradiated Dried MiU: (Rlclet* and 
8 pa* mo pM ilia). —Three children received it radio tod dried 
milk, 3| to 6 ox dally. In one, the eldest, aged JJ years 
(Casa 1, J. B,), tho milk formed only part of a mixed diet, 
which Included meat and vegetables. All three children 
showed radiographic evidence of healing between the fifteenth 
and twenty-second day alter treatment was begun 
(the photographs were taken, at approximately weekly 




llodorato rickets—active, 
llud logram taken 
April 8th, 11)35. 


llono levin ns healed after 
3 months’ treatment with 
Irradiated driod milk 
which had been boiled for 
10 minutes after Irradia¬ 
tion. Radiogram taken 
bept. 7th. 1035 


uon. tjui was at a rare conipanuna 10 roau usually obtained it was well taken and evidently digested, slnco tho stoole 
by direct exposure of tho child to the light of tho lamp or showed few btarch granules, E. iL (Ca«o 7, aged 1 year 
by administration of ood liver oil by mouth. Moreover, 10 months) received J ox. dally with no evidence of heaJine. 
m one child suilertng horn spasmophilia (Infantile tetany) 8bo was then given outdoor treatment and cod liver oil by 
the condition was cured ea it wouhl be by direct radiation, mouth, and lieallng was apparent In £0 day*. The other 
cai» is one of special Interest. Tho child (Caso 3, J. L.. caso (Caso 8, V 0 , aged 1 year 10 months) was admitted 
W} 7 months) had, on adml«loa, frequent laryngeal on Feb 4th. On March lUh the child had a Anglo exposure 
stridor and a well marked Chyostek reaetim (contraction to the light of tlto mercury arc, and eight Uayslatar there 
ru . Q * cJ *^^ bt Alncd b y ta p ping tho sido of tlio face waa radtogranhlo evidence of healing This slight colclflca- 

C over the branches of the facial “orye), Ho developed tlon appeared unusually early, but the of ter-hktorv supports, 
umonla on the eighth day after rndmlsdon, but this acute though It does not prove, the \lcw that It was due *to°the 
sss did not interfere v illi the cure of cither Ids rickets exposure to the mercury arc. From March 26th to Juno 18th 

th0 cim WM « lvcn J ox of Irradiated flour dally SSfitS 

w Clinical very slow progress for about a month showed Tfttlo or no 
evidence of spasmophilia by the eleventh to twelfth day. advance In cafcttcatlon, until given outd^rtreatment in 
3. Case* Treated with Irradiated Dried MiUe tchleh jeo* 8 U om '* 1UJ doubt that tho antirachitic power 

Subsequent!'! Bolted .—In order to test whether or not tho “ K ^ ucc< * * n 1 ^ oar wa * feeble, If present at all, 

SS32!l l0 ,v^ O B ,r \ y ‘e au,:i V 1 . by M 1 , 1 !, «■» * ,«iu O. C».« TrtaUd kIIA Imitated OIL _Or.lv 

^VuhiiJiBu the effects of cooking, tao cliTLl ran were oivi_n one in-nntt.nl t ^ lo p u . _ , . , ? 

Irradiated dried mOk, which, after being mixed with water KSdJaiSl eoUon22d oil *^ 1G mODl £*) received 

was simmered over a go. flame, tho WpJSSS. bSSJSS on , u *“ 


'.oUoJ talhkJ milt m flmt ghx n i Tb.V.tlmcUl^ ZTjZ Zy' 


Ltoth, tacr «« l, >* b y the ssventb day to U , 

Roth theeo children dally, the amount being given In threa do***. Ilea 
^*** 3 .?’ H-, aged apparent on tho thlity ninth ilar ami 
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bad ^ « rss s^tiss °“obLs2r«“ ^Si 

light^'treatment or only with that obtained by the 

e f5 is f?tifiuta would be necessary to establish, this point. administration of cod-liver oil, for in cases of rickets the 
l in-patients would be necessary egect o£ a therapeutic agent on the general health 

Comments. “ d o n calcium metabolism does not necessarily show 

Experiments on rats have shown that both white & paraIle i oourae . Light therapy usually improves 
our and cotton-seed oil can be activated by mediation ^ child * s activity, muscle tone, and general content- 
nd that a very small quantity (0-1 c.cm.) of the latter ^ ltd(Mtion to bringing about normal calcium 


Fig. 2. (Case 6.) 



Severe active rlcketa. Radio¬ 
gram takon July- 15th, 1925. 
Bones -were unchanged alter 
2 months* In hospital. In 
spite of good general pro¬ 
gress. 


Bono lesions ncarl v healed 
after 2 months’ treat¬ 
ment •with irradiated 
sweetened condensed 
milk. Radiogram taken 
Sept. 7th, 1925. 


metabolism; whereas cod-liver oil administration 
brings about normal calcium metabolism, but has 
much less effect on the general health. Conversely 
improvement of the general health is not necessarily 
accompanied by healing of the bone lesions. 

It would, however, seem reasonable to suppose that 
the effect in rickets of foodstuffs artificially rendered 
antirachitic by ultra-violet radiation would be 
identical with that of naturally occurring anti¬ 
rachitic substances, such as cod-liver oil. It is clear 
that many of the physiological effecte of light—lor 
instance, erythema of the skin and pigmentation, 
to take the most obvious examples—cannot be brought 
about by a foodstuff endowed with antirachitio 
properties. 

Summary of Results. 

Observations were carried out on the effect on 
racliitio children of foodstuffs irradiated for one hour 
at one foot distance from a mercury arc ; 24 hours 
supply was radiated daily. Weekly L ray P,,°' 
graphs were taken of the long bones of the children 
and the results were based on changes in the rachitic 
bone lesions as shown by the A. ray plate. 

(a) Five control cases not healing on admission showed 
no healing without specific antirachitio treatment, 

| were given full-cream dried milk. 

lb) The following cases showed calcification of the bones at 
a rate comparable to that usually obtained by direct ra T?, 
or by the administration of cod-liver °h: Three childn 
given 31 to 5 oz. of irradiated full-cream dried milk. 

| child given irradiated sweetened.condensed milk. 1 
children given irradiated dried milk which had been boll 
for ten minutes aftor irradiation. 

(o) Two children were given 3 oz. of Irradiated white floor. 
One gave a negative result, the other result was inconclusive, 
probably negative. 

(d) One child was given 6 drachms of irradiated co ^f D 
Beed oil. There was very slow healing of the bon 
lesions. 

(e) One child suffering from Infantile tetany was cured 
by irradiated dried milk. 

The Future Value of Irradiated Foodstuffs. 
Animal experiments have shown that two minutes 
I irradiation will activate linseed oil, 10 and that irradiate^ 
i olive oil can be kept for at least a period of ten months, 
and linseed oil srx months, 10 and still possess anti 
] rachitic power. There is little doubt that when i 
becomes possible certain foodstuffs will be irradiatcu 
| on a commercial scale. This cannot be done at present 
as, in order to prevent undesirable exploitation, the 
| process has been protected by a patent, as was non® 
| m the case of insulin. Among the substances activated 
greater or less degree by different workers are 


will exert a protective influence on rats on a rachitic 
diet. 10 The failure to obtain similar results with 
children may be due to the fact that the substances in 

the quantities given were ineffective, or only slightly xxj. U1 1COO UC|J1CD U J umvi vuv IT . 

effective, or that we overahot the mark by too muscle, liver, skin, milk, butter, lard, egg yolk, crime 
prolonged irradiation. It Inn been shown that ultra- casein, yeast, a variety of vegetablo oils, including 

.. - - „i:— „:i _ l _ j rul and 


violet light first activates olive oil (half to five hours’ 
exposure) but that prolonged exposure (e.g., ten 
hours) destroys this antirachitio power. 11 A similar 
effect has been obtained by Hess with pure choles¬ 
terol 11 which he found inert after four hours’ exposure 
to the mercury arc, and prolonged exposure (17 hours) 
lias rendered cod-liver oil inactive. 11 On the i 

hand, Steonbock and Black found cholesterol _ 

active after 17 horns' exposure to the mercury arc, 11 
a fact probably to be explained by the varying 
ip-*t of the lamps used. Hess states that two 

7, ” ' are to the mercury arc at one foot 

/ Lvated linseed oil. 10 

< icssiblo to say from the small number of 

eated whether the improvement in the 


olive oil, coconut oil, cotton-seed oil, linseed od, and 
com oil, as well as various cereal substances, including 
wheat, wheat flour, Indian com, com starch, and 
rolled oats. It is obvious that only foodstuffs with 
keeping properties are likely to be treated on a lori?® 

__. scale. The use of these by the greater public win 

other depend largely on their price, and, for all but infants, 
. still I on their taste. Eew adults like the taste of dried 
milk, and, in the writers’ opinion, irradiation tor 
an hour makes it les3 palatable. The taste is changed 
even after two minutes’ exposure at one foot from 
the mercury arc. If such a very short exposure will 
activate foodstuffs, the cost should not prove an 
obstacle. For premature infants and for those ot 
poor digestive power it would be an undoubted 










TH, L^cn.] PR. HELEN MACKAY ASP DR. H. F. SHAW . TOTRA-YIOI^Wx--^. 3. 1020 11 


Summary of Cases Tbbated with Irradiated Foodstuffs. 


Aire on 
admls- 
slon 
(jrar»). 


Control Dfito 
period treat- 
In ment 
IS 15. begun. 


W. 0. 

4 

F. D. 
6 

J. H. 


3*/i 


Vi. 

Vi, 

1*111 


am 


13/2 


n/j 

to 5/3 
13/4 
to 3/8 


B 1 14/3 

to 7/7 


8 l'V.i 

y. o 1 


3‘/« 
IV u 


11/3 
to 8/5 


1/3 

to 11)3 


3/0 
to 1/7 


Nature of 
treatment. 


Date 

radlogrnphia 

healing 

obaorred. 


Irrsd. dried milk. 
3| to. dalir. 


1T/J Irrad. dried milk. 
1 4t ox dolly. 


17/3 

5/3 

3|6 


Irrad, dried milk. 
5 a*, dalir. 

Boiled irrad. dried 
uiJQc 41 ox. daily. 
Boiled irrad. dried 

milk 3 ox daiir* 


T/T Irrad. rrroetoned 
cotulcnaed milk. 

3 fluid, ox daily. 


Irrad. flour 3 ox 
dtdly. Outdoor 
and cod-liver olL 


11/3 HdrIc oxpoanra to 
Hunt ol mercury 
are. 

Irrfld. flour 3 ox 
daily Outdoor. 


10/3 

18/0 


3/7 

3i/i 


General health. 


Bono lesion* ea 
shown nulla* 
graphically. 


Inrad. cotton-aood 
oil It dr. Increas¬ 
ing to 0 dr. dally 
by 7th day. 


20 (t 

{15th day) 


(21ml day) 


5/J , 

(17th day) 
31/3 

(17th day) 
23(8 

( 10 th day) 


28/7 

(Slit day) 


No healing 
7/T 

(30th day) 


18/3 

(ftth day) 


ncollnr on 
admix 

3/0 

(39th day) 


Feeble and flabby on odmix ■ 
Just ablu to alt up. Marked | 
kyphoaix Moeaago; un- 
prervd greatly. Gained 
3t lb. in It mouthx 
Admitted with spasmophilia 

(laryngeal atrtdor) and ornnlo- 

tabex lhioumnnla 8 days 
later. No btrklor or Chro#- 
tek alter 11th to 12th day. 
Good acn. progtvax Gained 
ltlb.In ifm. Cruniotabca 
nearly diaappoored by 17th 

weight; ».n.condition 
good. (Joined it lb. in II w. 
Palo child. Poor gen. progrt*a 
in ho#p. 

Small, tat. raUwr flabby on 
admix Satisfactory pro- 
rresx Gained 3 lb. in 3 { m. 
{II lb. In II m. control 

SmallT^^Jut gon. oondltlon 
fairly good on admix Gained 
2 } lb. m 3 m. (11 lb. in It in. 
control period.) 

Fair condition on admix 
Gained nearly 1 lb. control 
period. No gain in wilgfat 
whiio having irrad. flour. 


Small, but well nourished on 
admix Poor gain in weight 
In hoep. 


Small and backward, but well 
nourished and Rood colour. 
Gained 3 lb. Ln 11 m. in bosp. 
Fat. flabby child. Gained 
31 lb. in 3 m, la liosp. 


Savero rickotx Goed 
progross. Dis¬ 
charged healed in 
tt m. 

Mod. rlakota on 
admix Nearly 
b^aled in 8 vreckx 


Slight rlokotx nearly 
booled in 30 dayx 
Very slight rlckctx 

Mod. rlckctx Uoed 
progress with treat- 
ment. Noarly 
healed in 2 m. (Bee 
VlS. I.) 

Sovero rickets. Good 
progrew with treat¬ 
ment. Noarly 
healed in 3 m. (Sco 
FI*. 3.) 

Slight rickotx No 
healing with irrad. 
flour for 42 days. 
Advanced healing 
after 4 1 weeks* 
treatment with sun* 
shine and cod-liver 

ifS. •rlokotx 4/2 
, to 11/3, no healing. 
18/3 to 28/1, very 
alow pepgrtax 28/4 
! to 1/7, stationary. 

1 13/7. adrancod 

healing (1 m. out 
of doors). 

Sovero rlokot*. 
Steady progresx 

Slight rickotx Slow 
ptogTOax Nearly 
healed alter 8 ra. 
treatment. 


advantage to bo able to give a milk preparation of 
good antirachitic potency. At present it la certainly 
dcsirablo to give overy artificially fed infant and 
many breast-fed Infants cod-liver oil dally oil through 
the winter, since ordinary foodstuffs, ovon breast 
milk, will hot ensure protection to an infant living an 
indoor life and consequently getting \ery little ultra¬ 
violet light. u An Inexpensive antirachiUo dried milk 
would have obvious advantages over dally cod-liver 
qU medication. Its use would, generally speaking, bo 
required only in winter, sinoe in London, for example, 
it la our expericnc* that It is rare to find a case of 
active rickets in tho Into summer on any diet, as by 
that reason increased exposure to light out of doors 
has established the normal process of calcification of 
tho bones. 

The author#, in conclusion, would like to place on 
record their gratitude for the constant help and 
codpcmtlon tliey have received from colleagues in 
both the medical and nursing profusions. Their 
particular and very sincere thanks are due to Sister 
F. Francis, who was responsible for tho entire series 
of X ray photographs, to tho ward slater. Sister 
D. I. Hook, and to Sister M. W. Westbrook, who daily 
carried out tbo Irradiation of tike foodstuffs. 
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ULTRA-VIOLET IRRADIATION 
IN THE ACTUATION OF CHOLESTEROL 
AND FOODS. 

BY ALFRED F. BCESS, M.D., 

AND 1 

MILDRED WEINSTOCK, B.S. 

(From the Department of Pathology, College of Physicians 
and Surgeons , Columbia University, New York.) 


It is thoroughly established that animals as well 
as infants can be protected from rickets by means 
of the ultra-violet raj’s from the sun or mercury- 
vapour or carbon-arc lamps. It has been shown also 
by several investigators that under certain conditions 
growth can be brought about in animals by subjecting 
them to these rays. A year or more ago Hume and 
Smith 1 reported that they were able to stimulate 
growth by keeping rats in an atmosphere which 
had been irradiated with ultra-violet rays. These 
experiments, however, have not been corroborated. 
Webster and Hill, 3 in a paper entitled the Supposed 
Influence of Irradiated Air on Growth, recently 
reported negative results. This likewise was our 
experience in tests of this kind carried out about 
two years ago. 

Effect of Irradiation of Inert Oils. 

In view of the remarkable effect of the solar rays 
on vegetable life, it occurred to ua to ascertain 
whether the irradiation of inert vegetable substances 
could endow them with antirachitic properties. With 
this end in view, we irradiated various fluids with the 
ultra-violet light from a mercury-vapour quartz lamp. 
In June, 1921, we communicated to the American 
Pediatric Society 1 a preliminary report of these 
experiments, which may be summed up by the state¬ 
ment that vegetable ods which are ordinarily inert 
were found to have developed marked antirachitic 
activity following irradiation. The oil used in these 
experiments were cotton-seed and linseed oils, which 
were exposed in Petri dishes in very thin layers. 
Soon after this communication Steenbock and 


been corroborated by Webster and Hill. 5 

During the past year this work has been 
and extended in various directions.* It 
that the irradiated vegetable oils roaint 
acquired potency for a very long period. 


0*1 c,cm. sufficed to protect rats which, were placed 
on a stringent rickets-producing diet. Growing 
wheat, whether green, or eetiolated, was activated 
in this manner, as were green or yellow lettuce leaves 
Chlorophyll seemed to play no r61e in this activation , 
indeed, an attempt to activate solutions of chlorophyll 
consistently failed. Among other substances which 
could not be activated by these radiations may be 
mentioned hemoglobin, cream, phosphatide of yolk of 
glycerol, and gelatin. Oxygen seemed to play 
little or no paifc m this process, as the change was 
to taka place in an atmosphere of nitrogen, 
On the other hand, refined wheat flour readily under - 
went activation as did dry milk powder. Recently 
dnod milk winch had been irradiated three months 
ago was again tested and found to be active ; 5 per 
cent, of this dried milk powder substituted for an 
equivalent amount of the flour in the standard 
? C ™ U v PI n dUC ^ S Notary was sufficient to render it 
a markedly nckets-protective, instead of a rickets- 

n 7 tbi3 conne:£ ian. it is of interest 
to note that Cowell, m a recent 

Irradiation of Milk and the Healing *of lUckeU 
■ rL T orl V' d favourable results in the treatment of 
annual-, oath irradiated fluid milk. Kramer“rL 0 


has reported favourable results with irradiated fluid 
milk in the cure of infantile rickets. 8 

As it has been repeatedly shown that the active 
principle of cod-liver oil is present in its nan- 
saponifiable and absent in its saponifiable fraction, 
it was interesting to ascertain whether this sanie 
relationship held true for activated vegetable oil. 
Without entering into the technical details of this 
experiment, which may be found elsewhere, it may 
be stated that fractionisation showed that the active 
principle is present only in the non-saponiflable 
moiety of the irradiated oil, the other fraction being 
apparently as inert as ordinary oil which has not 
been irradiated. 

Antirachitic Potency Conferred by Irradiation, 

In January of this year we communicated the 
results of a series of experiments 9 which showed that 
the phyto 9 terol obtained from these oils, although 
unable to protect against rickets, can in the same way 
be endowed with antirachitic potency, and, further¬ 
more, that irradiation experiments carried out with 
purified cholesterol gave the same result (Table I.). 

Table I. — Irradiated Cholesterol and PhyiosieroL 
Rickcls-jiroducino Diet .—Low Phosphorus No. 84. 


Rat 

weight. 

Substance fed. 

Rickets. 

Blood P. 
(inorganic). 

GT. 

50-60 

0 25 c.cm. cholesterol,* 

No. 

ins. °/o. 
4*80 

44-10 

40-40 

irradiated 1 hr. at X ft. 

:: } 

2-09 

44-34 


J 


50-50 

30-34 


»> 


40-40 

0-1 c.cm. cholesterol,* 
irradiated I hr. at 1 It. 


2-85 

40-13 

- r 

50—50 




48-50 

0-25 c.cm. cholesterol.• 

Mod. J 


44-50 

44-50 

non-irradiated. 

:: } 

3'84 

40-48 


j 


40-40 




34-38 


L 

2-41 

44-38 

38-30 


m 




No. 1 

3-31 

EH 


:: / 


30-46 
50-54 
38—5 S 

0*25 c.cm. phytosterol,* 
non-irradiatcd. 

Mod. V 

:: / 

2-70 

38-36 


Slight. J 

2-40 

40-44 


Mod. > 

30-30 


Slight. J 



' * 1 percent. In water. 

Ror these experiments the cholesterol was irradiated 
either dry or suspended in water, and was fed to the 
rats usually in a dosage of 0*1 c.cm. daily of a 1 P®* 
cent, suspension. Shortly thereafter the results of 
further experiments with irradiated cholesterol were 
communicated. It was found that activated 
cholesterol is able to exert its protective effect, not 
only when it is given by mouth, but likewise when it 
is. suspended in water and injected subcutaneously in 
small amounts. This result will have to bo studied 
further, in view of the fact that cod-liver oil is supposed 
to be of little or no value when given by this method. 
A series of tests with selective filters brought out 
a-tltlitional fact that the radiations which render 
i active biologically are similar in wave* 
length, to those which we had previously found to h€ 
protective when animals were exposed directly to th e 
ra ^ s * . tn general, it may be stated that these effective 
wave-lengths are about 300 txu, and that ultra-violet 
radiations longer than 313 pm as well as all the visible 
rays of the spectrum, have no power whatsoever tc 
bring about this alteration. 

- iy a 1 * 8 shown by various investigators that 

caets can be developed in rats os the result of placid 
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them on diets either low in phosphorus or low in 
-calcium. The microscopic picture of the bones i* 
Bomcwhat different according to which of these 
rations is ted. It was found that Irradiated 
cholesterol is effective in proventing rickota occasioned 
by either of these deficient diets—whether low In 
phosphorus or low in calcium. 

nictitation of Cholesterol. 

These experiments with cholesterol have been 
recently confirmed by various investigators. 
Drummond and his co-worker* *• obtained *1011101 
results with irradiated cholesterol obtained from 
brain or from cod-liver oil. Rosenheim and Webster 
activated cholesterol dissolved in liquid paraffin. 
By these methods they seem to have been able to 
reduce the required protective dose to low than 
1 mg. Very recontly Webster and Hill, 4 in an 
siticle on the Causation and Prevention of Rickets, 
state that 4 ' further investigations show that cholesterol 
or a vegetable sterol after radiation has very great 
antirachitic power." It seems evident, therefore, 
that there can be no doubt regarding the fact that 
either phytosterol or cholesterol can regularly be 
activated by means of ultra-violet irradiation. 

As for as we know, there h&vo been no previous 
experiments on the effect of ultra-violet raya on these 
sterols. Some years ago Ritter 11 observed that 
preparations of cholesterol, prepared aomo 25 years 
previously, had become yellow In colour during till* 
interval. Ho writes that “ the preparation bad stood 
in glass-stoppered closed bottles in a glass cupboard." 
A few years later Schulze and Wlnterateln 14 reported 
that they had kept some cholesterol for two years 
between watch-glasses, and that it had become 
yellow and its melting-point hod fallen from 110-5° to 
135*. Some cholesterol, which had been stored for 
the same length of time in a test-tube in on atmosphere 
of carbon dioxide, showed a lowering in the melting- 
point of only 1°. Their conclusion wna that the 


which we are considering. 


traverse glass are inort in relation to rickets. Oi 
experiments have shown that when cholesterol 


in colour. It is only after it is irradiated fo__ a 

period*, for six or eight hours or longer, that its 
melting-point foils and that It begins to develop 
a yellow tint. But when such chemical and physical 
changes are brought about It is found that tho 
cholesterol Is not active, tliat the prolonged Irradiation 
lrn* caused It to pass through the stage of activation 
into one of do-act! vat Ion. After tho Irradiation has 
been maintained for a period of 24 to 48 hours the 
cholesterol acquires a canary yellow colour, and its 
melting-point drops to a point rimliar to that reported 
by Schulze. It may be added that animal tests have 
shown that cholesterol which has been do-activated 
by means of prolonged irradiation cannot bo 
reactivated by the ultra-violet rays; the reaction is 
not reversible. 

These biological experiments were confirmed by 
means of spectral absorption tests, in which tho 
cholesterol was dissolved In alcohol and illuminated 
by means of tho mercury-vapour lamp. The*e tests 
Bhowod that activated cholesterol absorbs ultra¬ 
violet radiations to a lew degree than docs ordinary 
cholesterol, an effect which I* Intensified to a certain 
extent with Increasing amounts of irradiation. If, 
however, Irradiation is prolonged for many hours 
tho activated cholesterol becomes even less transparent 
than non-lrradiaied cholesterol. Vialblo light, radiant 
beat, and Routcen rays do not alter the absorption 
XKnffii 0l C S° *i ero ‘* 11 if unnecessary to givo in 
detail the result of these experiments as they have been 


reported cisowhero.* They are mentioned merely to 
emphasise the fact that they confirmed in all respects 
the biological tests which were carried out on rats. 
Tho fact that spectral absorption was altered In tha 
course of activation would seem to indlcato that the 
change is of a chemical rather than of a physical 
nature. In this connexion it may be added that 
attempts to concentrate the active fraction of 
Irradiated cholesterol proved abortivo, and that 
successive fractions which were obtained in this 
way were found to bo lees active, rather than more 
actlvo, whon tested biologically or by the spectral 
absorption method. 

In view of the fact that ultra-violet rays aro 
speciflo in the therapy of rickets, and tliat these 
radiation* do not penetrate the skin, an experiment 
was devised to determine wlicthec the skin itself 
could bo activated after having been removed from 
the body. Skin la particularly rich in cholesterol; In 
fact, no other organ except the brain contains a greater 
total amount of this substance. It seemed, therefore, 
probable that the cholesterol in tho epidermis would 
respond to irradiation. To this end human skin and 
calx akin wore Irradiated and fed dally in I g. per 
capita amount to rats which were receiving a low 
phosphorus diet. Tho control sorlos received non- 
irradiated elfin. As will bo scon In Table II., the rats 

Table II .—Feeding Experiments tciih Irradiated 
and tfon-irradiaied Skin, 

]{tekxl+-prodvci*o DUL —Low Phojphorua No, 84. 


list 

No. 



motet.. 

Blood P. 
(lnorfftraio). 

Weight. 

Subetones fod. 

Itadlo- 

Craphlo. 

Macro- 
act) pic.* 

7388 

7389 

7300 

7301 

ff. 

60-00 

74-80 

70-80 

00-70 

1 g. human iLin, 
irradiated | hr. 
at 1ft. 

No. 

No. 

mg. 

2 07 

7302 

7393 

7394 
7393 

00-01 

60-00 

70-80 

73-80 

1 ff. human akin, 
non-irradiataL 

Mod. 

Slight. 

iicd. 

Mod. 

Slight. 

Mod. 

Slight, 

1-01 

7308 

7307 

7398 

7300 

00-00 

74-08 

00-80 

71-00 

1 ff. calf aldn, 
irradiated } hr. 
at 1 ft. 

No. 

No. 

5-03 

7400 

7401 

7402 

00-04 

01-03 

72-84 

1 ff. calf akin, 
non-imidlated. 

Mod. 

Marked. 

Mod. 

Mariacd, 

1-23 


• Microacoplo, NU. 

which received the Irradiated skin wore regularly 
protected from rickets, whereas tho control animal^ 
developed rickets ; tho inorganic phosphorus of the 
blood followed a parallel coarse. This result U of 
interest in connexion with the recent experiments of 
Luoe, 14 who found that “ exposure to sunlight 
appoars to lmvo a small effect In determining the anti¬ 
rachitic value of tho milk " of tho cow. 

It would seem quite possible that the cholesterol 
In the elfin Is normally activated and rendered anti¬ 
rachitic by ultra-violot Irradiation, that the solar 
rays and similar artificial radiations are able to bring 
about this conversion. This point of view regards 
the superficial skin a* an organ which reacts to 
particular light waves (tho epidermal organ) rather 
than as a mere protective covering. 

-duplication to Practical Dlettlio. 

Tha remarkable antirnchltlo potenoy which has 
been brought about in cholesterol and In vegetable 
and animal foods by means of artificial Irradiation 
nsturnllv suggrats an application of this procedure 
to pract cal dietetics, Tablo III. Illustrates the results 
obtained In rases of rickets by giving irradiated foods 
or cholesterol. It wlU bo noted tliat the best result 
wss obtained with irradiated dried milt. This 
was Irradiated In thin layers for a period of half 
an hour with the lamp at a distance of 1 foot. 



been eradiated, nndtbafctu^pro^ ^ carried 

to li a ye “'tS^xhis cholesterol was 

poratecl in cotton-seed od to the extent of 3 per cen 
TABU3 III .—Treatment of Rachitic Infants tcith 


Caso. 

1 

o 

3 

Ago 

(mos.). 

Food. 

Inorganic P. 

(mg.) 

Radiograph. 

6 

5 

Carrots. 

3-1 .. 2*9 

3-2 .. 3 2 

3 2 .. 2-3 

Slight healing. 
Negative. 

»# 

- 

o 

3 

9 

19 

n 

Spinach. 

2-7 .. 3-5 

2- 0 .. 3-5 

3- 4 .. 2-9 

Slight healing, 
{{egative. 

1 

o 

3 

4. 

5 

0 

Cholesterol 
(3% In ofl). 

2-2 .. 2-7 

2-2 .. 3-1 
2-5 .. 4-5 

Slight healing. 

„ 

^ ,1 If 

1 

2 

3 

13 

13 

9 

Dry milk. 

2 fl .. 4-1 
3-3 .. 5-1 
2-4 .. 4-8 

Mod. healing. 

Healed. 

Mod. healing. 


An extensive series of experiments had developed 
the fact that cholesterol which had been irradiated 
by ultra-violet rays readily lost its acquired activity 
when kept either in a dry state or suspended m water, 
but that it did not undergo this ageing process 
when dissolved in oil. Irradiated cholesterol, when 
given in oil in a dosage of two teaspoonsful daily, 
brought about definite improvement in the course of 
four weeks. It is premature to discuss whether the 
antirachitic action of irradiated cholesterol is com¬ 
parable to that of ultra-violet rays or to cod-hver 
oil. Recent experiments would tend to indicate that 
larger doses are of advantage. However, the estab¬ 
lished fact that foods, as well as cholesterol and . 
phytosterol, can be endowed with specific antirachitic 
potency has, quite apart from any clinical application, 
a definite theoretical interest and value. It furnishes 
a chemical basis for interpreting the remarkable action 
of ultra-violet irrndiatiou in rickets. 

At the present time it is difficult to state the relation- 
sliip between activated cholesterol and the vitamins. 
The definition of a vitamin is so vague that there 
may well be a difference of opinion as to whether 
one should consider that a vitamin has been elaborated 
by means of irradiating cholesterol. It is true that 
the amount of irradiated cholesterol winch is needed 
for protection or cure is of the magnitude which we 
are accustomed to associate with the vitamins. This 
question, however, has now advanced beyond the 
phase of biology into the sphere of chemistry, and 
Judgment must be deferred until the subject has been 
elucidated by chemical investigation. 
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ISCELEMIC NECBOSIS OF THE 0AED1AC 
WALL. 1 

By OAREY F. COOMBS, M.D., F.R.O.P. Lorn, 
~ THB “ 

AND 

GEOFFREY HAHFIELD, M.D., M.R.O.P. Lond., 

pathologist to tub hospital. 

[With Coloured Plate.) 

Attdden or rapid occlusion of a larger brivneh. of 

to^up 8e ^der f S P heads fhri acuteventrieoEr 
failure, (6) chronic cardiac failure, and (c) death befo 
diagnosis. 

Cases tcith Acute Ventricular Failure. 

The largest group is that fully described in recent 
™ WAmeri^Ji physicians. Our experience of 
these hi differed from theirs im that wejiavo not 
app n q necropsy in a case of this kind, .rosa y 
fact that hoapitol patients in America come from 
1 less restricted social stratum than in tbrn couatry 
may account for the difference. Anginal symptoms 
areimmh more often encountered in pnvato thanm 
hospital patients in this country. Our own expert 
of th£ category of symptoms, embracing about J 
dozen cases, all of ■which, bovb one, arose in men, 
all in persons of 60 or more, ha b been drawnexctoively 
from private practice. The following note of one cl 
these histories embodies most of the pomta to a 
we need draw attention. . 

The patient, a medical man of 02, had for sonm k)Dg tun 
been known to have a high blood pressure. For a yoML 
on and off, ho had been troubled ^ ^ h 0 hS 

night before ho was first seen by one of ™ eTe r 

“Very severe attack of tlna pain, the worst he bad ewr 
c a Peru* need. He gave himself 1 gr* of morphine axi. tvu 
a boxful of amyl nitrite capsules without any re 
he finally secured by administering chloroform j 

by inhalation. When seen he was ortbopnmic. m'Ud, ^ 
sweating. Ho had a wide, feobio Impulse, triple r “yth m ’ , 
Alternating pulse. Two days later the pahi had quite 
gone, but there was tenderness over tho prtccordia, t P 
still alternating, its rate 110 per minute, and there was^ 
characteristic pericardial to-and-fro rub over th° t 

cardiac impulse, with r&lea at the bases. Seon 
night, ho appeared to have a totally irregular pulse, but no 
record could bo made. Next day this arrhythmia had gone, 
but the pulse was still alternating. He improved f 
days, then died suddenly in the night. 

Some of our patients have died in the attack ; 
have survived for days or weeks in a precarious sta 
of collapse, punctuated and aggravated by recur re ^ 
of the initial symptoms. There is often slight 1 
for the first few days. Tho patients have been so 
that it has, unfortunately, been impossible to get : 
electrocardiograms. 

Cases with Chronic Cardiac Failure. 

In this class the patient survives longer, possib y 
because tbe arterial occlusion is less rapidly co 
summated. The symptoms are well illustrated J 

the following history. , 

A woman of 30 was well till January, 1923, when she WW 
11 influenza.” In tho following month she had attucts , ^ 
paroxysmal dyspncea with vomiting. Ever Bince then 
had been orthopnceic, with loss of flesh. When seen J 
one of us (0. F. O.) she had a pulse of 108 to the nun ' 
which alternated ; a blood pressure of 1-10 mm. Hg , 
and 120 diastolic ; a diffuse impulse, its area being ' ncny P' 
to the lelt; and a bruit de galop. She wo3 very oedemam 
as high as the waist. Heath ensued about tbreo mon 
alter the onset. „ 

Post-mortem. —Tho territory of the anterior d e ^re D 'T H f 

branch of the left coronary artery was extensively fibre ' 
white, and tendon-like. A thin line of muscle and rH 
intact endocardium covered it Internally ; its pencara ^ 

1 Concluding a dlsousslon Introduced by Hr. A. Of. @lteonjd 
a recent meeting of the Cardiso Club. See The lam-*-” 
Deo. 19th, 1925, p. 1270. 



DR, CAREY F. COOMBS AND DR. 
GEOFTREY HADFIELD: ISCHVEMIC 
NECROSIS OF THE CARDIAC 
WALL. _____ 

DESCRIPTIONS OF ILLUSTRATIONS. 

Infarction (an*mic nccroc*) of tho heart wilL 

Male aged 48, Following thrcmhcau of an arterio- 
adonobc coronary artery. Lerioo ia 3-5 daya old. 

Fig. \. Inter-ventricular aeptnm in auction. 

Fig. 2, Left ventricular wall in aecrion: through 
centre of leaion. 

Fig. 3. Left ventricular wall in aecrion: through 
edge of leaion, 

Fm. 4. Diagram ahowing extent of lerion. Necrotic 
raujao in yellow. 
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DR. T. L CANDY : INCOMPLETE INTESTINAL OBSTRUCTION. [Jax. 



History of the Cass. 

The patient, a woman, aged. 41, was admitted to tho 
surgical ward* of the Royal Gwent Hospital, under Hr. 
Morrell Thorns*. In January, 1033. Sho complained of 
constant abdominal pain more or leas in tho rrgioo. of the 
umblUcus and right iliac lassa, but not very definitely 
localised. Tbcro was deep tendornea* over the Jleo-ciecal 
region. The symptom* dated back for 13 year*. Appendl- 
cectomy had been performed ten years previously, which 
gttYo temporary relief. Tho symptom* recurred about alx 
month* afterwards, at first in * mild form, but gradually 
getting vrorso. For the post two years sho had been a 
complete invalid with abdominal pain. Vomiting was an 
occasional symptom but not a ire<iaenb one. Shis always 
suffered greatly from oonstipstion. She waa Joeing weight, 
and said tho waa only a shadow of her former self. Weight 
on admission, 7 at. She had been in several hoepitals, 
but a second operation had not been undertaken. She hau 
not previously had a bismuth-meal X my examination. 

3 Ray Examination Report, 

Retention in stomach after alx hour*. Definite ileal stasia 
and marked dilatation of tho coll* of thejejunum, showing 
prominently tho vslvuhn connlvonte*. There is narrowing 
of tho terminal few inches of the ilsnm, canting a par tial 
obstruction (Fig. 3) and stasis in the large boweh 

Operation. 

Laparotomy was performed by Hr. Thomas in February, 
1023. The terminal 0 inches of tho iloum along wjth it# 
mesentery were found to bo thickened and indurated. 
Mr. Thomas described It as resembling the appearance and 
feel of a “ Jeathcr-bottio stomach.” The part was excised, 
la eluding the thickened meeontcry. and Uco-ctrcoatotny was 
performed. After the flat week the pstlent began to gain 
strength. All symptoms gradually disappeared, and she 
wm discharged from hospital “cured” on. 3larch. 17th, 

Pq/AoJogieal Report, 

Dr. H. W. C.tto, hon pathologist, reported u follow, on 
the excised specimen i— 

Nabd-cvt rcnnrtnaHon.—The Intctuial wall is thickened 
uid the lumen narrowed with Iho mneous mambnmo 
Umnra Into tolde. The mtMidcry attached to thbi portion 
i» naif ,n Inch thick and U Itathery to tbo Ieoh 

df Icwweople cxm.faallon—Tbcro U no now growth, cither 
Innocent or malignant, no inoclllo inOamrnatlon, either 
tnberculou, or .yphillUo, and no degennmUv. change*. 
Tho thickened mesentery la dun to c coploua deport of fat 
which aho .promi, over tbo bonnl. The muaenluture of the 
nUwtine D hypertrophied. Indicating that It hod difficulty 
n doing it* work. It would cm that tho llpomalo.1, 
hnwtrophy and .pum of 
the mt»lo tla.no. causing Ibn latter to act aa a pylorus 
tonlcally contracted *> Hurt tho lumnn waa narrowed aid tha 
symptom* of obstruction arose. 

Present Condition. 

Being tateroeted In tbo after-history of tha caw I rooontly 
wrote asking tho pedant to coran to hcpltal and report 
upon hor present condition. She aald .be ni longer •offered 
'“’f W ?' * J ’ J waa In eacXnt health 

° nt **“ home bo Id dullo. In a manner 
!fetfe,n 0t HU m r She had oxccllent appetite and 

ahipt well. She.Mid, bowrrrer, that «he had had occasional 
fe w OI aJ V thOT1 lasting a few day, which bad been 
troublesome for tome month, after the operation hi.+ tm. 
*hb waa belt* troubled l<m eS3C,™nW 
Sbatookadlneaoollonthaalthand had £2£d ne*riy!K£to 

Obssroation*. 

»«?^iL pr0 ,fe 1>mt5 ’ Ullfl PbbbJlbf pathological condition 
Sfe Pfe*, 111 fe n 7 °“* “ B ° wben bppeniDcoctomy was 
°™rioohed at tho time of tho 
operation, but the question la if X roy aiamlnatlon 
hndboen enrriod out at tint tlma wouldlb haTO 
detected the nature of the trouble and localised tho 
St^r P* 'SS ,tmct on 90 tic finitely ns it did ten yearn 
f iX® “ 1,Br la 111 probability 1, no, bcSuao 
tic condition was more advanced wnen the preaenb 

Sch^im eI h rallia n 0n w “ made, and nuliogrnphlo 
^dque hna advanced considerably tolS« Et 

Thom^f^ ^ W I ed 8 9 my Indebtedness to Mr. 

g“ S me to pnblhhlS 

A 2 
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BOBOOAINE: 

A NEW LOCAL ANAESTHETIC. 

B-sr E. WATSON-iyiLLIAMS, M.C., Ch.M., 

E.R.C.S. Edin., 

CLINICAL LECTUBEJl IN LABYNQOLOGY AND OTOLOGY, 
DNIYEDSTTY OF BBISTOL. 

Borocaine is announced, in the terms invariably 
employed for any new local anaesthetic, as possessing 
negligible toxicity and high anaesthetic efficiency. 
These two properties represent the fundamental 
criteria £or estimating the utility of a new drug of this 
class. The value to clinical users of observations on 
these matters depends largely on the fidelity or other¬ 
wise with which clinical conditions can be reproduced. 

Toxicity. 

In measuring toxicity we are compelled to rely 
on animal experiments, trusting that the information 
they give will be reflected in clinical practice. The 
points that have appeared to the author to demand 
attention, if our results are to be really helpful, can 
be summarised as follows :— 

1. Subcutaneous injection of the drug affords the only 
method of administration which corresponds to clinical 
usage, and at the same time permits accurate measurement 
of the dose. A constant site of injection is necessary. 

2. Since clinically only dilute solutions are injected, the 
greatest practicable dilution of the drug should ho employed. 
This materially affects some drugs but not all. Literally 
to use clinical dilutions is not practicable. 

3. The same volume of diluent, approximately, should be 
used for the critical dose of each drug. 

4. Apes are too expensive to use. Mice, rats, rabbits show 
a considerable tolerance to drags of this class. Cats, dogs, 
gumca-pigs afford a useful compromise, having a suscepti¬ 
bility not much less than man. 

. '"h fraction of the fatal dose tliat will give convulsions 
is difforeut with each drug. The minimal lethal dose affords 
essential information, and a measure of toxicity applicable 
to all drugs ; and should be our standard of toxicity] 

... Finally, our deductions must be “ fair ” ; for example, 
if wo are dealing with drugs of very varying alkaloid content, 
no should emphasise tho fact to avoid the chance of the 
general reader being misled. 

Guided by these considerations, experiments were 
carried out with guinea-pigs, carefully chosen for 
IV. 11 The greatest practicable dilution is one 

that gives a volume of 5 to 10 c.cm. for the minimal 
lethal dose m a guinea-pig of 500 g. (called the 
standard dose ’). Tho author had prepared a 
quantity of ethocaine borate before the drug was 
^ ,, ava J a blo ; this had a melting point 
1)0 0. ; and gave a pH between 8-0 and 8-5. 
L oro cal ne E was also kindly supplied by the manu- 

acturers. The following is an abridged protocol of a 
typical experiment:— 

W,^ 0 A-5 1 w~^ e . i F ht - 141 e- Injection of 6-50 c.cm. of 

lorocame E solution, 5 per cent, at 11.44 A.H., 16/10/26. 


Table I. 


Lethal ij-i 
toxicity g g i 
of • Z-o 



Minutes. 
12 , 
17 . 

25 , 

41 
70 


Dazed, quiet. 

Falls over, head retraction. 
&ivero general convulsions. 
Gasping, feeble movements. 
Feeble scratching, cannot ris 


• • *. Feeble scratching, cannot rise. 

ol.Wororn^cd’at r t -.M. arly ’ but not qu,te > rec0Tertd when 
Doso : 275 mg-.-020 mg. per Vilo. 

in^Tiihl^'x tS ° £ a series of experiments are summarised 

860 that though the toxicity of 
it is^m boru4( i 18 muc >) less than that of cocaine 
tho wni ent^n b ° ff^tity. It is to be noticedthat 

r ■ 53 K Si 

V eat difference m their alkaloid content. 


Cocaine = Oocalno hydrochlorido, B.P. Novoc. =novocalne, 
Ethocaine hydrochlorido (kerocnin). Boroeaine E = Ethocaine 
borate, B.D.H. Eth. bor, =■ Ethocaine borato, E. IV'.-W. 

Anaesthetic Efficiency. 

If it is important closely to imitate the conditions 
of clinical usage when estimating toxicity—though 
such an estimate will only give us an approximate 
guide in practice—it is still more important when 
appraising anaesthetic efficiency, for the latter is the 
conically essential matter. For the general user, 
“ aniesthetic efficiency ” implies a measure of the 
power of producing anresthesia. If a given solution 
produces anesthesia readily—that is, rapidly—we 
say that its amesthetio efficiency is high, and vice 
versa. There being no absolute standard, all our 
estimates are comparative. If two solutions produce 
amesthesia in the same timo we can say that their 
efficiency is the same, and thence deduce the relative 
efficiencies of their constituents- 

Tho phrase “ surface amesthesia ” implies anaesthesia 
resulting from surface application ; it must not be 
confounded with “ superficial amesthesia.” At least in 
the nose, the latter is relatively unimportant, though 
readily produced. It is for operations involving cutting 
of bone, Ac., that real amesthesia is necessary. The 
phrase, therefore, should mean] good ancEsihesia dmen 
to and including the periosteum. ’ Such a standard of 
comparison brings out the real value of different 
drugs; those that penetrate the. tissues slowly 
produce this deep amesthesia with difficulty—their 
“ aniesthetic efficiency ” is low. 

Animal Experiments. 

As Le Brocq pointed out in 1900, animal experiments 
on surface anaesthesia are apt to be very unsatisfactory. 
The animal does not uniformly indicate pain. We do 
not know, for example, that the stimulus provoking 
a leg reflex in a frog bears any but the most superficial 
resemblance to what man calls pain. Anil if we rely 
on the corneal reflex in a mammal, we are probably 
measuring abolition of sensibility to touch rather 
than to pain. At least, ui man it is easy to show that 
the reflex is abolished before the cornea is surgically 
anaesthetic. 

There is another, and more serious, objection to the 
cornea. It is a structure unique in (a) thinness of 
covering epithelium, (b) type and distribution of 
nerve-endings mid fibrils, (c) vascular arrangements, 
and (») is devoid of mucous glands, Ac. Whatever 
it may be, it does not at all resemble mucous mem¬ 
brane. Nor can we expect results obtained for the 
one tissue to apply to the other. 

But the efficiency of drugs of this class can be 
T ascertained by direct observations in man, 
^ Iiq ? r , 4 le actual conditions of practice. There is no 

eeu lor any extensive investigation under the diffl-' 
culties inseparable from animal experiment. 

A*, 1 is necessary is to find out under 

- C ° r, ■ °] > s a given drug produces good antes- 
to mai-,, ^ ‘r be S8>ng the question,” for example, 

„ . applications under predetermined conditions 
as to tune or concentration. The time sufficient for 
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could be limited by even so little as 1 cm. during each 
respiration the chance of healing and fibrosis would 
be tremendously increased. In such cases wheie 
collapse therapy was impossible or inadvisable 
I have attempted to control the movement of the 
upper half of the thorax by what I called an “ apex 
belt,” a webbmg band 3 or 4 inches broad strapped 
as tightly as the patient could stand it, encircling the 
chest as high as possible under the aims. The choice 
of case was limited, but the results were encouraging. 

Pig. 1. 



t £k K * 

[' ! . 


i . 

.p . 



Single open splint showing attachments. 

The apex belt, however, had many disadvantages. 
It was uncomfortable, it was bilateral in action, and 
it did not control the true apical movement. After 
some experiments I have devised the splint shown 
in the accompanying illustrations. It does control 
apical movement, is entirely unilateral in its action, 
it does not interfere with manual work, and, if 
properly made, is not unsightly. 

It consists of an aluminium shoulder-piece, covered 
with rubber and liued by a rubber pneumatic bag 

Eig. 2. 








r-r 

A 



appeal to my colleagues in tuberculosis work that 
they will make a trial of it that I am emboldened 
to publish this description ; for by this means alone 
can its true value, if any, be assessed. 

One essential point is the accurate construction and 
fitting of the aluminium shoulder-piece. {My thanks 
are due to Mr. W. Nettleton, third engineer of this- 
sanatorium, who has undertaken this, and who has 
evolved a very excellent technique for the construction 
of these splints. The rubbering, pneumatic fittings, 
and strap attachments have been ably carried out by 
Messrs. Allen and Hanburys, Ltd., who are prepared 
to make the splint entirely.) Another essential is the 
fitting of the deflated splint in its right position, by 
careful adjustment of the tension of the various straps 
to suit each individual chest, before it is blown up. 

Tbe splint is naturally uncomfortable at first. But 
if it is carefully adjusted, and if only a slight pneumatic 
pressure is used for the first few days and gradually 
increased, patients will wear it without any discomfort 
during the whole 24 horns. , 


Clhtiral attfr lEalmratm:# Jinks. 

TWO CASES OF 

HAEMOLYTIC ICTERUS TREATED 
BY EXTIRPATION OP THE SPLEEN. 

By L. S. Hanneata, M.D., 

CHIEF PHYSICIAN TO THE MUNICIPAL HOSPITAL, KOTTEUDAlL 

The two cases here recorded presented similar 
features and were both treated by splenectomy* 
with favourable results which have lasted for three 
years and 18 months respectively. 

Case 1.—An unmarried woman, aged 37 years, had had 
a large spleen from her childhood, with, as long as sa° 
remembered, a light yellow discoloration of the sclerte. 
Her father had always been somewhat icteric and several 
of her relations had a Yellowish*complexion- From her 
sixteenth year she had suffered occasionally from pain in 
the left side, during which attacks the icterus was more 
pronounced. As a rule the urine was dark and the ffficcsoi 
no rmal colour. For the last three months she had been 
getting weaker and suffered from amende complaint 8 * 
although previously she felt quite wolL On examination 
she had a slight icterus. The mucous membranes wore 
amende. Pulse normal. f Iso glandular swolling. A<> 
anomalies of heart or lungs. The liver was slightly hyp° r * 
trophied, its surface was smooth. The'spleen was very large 
ana consistent and extended nearly to the iliac crest ana 
the median line. The urine contained very much urobilin* 
no bilirubin. The stools were of normal colour. Examination 
of the blood made out that the haemoglobin content was 55 * 
erythrocytes 2,600,000, leucocytes 10,500 (8700 were poly- 


Ul - ■ A 1 •.?> i vh 

ml hjLljM 

Bilateral open splint. Back view. 

to any desired pressure. It 
exerts an inward pressure in all directions, the power 
being derived from its own. rigidity and by anchoring 
• 0 PP°site shoulder and thigh, as can be seen 

5? lustrations, and in this manner it does not 
interfere in any way with the movements of the 
opposite lung. The splint and accessories weigh 
about 1 to 1 Tib. 

The early results of it a use are apparently 
encouraging, bub, like all other adjuvants to the 
treatment of pulmonary tuberculosis, its exact value in 
./ individual case is incapable of proof. It is in the 
jT f tliat its principles and construction may so 


cytes showed fragility, and with 0 6 per cent. NaCl a huge 
number had been haeniolysed. Complete haemolysis was- 
attained only with 0-2 per cent, (which probably proves, 
a marked bone-marrow reaction). j 

We had therefore to do with an icteric and strikingly 
anaemic patient. It is well known that an increased 
haemolysis generates a considerable quantity of 
bilirubin, by which iron is set free, for the greater 
P a rt in tha^ liver. This excessive formation of 
bilirubin which is discharged into the intestines 
results in an increased excretion of urobilin. 
rectum (normally ca. 150 mg. in 2d hours). An excess 
of urobilin is absorbed, the liver cannot retain all of 
it, and so urobilinuria appears. A third symptom 
of exaggerated htemolysis is a rise of the bilirubin 
content of ^ the blood-plasma which may induce 
icterus, for jaundice may originate from an increased 
htemolysis, as well as from bile retention. Hymans 
van den Hergh 1 has pointed out that by means of 

- -----I—_—-- - 

1 Dor GaUenlarhatoff im Blate. 
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a Berom reaction (the so-called direct diazo-rcaotion) 
retention icterus can bo diaticguifllied from lucmolytio 
ictexus. In my patient tills diazo-reaction was 
negative faa Is always the caao in hcemolytie icterus), 
quantitatively tho bilirubm content appeared to hnvo 
very much increaaed. (determined alter Hymans 
van den Bergli’s method, 1 1:50,000 j normally 
ca. 1 t 800,000). An intense urobiiinuria was recog¬ 
nised t the amount of urobilin of the fmcea has not 
been determined for this patient. Consequently, on 
intense hmmolyale was manifest. From what has 
been said it is clear that we were justified in diagnosing 
the case as ono of haemolytic icterus, that Is to say, 
the hereditary form. Apparently tho bone-marrow 
had been competent to compensate the increased 
luemolysis, but for some montha the increased, hietno- 
Iysis had got tho better of tho still active bone- 
marrow, and the patient bocame onauxic. 

Before discussing tho question of treatment I will 
describe a second similar ooeo- 

O.UfH 2 —A man, aged 20, ccmptilocd of Intense lassitude, 
tnxn which bo had oron su/Irnog for tour month*. For 
sovoral year* ho had been slightly Jaundiced, llo had 
noticed nothing abnormal about hi* stool* and urine. No 
pruritus, no pain. Ho is of a healthy family, with no history 
of icterus. On examination ho presented tha browntih- 
yellow colour, characteristic of bJemolytlo leteru*. Sckrnj 
yellow Mucou* membrane* anionic. Pulse normal No 
gfonduiar swelling Heart and lungs normal. Liver some¬ 
what enlarged, normally smooth. Spleen very large and con 
■latent, extend ins to tbo median Una. In tho urine an excels 
of urobilin, no b film bin. Examination of tho blood revealed 
that tho hsetnoglobin content was 40 1 erythrocytes 
22180,000, leucocytes 10,000 (7000 polymorphonuclear). 
There was polychramatophJJla, a good many normoblast*, 
a great many call* with Jolly Howull’a corpuscle*. With 
vital staining 50 per cent, of the erythrocyte* exhibited the 
so-called vital granulation of Fkaolngor. The patient’s 
bright yellow, and had a bilirubin content of 
1 i 30,000 Tho direct dinto-reaction of Hymans van den 
Borah was negative Tho amount of urobilin worsted in 
21 hour* psr rectum was 3g (normal ca. 160mg) All 
tha symptoms pointing to exceadre hssmolyal* were therefore 
pT .? cn i‘if Til * ot the erythrocytes to hypotonio 

«Jt «loti>a» .[pwil lo bo oonsldertfg,- rcdacsd liLrcKlT 
with 0-7 per cant, NaCl brnmolyd* took place. 

Discussion. 

All went to show that here also wo bad to do with 
a iunmoljdic^ icterus, whether acquired or inherited 
couia nob be decided from the an amnesia. The clinical 
aspect favours the latter view. Furthermore, it 
appears from the blood picture that the bonermarrow 
was highly active in combating the amentia generated 
4 £,« increased brnmolyeisi £h e anamnesis shows us 
that in the post thia action had been successful, but 
^ ow “^ths tho bone-marrow apparently 
Whff i 111 the question aroso 

what had to be don 0 : Would extirpation of the spleen 
be the proper treatment ? 

P ^. bU S Il S d ft* 4 ob^TOUlOM 

on hffimolyUo icterus he believed (Viol*, a harmless 
di«wo that entailed hardly any .offering, and dhl 
not require any therapeutic,. mawirea ■ " ifi not plus 
lctt'ricjues quo mnlade*. In tact, most of the coles 
a P d | t 11 8 1 ; t )5 r Icteric patients with an 
increaaed lnrmolyftlo, which is cnttrelv compensated 
t^tho bone-marrow, con Uve their lives in pretty 
good health, without complaint* worth mentioning! 
Bow ever, there oro cooes like those mentioned in 
a 6 !^ 0 ! 1011 ot % bI g*i to such u to put 
^or^to^e up0n “• be ?hs 

o* the spleen may result in a con- 
abatement or tho total dlsappeamnco^of 

(the for Addison’s amentia 

(the so-called pernldous amentia) extirpation of tho 
spleen has often boon recommended as tho Drooer 
therapy. In tlif* affection, however, anti cl nations 
have been falsified, „ the x»UenfcS5n roLaSStete 
hU former condition. Records of 
spleen In lucmolvtio icterus ore *tM few There are 
cases, however, that load us to expect better 
tlmn in pernicious ancemia. In tith^cCh^J^Ia 


When determining the resistance of the erythrocyte* 
hypotonio salt solution*, I was struck by tho fact that 
hau not been modified by tha operation. Three years alt 


ot tho boae-momnv exists j In heemolytio icterus ife 
should seem that thia la tho only chango of the bone- 
marrow, so that wo liavo good reason to expect 
that tho bone-marrow may do completely restored, 
when tho Increaaed harmolyala is abolished. 

Treatment by Splenectomy. 

A a we feared a fatal iaauo in our cases without 
intervention, extirpation of the Bploen was decidod on, 
Tbo llrat patient was operated upon in July, 1022. Tho 
Trmoral ot the enlarged spleen ttu easily accomplished. 
Under tha microscope it exhibited all tho matures (amidor 
to u* in condition* of increased hsnaolyels (everywhere 
numerous erythrocyte* outside the vessels, phagocytosis oT 
erythrocyte*, high ondothsUa of the sinuses of tho vcruB), 
Tho patient recovered vroll from the operation and soon 
alter regained her health. Tbo icterus and amend* dis¬ 
appeared. Bix month* after tho operation the haemoglobin 
content appeared to amount to 76, erythrocytes 4,800,000, 
leucocyte* 12^00, thrombocyte* 800,000. The blood 
preparation no longer contained normoblasts, not was any 
polychromatophilia distinguishable; there were, however, 
a few cell* with Jolly Howell’* bodies. Tho Indications of 
increaaed hjemolyai* had disappeared ; in tbo urine only 
a trace of urobilin was demonstrable ; tho bilirubin content 
of tho serum was now 11260,000, which is practically 
normal. 

:e* to 

._i*t It 

by tha operation. Three years after 
operation patient was again examined. Sbo still enjoys 
perfect gcxxl health. On examination tho blood was quito 
normal; tho resistance to hypotonio salt solutions, how over, 
was tho same as prior to the operation. s 

Tho second patient was operated upon In tho boginning 
of 192i. Tho operation wo* uneventful. In the enlarged 
spleen wo noted the same microscopic changes as In tho- 
first case A month after tho operation tho hormoglobla 
oontent was sttil 40, two months later 70, three month* 
later from 80 to 85. Then tho evyihrooytcs numbered 
4,000,000. A slight leucooytosb of 10,000-15,000 still 
persisted. Alter two months there Were no normoblasts, no 
nolychromstoplillia, a few cells showed Joliy-Howsli’s 
bodies, whtio the number of erythrocyte* with so-c*bod 
vital granulation hod become normal (3 per cent) After 
Uiroe montha the marked urobiiinuria bad much Improved, 
bnt) urobilin was still demonstrable in the urine. The 
bilirubin content of the ssnnn, which amounted to 1 j 30 JJOO 
ants-oporationem, now appeared to b* 1 : 200 , 000 . There 
was an excretitm of almost 1 g. of urobilin per rectum everr 
24 (finlo-oporelioncjn 3“ R ). This pofftodto^SnShS 

aljte ImproTaawnfc, Ollhouali tUa raluo. obUimnl mm, no t 

E t nonaiL Ju»t a. In tio Ui»t potkmt, Um rMj^aace of 
ualllered*™ 071 '* *° h5,pot<ml0 ** lt ' •olutloo. romalaid 

S.° P* Uent •f dl1 W«>f- Ho looted and f.It qalta 
well and thin mu aof a rmlig. ot /cferu. left 

ItcsuUa of Optratioiu 

P atient * “UrpatJoa of the spleen has 
“i” taV ? Ur ?, bIa WO had antlcipateiL 

H i. interestiDg to (Ihwure what tho further prognosis 
judgment tho increasod frSty 
of the orythrooytes should not bo regarded to aU 
case. In a similar wav. In the literature rauA 
are on record In which lire symptoiQB canuSTbe^l^ 
to the spleen, while In othem tho extirpation ot the 

rm 3 5t n l P lS In JXiappcar altogether. 

May it bo poeulble that the protmoaia of thn 
ca«s depends upon thia ? V PSmUon f^ P ™ lb 1 
literature a case of Bantl, reported bn 

th ndi : H lrI> 1 ti 'a n ° f w e fP' 0411 - ln wtdeh tbo^^urahle 
condition had maintained Itself ; hero the ZS 

“1° “Tthrooytes wUchLStod bd£» 
It Is not wt^ug T S^of^rSmtl^S 

^Tt,^ i 

'£$£ !, Sa. j s?s xsAfij 
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A CASE OP 

EXCEPTIONAL HYPERGLYCEMIA WITHOUT 
COMA. 

By E. Bosdin Leech, M.D. Camb., 

HONORARY PHYSICIAN, MANOHE3TES ROYAL INFIRMARY ; 
AND 

Garfield Thomas, M.So. Manch., A.I.G., 

a ECO.YU ASSISTANT TO THE DIRKCTOP. OP THE CLINICAL 
LABORATORY AT THE INFIRMARY. 


It would seem of interest to put on record the 
following case of diabetes mellitus in which the patient 
was not comatose and yet had in his blood a concen¬ 
tration of more than 1 per cent, of reducing substances 
(estimated as glucose). 

On Nov. 4th, 1924, H. E. T., a male, aged 27, attended 
the out-patients* department of this hospital complaining 
of excessive thirst* weakness (he hod walked to the hospital, 
bat was very faint on arrival), blurred vision, especially in 
the right eye, and frequency of micturition. Ho was quite 
rational and stated that ho had felt weak for about three 
months and that at tames he had been very unsteady on his 
feet. He added that tho excessive thirst had been, noticed 
only during the week just past, and that on account of the 
parched state of Ids mouth no had been feeding, during that 
time, on ** bread and milk.” 

Condition on Examination. —-The tongue was found to be 
very dry ; the pupils of the eyes reacted to light and accom¬ 
modation, and there was no diminution of visual field; 
acetone was not noticed in the breath. Tho urine had a 
specific gravity of 1030 ; it contained a large amount of 
sugar, a trace of acetone, no ace to-acetic acid, and no 
albumin. In attempting to estimate the blood-sugar by the 
ITu 0 * an ^^hod it was found that, when 10 c.cm. of the 
filtrate were used, the volume of N/400 thiosulphate required 
was less than 1 c.cm. 

It 'nas decided that tho patient Bhould be admitted at 
once, but, at his special request, he was allowed to return 
home before entering the ward as an in-patient. On his 

W^n?L° U i P S , hours later found that during this 

Interval he had taken more “ bread and milk.” The blood 
m duplicate (using only 5 c.cm. o£ the 
o °, { 8u 8 ar ) and tho concentration 

found to bo 1-2 per cent. In tho ward drinks- 
rnmn? 7 !? freely. Dunne the flrat 21 hours insulin was not 
R ; dieting was at the rate of 66fi calories per diem 

_ & u’ ? clock on the following morning the blood- 

atnmM^.r^t t<5 °i? 3 ? ?® r ’ tho breath 4on smelled 

acid E At mfn < ii 0n ?o bu ^, t -bc urine contained no aceto-acetic 
was’ inrtn j f 10 amts of Insulin were given and the diet 
SLLv^f d ,a t0 1450 caloriea Ve* <llem (made up of 
carbohydrate 40 g„ protein 62 g„ fat 117 «.). On the 

oveninp^anll^tT? were given, morning and 

oi Mupt 1 /, !: d ,- ef ; w f' 1 n 1 0t changed. This was continued 
4t SuTtatk o t t*£ Sca ' ' UU coUected durin S that time are 
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At a meeting of this Institution held on Dec. 17th, 
1925, Dr. Wallace Jones contributed a note on tho 
Prognosis of Auricular Fibrillation, 
based on the analysis of statistics of aiseries of cases 
attendingthe Heart DepartmentattheRoyal Infirmary 
The dominant factor in prognosis was the condition of 
the heart muscle. Information with regard to this 
would naturally group itself into (1) clinical evidence^ 
(2) electrocardiographic findings. The symptoms 
accompanying the onset were very important and, 
when marked, indicated limitation of the reserve 
force of the heart and in consequence considerable 
myocardial damage. The investigation was made to 
determine the expectation of life from the time when 
the cases first presented themselves with symptoms of 
cardiac failure in the Heart Department until they 
died. It was shown that auricular fibrillation in these 
cases was more serious in senile than in rheumatic 
heart disease ; that in mitral stenosis the expectation 
was slightly lengthened by the presence of auricular 
fibrillation, while in aortic regurgitation this effect 
was more marked. The prognosis was better in 
females than males in all types. In the electro¬ 
cardiographic findings the presence of a bizarre 
Q.R.S. was of serious significance. 

A joint contribution on 

Sterility due to Impalpable Tubal Defects, 
by Prof. W. Blair Bell, Dr. R. E. Roberts, Mr. 
J. St. G. Wilson, and Dr. S. B. Herd, was introduced 
by Dr. Herd, who outlined the accepted methods of 
treatment for sterility in the female, and showed 
how frequently useless vaginal operations might be 
performed. Ah a method for controlling surgical 
treatment, and avoiding unnecessary operations, the 
adoption of the tubal patency test- by insufflation was 
held to be of great value. /Reference was made to the 
work and methods of Rubin, Dickinson, Foredike, 
and Blair Bell, and a description given of the 
technique and apparatus employed by the latter— 
a hand-bulb with reservoir manometer and cannula 
being used, and air the material employed. Thirty-one 
cases were tested in this way, and in none of these 
was there any serious discomfort or disability. 
Radiological examination was always employed, and 
in all cases operated upon the previous diagnosis as 
to the state of the tubes was co nfirm ed. Insufflation 
was only used for diagnosis, and it was not claimed 
that the method had any therapeutic value. 

l?' 44 ’ .?■ Roberts gave an account, with illus¬ 
trative skiagrams,: of the radiological features in the 
diagnosis of 

Patency of the Fallopian Tubes. 

The uterus having been insufflated, any air which has 
passed through the Fallopian tubes will tend to rise 
to the highest point in the peritoneal cavity, this 
point depending on the position of t!i6 patient. 
After the uterine insufflation the patient is therefore 
lr1 /. i) sit up or stand, and after a short interval in 
which the air has opportunity to rise in the peritoneal 
cavity an X ray examination is made of the 
apnragmatic and hepatic area in the erect position, 
a skiagram being invariably taken. If tho Fallopian 
„ . e ! s 816 both occluded no air will have entered the 
an d the upper border of tho liver 
?®™uot be differentiated from the diaphragm. It 
i „S r N 0Ile or °ther Fallopian is patent and air ban 
wi ,.; the ,Pentoneal cavity fay this route, the air will 
■nrm v, 1486 ? 40 4 l le under surface of the diaphragm and 
h,-.hu„L il 1 ™,- 111 44le skiagram as a translucent area 
\ diaphragm (which appears as a delicate 
n d 8n< f the liver, the extent of this traps- 

4 .“ ,r ^ a . depending on the amount of air which 
passed m. Even very small quantities of air can, 
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a* a rale, bo demonstrated by this method, but it in 
conceivable that if the tube* are almost occluded fche 
amount ol air entering the peritoneal cavity would 
be eo small that it might become entangled in the 
mesenterio folds and so fail to reach the sub- 
diaphragmatic area. 

Hr. St. G. Wilson was of opinion that inflation was 
most suitablo for cnees of “ one child sterility ” when 
several years had followed loot confinement. Inflation 
alone cannot always be relied on for a correct result, 
and he therefore advised Injection with lipiodol In all 
cases which gave negative result* with inflation. The 
clinical Bigns of passage of air through the tubes were 
unsatisfactory; ho therefore always recommended 
the help of the radiologist. 


KdjhtDs nnh Ratios of Hooks. 

TuuKEcruLoaxe op thh Hip. 

The Diagnosis and Treatment o/ Tuberculosis of the 
Sip. By Q. II QmDLKSTOKB, BJI. Oxon., 
F.R OH., Hon. Surgeon, Wingfield Orthopcodio 
Hospital, Oxford. London i Humphrey Milford, 
Oxford University Press. 1026. Pp. 04. 8 a. Od 
In a small volume, well illustrated by skiagrams 
and agreeably written, Mr. Glrdlestono describes the 
overy-day work of a country orthopcedio hospital in 
oonnexion with the diagnosis ami treatment of tuber¬ 
culous disease of the hip. The opening chapter, which 
deals with the preliminary diagnosis In the doctor's 
consulting-room or on Ids round, contains an exhorta¬ 
tion that not only definite but atypical cases should 
be sent at once to an orthopaxlio clinic or out-patient 
department of a general hospital. No one with an 
oxtensive experience of this disease will dispute the 
wisdom of this advice, for a good functional end-result 
depends on the prompt application of constitutional 
and appropriate local treatment. The local treatment 
recommended varies according to the stage of the 
disease. For the 11 ret stage, that of activity, the Jones 
abduction frame la reoommended and ambulatory 
methods are very properly condemned. Operation 
has no place in the treatment of children, but the 
author believes that cululU, in whom sound fibrous 
or bony ankylosis is tlie goal, require arthrodesis 
whenever radloffreoi, show deflalte leslona hut not 
condition, laTOurable to nnkylod.. In the second 
stage, which I, defined ns commencing three months 
after lever has censed, and satlnt.ctory Improvement 

n, g fiV f welgbt 011,1 ™ appearance 

•L'.v . n ®, te0 ™> lt becomes nocseoary to decide 

whether to aim at a movabln or a flxed hip. Mobility 
w ^ a ?, urio « ° ^ period ol weight and 
pulley extension the movement of the ioUife nets 
tear week by week. AniyloM. 1 . “he rt5ecUve‘w^ 

ltah 8 ETi?£ fe"*? " v°' T ttot iritbouti ankyioali Urn 
™iua>ly to become ponnancaUy sale and 
useful. It,1s easy, the author remark,, to fall between 

Sft S " tO0l “ £“, d l S ld Wlth olther “abilitythat Is 
not free, onough l a its range and Arm enough at its 
0t mtb I Oration that 1, notma»lve 
td' 1 ? “ ecure - lr ° P°bit, out that weight- 
ost oo-artbritis. and of 
Uuae the hip most eerioualy and most painfully • and 
that, whereas at every step the knee ondaSLle Live te 
carry the weight of (l M body, the VLto 

such a mechonicaf disadvantage that It must hear 
burden If mobility is decided on as the 
treatment, a weight and pulley extension is 
wibfitituted for the fixed frame : if 1 

U ‘<ZF ! L U ' ,i 'I, Uoh '“hubi aii^hn p a p P u, ^J 

, fbo thigh on the sound side TKy* # Mrsni* t 
ninu of ?? commc P c | n S three montljafter tlie bc-fri^ 

by plaster with patted and 


plaster and crutches aiono and eventually a modified 
single Thomas splint. In some cases it may take four 
or Eve years to achieve ankylosis. Sepsis is dealt with 
by drastic drainage operations and, if ankylosis is 
not occurring, excision of the upper end of the femur. 
The final Bection of the book ifl devoted to a critloal 
consideration of end-results (we regret tbo absence 
of any statistics) and to a description of operations, 
to correct malposition. 

Altogether an admirable little book. 


A Manual os* Hygiene. 

By Sir William H. Hamkb, MJ)., FVR.OP.,. 

DJ\H., and 0. W. Hutt, M.D., D.P.H. London : 

Methuen and Co., Ltd. 1025. Pp. 821. 80s. 

Hygiene is defined in the new Oxford English 
Dictionary as ” a department of knowledge or practice 
which relates to the main to nance of health.” An 
author who would deal compendiously with this 
department of knowledge must cover an Impossibly 
wide field, relating to almost every human activity 1 
and treating as of first importance sociological 
problems not directly falling within tho province of 
the art of medicine or the sciences on which that art 
is founded. Clearly some limit to tho application of 
the word must be observed. It Is surprising and not 
a llttlo confusing to those who have to mould thole 
teaching practice in conformity with tlie requirement** 
of sundry teaching and examining bodies to observe 
tho varying conceptions as to wnot hygiene means. 
W© are relieved of any doubt in tlie case of this 
book, for the preface definitely states tliot its 
purpose is to meet tho needs or those seeking to 
obtain a Publio Health Diploma. It is from this' 
limited aspect tint its value must bo assessed. The 
book is described as being based on Hamer's Manual 
of Hygiene (1002) and, though a good deal of new 
material Is added, many passages are identical with 
those of tlie original manual. 

Tlie first four chapters d»al in turn with Air, Water, 
Soil, and Food, and the fifth on familiar lines with 
the Collection, Removal, and Disposal of Refuse. Dr. 
Duncan Forbes has rewritten the chapter on Dwellings, 
Schools, and” Hospitals, and (the late) Dr. James 
Niven contributes chapters on Tuberculosis, Sanitary 
Administration and Law. Mr. Kenneth Walker deals 
adequately with Venereal Diseases and Dr. Kenneth 
Fraser with School Hygiene. In other chapters tho 
subject* of Infection and Immunity, Infectious 
Disease*, Disinfection, Vital Statistics Maternity and 
Child Welfare are discussed in sufficient detail, but 
the book Is kept within a reasonable compass, A 
certain lack of homogeneity is inevitable as thoreault 
of collaboration and of attempt} to join new work 
to old, but the balance is maintained and little new 
work of real importance is omitted. The preventive 
volume. but for Die benefit 
3* ^ “W have been more 

definitely strewed and illustrated in each particular 
For toffee, “pace given to irrelevant 
infonnation on fire prevention, In tho chapter on 
Dweilinra, nfirfit well have been devotodte the 
relation, if any, between housing defect* and health. 
S^^Ji r ! Db ^ t °°* n c ?n^2on with the disposal 
c nco urogemen tof 
fly- and rat-breeding—although they are mentioned 
S S±SSS en « ly di?U*St£hea from tS 

Sen!Eir^^Mc^ C>nSinVariab,5rconfu * 0<1 witi 

We mis lartw nay deflalta Indication a» to 
of oc 5°r5 illation within ous departejont ol 

bervioi m* fr. reference to the complementary 

vl«tnn Ki- fi importance of continuous super¬ 

vision by the same officers of children from birth to the 
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ago of leaving scliool. It ought to be brought more 
vividly to the notice, of the public health student that 
the linking up of these clinical departments with the 
public health service is justified mainly by the 
opportunity it affords of studying disease and ill- 
health in the mass, perhaps pointing the mad to 
inform, outside the province of medicine. It seems 
to ua that a coordinating chapter might have been 
added with advantage, either as introduction or 
conclusion to the manual, and dealing with these 
questions, as well as the history of the growth of 
tiie Bervice and its probable development. 

The chapters on Infection, Immunity, and Infectious 
Diseases are quite admirable. Here the bearing of 
scientific and clinical knowledge on the prevention of 
disease is dealt with in a masterly way. The section 
on Tuberculosis is also excellent, though unnecessary 
space is devoted to the detailed bacteriological findings 
of Royal Co mmi ssions. These and the preceding 
criticisms are made because the study of public health 
covers such a vast field. Hence writers should aim at 
cutting down to the minimum the enumeration of 
disconnected facts and keep ever before the flagging 
mind of the student the underlying preventive idea 
which gives these facts their significance. Having 
criticised, we may add that this manual is one of 
the most useful books of its kind that wo have 
examined. It presents well and clearly the type of 
knowledge which the health officer should have at 
his disposal, and is singularly free from printers’ 
errors. The figure on p. 230 is inverted and we have 
failed to trace the reference in the index to Parr on 
p. 733. The system by which the names of writers 
nave been selected for mention in the index is not 
quite obvious. For instance, the name Brownlee 
appears several times in the text but not in the index ; 
indeed, the epidemiological work of this writer is, 
perhaps, deserving of more attention than the book 
gives to it. A complete bibliography at the end of 
each chapter would he a real undertaking, bub if 
this procedure had been adopted the references at 
the foot of pages and in the index might have been 
dispensed with. 

Crippled Children. i 1 

The Care and Cure of Crippled Children. Scheme 

of the Central Committeo for the Care of Cripples. 

By G. R. Gihdlestone (Oxford). London: 

Simpkin, Marshall, Hamilton, Kent and Co., Ltd.; 

Bristol: John Wright and Sons, Ltd. 1925. Od. 

Although it is not so stated on the title-page, we 
are informed, by the Secretary of the Committee that 
this is a revised edition of Part I. of the booklet which 
appeared in 1024. Since that time progress has been 
made, so that a complete scheme, as described in this 
pamphlet, of central orthopeedic hospital, country 
town or village climes, and after-care has either been 
- or in course of being established in 20 out of the 
40 Lnglish counties. Information is, here given as to 
the efforts that are being made to cure cripples, prevent 
crippling, and look after the interests of patients after 
treatment is at an end. The steps necessary to 
establish a county or county-group scheme, as 
originally achieved m Shropshire by Miss Agnes Hunt, 
cmd m the group of Oxford-Bucks-Berks by Mr. 
Gtrdlcstone and his associates, are clearly set forth, 
and ideal plans for a central open-air hospital and a 
vUlago dime are also furnished. This pamphlet cannot 
bo too widely circulated, nor the work of the Central 
Comnfittee for the care of cripples too well known. 
ii 7 . o£ is at Carnegie House, 

j 11 ?’ Piccadilly, W. 1, is also concerned m obtaining 
industrial training for the cured cripple. Iu the area 
under the Loudon County Council there is a number 

, ., B P ec td (cripple) Bchools for physically defective 
children, and organisations exist which undertake to 
secure training and employment suited to the needs 
of cnpgcs after their discharge from such sch^W 
P&. schools in some of the large towns 

but no means in all, ahd the 


committee is endeavouring to secure the same 
advantages for provincial cripples as those available 
in London. At present a difficult problem is presented 
to any surgeon in a country town or district who, 
having treated the deformity of a patient, is asked by 
philanthropists or relatives to tell them what can. be 
done to train him or her to earn a living. In such a 
case application to tho Central Co mmi ttee should be 
made and will receive sympathetic attention. 


Historic Scientific Instruments. 

Historic Instruments for the Advancement of Science. 
A Handbook to the Oxford Collections prepared 
for the opening of the Lewis Evans collection on 
May 5th, 1925. By R. T. Gunther. London: 
Humphrey Milford, Oxford University Press. 1925. 
Pp. 90. 2s. 0 d. 

Dr. R. T. Gunther, the author of this interesting 
little handbook, is well known os an earnest student 
of the history of early science in Oxford concerning 
whioh he has written three very charming volumes. 
Dr. Lewis Evans recently presented his magnificent 
collection of astrolabes, dials, and other scientific 
instruments to the University of Oxford, and tnu 
collection is housed in the Ashmolean Building, which 
bos thus reverted to its original association with tho 
study of science. The collection was opened on 
May 5th, 1925, and Dr. Gunther is its very able and 
enthusiastic curator. He begins his handbook with 
an account of Ashmole and the old Ashmolean 
Building. Then follows a guide to the Evans collection 
of astrolabes and portable dials. The astrolabe is an 
important instrument nob only on account of its use 
in astronomy and navigation, but on account of the 
extreme beauty of workmanship which some of the 
specimens show, and also because it was the first 
scientific instrument to be described in English and 
that, too, by no less a person than Chaucer, 
treatise is still tho standard work on the subject, but 
without an astrolabe to which to refer it is somewhat 
difficult reading. 

The Oxford collection also contains many fin® 
examples of globes, surveying instruments, telescopes, 
mathematical instruments,'and microscopes. Among 
the latter are a Marshall's microscope of 1093 and an 
exact replica of Hooke’s microscope purchased at the 

Crisp sale in 1925. This was the instrument with which 

Hooke, for the first time in the history of mankind, saw 
cells. He cub sections of various vegetable tissues ana 
noted the fact that the substances were made up ol 
nothing but cells. Many other interesting instruments 
are included in the collection, notably the Orrery 
collection lent by Christ Church. Lord Orrery was a 
great nephew of Robert Boyle, and the collection 
contains two beautiful specimens of the astronomical 
instrument to which Orrery’s name has been given. 
Dr. Gunther has a way of giving extraneous informa¬ 
tion which makes his handbook original; for instance, 
concerning theodolites ha has a footnote: “ The word 
theodolite is a favourite word with the composers ol 
e x a mi nation papers in which unusual derivations^ ol 
words are asked. Theodolite—theodolite, a corniptiod 
of athelida, which was a corruption of alhidada. 
The alidad, we may add, is the index which turns on 
a graduated circle and so shows how many degrees 
are cut off. A simple instance is the hand of a dock. 


Operating Room: Procedure. 

For Nurses and Internes. By Henry 0. Fade. 
M.D., Assistant Attending Surgeon to the Frencu 
Hospital, New York ; Instructor in Surgery a “ 
York University and Bellevue Medical 
College. London: G. P. Putnam’s Sons. 1925- 
Pp. 385. 15s. 

In this little volume the author has endeavoured 
to supply a theatre sister with all the technical details 
sne may require for her work. Commencing with a 
description of the operating theatre and its general 
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equipment, ho goes on to describe in detail the personal 
preparation of all those engaged In on operation and 
the various materials required. The arrangement of 
instruments and their care aro described in some 
detail, and an excellent chapter deals with the 
Important subject of how to keep theatre supplies. 
The preparation of a patient and the posture required 
for different operations' are briefly but adequately 
described. The remaining half of the volume is 
occupied by a eerie* of brief descriptions of tho more 
common operations of surgery. The whole volume is 
elaborately illustrated by sketches which give a neat 
and clear idea of the Instruments used and the 
method-of their use. The book is the best we have 
&een dealing with thi* subject; it should bo valuable 
to the nursing staff of a theatre, and tbero ore few 
surgeons who would not learn or be reminded of 
some tiling from its perusal. 


for biological purposes. Medical students would do 
woll to read the first four chapters, even if they haye 
to omit tho mathematical section. The next phapters 
deal with deductions from tho two laws—he., ho 
Gbatclier'a theorem, the phaso rule, the daqslua- 
equotracte. A good summary Is given of Dqnnan’a 
work and ita application by Jacques Loob to colloidal 
behaviour. This Is certainly among the most concise 
and nccurai-o summaries of thaw important views 
that we have read. The theory of the Ionia mice lie 
is dealt with in rather a brief manner, and perhaps 
the work of the late Sir 'William Bayllsa upon this 
point might have received more emphasis. We deal 
here only with tho points of biological importance. 
Theao ore so dearly dealt with that the book can. 
be recommended to anyone working upon physio¬ 
logical principle*. A sound knowledge of mathematics 
is essential to a thorough and era tending, but a great 
deal of valuable information can bo obtained if tho 
mathematical parts of the book are Ignored. 


Metabolic DiaKASEa. 

Dio SUtjfwcchodkraitkheiUai in dtr Proris. By Prof. 
FnrBDBica Uubkh, Berlin. Munich: J. F. Lehmann. 
1925. Pp. 103. G.M.8-G0. 

A small work which sooka to bridge tho gap between 

E hysiological research and Its application in practice 
i always wolcomo. In Germany particularly, and to 
a lessor degreo in this country, tho war necessitated 
largo-scalo experiments in nutrition. It la true, as the 
author points out, that fow ontirely new conceptions 
emerged, bqfc our previous knowledge was broadened 
and deepened. It is tills extended knowledge that 
Prof. Umber presents to us. The thoroughness with 
which some of the subjects aro treated may bo 
gathered from the fact that some 90 pages aro devoted 
Vo diabetes alone and to Us treatment by Insulin. 
This I*, perhaps, symptomatic of a rotum to that 
interest in calories which for soma time have boon 
eclipsed by the more elusive If no lees important 
accessory factors. 

Physical CimmBTLir. 

A Sudan qf n Phytical Chcmidry. By William 
O. llcO. Lewis, M.A.R.I/.L, DjJc. Liv., Brunner 
Professor of Physical Chemistry In the University 
of Liverpool. In three volumes. VoL II. i 
Therm odynamlcs. Fourth edition. London i 
Longmans, Green and Co. 1926. Pp. 489. 15«. 
The importance of physical chemistry In medical 
and biological subjects haa com© more and more to 
the fore during recent years. In fact, medical student© 
are now expected to be fully-'acquainted with the 
general principles of thermodynamics nn»l their 
application to colloidal and allied phenomena. The 
necessary knowledge la usually sandwiched into 
text-books of physiology, whose authors tend either 
to ae*ume a knowledge of the elementary principles 
of physical chemistry or else to enter-'into a wordy 1 
account of this subject not easy to follow. There are, 
of course, text-books of physical chemistry written 
especially for modi cal students. These are, for the 
moit part, quite good, but they gloss over the really 
dull cult sections, which are made much of in tho 
bigger text-books of physiology. For example, 
Donimn's membrane equilibrium theory aa applied 
to proteins and colloids occupies a very important 
place in physiology, yet these special books often 
Ignore It altogether. Tho theory of tho double 
electric layer also tends to bo neglected yet it la 
constantly spoken of by physiologteta. Experience 
In teaching shows that whereas tho medical student 
wm follow tho first law of thermodynamics, he haa 
great difficulty in mastering tho seoond. This is 
mainly due to tho poor accounts in the books at his 
ulxnosaL 

Tho volume now under consideration deals with 
practically all those points required by tbe medical 
student. It opens with chapters on the first and 
becond laws. Tboso ore admirably clear, and, in 
tact, contain just the amount of Information required 


(niermedxaU Tad booh of Phy*iolo$ical Ckemidjy 
HxjtcrimenU. Third edition* By 0. J. V. 


An Inivnneduds 1 

\cith . „ 

PurnBOifB, Ph.D. p Associate Professor of Physio¬ 
logical Chemistry, Medical School, University 
of Minnesota, Minneapolis. London j Henry 
KImptom 1925. Pp. 404* 15*. 

Since this work has reached. Its third edition 
It would appear to be a popular book in Amorica, 
although it is little known over here. Prof. Potti- 
bono’s volume I* an example of careful compilation, 
obviously tho result of vrido teaching experience. 
The ground covered is that customary to such books 
and no now features are addod. Tbe descriptions aro 
all clear and accurate, bub there ore no distinctive 
points which mako tho volume of special valuo. 


John Stkajwr, M. and J.U.D. 

By T. Percy 0. Kirkpatoick, H.D., Follow and 
Registrar, Royal College of Physicians of Ireland. 
Dublin • University Ptess. 1925. Pp. 28. 

Tins work Is an address delivered by Dr. Kirk¬ 
patrick in the Royal College of Physicians of Ireland 
on the occasion of the 300th anniversary 0 f the birth 
of John Steame, founder of the College. Steam© was 
bom on Nov. 20th, 1024, at Ardbraccan in the house 
of his grand-uncle, James Usaher, then Lord Bishop of 
Meath, who wae translated in the following year to the 
Archbishopric of Armagh. Steame entered at Trinity 
College, Dublin, in 1089, at which date the studies 
were oris, philosophy, and the superior faculty of 
theology. In 1041 occurred the Irish Rebellion, when 
the Provost of Trinity fled to England accompanied 
by some of hia students, among whom was Steamo. 
Uasher, who, wo regret to say. was then residing in 
England, g&vo Steame an introduction to Samuel 
Ward, Master of Sidney Suasex College, and in 1042 
Steame matriculated as a pensioner and in 1040 
graduated as Master In 1013 Cambridge came under 
the heavy hand of tho 1 , parliamentary Commissionera 
and Word wna ejected and* imprisoned. - Steame 
remained nuder Word’fl euccearar but in 1049 wont 
to Oxford in the train of Seth Ward, a cousin of 
Samuel Ward, who waa incorporated at Wadham 
College and made Saviflan Professor of Astronomy. 
Steame retired to Bedfordshire, and m IflGl we 
And him. by an Order in Council, made a proba¬ 
tionary Fellow of Trinity Coilego. Dublin. Next 
year he waa made a regular Fellow and started 
medical practice. In Dublin. Where ho had obtained 
jpy™“f t ^ ns ^ear, bub preaumably 

of +^ OUndinB of the College 

of Physicians waa upon this wise. In 1004 the 
corporation of Dublin had put up a building on the 
preaent T^^treefc as a BddmfeU “to? 
nSi Sundry difficulties 

ft? ^ the corporation led to tho 

handed over to Trinity College for a 
school house, or rather a hostel .for student* More 
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difficulties arose as to possession and other matters, 
and eventually Stearne obtained leave from the Fellows 
to use the hall as a College of Physicians, ho to Eve 
there and to be responsible for the expenses of repairs 
and upkeep. This w'as in 1051, and in 1007 Steame 
obtained a charter from the King naming himself 
President and associating 13 other doctors of medicine 
as Fellows. Two of these Fellows had most unusual 
names, the one Samuel Sciclamore, which we imagine 
to bo a variant of the name Siclemore, and the other 
with the still more grotesque name of John tJnmusique. 
Two years after the granting of the charter Stearne 
died, and with the end of kb life onds Dr. Kirkpatrick’s 
most interesting address. 


Flower Scent. 

By F, A. Hampton, ALA., B.M., B.Ch. Oxon 

London: Dulau and Co. 1025. Pp. 133. Os. 

The particularly emotional effect of the sense of 
smell has long been recogrused, and it b common to 
find that the recall of a smell will conjure up a scone 
or an episode in a mure prompt and definite manner 
than any recollection of a sight or a sound. It is 
therefore a loss to exact scientific writing or psycho¬ 
logical assertion that no one has yet been able to 
think out a categorical nomenclature of smells, so 
that odour can bo written and spoken of in tho same 
way that may be employed with-regard to what is 
seen or heard. Tha effect of sounds can be estimated 
up to a point in respect of their loudness by arranging 
a scale of distances, and visual appreciation up to a 
point can be gauged in a similar way. True,, the 
standards thus arrived at are only general, and when 
.an actual impression has to.bo conveyed the personal 
equation counts for much, but none of tho parties in 
any dbcussioh know what they are talking about 
When smell b concerned, however, an actual vocabu¬ 
lary faib us in ordinary Efe, there being no common 
acceptation of any classification under which smelb 
con be arranged. Tha sense of smell has been the 
least cultivated of the senses, and it'b just possible 
that, if the subject had received tho same attention 
as hearing and sight, the classification of odours 
would have reached a higher scientific plane though 
it suffers from the absence of the mathematical 
analysb which can be employed in optics and acoustics. 

Dr. Hampton, dealing with the odour of flowers and 
their leaves, and taking into consideration its purpose 
and relation to man, has gathered together many inter¬ 
esting theories and facts with reference to the various 
scents of plants and presents them in a simple and 
coherent way. Pointing out that the scent of flower's 
and of most leaves is usually due to odorous volatile 
matter, he preludes his classification by chapters on 
the chemical composition of the active substances 
which produce scents, and their development and 
distribution as such. He quotes Count,Kerner von 
Harilaun’s classification made over 20'yep.rs ago, anp.4 
points out the directions in whiciwthis is unsatisfac¬ 
tory, later chembtry having proved it to be partially 
unsound ; and he proposes a modified classification, 
which he calb tentativu'and' rough, but which -will 
prove very interesting not only to lovers of flowers 
but to medical men. For many of us must at different 
times have been embarrassed in the attempt to fipd 
adjective which suits an odour. The book, though 


small, is the result of wide reading to which references 
are given throughout at the close of each chapter. 


New Verse. 

By Robert Bridges. Clarendon Press. 1925. 

Pp. 88. Os. 

This is a slender volume by the Poet Laureate, who 
is also a physician, as we are all proud to remember. 
It is composed of verse written in 1921 including a 
few earlier pieces, and a short preface explains the 
arrangement according to which the author has 
grouped what he calls “ tho dbtraeting variety of this 
booklet.” --The -poems in the first section are in 


Neo-Miltonic Syllables, and tho section is in tended 
to make appeal to the advocates of free verse so that 
rigid scansiomsts must not expect to find it easy to 
make the right number of syllabic stresses. The 
second part is in Accentual Measures, concerning which 
controversy has now died down. Part III, presents no 
technical difficulties of metre to the ordinary reader, 
and for that reason, will contain favourites for most of 
ua ; we can nil understand from one poem or another 
how Dr. Bridges exercbes hb charm and to the close 
reader there will become apparent how far that 
charm depended on “ the glow of a fire that 
burned steadfastly within.” Part IV. consists of 
three short pieces, a translation from “Sappho," 
a pessimbtic ode to Sir Thomas Barlow, and a vigorous 
denunciation, inspired by Catullus, of 

“a fllthyskunk amongst us, 

A rank muak-tdlot, the filthiest skunk.” 

Our medical Poet Laureate is not afraid of speaking 
his mind, but wo wish he had not been moved to 
bracket his two predecessors in official bnrdery. lot 
identity of Christian name b the least possible form 
of common denominator. 
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BAOTOL MORGENSTERN. 

(E. H. SriCER AND CO., 72, WlOHORE-STBEET, 

London, W. 1.) 

This b a tlfick white emulsion with a faintly sweet 
flavour, the bottle containing 12 oz. When analysed 
the emulsion was found to contain 52 per cent of 
heavy petroleum, a very small quantity of agar, 
and probably a trace of saccharin. Tho remaining 
47—18 per cent, was water. 

Bacillus acidophilus b said to be present (oyer 
250,000,000 per c.cm.); it grows freely in alkaline 
media, tho ond product being Tactic acid. It b claimed 
to create in the intestines a hydrogen-ion concentra¬ 
tion winch is antagonbtic to the development of 
putrefactive bacteria. Whilst B. bulgaricus cannot 
establish itself in the intestinal tract and soon dies 
off, B. acidophilus, being a native of the bowel, rapid” 
re-establbbes itself and multiplies freely in its normal 
habitat. Bnctol presents the B. acidophilus in a 
stable form as it contains sufficient agar to mammon 
the viability of the baciih and ah- b excluded by't™ 
petroleum. Bactol b thus superior to acidopmnu 
milk and other cultures, which quickly spoil. It 
the further advantage of obviating the necessity I 
the adminbtrntion of large amounts of fluid prepam’ 
tions in order to attain “ acidopbilisation ' of to 
intestinal tract. 

fj' AJOTPHLtf&ISTINE. 

(Denver CHEjncAi. SIanufaotobdjg Co., New York 
Cot, U.S.a.) 

Tha tin of antlphlogbtine examined conkuwjd 
10-5- oz. of a slightly aromatio pasty moss wJmjj 
faint brown colour, which is used as an exten 
application for inflammation and congestion. 
claimed to be a perfectly harmless, non-irritating, 
non-toxic dressing with hygroscopic and jiidircc . 
anodyne properties. It is always ready for me.ari 
maintains its properties under any climatic conditio 
When analysed it was found to consist of 55 per ce • 
of inorganic matter of an argillaceous o' 1 ^ 80 j 
Tbis was associated with glycerine, boric acid, « 
traces of iodine. The aromatic oils of peppenm > 
eucalyptus, and gaultheria are also said to 
present. Antipblogistine is a carefully ^ 

material, and b of undoubted use as an exte “:' 
application in a great variety of inflammatory 
drtions. Owing to the glycerine present, 
the tissues in a moist condition, and its antisep 
properties enhance greatly its general usefulness. 
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THE 


a -iv*^ 0 big question of the 
/VlNhas been discussed; here 
93 g-«ion on tho question of 
in tho insurance scheme 


has been divided and tho evidence has necessarily 
token tho form of a compromise, whore tho ayoa and 
the noes can agreo with each other ovor many port!one 
of tho dividing line. It has bocomo clear that on tho 
aide of tho Approved Societies nothing has boon put 
forward justifying a clear demand for drastic procedure. 
The introduction of a wage-limit os a test for suitability 
to receivo medical benefits is another great subject 
which has not boon definitely sottled. Before tho 
war tho difficulties of applying any practical incomo- 
limit for manual worker* irere found insuperable, 
and from tho proceedings before tho Commission it 
would seem hardly likely that tho Insurance Acts can 
bo revised immediately so as to apply an income-limit 
for manual workers, who constitute tho vast majority 
of tho insured population ; while as far as dependants 
of tho insured are concerned at tho present time 
it is not, wo beliove, in the region of practical politics 
to attempt such a development. Wholesale admission 
of dependants lu impossible, and wo must remember 
where any partial treatment of tho subject might 
load. Here are two great question* which concern 
a substantial portion of tho medical profession, 
personally, and which deoply affect tho ideals of alL 
They remain for settlement while many lessor matters 
liavo settled thonusolvco. As a do finite development 
in the whole Service allusion may be made to tho 
culmination of a eorios of negotiations with tho * 
Ministry of Health under which there has now boon 
drawn up ft list of 000 practitionora throughout tho 
country who are regarded as ophthalmic specialists, 
and who are williug to treat insured person* afc a 
uniform foe of a guinea to covor each caso of refrac¬ 
tion. These points lu tho deliborations of the Royal 
Commission oa National Health Insurance are singled 
out for montion as proving tho comprehcnsivo and 
also tho detailed mannor in which tho inquiry is being 
held, and os showing that, whJIo from tirno to time 
there may bo no particular progress to bo registered, 
vital eliangpa of heart may bo observed ill tho mutual 
attitude towards each other of tho State on the one 
hand, and on the other of the benofleiariea and tho 
executive under tho National Insurance Acts. To appre¬ 
ciate this forms a gratifying result of stocktaking. 

Looking along tho dovolopmonU of National Uoalth 
Insurance, to see how far past experience and accom¬ 
plishments indicate tho more urgent work ahead, it 
bcoomca sufficiently clear that tho timo has cornu 
when the relation between modi cine and tho public 
should bo better understood ; for whore clear explana¬ 
tions of medical idoala can be framed a groat deal of 
public criticism will bo obviatod, to tho immense 
benefit'-of the country. We have always considered 
it a fine testimonial to tho Influence of medicino that 
day by day the medical side of common affaire makes 
more frequent appoaranco in tho ’publio comments 
of the press and in. thq, conversation j of num and 
women. Whflo it must "bo the policy before tho 
medical profession to ensure that tho conditions of 
medical practice should be such that tho nation can 
obtain full scientific value from our efforts, tho fact 
should bo openly admitted that fu many directions 
medicine is prepared to dolegnto technique, while 
retaining that gonoral authority which is conferred 
upon practitioner* by a oouree of arduous training 
guarded by stringent tests. During the close of last 
year the lay nowapapera gave evidence that, whiio 
tho public was prepared to ocknowlodgo tho develop¬ 
ment of medical science, it resented what it con¬ 
sidered to bo an attempt to reserve to qualified 
practitioner* form* of treatment ancillary to medicine 
winch could, be rendered aa well by the unqualified. 
Much of this criticism was misdirected owing to tho 
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diagnosing the onset of oestrus ts- 
noting the alteration in th? J* T 18ti m 
smears during oestrus. Allen an?/ 1 ^ ° f Ta S !nj l 
a mothod almost identical with that „? n *' a ’" 1? 
and FrInkel, succeeded j f HEimitiis 

cestrus in their tost Limala Tl,?^ artiflc,a] 
view that the aetivc nSil^o i P^ hoId tJ “> 
ttcG^Sa. follicles, and „ P t in 

«Sisr^rdbTr„Li‘rf” i ””“ ,h 

Allen and Dozsv. 7 and Fjuskel < and 


mouth to patients who'LM b 7o Te 
operation of oophorectomy. It is a strikin'* fact that 
Landau novor attempted to control his observations 
by amnia! experiments ; in fact, 12 yearn cd soMv 

account ol N )3 ° d ^olom Adler a published an 

account of his annual experiments. In 1912 this 
obson'or statod that by injocting watoiy oxtracts of 
ovaries into animals ho was able to produce all the 
°. £ nafc . ural cestrus. Prom 1912 onwards 
whole sories of papers appeared on tho subject 
but it was obvious that tho difflcultics of standaXa 
rion were voiy great indeed. The methods used for 
us purposo consisted in injocting normal or spaved 
animals, and noticing the onset of signs of SSf 
such as enlargement of the genitalia, and symptoms’ 
1116 Preparation of tho active material had 

Q91213 firsJ 017 PP 11 ^ 1915 I8C0VESC0 

!t+ 12 f £ ret s “h r e?? ted tire use of alcohol as an 
extractant, and Fellner,-* Seixv, AVintz, and 
Tdigerhut carried on this lino of work. Undoubtedly 
the finest piece of research on these linos was that done 
by Herrmann and Frankel 15 hi 1915. Theso 
workers evolved a very sound mothod for the 


preparation of ~ i ino ***''"« oiomuu oi extraction. Tho active principle 

LSc susst- «* jss5rtij» rssj* 'jo* %***»* * — 1 ’ 
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work by careful animal tests. The mothod consisted 
in a preliminary extraction of tho ovaries with 
alcohol, and this solution was evaporated down. 
ITie solid residue was extracted with ether, and the 
phosphorus and nitrogen containing lipoids wore 
precipitated from this solution by the addition of 
acetone. The final oily produot was obtained by 
evaporating this solution to dryness. Herrmann 
and IAankel studied the chemical and physiological 
properties of this substance very fully. Their brilliant 
researches lay dormant in the literature until 1923 
when Allen and Doisy’ fully confirmed the greater 
part of Herrmann and Frankel’s claims. Tkev 
wore able to chock their results muoh more accurately 
than Herrmann and Frankel, since they adopted 
the method of Stockard and Papanicolaou "for 


The J ’Snc'e a d '\*f d “ tbe source of supplv. 
weight of wer ® oxtracted with twice their 

a&d, dulgScLr^te ^ 1511 r fc to lQse “y 

I J3Ti£s 
1 1 Ivia 

vacuo and the residue was taken op 
7 alcoboI , and altered. On standing, 
WM removal k fa mJ^, d cholft3terol separated which 
taken dnmf f nitration. Tho solution was again 
to d i7 ncs -b and the residue was dissolved 

acetone w<?« U1 7ri fcj A o£ S £ber > und twice its volume of 
filtered off M rr £ dded ,', Tbo precipitated hpins were 
ir. ff ’ /i The - S0lid maturial was then reilissolved 

in ether and again precipitated with acetone. Hus 
repeated several times. Tho filtrates 
mi combined and evaporated to dryness, 

ninr,L^i !Sldu0 i was ddss °lved in a small quantity of 
cohol, and some cholesterol was removed by 
freezing By repeating this process, it is said that 
the greator part of tho cholesterol can be removed. 
f, 9 ®. ,'V* Product is obtained by distilling off the 
alcohol in vacuo. 

Of a series of commercial preparations tested by 
iJiCKENa, Dodds, and Wright all proved inaotive. 
One specimen of whole ovaries, dried at 40° C, 
was found to yield 160 rat-units per kg. by the 
above mothod of extraction. Tho active principle 
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m alcohol, othor, acotono, and olive oil. It can 
. b ® a£<;d ^ - d p° C. without loss of activity. It 
withstands saponification only to a limited extent. 

Ar.°^ aidarl ^moU mndo wore standardised by the 
method used by Allen and Doist —i.e., by detor- 
mmmg the minimum amount which will bnng about 
aytmcial oestrus, in oophorectomisod adult animals as 
judgod by Stockard and Papanicol vou’s smoar 
me hod. Rats were used almost exclusively. Tbo 
racts were injected suboutaneously, dissolvod m 
o ve oil or suspended in weak bicarbonate splu- 
on ' d the extract was aotive, cestrus appeared 
sometimes after 24 hours and usually within 3fl 
noure of the time of injection. The responsive¬ 
ness of 'too animals was found to wear off with 
e apse of time after oophorectomy and larger doses 
became necessary for the production of cestrus- 
a ,'; 38 . “ of a liquor folliculi extract produced 
-JLa to o^trus in a freshly spayed rat, while oOing. 
?Wr> UCeC£ slight pro-CBstrus in a rat spayed 

tnreo months previously. It must be remembered 
a throe months correspond to 30 cestrous cycles in 
tne rat, winch is eqmvalont to two and a half years m 
£ ? Ida i e - After three months the genital 
guns of oophorectomised rats are very thin and 
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resemble fibrous cords. The effect of tho preparation 
-was also tested -upon a female monkey; 100 rog, vtere 
injocted. BubcutancoiiJily, and within throe days 
typical menstruation commenced, That this response 
-was not tho onset of a normal period was excluded, by 
previous observations upon tho animal. In a series 
■of experiments in winch tho oxtract wa* administered 
by tho mouth to oSphorectomiscd rats, antrua could 
not bo induced even when very largo doees were 
given. By moans' of a series of Jujoctionx an oOphor- 
-cctomi&ed rat was kept in a state of continuous 
oestrus, for a period of 14 days. Dickens, Dodds, 
and,W eight were unablo to support tho theory of 
Allen and Doisr that in the ovary it is, only 
tho liquor folliculi that contains the hormone. They 
also describe experiments to show that tho octivo 
principle inhibits tho blood-sugar lowering effect oi 
insulin to a fair extent. 

Wo have, therefore, two independent confirmations 
-of the work of Hiirsmxnn and PkInxel, and it will 
bo interesting to Bee how long it will toko boforo 
active material appears on tho markot. Experiments 
of the observers already mentioned havo conclusively 
shown that (a) fresh ovaries alone will yield active 
material, ordinary dried specimens being useless 
unless specially treated; and (6) tho preparation is 
qnito inactivo when given by tho mouth. In 
view of these findings, tho inconclusive and con¬ 
tradictory results reported as 'to tlio therapeutic 
value of ovarian extracts given by the mouth are 
not surprising. Such success us lias boon recorded 
from oral administration of these extracts is pre¬ 
sumably duo to some other cause. The large-scale 
production of standardised octivo oxtructe vriLl now' 
hb awaited by gynaecologists and physicians with' 
■eagerness. ' 

THE BRITISH SOCIAL HYGIENE COUNCIL. 

Tub year which hns Just dosed has econ tho National 
Loaned for Combating^ Venereal Diseases launching out 
•on a broader program mo ot preventive education under 
a new name, thus bringing Groat Britain into lino 
with tho Dominion*, tho Colonies, and tlio United 
State*, whom social hygiene councils already exist 
When tho National Council was established in. 10 H 
there woro certain reasons which led to tho choice 
of tho original name. The 1 pres* as a whole never 
mentioned tho words '• venereal disoruo ” and the 
puhllo gcnomUy was Ignorant of its heavy burden 
of preventable disoaso; nor more there more than tho 
scantiest faculties for freo treatment. It was accessory 
therefore, to secure thpt infoctod persotU-shonld seok 
treatrnout and bo able to obtaln'itdei.'llv As [arias 
publicity and the provision of treatment ore com 
corned, the National Council has aclilovcd its ends 
tJL 1 ? «’u* i| kred desirable to attack tluj 
prohlcnl by widespread educaUvo propaganda. This 
rt is thought no doubt with justice, will bo more 
■oarily accomplished undor the now title ‘ | 

It would have been an encouraging Mart for 
rto IW" thus instituted iflusion between 

bew f V Co f 1 ?S nntl tb0 'or tho Preveu- 

iZ.r n” 1 DiM T ronW J“™ l*«a brought 

about. A liaison commrttoo of tho two organisations 
however, failed to agree npoa tho questiohof adver-’ 
moment* in chemist, shops, and the Society tor the 
vrevunhon of A cine real DUoa*e dccidpd thnt fn.inw 
would_ bo impracticable. 

of cuoporattou have been ilovUed and a permanent 
balsou comuuttco, consisting of flve mornlwr. of tho 
•executivo committee of each organisation has been 
established to take such jointin'A 


suggests. Further, Sir Auckland Geddes, who was 
already President b£ thb Society for tho Prevention of 
Venereal Disease and hod been chairman of tho liaison 
committee, has acoopted tho i>ro*idenoy of the British 
Social Hygiene CounciL An oxamplo of the cofljxjra¬ 
tion now existing hetwoen the*© two organisations 
is seen in certain negotiations which havo boon 
proceeding during the year between them, acting 
jointly, and tho Ministry of Health on the question 
of tho chemist’s shop.* Those relate to tho solo by 
properly qualified chomisto of disinfectants and 
instructions for uso approved by somo competent 
authority. Tho liaison committee urgod that this 
should ho allowed, hut -that display of prophylactio 
paekots should be forbidden anu that tho only 
advertising allowed should takp tho form of an 
approved notice In chemists’ shops whore disinfecting 
materials are on Bale. Tho difficulty immediately" 
arising from those proposals, as pointed out by tho 
Ministry of Hoalth, is tho question of the “ competent 
authority” necessary for tho satisfactory working 
of any such scheme. Tho Ministry itself will not 
act and the Medical Research Council will not under¬ 
take tho work. Tho liaison committee had suggested 
that tho Sooioty of Medical Officers of Health should 
bo approocliod, but this was also open to various 
objections, and it was agreed by all parties to ho 
impracticable. Tho pro bio m of the provision of a 
competent authority is therefore still to bo Bolvod, 
but it is a great stop forward that the two organisations 
which havo so long taken different views havo boon 
able to agree upon the recommendation of a aiugto 
policy, and it is po*siblo thaf tho outcome of tho 
negotiations will lie a joint recommendation by these 
two bodies of poisons to constitute tho competent 
authority. 

The work already accomplished by tlio National 
Council is summarised in its tenth annual report, just 
issued. It is gratifying to see that tho number of 
uow cases of syphilis presenting themselves annually 
for treatment has faUon since 1020 from 42,000 to 
22,000. Since the number of attendances at tho 
ccutres ha* actually increased, this probably does 
represent a real diminution in tho number of fresh 
infections. On the modical aide, therefore, the attack 
on venereal disease is progressing satisfactorily, but, 
as Sir Auckland Geddes said in hia presidontiol 
address, * no mere medical attack on vonoroai 
disease will over of itself achieve victory.” Tho 
social and moral problems involved also caff for 
solution. Many ‘‘hoalth wcoks ” aud other public 
health campaigns uow make uso of the Council’s 
propaganda, and ono important feature of tho wider 
programme now adopted ha* been the appointment 
of a sec td hygmne,committee, which includes pro- 
wlneut Wototjtsfs, psychologic .and cducotioidaU 
to od™o tho Council on the preparation 0 f „ syllabus 
of lectures to cover tlio wider fluid. With tho aims 
and objects now sot out and tho wi[le educative 
programme contemplated all workore in tho fluid ot 

f ro TT U ILr dic r, wm 5x1 a ympathy, aud tho 
broth activities of tho Council auder its now tftlo 
will bo watchod with interest. 


”«£*SSSSSi B^ QdoD> - on 
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ofisz^d^I^KF^ ( S“of thtujv^t? 






28 The Lancet,] 


THE EVACUATION OP SICK BY AEROPLANE. 


[Jan. 2,-1920 


Annotations. 

" No quid nlmls.” 

ATMOSPHERIC POLLUTION. 

There are now 48 stations in tlio British Isles at 
which the monthly deposit from the atmosphere is 
measured, and their records for the year 1 1024-25 may 
be found in the Eleventh Annual Report of the 
Advisory Committee to the Ail* Ministry on Atmo¬ 
spheric Pollution. 1 Compared with tlio average of 
the previous live yearn there is a slight improvement; 
for example, out of 33 stations for which full results 
are available, the total deposit was below the average 
in 21 and abovo it in 12, whilst the deposit of tar, 
which is a smoke product, was considerably reduced 
as compared with the average. Sulphates, one of 
the most injurious parts of the deposit, showed a 
slight reduction, and at 18 stations out of 30 there 
was less of them than usual. Tho largest amount of 
tarry matter was in Newcastle-on-Tyuc, which also 
had the highest tar deposit for the livo years’ average. 
The figure given for annual solids falling on a London 
area corresponds to 401 English tons of material 
per square mile, and an interesting feature of the 
report is a discussion of tho aetiology of the celebrated 
fog winch is more or less affectionately called “ the 
London particular.” Experiments in London and 
the suburbs have shown chat its development is due 
rather to the replacement of water particles by 
smoke than to the dirtying of the paiticles themselves. 
In the suburbs a dense fog contains a large amount 
of water and little smoke, but in London the water 
droplets are reduced considerably in number and 
are replaced by soot. This conclusion is important 
because it proves that London fogs are not (as is 
so often assumed) a natural visitation which It is 
beyond the power of man to prevent. Tho fact seems 
to be that in the absence of soot to take tho place of 
water there would be less natural fog in London 
than in the surrounding country, since the air over 
the city is warmer thou elsewhere, and therefore tho 
water particles which cause ordinary fog tend to 
evaporate. One of the special feature's of-the report 
is a chart of results obtained in Loudon which brings 
out the effect of wind on tho concentration of impurity 
and shows that the concentration is inversely pro¬ 
portional to the wind velocity. Wind velocities below 
two miles an hour in winter are often accompanied 
by dense smoke hazes. Several methods employed 
in measuring dust have recently been described in 
our columns, 1 and an account bos been given of that 
devised by Dr. J. S. Owens. The report contains 
some interesting observations made by Dr. Owens 
with bis instrument—the jet dust counter—at the 
mouth of the St. Lawrence River and iu Southern 
Portugal. The air in both of these situations con¬ 
tained little but crystalline salt particles, which are 
hygroscopic and begin to form fog of liquid drops 
before the air becomes saturated. 


THE EVACUATION OF SICK BY AEROPLANE. 

In their campaigns in Syria and Morocco the 
French have had to develop the transport of sick 
and wounded by air, and have gained much experience 
of what is now almost an essential service wherever 
casualties have to be evacuated from beleaguered 
garrisons or from posts on bad roads, in sequestered 
valleys, or on the other side of high mountains. In 
Morocco, where there have been over 11,000 French 
casualties during the year of fighting, the conditions 
have demanded tho fullest possible use of aircraft 
under war conditions ; but the use of air transport for 
carrying sick is also necessary in a country like Iraq, 
which is held, so to speak, from the air. British 


which _ 

i Vnuunl Report for tlio Year ending Alareh, 1925, of tho 
Advisors- Committee for^tho ^Investigation of Atniosphorio 
Pollution 


^Published by il.M. Stationery Office. 5a. flrf. 
* The Lancet, 1925, II., 712. 


experience is by no means inconsiderable, as is 
shown by a contribution by Wing-Commander H. A 
Treadgold, to the November issue of the 

Journal of the Royal Army Medical Corps, in which 
the achievements of tho two countries are reviewed. 
Invalids from Iraq, he states, are now evacuated from 
Baghdad to Cairo in two days by air instead of in. 
threo or four weeks by steamer. The ambulance 
travels with the air moil, so that help may be available 
in caso of accident, but no mishap has yet occurred 
amongst the 3000 cases moved. In tho spring of 1023 
108 cases of diarrhoea and dysentery were transported 
over the Aghdir Mountains from Suleimania (in the 
vilayet of Mosul) to Kirkuk—a distance of 100 miles 
direct, but at least 150 miles by road. The roads 
were poor, and on ponies the journey would have 
lasted a week, but the single transit by air was over 
for each patient in two hours. The cases were carried 
in Vickers-Vernon troop-carriers, wliicli can take about 
ten men, with two stretcher cases. This means of 
transport is uncomfortable but swift, and the machines 
are available from ordinary troop-carrier squadrons. 
In addition to these, two other types of machine are 
available. In an emergency single cases can be 
carried quite comfortably by two-seater aeroplanes in 
Neil Robertson stretchers they are wrapped up in 
special warm coats and strapped to the gun-ring and 
the outside of the fuselage. And there are now coming 
into use special ambulance aeroplanes (with larger 
engine-power, larger cabin, wireless, oxygen, body- 
warmers, and a w.c., with tank for dejecta), each of 
which will take two lying and four sitting cases. These 
will be drawn from special ambulance squadrons to 
be formed. To facilitate the evacuation of casualties 
tho French troops make suitable landing-places, 
immediately they occupy a new post, and this is very 
importnnt. The best pilots are wanted for the service, 
but it is unpopular with them ; they would father be 
•fighting. In older to combat this feeling the French 
Higher Command have pub photographers, bombere, 
and pilots of medical aeroplanes on an equal footing tor 
rewards. Good liaison is another essential factor. 
Pilots choose, in relation to weather and trip, a 
particular time for starting, and they cannot under¬ 
stand tho unavoidable delays of medical officers, who 
in their turn fail to appreciate' tho reasons for u ' 
starting-time being so definitely named. This state oi 
affairs seems to call for on Air Force embartauo 
medical officer and a small hospital close to the lauding 
ground to receive and hold cases for embarkation. 

EMBRYOLOGICAL MATERIAL. 

The importance of embryology and of the stu F 
of intra-uterine changes, both in the feetus ana in 
surroundings, and the hearing of these details 
development on problems of pathological interest, 
matters that are being gradually realised within 
medical profession. What is not renlis e <b P er '’___ 

the possible greatness of the importance, ah® 01 : ,iY 

courses in embryology wliicli are prescribed tor 
student would be laughable in their inadequacy 
were not thot they give him, at any rate, refl i° j 
knowing that the human body is not a prero ®Vi 
thing, fixed from the ‘ begi nning, but must 
within itself certain inherited qualities Mid 
stigmata, so that when ho has to consider 
pathological problem he may perchance ren® • 

that there are other questions behind those arm b 
the post-mortem room and pathological IdDora > 
and this may lead him to seek for j. p i v 

information about them. It is here, unfortunii 
that he is very likely to find himself at a loss, 
are problems in development that have no c. , 

touched and others that have hardly been co 
alt TTnmfln nmn rv rNrrrvrvXT Iaas been woiMveu. 


at all. .Human organogeny nas ueeui ” — hroa der 
with fair accuracy and completeness m ^ i v 0 f 
aspects, but the finer points and the mterp •> ^ 
factors in the production of results, and the ^ 

the factors themselves, are still to be done, ,, 


res, are sun to ^ yi hn t 01 ry 

bere rather than in the larger matters that P* ^ 
will be looking for help. To give a simple 
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of the differences reforred to, tho kpown stages of 
formation ol tlve pah\to afford an. orplanatlon of the 
anatomical situation of the fissure, hut not of the 
cause of a cleft palate. Hero wa want information on 
the factors which causo full growth of the maxillary 
process and on the causes of its failure in growth, 
and about these wo know nothing. Such matters, 
more abstract and Intricate, which uo not corao within 
the purview of the ordinary student, can only be 
slowly solved by those who dovoto their time to 
research of this sort, and they must depend for their 
material on the clinician, who alone la in the way of 
obtaining it, iFor this reason wo should specially 
direct ottonUan to the letter from Prof. J. P. Hill in 
our last issue. Embryologist* con obtain specimens 
at all stage* from, moat animals, but for human 
embryos thev aro forced to rely on the help of their 
Practising colleagues. Much of tho material procured 
in tills way is abnormal, but. that need not ueter tho 
practitioner from sending it, for the skilled study of 
abnormal formations may often throw light on. dark 
place*; It Is of much more Importance that Its 
histological characters aro fairly good, whence tho 
attention to preservation asked for In the lotter. The 
study of human embryology In England has hitherto 
dopended on tho uso of private coDections, and It is 
wcil to aim at tho formation of a largo and representa¬ 
li vo gathering of specimens, in which the help of the 
practitioner la essential, and surely will not be withheld. 

ENCEPHALOMYELITIS AND DISTEMPER. 

Renewed attention lias of late been directed to 
lesion* of the central nervous system in connexion 
With canine distemper. A menlngo * encephalo¬ 
myelitis wm described in 1008 by Batten and Holme* 
in canine chorea—a recognised sequoia of distemper— 
and subsequently a number of writers have confirmed 
and elaborated their description. Dexler had already 
drawn attention to clmngea in the brain lc« definitely 
associated with distemper. In 1023 and 1026 
Kontorowicx and Lewy described the histological 
feature* of nervous dl* temper, and especially drew 
attention to the occurrence of group* of small bodice 
to tho hrnto and coni, which they regarded ns parnMUra 

ThLi°tJ!u '^ y ',* W nr U 5f* 0,0 morbiJ ewultUon. 
Ihan bodies are undoubtedly [rum their descriptions 
of the «uno notun, aa those whlcl, Craighead and 
') right found in the brain of rabbit., and wlUcb have 

"“f” '“to 111 In bmta and kldnejs of rabbits 
b f', Lcn ^U EnupAalltcuom 
croteuli and regarded by him oa a form of micro- 

iErf ri toT? ,ldt f 0 “ U>0 fV' ul , enc8E ' halitli - Jfcnoudlaa 

and VIala found somewhat similar forma to tho brain 
of man and animats dead of mbit*, and believed thorn 
to represent the virus of that disease. Tito nature 
and pathological significance of tlicse bodies la still 
under consideration. In tho Soptcmbern umber of 
the .ffirffafa Genera! Komtlal Mulklbi Messrs, Benjamin 
Bonum and Chauney IT. Lapp record tho ftodtojljf 
tolianunntory changes ainuiar to tboso found bv 
llatten. ond. others in tho central narvouj system Jr 

° 2 ? “*« °' dU,t ?fi 1 l t >er <? 7 *££ 1 and 
1 lox}. in two or more of tlteao 10 cosea the clinical 
states wore merely catarrhal, and nervoi Tf-nretoS™ 

sarcSSSSSrHs 

.rmoundtog the tltoredCo^to“ d “ 0 *° c S£ 1 . P fe 

hemotic onccpliallUB, jxiUomyelitk 

ami rabfcs-^u't^tho 3 WstoioSSTchan^K 

regard the' 

distemper and probably consultothS’Kitton^ 


(catarrhal, intestinal, and nervous) of this disease. 
It may, however, be doubted whether. In the light of 
tho recently discovered widely spread, occurrence of 
similar lesions in several different kinds of animals, it 
Is wise definitely to dccido on tho unity of a disease to 
which are attributed so groat a variety of symptoms,, 
until tho experimental results of inoculating a purified 
or cultured distemper virus have been fully studied. 


WATER-SUPPLY AND CHLORINATION. 

At a recent meeting of tho Public Works, Roads,, 
and Transport Congress, Mr. I. Q-. Gibbon, Principal 
Assistant Secretary, Ministry of Health, recom¬ 
mended local sanitary authorities, at any rate the 
larger ones, to have a policy of water-supply in general 
outline for 60 yeara ahead, and a detailed programme 
for 20 years, In areas wliore neighbouring authorities- 
hod a common interest, oltber In the source or in the 
supply of water, he suggested the appointment of 
regional committees to ascertain the needs of all 
portiofl and how these needs could best be met, 
leaving tho actual decisions to the constituent 
authentic*. At tile some con grew Sir Alexander 
Houston regretted tho tendency of large towns to 
fight for the possession of far distant gathering- 
grounds for water Impounding purposes, irrespective 
of the needs of their neighbours or of the country 
as a whole. A map of England and Wales allowing 
the appropriated, gathering grounds and tho far 
distant towns supplied from them would, ho said 
mato a startling picture and an alarming ona from 
tho point of view of those who havo not made 
adoouatn provision for the yearn to come—“ the 
unwise virgins of the water world.” This rush for 
tho uplands aroso from the wire belief that it is 
hotter to drink a water which requires no purification 
than a water which has been purified by artificial 
means to a high standard of perfection. But tho 
matter is really proofing, for although much can bo 
done to prevent waste tho consumption of water is 
contmuafiy increasing owing to tho Increased use of 
ivater for baths, lavatories, and washing operations In 
general. Sir AJexandor Houston therefore contemplates 
the necessity soon arising of utilising for domestic 
K tobStt origin, and ho 

his view by considerations such as those:_ 1 

1. The Interpretation ol ths result, oi tba chemical .ml 

2. Great pragma, has torn made In the methods of 

>“»“» waters aprawntly lo drlbk. 
coildlraU^L 1 ^ oWkJ b r r**‘T sentimental 

6. Oruc (mo-ao.cnUr ol tin sopuktEr? 
on iTSSSS ‘ Physloio^-Wu^sfe^ 

abaolnlely destroyed E™ 00 ** 0 * ore super-added. 

chJ:Z“u, h rra 1 mm' n ,'Sr «» «U«I* o, 

responsible annually lor on cnormn,,. previously boon 
elimination ol waler-borne diseases? *“ complete 

It on Urls ovidonee the need tor sDoclel ~„jn t- 
processes Is accepted, a litthT boolfif ta.ff 
a fourth edition entitled “ Water Rtlr?H ^ lu; d tu 
Gaseous Chlortoe ” will be “““““Won by 

mitre. The Pnteranr, v..,o totowl of considerable 
issues It has been rusnonJfh Com P“y wldcb 
both to tW. ^rSS. lM §“ 

as super-chlorination and dS5i,i«5 ucl ii 
problems, chJonuS ^rili^^S^ ***** 
owimming-bath water ?’ ^“^ction of 

water, eoaMtSuitSStSSi? 1 C0 “ a «2 Wff 

lucidly dealt with. Thr. ore 

cascnUal maSw a ?! du PUcotlon of 

^ a P 0 ^ too often overlooked. 
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is _ strongly advocated. An emergency may readily 
arise in which a previously safe supply becomes 
suddenly polluted and unsafe. It is satisfactory to 
learn from the booklet that it is possiblo within 
2-1 hours to have a chlorine apparatus installed and 
in working order. Solution of the' cldorine in a minor 
body of water before addition to the main supply 
requiring treatment is the method advocated ; this 
is much to bo preferred to tho addition of gaseous 
chlorine to the water , through porous - diffpsers. 
Authorities contemplating chlorination, and their 
‘number increases daily, will benefit by tho perusal 
of this little book. ' 1 


ARSENIC IN APPLES. 

Several Hampstead tradesmen wore recently 
prosecuted for selling Jonathan apples containing 
arsenic in quantity sufficient to cause complaint of 
illness after ingestion. 1 Tho .Ministry of Health has 
now addressed a circular letter (No. (ISO) to authorities 
administering the Sulo of hood and Drugs Acts, stating 
that the attention of the Minister has been drawn to 
the presence of considerable quantities of arsenic on 
the surface of certain imported apples. The circular 
continues:— 

Two cases of arsonieal poisoning have been traced to tho 
consumption of imported Jonathan apples, and a numbor 
of samples of these apples which have boon examined have 
shown various amounts of arsenic ranging up to one-tenth 
of a grain'per pound. The contamination of apples by 
arsenic has been occasionally reported for a number of 
years, but the quantities of arsenic found by analysis on 
former occasions have generally been insignificant, and 
until recently no cases of illness liavo been traced to the 
consumption of such apples. Tho amount of arsenic is 
liable to be especially largo in apples grown in dry foreign 
climates where the apples are repeatedly sprayed during 
rowth and the rainfall Is not sufficient to wash off tho 
eposit. 

Tho Minister adds that importers of apples from 
the regions concerned are taking such steps as are 
possible to secure the removal of the contamination 
from future consignments, but ho urges upon local 
authorities the necessity, especially during the next 
few weeks, of making full use of their powers under 
the Sale of Food and Drugs Acta, the Dub lie Health 
Acts, and tho Public Health (Imported Food) Regula¬ 
tions to protect the public by tho examination of 
samples of apples likely to be affected and by arranging 
for the withdrawal from sale of apples winch are found 
to be dangerously contaminated. 


SEXUAL OFFENCES AGAINST YOUNG 
PERSONS. 

The Departmental Committee appointed by the 
Home Secretary in July, 1024, to collect information 
as to the prevalence of sexual offences against young 
persons and to report upon any directioiPin which j 
the law or its administration might'" be improved, 
has issued a report 1 which dgsdtves' close study. The 
Committee’s 43 i recommendations, which we print 
in another colurhif/ range over a wide area. Detailed 
discussion of them* Is impossible within brief compass, 
bub we may at least draw attention to certain points 
of direct interest to the medical profession in Section 0 
of the report (Matters Relating to the Offender), 
from which arise Recommendations 27 to 32. The 
Committee was pressed by not a few witnesses to 
advocate mental examination of all sexual offenders. 
There was, however, ample evidence of the great 
variety of the types of offenders, and, notwithstanding 
a common popular view to the contrary, there was 
no conclusive proof that most of such offenders are 
insane or mentally defective. The Comnlittee took 
200 examples of men certified in prisons as mentally 
deficient, and found that 50 of them were undergoing 
imprisonment for sexual offences. Conversely 103 

1 3_-o Tuf. Lancet. 1925, if., 1395. 

1 Report of the Departmental Commltteo on Soxnal 01f-*nco3 
ncalnst Young Persons. [Cmtl. £501.1 London: HJd. 
Stationery Office. 2 a. 


examples werp taken of men remanded to prison hr 
indecent assault, incest, and carnal ’ knowledge (tta 
offences in all these cases being against young peisom 
under 10), and none were found who could be certified 
as insane, while only $ were certifiable as mentsdr 
defective. But there is one form of offence—namely 
indecont exposure of the poison—in which tha 
proportion of mental instability is demonstrably 
high. Thus of 150 men remanded to prison for this 
particular offence 14 were found to be insane and 
24 were certifiable as mentally deficient. Impressed 
by tiiis comparatively large proportion, the Com¬ 
mittee recommends that all persons convicted of 
indecent exposure should undergo mental eiamina- 
tion. Further evidence failed to prove that sexual 
offences against the young are committed, ns a rule, 
by habitual offenders, except in ‘the case of indecent 
exposure, and except, to a lesser extent, in the cast 
of indecent assault. In one large town, the report 
states, out of 77 men accused of sexual offence, 
against persons under 1(1, only 5 had been previously 
convicted on similar charges. The Committee suggests 
that in tills minority of cases of repeated offences, 
and also in any case where mental disease or defect 
is suspected, the offender’s mental condition shout! 
bo examined as already proposed in cases of indecent 
exposure. It recommends that the mental examlni- 
tion should be made by a mental expert upon a 
remand after conviction, and that the bench should 
act in accordance with the result of the examination. 
Only a few county or borough courts at present 
have the advantage of the services of a mental expert. 
It usually happens that the court has to rely upon 
tho help of tho local police surgeon or prison doctor 
who—although in most cases his assistance has wen 
conspicuously vuluable—has not always specialise! 
in mental work so as to be an expert in mental disease. 
The Committee recommends that, when courts are 
not in a position to have tho full-time services ol a 
mental export, arrangements should be made, without, 
setting up new machinery or multiplying personnel, 
for the medical superintendent of the county or 
tho borough mental hospital, or for the mud 10 " 
officer of tho Mental Deficiency Act Committee^ t 
servo as mental expert to the courtq in thedjsmci. 
Another useful recommendation is one which U 
Lancet supported some months ago, 1 when it 
advocated in the report of tho Prison Commissioners. 

It is that the Mental Deficiency Act should ho amenuw 

by the elimination of the words “ from birth or 
early age.” These words are an obstacle to proj» 
certification. A case was mentioned in winch a n 
had 50 convictions for indeceqt exposure, mm., 
said by the local authorities to be a moral im v, 
of hopeless character addicted to annoying * c , 
children. Yet, because the doctors could not tra 
evidence of his mental history at an earlier ago 
25, they could not certify ltim, although they 
him to, 1( b$ u npw ^nd/for many years past a pr°t 
subject for certification. . 

In general the Committee deprecates P ulus ~vL, 
of sexual offenders by way of fine; it C0I1 ‘ jj 
probation sometimes suitable when fine is no V u j 
declines to express an opinion on the bmf-' T °F u |. 
still vigorous controversy of whipping as it dete 2 t 
and it-concludes that imprisonment' is,,the 
suitable penalty in the majority of casts. cfJ 
ments sharply upon the inadequacy of some sen 
upon sexual offenders as contrasted with far ne > 
sentences awarded for offences against . 0 
Where, as tho result of mental examination 3^ 
expert, an offender is found to be insane or me , 
defective, treatment will, of course, follow tno ^ 
lines. If there is no mental disorder, " u p TLjttee 
repeated offences by the same person, the ( , 0 ' u .' u |n 
recommends a policy of long periods of detenpijerlf 
special institutions. The problem of ‘he 
offender, whose acts are due to special ; P r^mmitt^ 
or psychological cause, is recognised. The nom ^ 
suggests that if the offence is an isolated ono 
be placed on probation under supervision ; —_—- 

• The Lancet, 1923, i., 198. 
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ore repeated offences, ha should be confined In some 

non-penal Institution. , 

Other points 4 of professional interest In the report 
deserve mention. It Is suggested that the services 
of women doctors be freely employed in the medical 
examination ol young girls who are alleged to have 
been the victims of an offence. It ia said that export- 
enco shows that whore a girl has to ho examined 
alter complaint to tho police there Is leas Utellhood 
of ca using her further mental disturbance if too 
examination is made by a woman doctor. As to the 
medical examination of on accused man the Com¬ 
mittee moves cautiously. If the charge suggests the 
communication of voncreal diseaso to the child, 
medical exa minati on might enable an innocent man 
io dear himself j on the other hand, the medical 
exami nation may disclose evidence of disease which 
would corroborate the charge. The Committee 
rightly give* considerable attention to provisions 
lor child welfare and to possible preventive meoaures, 
such as better housing, loss overcrowding, more 
supervision in parks, cinemas, and school precincts, 
and the training of student teachers With a view to 
their giving sex instruction to the oldor chOdroit. 
Perhaps tho most important, os well as the most 
controversial, recommendation is tho proposal to 
raise the age of consent to 17, though on this point 
there Is weightily reasoned dissent on tho part of the 
legal members of tho Committee—-Mr. J. 0. Priestley, 
K.O. (who replaced tho lato Sir Ityland Adkins as 
chairman); ifrTT. W. Fry, the metropolitan police- 
court magistrate, and Sir Guy fetephonson, Assistant 
Director of Public Prosecutions. On the whole the 
unanimity of the report ia striking. It is not easy 
to reconcile conflicting opinions on vexed topics like 
these On tho one aloe are tho reformers, supported 
by a largo and sympathetic body of voters throughout 
t ho country, snH keenly sensible of the harm which 
sexual offences inflict upon the child victim. The 
reformers complain that there axe too few prosecu¬ 
tions and too many acquittals; they wont to give 
more jurisdiction to petty sessions, because juries at 
quarter sessions and aosUat bring In so many verdicts 
of “ Not Guilty” ; they press for heavier punish¬ 
ments, a leas rigid insistence on corroboration and 
strict legal proof, tho abolition of all technical defences 
(such aa that of ” reasonable belief*’ that the girl 
was over the prohibited age), and a considerable 
raising of the age of consent. On the other side are 
the lawyers, and the judge* recruited from the ranks 
of tho lawyers, who insist that nothing must impair 
the traditions of law a n d procedure which are 
properly framed to ensure a fair and impartial trial. 
There is also wliofc might be described a* the Home 
Office view, sensible of the stronger arguments of 
both these parties and withal aware that it is undeeir- 
ablo to create Innumerable freeh crimes, idle to enact 
severe punishments which courts will flinch from 
inflicting, and unsatisfactory to move too far in 
advance of a slowly instructed publio opinion. 

THE HUMAN CONSTITUTION. 

There haa been for somo years past an increasing 
tendency to direct attention towards what, for want 
of a more fitting term, Is referred to as the human 
“ constitution.” The word has a familiar sound for 
the elders amongst us, and no doubt brings back to 
i their minds memories of the great clinical phyaiclans 

I and surgeons whom thoy followed years ago. Tho 

■ acumen of these men, the way in which they would 

put an unerring finger on a patient’s weak spots, 
' seemed at Umes uncanny. Perhaps thoy would havo 

, found It hard sometimes to explain their grounds 

< for an opinion, right though It proved to be, very 

/ niuch as we might find It almost impossible to say 

( 7'»y we recogniso with certainty someone whose 

* we cannot see, and whose garments ore not 

f tho , ft0 ho wore when we last met him. Clinical instinct 
f ^tight retired modestly into tho background 

, k 6 ? hho laboratories and the researcher claimed tho 

, whole of medicine os their solo province ; but It ia 


again becoming evident that tho hu man body cannot 
bo explained in tho laboratory or tho dead-houso. 
The subtle differences that make or mar an individual 
ore none the less real because they are intangible, 
and herein lies the necessity for recognising tho 
“ constitution " of the individual. But this term has 
not quite tho same meaning as it used to have} the 
modern conception is synthetic, it builds itself on 
measured data, and it cannot yet afford to stand 
away from a man and toko a wide view of him. Tho 
fourth Henderson Trust Lecture, 1 delivered by Prof. 
W. W. Graves at the University of Edinburgh last 
October, is an admirable oxnmple of tho material on 
which this new study of the individual man can bo 
based. Prof Graves introduces us here to points 
about tho scapula which will be new to many, if not 
to most, of us; ho shows the hereditary nature of 
types, their persistence, and their indicatory signi¬ 
ficance) with regard to morbidity and adaptability in 

f ;eneraL As he haa dealt with somo 30,000 subjects r 
Iving and dead, his results may bo considered fairly 
definite. Perusal of this Interesting and Important 
locturo makes ono hopo that in tho not fur distant 
future somo use may bo found for those portentous 
indices which sadden tho reader of so many works 
on physical anthropology, and, if these can be made 
to show a value like that given to scapular types 
here, their accumulation, from tho point of view of 
medicine, would be justifiable. Tho lecture should 
bo read by clinicians ; it cannot be much more than 
a rapid survey, within the limits of time of a lecture, 
but a full bibliographical index gives the reader tho 
moans to extend his acquaintance with the subject. 


JHottmt SAIjraqcr in ®mfiit£nt. 

A Series of Special Articles, contribuUd by 
invitation, on Vie Treatment of Medical 
and Surgical Conditions. 


OLIV.—THE TREATMENT OF CHRONIC 
MASTITIS. 

Tub treatment of ” chronlo mastitis ” has In the 
past been somewhat obscured by misunderstanding 
of its mtialogy. It cannot be claimed that this is even 
now fully understood, but It is at any rate clear 
that the cetiology Implied by the namo which has so 
Long been given to the condition ia not the true one { 
consequently treatment aiming at allaying chronic 
mastitis on the supposition that it ia an ordinary 
i n fla mm ation of the breast, due to a subacute infection 
with a pyogenic organism, such as a staphylococcus, 
is doomed to failure. 

Sir Lenthal Cheatle has on many occasions stressed 
the necessity for a reform in the terminology of tho 
chronlo lesions to which the breast is subject, and has 
suggested the term.“,iqaxoplnsia ” instead of “ chronlo 
mastitis,” on the ground tliat the epithelial changes bo 
constantly found are the essential feature of the 
condition Epithelial changes ore, however, only 
one incident In a pathological complex which it is 
-Almost impossible to summarlso in a single word 
and it may be wiser to postpone for tho present any 
attempt to oast a term the use of which has become 
ingrained by the custom of so many years. 

Chronic mastitis is not a disease of one age or sex, 
bat U found in both sexes and, in Its difterSrt fonn£ 
™ >oddonco is dependent, not 

on a bacterial infection, but rather on a disorderly 
process of secretion and absorption which are going 
on at all time* in varying degree in a gland unprovided 
with an outlet except during lactation. The patho- 
loglcal and statistical evidence for these statements 
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lias been elaborated by mo elsewhere. 1 In the present 
article no more reference will bo made to {etiology 
than is necessary in order to indicato a rational basis 
for the treatment recommended. 

Tho mammary gland is provided with epithelium 
which is possessed of some secretory activity at all 
times of life. Its physiology is therefore intimately 
bound up with its pathology, and for present purposes 
its physiological history will provido some sort of 
arbitrary basis for indicating the lines upon which 
the pathological manifestations may bo treated. The 
names used must be regarded as a matter of con¬ 
venience rather than as representing the whole truth. 

Infantile Mastitis. 

It may often bo noticed that tho breasts in a new¬ 
born child aro enlarged and tendor. It may oven 
be possiblo to express from them a certain amount 
of secretion, and midwives have advised a systematic 
removal of this fluid. Tho activity of tho breasts is 
probably due to tho exposure of the infant before birth 
to the same hormonic stimulus wliich, in the maternal 
circulation, is tending to produce normal lactation. 
Interference with tho breasts of tho infant in this state 
results sometimes in infection, followed by an acut4 
suppurativo mastitis. If tho breasts aro left undis¬ 
turbed, the congestion and enlargement will soon 
subside of its own accord. No treatment, therefore, is 
called for except, perhaps, tho application of a 
sedative lotion, such as lotio plumbi cum opio, to 
allay any pain which the infant may be suffering. 

Puberal Mast if is. 

Between tho ages of infancy and tho onset of sexual 
maturity the breasts aro very unlikely to show any 
signs of activity, and attention will not bo directed 
to them. It is common, however, for girl3 of about 
12 years and for hoys a year or two later to complain 
of a painful enlargement of the breasts for which their 
parents seek medical advice. Histological examina¬ 
tion of breasts in this condition shows that tho largo 
collecting ducts are filled with a clear fluid socretion, 
but that thero are no truly pathological changes in 
the epithelium or elsewhere. Tho pain is not sovere, 
and can bo endured. The patient and tho parent 
can he reassured as to the harmlessness of tho con¬ 
dition. In girls it ■will morge with the normal 
hypertrophy of sexual maturity.; in hoys it will 
persist for two or three years or even longer, and will 
eventually disappear. Soldom is any active treatment 
called for. Surgical treatment of the mammary 
gland in hoys or young men will only be necessary 
in the rare cases in which the congestion of puberty 
has passed into the true hypertrophy called gyneco¬ 
mastia. The gland can thon be dissected out from 
beneath the nipple and areola, so that there need be 
no visible mutilation. 

Memlrual Mastitis. 

From the onset of puberty in girls the activity of 
the mammary glands is closely'associated with that 
of the ovaries, as indicated by the menstrual periods. 
In this connexion it is not uncommon to meet with 
women in the third decade of life in whom the usual 
clinical signs are absent or only slightly marked, 
but wbo complain notwithstanding of discomfort or 
pain in the breasts, this being greatly accentuated 
during, or just before, the menstrual periods. The 
treatment of such cases is usually difficult and 
unsatisfactory. Palliative treatment may be given, 
such as an application of glycerine and belladonna 
and the administration of potassium iodide. The 
breasts, if large, may he supported in the way recom¬ 
mended by Mr. Duncan Ehtzwilliains, that is by the 
application of two vertical strips of adhesive strapping 
which start below the breast, pass over- it on either 
side of the areola, and extend over the top of the 
shoulder. These measures may give some relief 
of pain, hut usually it subsides only with the decline 
of the menstrual period. Sometimes the psychological 

1 Brit. Jour. Sure., 1923, xl., 89. 


condition of tho patient Is abnormal and the breih 
receive a disproportionate amount of her attention, 
so that the treatment should be subjectivo rather tin 
objective. If circumstances allow, marriage folWrl 
by pregnancy and lactation will prove to be the 
best solution of the difficulty. Operation phonld be 
avoided. 

Chronic Maslilis. 

After tho ago of 30 tho incidonce of true “ chtomt 
mastitis ” rises rapidly, and with it the propoth» 
of cases in which the usual local signs of the iWu 
become more obvious. At the sumo time the assocu- 
tion with menstruation becomes less marked. Attbi 
stago tlie palpably dilated ducts and acini contain 
increased secretion, and an attempt should be maw 
to remove it. Sometimes this may bo effected by 
opening up tho mouths of the ducts in tho nippb 
by bathing with warm water and then applying a 
suction bell. This should ho done systematically 
once a day, and a considerable quantity of taibd 
or greenish fluid may bo removed in this way, and 
relief obtained. But, owing to occlusion of the dud! 
by fibrosis, tho process may not be ■ successful, » 
that tho parts of tho breast most affected maj not 
be effectively drained, and the treatment should ties 
not bo persisted in for long. At the samo tuno cartful 
attention should bo given to proper regulation o! 
tho bowels, and other possiblo sources of ckomt 
intoxication, such as infected nasal sinuses, wfetM 
teeth, or cervicitis, must bo sought for and treated' 
Any of these may interfero with tho normal reabsap- 
tion of tho secretion in a non-lactating breast, wiln 
consequent initiation or accentuation of pathological 
changes therein. • 

If none of these methods of treatment aro effectim 
tho uso of X rays must he considered. ODjeo 
of X ray treatment is tho production of an. artuicm 
atrophy of the glandular epithelium with consequa* 
inhibition of all secretory activity. Tho <1°^ 
required must bo accurately gauged; usuauy 
application by an expert radiologist results, ana 
temporary increase of pain, in considerable roua 
symptoms. Sometimes a second application 
needed after an interval. This treatment , . 
be given if the patient is likely to become pregu 
a later date. ’ ., 

Chronic mastitis in its later stages is very o 
associated with tho presenco of cysts ana wit „ 
than one form of epithelial overgrowth. A slngi 
cyst may occasionally he satisfactorily trea 
aspiration of its contents, but this is purely P“", 
The cyst will probably recur, and it is nearly 
the sign of diffuse, but less obyions, changes , 
rest of tho breast. If the cyst is large, or it ^ 
are present, operative treatment will nave ^ 
considered, since the application of X ra y s r 3 hrnll ie 
be advised. It is a matter of experience tua 
cystic mastitis is less often associated ' 
presence of carcinoma than, chronic mastitis ^ 
cysts, so that operation need not nece f 3 tL2 n ,ait 
regarded as imperative. Removal of 01 '° . b m4 j- 
of a breast, or even local excision of a cys > ^ 
occasionally be justified, but complete lociu 1 ^ 
tion of the breast is usually to be P r £ for !' 'i iron jc 
differential diagnosis between a localised ^ 
mastitis and an early carcinoma may no ^ 

difficult to make on clinical evidence alone, -TAjm ha> 
slightest suspicion of the presence of a carci ,...ppout 
arisen, then an operation must be performca ^ 
delay. At the same time it may bo remem , 
chronic mastitis is not a “ precancerous con ^ 
the great majority of patients in iheorcd^ 1 

that the importance of operation on. tins 0 i 

ground need not loom too largely in tne 
the practitioner. No rules, however, ca „ ce Xully 
down for guidance, for every case must oe 
considered on its merits. 

Geoffrey Keynes, M.A., M.D.Ca 111 
F.R.C.S. Eng., t 
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still prevail in tlio genoml handling of ankle-joint 
fractures ? I think the answer la contained in the 
deliberate oholco of the subject for dbcuaskm at this 
meeting. It la thus on old ohaptor In tho history of 
surgery which we arc about to reopen, and though 
our subject is a commonplace problem in surgical 
handicraft, classical in Its antiquity, lb appears 
strangely now aa each succeeding generation cornea 
fresh to ita difficultly, often oblivious of tho wealth 
of knowledge already bequeathed by the oldor 
masters. 

Classification of Ankle Fractures. 

Ankle-Joint fractures foil naturally Into two 
distinct groups which have really little in common. 
In the first and more important group are tho fractures 
of the ley bones —lower end of rho tibia anti fibula; 
tho second comprise fractures of tho astragalus. Aa 
a rough Indication ot the rotative Incidence of tho 
two groups of lesions, I might quote some personal 
statistics. In the four-year period, 1021-24, In 
which I have reviewed tor the purpose of tills paper 
tho recent ankle-joint fractures treated in my own 
clinic, thcro have been 110 fractures ot the log bones 
and four fractures only of the astragalus. In tho 
Ilrafc nine months of this year (1026—January to 
September), 20 recent ankle-joint fracture#! have 
passed through my unit at tho Ancon (a Hospital, 
but all belong exclusively to the finat group. Fractures 
of tho astragalus are thus comparatively rare injuries. 
They liave a certain intrinsic Interest, but from an 
cetiological and mechanical point of view would be 
moro appropriately studied with fractures of tho os 
calcis. Wo shall now consider the two groups 
soparateiy, devoting tho greater part of our attention 
to the fractures of tho leg bones. 

Fractures of the Leg Bones (Tibia and Fibula ). 
Novu/ndature and Classification.—Huch confusion 
surrounds the current nomenclature of ankle fractures, 
tor at least three different types of terminology are 
commonly empteyetL In the first place, there is the 
historical classification, in which the name of some 
groat surgeon of the past lias become attached to a 
particular typo, or group, of fractures—e.g., Pott'a 
£E H Du, LU ytr f B fracturo. Then there is the 
classification baaed on tho mechanism of production . 

”5“ ot ‘ uoh t*™ 3 M abduction 
fracturo, adduction fracture; and, lastly, many 
attempt* have been, made to evolve a grouping with 
,?"“' m y caZ . 0T VhlltMoslcal fouSdJiS— 
“•8", bl-malleolor fractures, isolated fractures of tin 
fibula, and bo on. It la desirable in tbe interest* of 
surgical teaching tliat tho scope of eucb variod 
terminology should bo defined and. If poratble noma 
ahnplo standardised classification adopted^ gorwrol 

pi;, ubtSd ff* 4 

“»^>~ 8 UUlAiy 

elated as a. result of a personal accident Tin* tut- 
f «ntruo, for tho tnju^VuSwn^ by 

£f 3 regiSsSSS 

was given, accompanied hv an film.# 

now classical 4 (rfc 11 if“ attou ^hlah is 

With a lupSof^lSSrS 1 ^, > ““«“*■ 

muscle* a* Moon an thoii.rara AuT 11 . J tho peronel 
was lost. It ia‘also rlJPP° rt °f tho flbulor strut 
'“<1 treated rnAst^‘.writW Unit bo 
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INTRODUCTION TO A DISCUSSION ON 
REACT URES IN THE NEIGHBOURHOOD 
OP THE ANKLE-JOINT.* 

By Hahky Platt, 3LIL JIaxot., MJ3. Loxd., 
F.B.O.S, Eno., 

suniqb zioy. s ana vox, axcpjtb oo& mz, uaxch esna ; 

COStiLTLTI fftl OimiOtMIHC HUItUKOjr, LAXCA41IIBD COCYTT 
EDUCATION AND PCBUO UKAUII COJtiUTm. 


, A little more than 100 years ago Guillaume 
Dupuytron (1717-1836), then the loromoet surgeon 
in France, writing on fractures of the lower end of 
the fibula, made one of his moot illuminating contribu¬ 
tions to the literature of qur art. 1 From this essay, 
which represented tho experience of a 16-Year period 
as surgoou-in-chlef to the HOtel-Dieu lm Paris, dates 
the real foundation of our present knowledge ot the 
anatomy and the mechanism of production, of ankle- 
joint fractures. Although injuries of this type must 
navo been familiar problems In. the practice of both 
of the ancients and of tho surgeons of the JlJddlo Ages, 
as Dupuytren himself pointed out, from the writings of 
Hippocrates, Ambroloe Pan 4 , and other groat masters, 
scanty Information is to ho gleaned. But in the 
eighteenth century J. I*. Petit (1074-1760), our own 
Percival Pott (1713-17^8hand CLPoutoau (1735-1775) 
—all names to conjure with in the evolution of tho 
surger y of fractures—began to teach that injuries which 
had long been classed as dislocafio/is of the ankle-joint 
worn always accompanied by fractures of one or both 
boaes of the leg. This conception was adopted whole¬ 
heartedly by Dupuytren, and is emphasised 3n his 
recognition of the flbular fracture as the pivotal 
injury, ‘with the dislocation as a consecutive pheno- 
menom It is interesting to compare his writings 
with tlioeo of another great surgeon of that genera¬ 
tion—Aht ley Cooper—who has also loft behind a 
maatoriy exposition of tills subject, with tho Injuries 
V ?T n ^ T dkIoc ^iona, hut from which 

the student of to-day can reconstruct every known 
n2j et ?F°fi anUj5 r i °^ fc ImcturvV In the introductory 
port of Dupuytren a memoir the serious disabling 
consequences of ankle-joint fractures are stressed in 
phraseology which leaves us In no doubt as tothetypo 
1X3 Inevitable at Hut 
mue. ilo Writes as tollows: 14 Under the mnat 
favourable circumstances they (Lc fracturaa'of the 
lower end of the fibula.) almost always leavodntormity 
which renders progression more or 

gjfgsss b o- 1 LffirS 
xLS3-SrSSS!SSo£^*“ bato ™ 

ot tho wquolm Ot ankle!.trartSraf a < i? Cripti nS 

Ma-s s*s £=??& S»S 
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diustmtion contain several anatomical i ” “ d back during doreifllE/oEEfE^ 1 ' 1 '' 1 la thrj 
Indeed Ashhurat, of PhikdnlnhTV^^ 30 ™^. connexion mnTn ° n ° f fche foot - (2) The XI 


j J I i, vuwuu several anaton 
, I ° de ® d -^hhurst, of Philadelphia * 

< r ^ TlrrsT.osrLMrH I «”u“T“ 

te*SLt *»*by 


inaccuracies, 
who has given 
on anklo-joint 


ss^si *&-.*■*£** 

as 5 -as 

accompanied by displacement & nf fi nd f of <. tbe flbula 
m ^ v dominated ^o"£°of oq 7 anki T 
To this familiar lesion the Pwm i k fractures, 
name Dupuytren’s fracture ° TT^t ^ 1 h?^, 6 £ lvon the 
surgical literature the ^erm D^X^w'I juries in which 
applied to a fracture of the fibula “? ^ tibio ‘ fibu lar 

diastasis at tho inferior tihin E " ltb complete 
gross displacement of tho n=EE ar junction, and 
the distal flbular fracrment ^frngalus which follows 

fct with th.tLS;‘Spe" t t “ d t S7gia* 0 SS,?" 

exceedingly rare lesion E-uE 101 ^ T,Us 13 »n 
saw oaJonlyTn a series ? UpUytren “mself 
15 years. We shmiW ltf„.,r d OVer a P eri °d of 
ran WfE “lerofoni agree _ to _ eliminate 


description of tho tvnical ank^’fEf d 6 ac0LL T ate 
clinically both by P ,,!!, n l™ recognised 
attributed to M^ormeuveb EE bo 

the great frenuencv of IL ( , ,- 0) ’ who established 


. , v auu i/ on uio leer 

It 13 obvious that it will bn dim™?!* if „ *. ■ 

Bible, to aboliah tho term ''Pott's " tmetum. i^tbis 


El0 ^ little objection to 


connexion main¬ 
tained between tho 
the 

r °: -- “J the 

posterior fibres of tho 
external lateral liga- 
mont of the ankle has 
no counterpart on 
the mesial aspect of 
tho joint. In con¬ 
sequence, in all in- 
the 

--— con¬ 
tinuity is lost, the 
astragalus remains 
attached to the fibula 
and is displaced with 
it (Fig. 2). (3) Back¬ 
ward displacement of 
tho foot cannot occur 
until the fibula is 
freed entirely from 
the tibia, or alterna¬ 
tively the astragalus 
is freed from the 
external malleolus. 
Tho latter contin¬ 
gency does not arise 
in ankle-joint frac¬ 
tures. 

Types of Violence .— 

A study of the 
mechanism of pro¬ 
duction 


(2) The stout 


Fig. 2. 



IiiBht ankle-joint (posterior Pen), 
.d *■-- fatciculnj 


Shows tho strong 


cJ the 


-ig —,- 

external lateral ligament nild 
binds tho external malleohujud 
nstragalus together. 



its employment as 
a goneric title, to 
include those frac¬ 
tures of the lower 
3 inches of the 
fibula, which ore 
accompanied by 


Copy of Pott’a original Illustration. 


- - of ankle 

fractures resolves itself mainly into a consideration 
of the effects of the different types of indirect violence, 
for fractures in this region duo to direct violence are 
extremely rare and possess little special interest (1 per 
cent., Ashhurst). There are three types of forced 
movement of tho foot in which a breaking strain may 
bo transmitted via the astragalus to the lower ends of 
‘ IV" iF | the tibia and fibula. These are; (1) external rotation; 

- P the | (2) abduction (eversion); (3) adduction (inversion). To 

these may be added a fourth type of violence which 
often acts as a contributory factor—viz., an upward 
compression tlirust on the ankle mortise. 

1. External roialion as a form of indirect violence, 
in contradistinction to abduction, was first investigated 
by Maisonneuve, who from his experiments on the 
cadaver believed it to bo the means whereby the 
common type of ankle-joint fracture was produced. 
In this movement the foot is rotated out in the ankle 
mortise around the vertical axis of the leg, and the 

combiner!-™-ir I force transmitted to the fibula is a torsion strain 

SriMdiente^ EE bre , ttkiJ this in an oblique or spiral fashion, 
p - - ■ ■ p - .1 the line of fracture running downwards and forwards 

through the inferior tiblo-fibular joint (Fig. SI- 
The ligamentous bond betweon the tibia and flbu» 
for the greater part remains intact, so that in this 
fracture diastasis is rare. The flbular fracture is the 
pivotal injury and at this stage the violence may te 
completely expended. (The so-called fracture of the 
first degree.) But when the external rotation ion# 
continues to act certain consecutive lesions are 
induced—either a fracture of the internal malleolus, 
or its equivalent, rupture of the internal lateral 
ligament. (Fracture of the second degree (Fig. 


internal lateral 
ligament or frac¬ 
ture of the in¬ 
ternal malleolus, 
and in which there 
is the slightest 
of de- 
at the 
-join t-— 
eversion 


degree 

formity 

ankle 

either 


alone or eversion 


ment of the foot. 

; But at the same 
time it would be 
more generous, 

, ' and historically 

more accurate, to speak of fractures of the Poti- 
Dupuytren type. This is the terminology which will 
bo adopted in this paper. 

2. Mechanism of Production .—The mechanism of 
the production of ankle fractures must receive our 

sssassy: s®™*' 

first approached this problem from the 6XDorimenf.nl a E V extreme cases the tibial lesion is r0 P I ^ se f i(a 
standpoint in the production of ankle fractures on E a fr^^ne which involves the whole width of 
tho_ cadaver, notable contributions being mmte by lo ^ er °ad. (The third degree fracture (®g- 6 H ^ 
Maisonueuve (1810), and, later, Tillaux 7 (1872) and j (eversion).—-Force abduction of 

Honigschmied 5 (1877). '* tends to evert the astragalus in the ankle mort t 

Ankle-joint Mortise .-The physiological mechanics “«flH. 5*E”? fo ^° “ all 

of tho mortise formed by the lower ends of the tibia 
and fibula should need little elaboration. Certain 
points, however, may be emphasised. (1) Although 
the two bones are bound together by the strong 


fibula. If the fibula breaks, the lesion shows 
the characteristics of a bending or flexion fracture-'' 
i.e., the line is roughly transverse, and on the 
aspect there may be a localised comminution Wire 
partial detachment of a small wedge. Here, again, 
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aamQ forced movement tears off tlio inner malleolus, 
I have put tho flbular fracture first, but chrono¬ 
logically the internal malleolus gives way before* the 
fibula breaka, Three degree* ol fracture again may 
be distinguished as in the external rotation fractures. 
In the torsion fracture produced by external rotation 
the site of the lesion"is remarkably 
constant. But the abauction fracture 
may occur either (a) below the levol of 
the inferior tibki fibular junction, whoa 
the fracture is accurately described as 
malleolar, or <&) aboy? this joint, tho. 
fibula breaking through its slender 
•' gurgled M neck, or occasionally at a 
still higher level. With a fracture In 
tho former situation, the integrity of tho 
inferior tiblo fibular junction Is pre¬ 
served, but lu the latter diastasis at 
this joint is the usual accompaniment 
(Fig 6) Destot,* Ashhufet and othois 
regard preliminary diastasis as essential 
In tills typo of fracture, a view which 
lias been controverted by Qudnu. 1 * 

3 Adduction (inversion) —Tlie pri¬ 
mary lesion Induced bv a 
forced adduction (tibial 
flexion) Is the touring oft of 
the crlemal malleolus The 
continued compression 
thrust of the astragalus 
against the internal mal¬ 
leolus adds on a secondary 
fracture But as Dupuytren 
showed, tho associated 
tibial injury may bo pro¬ 
duced in a different way— 
rix., by weight-bearing Immediately following tlio 
occummco of tho flbular fracture. In auali cn*e« tlio 
lino at split may begin, wed vrithin tho mortise and 
emerge on tlm mesial aspect of the tibial ehatt loot 
above tlie ankle. J 

inio relative incldcnco of tlio tbreo forma of Indirect 
violence hnu long been a matter for ini mitigation and 


abduction fractures in 21 per cent., and adduction 
fractures in 13 per cent. Ills conclusions have been 
deduced from a careful scrutiny of tho radiograms of 
his aeries which showed a preponderance of the oblluuo 
or spiral fracture of the fibula. In my own smaller 
scries of recent ankle-joint fractures (110 cases) 


Flo. 3. 


Fkj. 4. 



External rotation IrncVun Lateral rndiigram. 
Show* tho oblique fracture of tho fibula and a 
posterior mantfonl fracture of tho tibia. 


External rotation fracture Anlero- 
poaterior Ticrr. boto the separation 
of tho Internal maiioolua The 
fibular fracture U acorcol j vUibio. 


much tho samo relative incidence is scorn Oua finds, 
howover, with Ashhuret, tlxat the jadiogrophio inter¬ 
pretation of a certain proportion of flbular fractures 
is ill III cult; and it la a matter of poraonal opinion 
whether theso should bo assigned to tho external 
rotation or abduction class 

4. Compression Violence.-ln the mechjudBm of 
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y many subsequent observers. 
Pig. 8, a. 


This 



Efeq 

(Piff. 0). An interesting examDksXiX fmctures 
placement of tbo foot in ,°* ba cktvanl dis- 

uncombined witha Si?? 11 i®"** ^Z, 
diastasis, has been tended“ k 1 or 

, Pig. 8, n. 



?hTt^ of 


T Anto, 0 -^tiri^V™w“ tha aItor ulnnipuljlt,vo redooUon, 1W1. 


tadis^lub I ty 0f attached ln to fc tf‘ ^e'fi^XremmM 
te displaced with it the oste ™ aI Aeolus, and 
(Figs.7undS,A) MuchXnt.on W ^ 
has been paid to the incidence and 
the mechanical significance of the 
posterior marginal fracture, par¬ 
ticularly by modem French 
waters — e.g. Chaput,« Destot 
(loc. cit.), Qudnu (loc. cit ) 

Lucas-Championntere 11 was first 
responsible for the suggestion that 
it is produced by a crushing force 
acting upwards. This important 
consecutive injury is by no means 
a rare complication of ankle 
fractures. Ashhurst discovered 
58 examples in his senes of 300 
( per cent.), and other writers— 
e.g., Destot, Qudnu, and Speed 11 
—have found it in rpughly 10 per 
cent, of their cases. 

interesting to note that 
tins fracture may occasionally be 
present as an isolated lesion un- 
associated with the classical Lateral view 
fibular injury (Meissner,“ Ash¬ 
hurst). Ordinarily it is to be 
discovered in a high proportion 
of external rotation or abduction 
fractures of the fibula in which 
S 1610 Jl 3 gr< ? ha displacement of the astragalus (Potts- 
Dupuytren type). It; is to be remembered, however, 
that this fracture is often visible in radiograms where 
displacement is practically non-existent (see Fig. 3) 
Although posterior dislocation of the foot may occur 
in the absence of a posterior marginal fracture—i.e. 
where tibio-fibular diastasis has occurred (seeFiira. 10 a* 

10, B) for practical purposes the deformity and the' 


Fig. 8, c. 


violence. .There remains yet another consecutive 
fracture which on rare occasions may contribute 
to the anatomical picture of the typical ankle fracture. 
We have already referred to tho occurrence of diastasis 
between the tibia and fibula in a certain proportion 
of abduction fractures. Usually this separation 
between the bones implies a pure rupture of the 
interosseous ligaments, but more rarely an anterior 
marginal fragment is detached 
from the tibia including what is 
known as tho anterior tubercle. 
Diastasis by fracture may in ex¬ 
ceptional circumstances bo as¬ 
sociated with external rotatioa 
fractures, where chronologically it 
is believed to precede tho fibular 
break (Ashhurst). The anterior 
marginal fracture also inny be 
represented by a mere crack with 
no actual displacement. 

3. Anatomical and Physiological 

Classifications .—Elaborate classi¬ 
fications of ankle-joint fractures 
have been evolved by Destot 
(1011) on a physiological basis, 
by Qudnu on an anatomical basis 
(1012), and a simpler combined 
scheme suggested by Tanton in 
1010.*• Ashhurst (loc. cit.), 
whilst advocating a classification 
founded on mechanism, also 
presents an anatomical grouping 
as illustrated by his own material. 
For practical purposes a very 
simple classification Is desirable, 

, such as the following which is 

Dosed on Tanton’s more elaborate scheme. 

Fractures of the Malleoli. —(1) Isolated, [a) Fibula, 

(o) internal malleolus. (2) Combined, la) Low bi ‘ 
malleolar, (6) Pott-Dupuytren type. 

Fractures of the Tibial “ Pilon ” f (i.e., weigbt- 
bearing articular portion). (1) Isolated, (a) Anterior 
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xnan cleht months from the time of tho 
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marginal, (b) posterior marg in a l , ( o ) “T”« or “ Y-¬ 
shaped, (d) atypical fractures, (2) Associated (with 
malleolar fracturos). 

This classification is capable of expansion for 
statistical purposes, and at the s at n o time is simple 
enough for the maintenance of routine records In tho 
work of a fracture clinic- Some such broad grouping 
is also necessary for use in undergraduate or post¬ 
graduate teaching, which, in my judgment should be 
founded, on an exposition of the mechanism of 
production as a natural approach to the study of 
the principles which govern efficient treatment. 
For this purpose the classification of Aslihuxst is 
invaluable. 

Inctdaica of ih$ Various Anaicmiical Types —Now 
that we have clioeen from the available terminology 
some sort of practical grouping for ankle-joint 
fractures, it I* instructive to inquire into the relative 
incidence of tho various anatomical types. Ashhurat’s 
•aeries and my own lend themselves readily to such a 
survey. 


A*hhur*t 
SCO C*KX. 
Percent. 

J}“ 


Platt* 
110 case*. 
Per oent. 


■Fractures at malleoli . 

Isolated—Fibula , 

lot. mmJloolu* 

Combined—Low bl malleolar 
Pott-Dnpujrtren 

Fracture of tba tlbial “ pllrn ” — 

Isolated 

• In thla aerie* tba tlbUl fracture waarcpceioitcil by a ao-called 
■epiphyses! dla place mm t in (Area- 

Kellog Speed’s (loc clfc,) series of ankle fracture* 
reviewed In 1011 is more difficult to analyse on tho 
above basis, as under the heading bi malleolar he 
includes many lesions which wo should assign to the 
1 ott-Dupuytren class His figures for the combined 
group of malleolar fractures, however, give a per¬ 
centage which roughly corresponds to tho incidence 
shown in the above table 

It is evident that In any consecutive soriea of 
ankle-joint Wturee approximately 60 per cent, of 
the case* will be combined lesions of both bones. 


Fio. 0. 



Educed by external rotation. ““I 11 ® or ‘Pba! typo 

«Su!S 1 ?t£'saSri& / s m "tr7°^ auit 

u »»w-«^dsassa 


make this statement with extreme diffidence, not 
unmindful of tho finer degrees of mal-aligmnent of 
tho fibula, internal malleolus, or astragalus, which 
radiograms often display (seo Figs, i, 7). In both 
Ashhurst’s and my own series fractures with definite 
and unmistakable clinical displacement constitute 
at least 25 per cent of ihe \chole, and the some con¬ 
clusions may bo derived from the figures of Speed 


Fia. 10, a 


Fio. 10, b. 



Abdaction fracture Antero¬ 
posterior view The flbuUr 
n-seture la unusually hkrin 
DifutilsU 1* present. 


Lateral rlow of the some frao- 
ture. Noto tho backward 
displacement of tho astra- 
BaJu*. 


and otjior writers. But I am convinced that a more 
careful scrutiny of the combined fractures of the 
Ub£ and fibula In tire future will revoal a higher 
Incidence of primary deformity. 

Clinical Cojjsfdsrofions. 

The conditions under which ankle fractures are 
produced, and the resulting clinical picture, are 
sufficiently familiar to render a detailed consideration 
unnecessary Bearing In mind the high proportion 
of fractures in which obvious primary deformation 
is non-existent and crepitus not readily obtainable. 

to ? °L Un OQ tho neceesity ot a full 
rediogrephlo examination of ail ankle injuries in 

t£f 1 W 1 ® sB?, °‘ yio . len f« *» o forced movement of 
5® t Y° plfln ®» an - ol course, n 

The typical external rotation fracture 
of the flbula may be barely discernible in an eStero? 

Sw£i PS? <KU u 

^brasray-^-ssxi:- 

Sgg&SffinfciSS 

?°£ di S r “SS i S£ 

limbs aro occasionally laid on 
pasties movements inuHLifswi pillow and early 
common 0x0 

Champlonnidm. 1 ttU) tourings of Lucas- 

w^d’dlS'reufn 1 ^ 6 .^ r* and baok- 

riStciSd'^Ve SSu^ t ’uS/, h , th ° •‘J 1 U ? h ‘> 

or no difficulty ta di^mSu 1 otteni bttlo 

Paradoxical! v flnfmoVk OVQri to tho uninitiated, 
more affectively ca * es often handled 

™nt Ls pr^nJ those in which a minor displace- 
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Treatment, 

pis 

ssi s&ar.ag,'- 

ISILSS 

,..iA - ,, such injuries when occurring in adults 

who are in the prune of life is sufficiently obvious 

hinidlS?t b fh ly T trU u e r t0 1 ha ™ already 

SArsstcrt&Jssr i 

SS, o f eduction and retention which may be 
i y T r?r ; - 10 questions to be answered 

alone to ot * fc I ossl jI f by manipulative measures 
alone to obtain accurate reduction of the displace- 

flxation n ?o[°fch 01ltr01 tt '“ Umb otfectivoly by external 

S| Mas 

o“ e i°tiv?'i 1C f Ula p r ’ th ° arguments in favour of primary 
operative interference are likely to be overwhelm! mr 
H “?7 b f e ^rnarked here that the teachffig cdthe 
Arbuthnot Lane school w has aob mefc ^ 

ce C rned an i°h 1 ^ ( , f m V imkI<3 ' J ' oint fractures .are con- 
OUMtiom 1 anJ T\ e n S0m0 attem P fc to answer these 
n? n to deflne my own attitudo in this 
discussion, chiefly as a result of a survey of the 

From OI tho S co]Lt° £ f actun T 1 already quoted, ^nd also 
^ 1 ex Penence over a longer period 

s°Js^a°Sr^rdr ber ° f ^lar^actures not 

tlii^HnhlJ^f began to take an intensive interest in 

tkdulv bv Adl, thr ^ yoara ago, stimulated par¬ 
ticularly by Ashhurst s unique paper, my general 

™?wi 10n was that the routino use of non-operative 
“i 0 * AMi ^ ed by far to o many disappoint- 
At . that time I felt tolerably certain that 
+*- r <? akoLL ' c l be persuaded to give a 

systematic trial to reduction and fixation by open 
operation. This attitude was chiefly determined by 
^li^ fc - fc ^ a l. fch ! “ajority of the patients with recent 
ankle-joint fractures dealt with in my clinic were 
discharged from physiotherapeutic treatment some¬ 
where botween the eighth week and sixth'month, I 
40 the .byPe of case.| At this stage most of 
them were considered fit to undertake light work. 

In many cases the records made at the time of dis- 
° b ^V^ pba ?^ e M be existence of a slight limp, 
necessitating the use of a stick, and many ankle- 
joints which showed a satisfactory anatomical result 
were not entirely free from discomfort, and some¬ 
times showed limitation of mobility. But my earlier 
impressions have been considerably modified by the 
information obtained from a survey of the late 
results, for it has been the rule to find that steady 
improvement has occurred from the sixth month 
onwards. I have been able to trace about 90 per cent, 
of the cases, and to estimate the type of functional 
result either from a personal examination or from 
the answers given m a questionnaire. The most 
striking results are seen in the patients reviewed 
after a period of two years or more has elapsed from 
the time of the injury, the great majority of whom 
have been able to return to pre-accident occupations 
involving laborious duties (see Fig. 8, a, b, c). No 


t Tho avorago period of fuU Incapacity vma li weeks. 


.“.S'o/bSiS;™ “ from working aa; 

aispacoZat era rf'tS,jiop u.i, ; ,| b , 

.tondwrilrSfe S** 0 
ni"v.3^ d rStffi 'S **" »' “« S* 

no previous attempt bad been mode 

FItiv^ r Z <bs P! acement ; in the remaining two maaipu- 
lati ve reduction carried out in my own clinic and 
for which I accepted responsibility, failed to’nve 
f^^l^tment. These operations do not really 
film Dg 1° t- be cat °eor,y of deliberate primary opera¬ 
tive reduction but they illustrate m my judgment 
the true r6ie of operative methods in the treatment 
of recent ankle-joint fractures—i.o., that one should 
do prepared to resort to operation only if manipula¬ 
tive reduction repeated if necessary—has failed, or 
whore displacement has been left 'uncorrected for 
somo days. 

The Technique of Manipulative Reduction . 

Tho method used in my own clinic has been cor¬ 
rection of the displacement under full amEsthesia at 
the earliest possible moment, followed by the imme- 
diatc application of a woll-fitting plaster-of-Paru 
cast with the posterior part of tho foot fully inverted. 

1 beheve that it is difficult to effect perfect readjust- 
men 1 .. 1 . a ™ le majority of these fractures except under 
conditions of complete muscular relaxation; and 
further, 111 m y experience, there Is no form of retentive 
apparatus, other than plaster-of-Parls which gives 
adequate control of the heel once correction of the 
eversion and backward dislocation has been achieved. 

In hospital practice the primary reduction of a 
Pott-Dupuytren fracture must of necessity often 
fall to the lot of the surgical residents. It is only 
where there is a segregation of fractures that resi¬ 
dents can hope to acquire dexterity * and confidence 
in the handling of these injuries. In the fracture 
organisation of my own hospital, the resident surgical 
officer (a senior “ long-stay ** resident) and tho 
house surgeon attached to my umt are conjointly 
responsible for the control of all fractures once they 
reach the casualty department. Many of the anile 
fractures ore reduced and are fixed in plaster before 
I see them. In such cases It is a strict rule that tho 
radiograms taken after reduction must be submitted 
to me for approval. I find it necessary to emphasise 
unceasingly the importance of the min or degrees of 
displacement and the advantages of prompt reduction 
in all cases. 

. -d/ter-ifetithienf* —'It is unnecessary for me to enter 
^ Q ^ Q | a detailed exposition of the technique of after- 
treatment. This aspect will probably be elaborated 
in the discussion which is to follow. It is my usual 
practice to bivalve the plaster cast at the end of 
three weeks, or even earlier in the slighter oases, but 
to retain the foot in the inverted position in tho 
posterior half of the plaster two or three weefe 
longer. At this stage light massage, active movements 
°~bhe toes, and, according to the surface area avail* 
a ~'®* graduated faradic stimulation of the muscles 
of the anterior tibial group are carried out. The 
posterior half of the cast may with advantage be 
worn for some little time as a night splint. When 
the limb is left entirely free from restraint, more 
energetic physical methods are employed, but forced 
??X. ei ? eil ^S bhe ankle-joint are, of course, pr°J 
hibited. Where there is an unusual persistence ° 
oedema or pain, radiant heat or diathermy are 
prescribed. Before weight-bearing is tried—from tn® 
tenth week onwards—the classical precautions 
prevent secondary deformation are adopted— 
the wedging up of the inner border of the shoe, ana. 
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In nnljnntn of heavy buUd, the application of a short I (4) Types ol reconstructive. operation applicable In 
outside at^el and “ T strap. Thia ia worn for some I the old fractures, and the general results obtained, 
all months. Tbs ftnnl^atnge^j^t^s ^S^otbo^l^Us j Fractures of Utc Attrugalua. 

Owing to their comparatively low Incidence In. 
ankle-joint fractures os a whole, fractures of the 
astragalus do not lend themselves so readily to a 
broad presentation. It is Well known that they occur 
either as isolated lesions or in association with injuries 
of other tarsal bones, and moro particularly in com¬ 
bination with fractures of tho os calcis. .A simple 
anatomical grouping divides tbeso injuries into (a) 
fractures of tho body and (6) fractures of tho neck. 
The mechanism of production is simple—vix., tho 
upward compression thrust of a fall from a height 
on to tho heel. Tho resulting disturbances may 
Lnvolvo (1) tho ankle-joint; (2) tho astragalo- 
senphoid joint, or (3) the subastragaloid joint. In 
the latter event the mechanical problems oro those 
presented by the oe calcla fractures, and therefore 
Lie outaido the scope of this discussion. 

Treatment .—In the treatment of recent fractures 
of the astragalus it ia Impossible to lay down hard- 
and-fast rules. Each fracture must bo considered on 
its merits. Conservative measures, in tho earlier 
stages at least, are likely to prove effective. But where 
there is gross primary distortion of tho astragalus, 
with tho certainty of a future bony block at tho 
ankle, operative Interference must be contemplated. 

Old frad urn of the astragalus, giving rise to pain, 
deformity, and loss of mobility, are scon from time 
to time. 

Such disabilities may bo dealt with by appropriate 
operative treatment, which will generally include 
either tho resection of a bony block (partial or total 
aslragaledonw), or, In a lew extreme cases, tho 
surgical fixation of tho painful and deformed joint 
{arthrodesis). 

Conclusion. 

Tire subject of ankle-joint fractures Is now before 
the meeting, and the points which appeal to mo os 
worthy of special consideration luivo already been 
emphasised. TJie success of tho discussion which Is 


regime is gymnasium treatment given in the 
class.” 

Old Fractures. —During tho four-year period chosen 
for a review of my recent ankle fractures, a series 
of 60 old ankle fracture* treated elsowhere, and 
presenting some form of disability, have passed 
through my hands. It Is interesting to find that the 
majority of these allowed mol union with well-marked 
deformity, which points to the conclusion that givon 
a good anatomical reduction the functional result is 
rarely unsatisfactory.!] This scries contained, how¬ 
ever, a few patients with painful ankle-joints showing 
a certain degree of limitation of mobility, but with 
no trace of mal-alignment. In a considerable number 
of tho cases of gross mal union, there was free mobility 
at the ankle. * The deformity generally appeared to 
have been determined by imperfect reduction, 
rather than neglect in after-treatment, although no 
doubt the latter factor played a contributory rAIo. 

In the treatment of the disabilities which may 
follow a nkle fractures wo ore called upon to choose 
between mere palliation and tho use of operatic 
measures. 

(а) Palliative treatment is often the only method 
available, by reason of ago, physique, or the economic 
situation of the patient. In cases with deformity 
much comfort is derived from tho wearing of tho 
usual outside steel and “ T "-strap ; but this appliance 
must be a permanency. For the painful ankle-joint, 
which ia most probably tho scat of on early osteo- 
artliritla, wo are compelled to rely on the usual 
analgesic physiotherapeutic measures which are only 
too ofton disappointing. 

(б) Operative I'realmcnL —In younger individuals 
tho advisability of operative reconstruction of tho 
fracture should always be seriously considered The 
choice of operation must bo based on the patho¬ 
logical anatomy of tho fracture in each individual 
case. 

Sovoral types of operation may bo briefly reviewed. 

(а) For malposition in. the Intermediate stages before 
union is complete, or bo me months after tne injury, 
correction should be obtained after cutting through 
tho line of tho fractures in both fibula and tibia. 

(б) In long-standing cases with a pure eversion 

deformity, a linear osteotomy of the fibula combined 
with cuneiform resection of the tibia allows accurate 
restoration of tho axis of tho astragalus, (c) In long¬ 
standing cases with gross backward displacement 
of the foot showing the posterior marginal fracture, 
In addition to an osteotomy of the tibia and fibula, 
tho projecting tibial block should bo freely excised 
(see Fig. 0). (<J) In a certain proportion of old cases 
with extreme deformity and pain, tho reconstructive 
operation will resolve itself into on. arthrodesis of the 
ankle-joint. . * , 

The cosmotio and functional results of tho recon¬ 
structive operations for old Pott-Dupuytren fractures 
are variable After tho correction of an eversion 
deformity, in which froo mobility of tho ankle-joint 
U retained, the results are moat gratifyin g . But 
where there is a bony block at tho ankle, In my 
eXI ^,? nco Ifc mro to 1x1 abl ° to restore reasonable 
, ty * BpatUnp generally, one /hide that correction 
of deformity is followed by a relief from pahi. As 
to the recent fractures, adequate after-treatment is 
essential. 

This brings to a conclusion our survey of tho first 
ppup of ankle fractures, and before proceeding to 
lnUwluco tlxo second group I would suggest that in 
the dticu^hm to follow extended debate Is desirable 
toUowinc point* ■ (1) The gonoral standard* ol 
lunotional result obtained by conservative methods 
of treatment. (2) Tho rtfleof operative interfered 
in recent fractures, (3) The technical mlnutire of 
manipulative method* of reduction and retention 




oaipuuajBvu. .* j.ihj »ut.w» ui luo ujbcuhbauu. wuilu ib 

to follow will bo measured not merely in teima of tlxo 
brilliant results achieved by a few individual Burgeons, 
specially giited or fortunately placed, but rather in 
the Impetus it may give to a renewed effoit to improve 
tho general standard of tlio treatment of such injuries. 
Wo oro undoubtedly on tho ove of a renaissance In 
tho organisation and treatment of fractures, a move¬ 
ment which especially concern* tho members of this 
Association. Let us confidently hope that soon tho 
century-old dictum of Dupuytren will lose Its sting, 
so that In speaking of ankle-joint fractures It may 
never bo said that- “ under the most favourable 
circumstances tliey almost always leave deformity 
and lamoncss, which renders progression difficult or 
painful.”. 

t- , o,References. 

1. Dapujrtrcn: Ann. lled.-chir. dei HOpitaux ot Hoairtce* 

Civile* do Pari#, 1810. 

2. Aatluy Cooper: Trcatlw.' on DkJocaUons and on the Fracture* 

of Joint#, London, 1812. ~ 

3. Sydenham Society: Injurfe* and Dl*oa*ea of Ikrne#— 

Dupuytren. Tramlatetl by D.lo Oro# Clark, London, 

‘4. Pott: ilemaxka on Fracture#, London, 1TG8. 

6 ‘ ^Nq 11 ^ 1 1 ArehiTC * 01 Bur xerj\ January, 1823, toL It., 

MaUohn^uye ; Arch. gtau do IMdcetao, 1810, L, 165, 433. 

'■ ™.ux. a°WUn, Boll. Jo l'Ac.il. do Mod., 

8, nthd^BchnUoA : ’ Oeutacli. Toll-ob. f. ctdrurff., 1S7T, ,19.. 

.*• : S r * nn ! al !S^ c ’ to M ot iuron. x. Fori., 1011. 

le. QxUlnu: Itev. do Chinn*., 1812 xItl' 367. 


1L Ch aput : Butt. ot. M6iu. hoc. do Chfrurar’ do Pari*, 1006, 
14 ’ 1 PolL Soc. An at. do Pari#, 18T0, 

13. Speed: Sure.. Cyn., and OWtotric*. 1814 . 

Jl* Chirur*^ fwOO. iiL. 135. 

J^toroUn : d Orthopedic, July, lilll. 

15- : ■7s^ ax ^' a - ^ cmbro lm*riour. Pari#, 1010. 

17. Arhuthnot Lane ; Thji Lr kcijt ion 11 flnj 
lft. Ferry j Roylm> do Cldrurgic, liril, I rU* . j/ 0 . 0." 

(To be eoHUnvcd.) 


The Lancet,] 



THE DOCTOR’S MOTOR-CAR. 


THE DOCTOE’S UTOTOE-CAE. 
(From our Motoring Correspondent.) 


almost blind the 
driver. Beforothe 
days of Wind¬ 
sor e o n wipers 
thero were various 
preparations sold 


Cold Weather Accessories. 

Flooding usually makes mottos worse SlTtluiffh'' 
combustion-spaces with liquid petrol. The new rLi„ 

mdteary sparidt™ witlfa^' r?!° re , fclmn th ° PreparationT^fd 
fore, an Ellv S? a Sc f- C ' V '°‘ 7 head > is > there- which would pre- 

ha?to C “yftK 3 ’ but Practitioners who pA and^they 
cannot reahy affoM o w° ,T; ° Ut at short notico U ? uaU T ^ept the 

sa&zt sz-’s.ra 

again^equi^ 3 time^^here S2f STR 

water warnT- S h^in t ueo m °thods of keeping tho however, a cheap 

pipes k,i 2 o!r P3 ' gara §° stoves > and w ater FT er called the 

W a\„-n last are expensive and can only bo fitted 
by a builder and decorator ; oil stoves are perfectlv 
S “ a f'eail garage and cost about two 

Etllbs Thi^ PS t0 banginsid ° the bonnet cost . _ 

fiin. i are also bonnet lamps lit from little reservoir 

an A tt l l or^buary carbon filameS This should £v e a 

paraffln or even Yfi’ | Ufc f eIec tricity costs more than clearer view than 
fomentation fo , r - thl3 Purpose. A hot bare rubber, bo- 

enormSyVcmtS^^r P1P °’ ^ ™ 7 ’ 

Every car should havo a radiator-muff made to 

to be varirt,! 1 fl a P that wU1 aUow the coohng-space 
to be varied. Any accessory dealer can havo this 

done, and several dealers have stocks of muffs to fit 

all well-known 
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sleet or snow may en 13 bad enough, but 


Fig. 2. 


-— 

Desmo,” the 
rubbers of which 
are fed with some 
solution from a 
little reservoir. 



Tlio Motorhtat, showing tho More 
and tho passages through iwMdi 
'rater Hows. 
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makes. A radia¬ 
tor thermometer 
which costs a 
guinea (Kg. 1), 
is useful, since 
when the water 
temperature is 
known it can be 


less operation, as 
ono sweep will do 
for an horn- or so, 
unless it is snow¬ 
ing. Failing any 

n d °Y*i C0 , bl<! cut surface of a raw potato or of an 
relief rU0but * over tho glass gives some temporary 

Chassis Lubrication. 

In the handbooks that they issuo with thar 
s, makers instruct the owners to lubricate some- 
earmga every 200 miles, some every 500 and some- 
? ^ 1 80 on> would be interesting to 

rptmlafo/i "“ifu “° w whether there exists an owner so consdentiou* 
thfmuff tre ?^° bedleQt . a3 *? foll °w in detail theso instructions, 

n o i n f w R I \° fi, a ^ 31 ? S^caamg has been immensely simplified sm» 
£v„o f, C ^ tho , introduction of tho Enots, Tecalemitf and other 
gives the most systems m which a set of nippies is fed by a grease- 
efficient running gun, but even this process takes a fair amount of fame. 
Muffs cost about Many busy practitioners grudge the time given to 

connected with maintenance of a car, ami 
cars and 30s if some of them never touch a grease-gun fall they 

they cover the hear a sanp.at-. n.r,s -j. __ A _ Uin- 

whole bonnet. 

The “ thermo¬ 
stat,” .or auto¬ 
matic regulator 
of the water tem¬ 
perature, was, 
until recently, 


Tho Boyco lloto-metor. 


. , . ... , , outlet. I he prin¬ 

ciple is something like that of the aneroid bare- 
muter; a valve allows an amount of water to pass 
proportionate to the water’s temperature, and retards 
cooling by closing when the engine is stopped. It 
is only suitable where a pump is fitted. The “ motor- 
stat is one of the best known (Fig. 2). It works 
by means of multiflex bellows filled with a volatile 
liquid which is sealed in hermetically. When the 
temperature of the surrounding water rises, more of 
the liquid vaporises thus the bellows expand when 
and contract when it is cold. The 


7 — uuvur ujucii a grease-gun un i uvj 

ear a squeak, and perhaps not even then. By 
une a bearing squeaks, however, it has begun to* 
Yer ?i kadly, a nd no amount of greasing after- 
make up for the damage already suffer?^ 
i . 50 "Be “prudent owner-driver, however rushed, 
must make a compromise: Not all parts need the 
same attention. There are roughly three classes* 

ZZeriTT’ S*°h 0 m 5°° stant motion, thoso in intermittent- 
confined to the motion, and those that move onlv occasionally. The 
most expensive gear-box and backaxto to™ ffiSle w they 
of cars; now it is usually have large opening It doS not pafti- 

Sot d and°fltt b0 f ° Ver ‘ grea ? e ’ but at the sanfo time the lay-shaft and 
30s. andflts into crown wheel respcctiveW mnst dip well into the- 
tho rubber pipe lubricant, and inspection once a fortnight shorii 

J-l*? main universal joint, just behind tbs 
gear-bos, and (if the gear-box is away from the engine) 
e clutch-shaft universal joints are liable to b® 
orgotten, These parts are under constant Btres * 4 
a friction and cause a very unpleasant backlash 
when they get worn ; they should be kept full of 
? vb m^ uieans replenishment at least every 
ortmght. The most important units are the spring* 
because there is nothing so irritating and so dmjcujt 
to remedy as a spring squeak. If they are of the short 
R„T ll Yp te f[. eUip t ic ” type there is no greasing to do, 
but if they have shackles they must be greaseu 
thoroughly every week. It makes for easy riding » 
Reep the gaiters full as well. The same applies l<> 
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the steering, for tills la also under intermittent stress 
and gives bod trouble if it gets loose 

Tho brakes aro about the only mechanisms that 
can be neglected for long periods with any degree 
of Impunity, for they movo so little that there ia no 
particular danger in waiting for a squeak. It ia not 
rvdvieablo, howovor, to neglect any part, and when 
one pedal haa to work four brakes the lesa friction it 
encounters the better- , 

Tho road wheels hold grease well aa a rule, but 
should not bo left for moro than three months. Tho 
clutch bearing, which most owners Ignore, Is in con 
stant motion and takes the thrust of tho clutch springs 
whenever tho podal Is depressed Unless It ia attended 
to'about every fortnight it will wear loose and spoil 
tho charm of driving by its noise. To sum up, to 
/wait for a squeak la not necessarily dangerous, but 
It ia crpensive, os the car s life, and consequently its 
second hand value, may be greatly reduced. 

DMitiffuMini? Badffta for Doctor ’* Cara 
Tho question whether doctors’ cars should ha dis¬ 
tinguished by somo kind of badge has recently boen 
discussed In tho motoring press. It is argued 
that ambulances and fire-engines aro privileged 
in traffic, and that doctors are engaged on equally 
urgent duties. Moreover a doctor’s car often has to 
be left at some distance from an official car pork 
Again, those standing by victims of wayside accidents 
should be able to recognise a doctor and summon him 
to assist. It is doubtful whothar medical men as a 
whole would press for such a badge. Even collective 
advertisement is against the spirit of tho profession, 
and tho degree of the elegance or luxury of his car 
would not bo a useful addition to the ways in which 
the public may assess the skill or success of an 
unknown doctor The practitioners in any given 
locality are usually well known to the police, and 
these, on the rare occasions when the matter ia really 
one of minutes, always seem ready to facilitate tho 
paseago of his car through traffic. 


HEALTH OP THE ROYAL AIR FOEOE 


Neahly aU tho items of the Roport 1 on tho Health 
of tho Royal Air Force for 1024 show improvement 
on tboso for tho previous Tear, and the Medical 
Service can congratulate itself on a distinct advance. 
Tho only seriously discouraging feature is tho increas¬ 
ing number of accidents in flying and for this increase 
explanations are oflared which will be mentioned later 
Tho report itself contains elaborate analyses of the 
data on which it is based, and a series of these docu 
mints, even for so small a force, will form a useful 
record. 

During 1024 tho average strength was 31,022 men, 
of whom lomu 0000 served abroad. The average 
strength for the three previous years wag about 20,00th 
and compared with these yean there were fewer m-n 
admitted to hospital fewer invalided, and fewer sick 
daily The total number of coses of diseaso and 
Injury was 32 337, which Is equivalent to a case ratio 
of 1010 per 1000 of strength (1227 per 1000 in 1023), 
put If cases of lees than 48 hours duration be excluded 
the caw ratio becomes 404 per 1000 as against 474 in 

1U23 Tho number of men daily on the rick list, which 

T\aa 27 per 1000 In the three previous years, foil to 
H 0 in 1024 This figure is fop the wlxolo force, but 
the improvement was socn both in Great Britain 
(10 5 per 1000) and abroad (37 2 per 1000) tho 
average number of days* sickness per head wai also 
reduced. These last figures Illustrate tho comparative 
uniiealthlnesa of foreign fetation*, and this i a* further 
fehown b> the fact that the death rate abroad was 
0 o per 1000, whilst that at liomo was only 8 7 
Accidents and Injuries. 

incren5 ° tbo mortality of tho total 
force—it rose from 3 0 per 1000 in 1023 to 4 6 in 


1021—corresponds with a greater number of flying 
accidents, and theso have also helped to bring up tho 
total injury rate from 05 per 1000 In the previous 
three years to 73 per 1000 in 1921 The number of 
injuries iu the whole Air Force was. In fact, about 
2250, excluding heatstroke and tlio like, ana it is 
surprising to learn that about half of them wore 
Injuries to tho legs, and that over 30 per cent, were 
incurred during athletics. There were only five men 
wounded by hostile gunfire and none of them 
succumbed : but there wore three deaths amongst 22 
cases of occidental gunshot wounds. 

The percentage of injuries actually resulting from 
flying accidents on duty—namely, 7 5—scorns com¬ 
paratively small, but it must bo remembered that 
41 per cent of these—that into say 00—were fatal, and 
that they occurred mainly amongst officers. During 
1924 3 4 8 officers in o\ cry 1000 wore injured whilst 
flying, and of these 14 4 were killedj whereas for 
airmen the total injury rate was only 2 per 1000 
Tho number of flying casualties lias increased, etemlily 
from 80 iu 1021 to 100 In 1024, but It is stated that 
tho number of hours flown ” lias Increased each year 
oven more Aircraft, moreover, are increasing in slxo 
and carrying capacity, and consequently a greater 
number of personnel is exposed to the risk of injury in 
tho ovent of a crash In 1024 four collisions in the air 
accounted for 10 deaths, who re as no deaths from 
accidents of this kin d wore reported in 1023 It is 
stated that tho number of hours flown per fatal 
accident was liighor in 1024 than In any of the previous 
years. 

The Specific Dueasea 

For all types of venereal disease tho case incidence 
allowed a reduction from 20 2 per 1000 in 1023 to 
22 3 in 1921 Tho number of primary cases—1 e , 
thoso reporting for treatment for tho first time after 
contracting infection-—fell as low as 10 3 per 1000. 
which decrease was largely accounted for by a fall of 
2 1 par 1000 in tho rate for primary gonorrhoea. The 
case incidence abroad remained as llign as 30 por 1000. 
compared with 10 2 at home [ but the steady general 
improvement in tho last four years shows that the 
measures (including prophylaxis) described in tho 
report for 1021 ore having their eftect, whilst the 
contrast with the naval figures—the n umb er of fresh 
\enereal infections in tho Royal Navy* In 1022 
( Total Force ’ ) was 83 per 1000-—is very remarkable 
Of upper respiratory infections there was In 1024 a 
general increase everywhere except in Iraq The 
Mediterranean littoral ia tho moat unhealthy area 
from this point of view, and India is the healthiest. 
Influenxa accounted for over 1000 cases throughout tho 
Air Force, but there wore no deaths from this cause 
Pulmonary tuberculoids affected 43 persons, four of 
whom died. 

Interesting figures are shown of disease and injury 
amongst men of different ages and trade groups, from 
which It appears that the highest disability rote— 
fro ™. 8iok ? e ^ 1 Injuries—4 b found amongst boys, 


and that the lowest si a 


1 amongst 




aircraft hands. Tho ago group in .which disease is 
moot rife is 24-26 years, and ior these ages tho number 
oi primary coses of vonereai disease ia 43 por 1000 
Tho healthiest group is of men irom 21-22 years 

Unhealthy Portion Stations 
As has been remarked, the foreign stations account 
for a high percentage of disability Tho disease rates 
abroad wore 72 per cent, and tho injury rates 22 por 
«mt In oxooss oi thoso for tho homo forces, and at 
Basrah, in Iraq, the most nnhealthy of the stations, 
there was amongst tho strength of 570 a disens^ 
biddcnco of user 108 per cent., apart from cases 
lasting under 48 hours, 74 per cent, of theso 
were accounted for by sandfly fevor, dysentery, 
and malaria. Throughout the Air Ibrci abVoud tho 
tacidenco of malaria was 118 per 1000, which was a 
slight increaso , but there was a distinct reduction In 
Ulu DQmb or of primary cases. A steady annual 
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reduction in sandfly fever has also occurred, probably 
on account of prophylactic measures suggested in the 
report for 1922. A m ongst the features of the account 
of the forces abroad is the record of an outbreak of 
40 cases of bilharziasis at Hinaidi, the largest station 
in Iraq, where some 2000 men are stationed. 

The report concludes with a description of the 
procedure 3 in examining recruits for flying and of 
the results obtained both then and at the annual 
re-examinations for officers and airman pilots. A short 
account is also given of the attempts being mado to 
improve accommodation and sanitation. That such 
attempts are on the whole successful is evident from 
the envious remarks often mado by other members of 
H.iM. Forces abroad about the quarters enjoyed by 
the Air Force. 


IRELAND. 

(From our own Correspondent.) 


Medical Registration in the Irish Free State. 

It is stated that the Government of the Irish Free 
State is about to introduce a Bill for the purpose of 
prolonging the present system of medical registration 
by six months from next February, and of empowering 
the Executive Council to carry it on for a further 
period of three months, if this be deemed necessary. 
It is hoped that within the time thus allowed it may 
be possible to doviso a satisfactory system to replace 
the present one.. It is known that the Government 
and representatives of the medical profession have been 
in conference on several occasions, and it is hoped that 
a scheme satisfactory both to the Government and to 
tlie profession may be devised. 

County Medical Officers of Health. 

The Department of Local Government and Public 
Health has issued to the various county councils a 
circular on the appointment of county medical officers 
of health. Attention is drawn to the provisions of 
Section 21(1) of the Local Government Act, 1925, 
which lay down that “ the council of every county 
shall appoint, with the approval of the Minister, for 
every county health district in such county a medical 
practitioner duly qualified as such and with such other 
qualifications as may be prescribed, to be the superin¬ 
tendent medical officer of health of such county health 
district, and such officer shall be known as the county 
medical officer of health, with the distinguishing name 
of such county health district.” The Minister is 
satisfied that the success of the new system of public 
health administration will largely depend on the 
proficiency of the persons chosen to fill the position 
of county medical officer of health. ®ie possession 
of the Diploma of Public Health or equivalent degree 
will be an essential qualification, and aliould.be supple¬ 
mented by practical experience. The .Rockefeller 
Foundation has generously undertaken‘the training of 
three medical, men in public health work. Further¬ 
more, it is recognised that the position of the existing 
tuberculosis officers possessing the D.P.H. is entitled to 
special consideration, and arrangements have accord¬ 
ingly been made with the Society of Medical Officers 
of Health to enable such officers seeking appointment 
as county medical officers to acquire further adminis¬ 
trative experience and a more intimate knowledge of 
the manifold activities of public health work. These 
measures are calculated to ensure for the senior 
positions of the health service of the county a supply 
of highly qualified competitors. In the circumstances 
the Minister has decided that, as a condition precedent 
to his approval, the principle of a selection committee, 
which has already been found satisfactory in connexion 
with dispensary posts, shall apply to all appointments 
as county medical officers of health. A Bill will 
shortly be introduced to regulate the future procedure 
concerning appointments of officers of local authorities. 
The work in some of the smaller counties will not be 

* The Lancet, 1925, ii., 748. 


such as to afford whole-time employment, and in these 
cases recourse wifi be had to a joint appointment wfa 
a neighbouring county, accompanied by equitable 
adjustment of the cost. On the other hand, in a count* 
of extensive area it will rest with the county council to 
consider the question of subdivision. The Mlrofa 
does not expect that any appointments can bo nnib 
before April 1st, and he will communicate further with 
the county councils as to the steps they should late. 


Irish Medical Committee, 

Several grievances from which Irish medical mea 
suffer wore discussed at a recent meeting of the Irish 
Medical Committee. For some time past Poor-law 
medical officers who act as registrars of births, deads, 
and marriages have been discontented with the 
remuneration given for their services. Recently 
attempts have been made to increase their clerical 
duties, while some of their sources of emolument have 
been taken from them. Their fees have remained 
unchanged since the introduction of the system of 
registration, and are much less than the fees paid in 
England. The discontent is so great that it is not 
unlikely that many registrars will resign their pats 
unless the Government make some attempt to satisfy 
their demands. If the medical registrars resign, the 
system of registration will suffer much in efficiency. 
The Post Office authorities have recently notified the 
medical attendants on their postal staffs that a lower 
capitation rate will in future be paid to post office 
medical attendants who are attendants to the Civic 
Guards than to those who do not hold both appoint¬ 
ments. There is no justification for this lowering of 
a scale already poor. The Irish Medical Committee 
also expressed dissatisfaction with the remuneratiM 
paid to medical inspectors on the staff of the Depart¬ 
ment of Local Government and Public Health. The 
best paid of these gentlemen are paid on the same 
scale ns their predecessors of 70 years ago. On tb» 
other hand, in some recent appointments the scab 
has been lowered, and inspectors have been appointed 
at a salary of £500 a year with second-class travel®? 


expenses. 

A Board of Health in Difficulties. 

The County Galway Board of Health seems to have 
involved itself in deep financial difficulties, it “ 
found that its income for the current financial y e “I' in " 
fall short of Its expenditure by some M 2,000 w 
£15,000. In these circumstances theBoardhas sunpu 
made a request to its various officers and 
that they should consent to a diminution of 10 P" 
cent, in their salaries for the next three months. « 
suggested that unless-they agree* to this demand toe. 
are likely to get nothing at all. It is hardly to 
believed that the Department of local Uoveriuueti 
and Public Health will permit the health authority 
the largest administrative area in the Free State., 
evade its liabilities by an appeal to the charity oi 
employees. That the Board has been allowed to b^ 
so far in its mismanagement is evidence of a *“ c 
proper supervision by the Department. The only 
out at the moment appears to be the suspense 
the Board of Health and the appointment of a 
missioner to administer its affairs. «• - ,, 


BUDAPEST. 

(From our own Correspondent.) 


Alcohol and Tuberculosis. ^ ^ 

Since America introduced the “ dry 
statistical data on the occurrence of tubermu , 
conjunction with alcoholism have been the 8 
of lively study in several European countries, ^ 
particularly in Hungary. Prof. Dr. Julius 
whose name is well known abroad from his w 
on the rdle of cholin in the causation ox ep 
has just published the results of his reaeareues-,^ 
proves by facts and figures that the effects ot , - s pj 
ness, good nourishment, fresh air, and suns 
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the treatment of tuberculosis can all be counter¬ 
balanced by the action of alcohol. Ho refers to the 
observation of Martin, that although tho Chinese 
are continually sinning against the rules of hygiene, 
and their food is mostly unwhoieaomo owing to their 
poverty, nevertheless tuberculosis Is incomparably 
l«a frequent in China than amongst European people. 
The only weapon of tho Chinese against the disease 
is sunshine (which they havo Ip abundance), and 
their comparative freedom may be attributed In 
tho flint place to their modest consumption of olcohoL 
According to Donoth, the object-lesson of tho intem¬ 
perate use of plcohol has been taken to heart by 
lew countries, a notable oxqeption being Finland, 
which, prohibited alcohol as soon aa it became 
independent. Two other Scandinavian countries, 
Iceland and Norway, have been prevented from 
onioning prohibition by reason of economic causes. 
Tbolr main article of export, flsh, la purchased by 
their greatest customers, Spain and Portugal, only 
under the condition that they allow heavy winea 
from those countries to be imported into their lands. 
The only Important State whoro tho ollocta of dryness 
can be properly studied Is the United States of 
America. Here It can be a down with moat reliable 
figures that the tuberculosis mortality decreased 
between 1014 and 1023 by more than 100 per cent. 
The huge Bums which were previously spent on alcohol 
in tho U 8.A. (about two milliards dollars yoariy) are 
spent now in improving tho conditions of living. 
Hungary provides a contrast to such blessed con¬ 
ditions. The mortality from tuberculosis la over on 
the increase, and there liaa been a rise from 2069 
deaths from the diaeaso In 1021 to 3202 m 1024. 
It is interesting to note that according to tho official 
statistics tuberculosis mortality in the Jewish popula- 
Uon ol the country was 21 3 per 1000, in Protestants 
38 6, and in Catholics 66 1. Dr. Donath’s report lias 
mndo a deap Impression apon tire Hungarian Govern¬ 
ment, and In well-informed circle, it 1» taken for 
groritod tint a Bill wdl shortly ba Introduced that 
, strict tho consumption of alcohol, by 

promblting tho judo of liquors In certain hours of tlia 
day and by raising tho tax, which will luddcutolly 
provide means to support publio welfare Institutions. 

The Proi/ei/i of “ Bo." 

Dr. George Oroedock, tho eminent psycho-analyst, 
pive an address In the drclo of Lawyers on the 
treatment of bodily and mental diseases. lie said 

t>« applied 

in lieu of tho methods hitherto used; it may bo 

““it'*}.* 0 S" 1 ? ^ three mothortatre if 

no avail Such cases are Umbo in which there is 
* t ®‘i? e i no5 ',, 111 tUa organism of tho patient towards 
a certain dlseaeo j tho patient directly wants thn 
d^aw, he went* to po*e a* the^& Xvente? 
Olhcr cases are those in which the patient d^lres tr» 
f0 ; W^ttdng, and then^rTfreta a certain 
TCUelty towards a certain disease, --,\TexLnntoo( 
thl. was the woman who wanted to kill a m,, but 
ou encountering him, whet. sba ou ^ t ^ ha^actod 
slipped an tho pavement, foil, and broke hL am’ 

something Incomprehensible 
raUs So This Is not thoTmS^F^o 

fa, SSsm 

Impotent; In which 

Prove, vain because Eo movre .1?° S“ tlent 

11,0 to.sk ot psycho-amdySi istotWtrS"' 
of tie, patient to tho Intention If n „ attention 
acnoct it hr anotheMffV^hf*-"^ 


Dr. Groetleck, that psycho-analysts will bo swept 
away by tho future ana that we and our method 
will bo entirely forgotten; but this cannot disturb 
ua, because we are living in tho present. TVe are 
surveying this difficult problem from this point of 
view, and we are trying to solve it. 

Imminent Strike among the Junior Dressers of 
the Untversity Clinic. 

The critical eoonondo position of Hungary la being 
felt In tbo universitloa. Whilst in pre-war times 
sacrifice* for tho advancement of science know no 
limits, and tho Budapest University was ono of the 
first to adopt all new appliance* regardlcau of cost, 
the situation at present is auch that only the most 
necceeary outlays are approved by tbo Ministry. 
Economy ia the principle Jn ovary' lino, and unfor¬ 
tunately it ia very detrimental to the training ot 
medical students. The last Ordor of tbo Minis try 
of Public Instruction related to a reduction of tho 
number of Junior dreaaers in tho university clinics. 
Out of about 300 dressers only 25 had bo mo nominal 
salary, and theao wore all oldor drawers, who had 
acoulred their medical diploma several year* ago 
and had served In this capacity /or more than three 
years. Tho Minister wonted to dismiss nine of them 
in order to aliovlate tho budget of the universities. 
Aa the professors of the affected clinics objected that 
this would endanger tho successful teaching ot tho 
studonia, a conflict arose which went no far that it 
was feared that tho rest of Junior dressers—about 800 
—would declare solidarity with the dismissed ones, 
hi which case the teaching would lavve suffered a great 
deal. This Order to tlio dismissed dressers was most 
ofTenatvo, for tliu Ministerial Order wanted them to 
continue working without any notary. If they 
accepted it, tide would mean Iholr degradation, 
baeauso having o salary gave » cartaln distinction to 
tbo advanced dressers. The medical sta/T of tho 
university clinics—prolossor. adjuncts, assistants, 
predicants, and dressers—held a meeting at wldoh, 
after several flery speeches and hot remarks, tho 
professors succeeded In persuading the younger 
clinicians to refrain Irony overimsty steps, because 
there was hope Grot tho Minister would retain the 
paid dressers to their position If ho heard about tho 
meeting and the atmosphere which ruled there. 
Direct negotiations were then opened between tho 
Premier himself Count Betlden, and Count Klebols- 
borg. Mnister of PubUo Instruction, and ovontunlly 
wJWrdrawn Thus 130 million crowns— 
about £5>0—saved the Budapest University from 
an academia disaster. 3 

Tutocawo mi Ophthalmology. 

Tbo second ophthnlmologicoi cUtdo ot the Budapest 
University tars applied tutocalns In 260 cast* The 
raulU as recorded by Prof. Moor, the director if 
tho cUrdo, are not Very satisfactory. A ronort 
f 1 “ b “! hed ,( tt ““ Omoi Uetilap, No 30/I02S, supports’ 
tho view tint tutocoino cannot compete with cocaine 
“ ophthalmologies! aWbetio. 

“•S** 1 Fim bo,0 f°f 11 ’ ““the contrary, In the deeper 
guts of the eye tutocstoo failed to produce aurcstS 
whereas cocaine and holocalne hid acted ^unrdlv 
It con bo recommended, howover to 

°vw 

Compulsory iVotlflcaUon of Malaria 
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of cases of malaria occurring at gome parts of 
Hungary, allowing a decided epidemic character. If 
notifications are made an. a wider scale the ^Minister 
will make provisions for the enlightenment of the 
rural population tluough popular lectures and 
instructive films. 


SOUTH AFRICA. 

(From our own Correspondent.) 

Cape Toion and Venereal Disease. 

Cape Town appears to have takou a retrograde 
step in regard to the treatment of venereal disease. 
A good deal of pioneer work in this respect has been 
done by the South African branch of the National 
Council for Combating Venereal Disease, now to be 
known as the South African Society for Social Hygiene. 
Under the auspices of its council venereal clinics 
were established a few years ago in' a convenient 
quarter of the city, and voluntary help was given by 
medical men and women. Subsequently, tire health 
department of the Cape Town Corporation decided 
to take over the work and appoint their own medical 
officers. This they did, retaining some of the voluntary 
workers on their paid staff. A few months ago the 
health committee of the city council, against the 
advice of Dr. Shadick Higgins, their medical officer of 
health, and in defiance of tho wishes of a representative 
deputation, decided to close the original clinic and 
dispense with the services of the two medical women 
who had successfully conducted the tri-weekly clinics 
for women for the post four years. The reason given 
for this move was that of economy, and it was urged 
that a clinic at the City Hospital would meet the 
needs of both men and women and save the fees 
now given to part-time medical officers. It remains 
to bo seen whether the attendance of patients under 
these new conditions will maintain their average of 
the past few years. 

Self-Government in a Leper Institution. 

A leper institution in the Transkei, S.E. Cape Colony, 
has of late years been tho scene of an interesting 
experiment in administration. The institution is 
practically governed by the lepers themselves. Five 
headmen are elected from amongst the patients and 
these are responsible for the discipline of the whole. 
Any patient breaking the rules is tried by these 
headmen in. the presence of their fellows and the 
punishment, if any, is determined by the headmen 
and patients in council. There is a right of appeal 
to the superintendent and, through him, to the 
Union Government, but this is practically never 
exercised. Admirable results have followed the 
introduction of what in schools would be called the 
prefect system. Under the old system of control 
40 native guards serving under six European officers 
were kept constantly employed, and a ’man-proof 
fence enclosed the whole leper location. Under the 
new regime the guard has been reduced to 18 natives, 
of whom half are patients, and two European officers. 
The man-proof fence has been replaced by one of the 
usual sort, and beyond a roll call every morning and 
evening no methods are taken to prevent escapes. 
This enlightened system of control has now been, m 
force for four years and owes its inception to the 
superintendent, .Mr. J. W. Macdonald, who laboured 
hard for improving the comfort and happiness of the 
lepers. Tho statistics of escapes before and after his 
arrival testify to his success. Previous to 1022 as 
many as CO lepers would attempt escape during the 
year. Since that year the highest number reached is 
six and the lowest three. The institution is, moreover, 
run on lines of sound economy. Large farming 
operations are undertaken, and all butter, milk, meat, 
and vegetables required for the patients and staff are 
supplied locally. Trees are also grown for firewood. 
Most of the work is done by the more able-bodied 
amongst. the lepers and these are paid for their 
labour. The money thus earned is sent home to their 


relations and forms a link between the sufferer and 
his friends, which is much valued by both. A shoo 
on the premises provides tho lepers with any httb 
luxury at cost price. Schools and creches a» 
provided for the younger inmates. 


Visit of the Medical Secretary of (he B.M.A. 

Dr. Alfred Cox, medical secretary of the British 
Medical Association, is at present on a visit tqSoulh 
Africa. Dr. Cox’s ten days on the Rand were occupied 
in visiting the Rand hospitals, tho medical school, 
tho South African Institute of Medical Research, the 
Miners’ Phthisis Bureau, and the Witwatersraad 
Native Labour Association Hospital. He was enter¬ 
tained to lunch ou Nov. 25th, at the Scientific aid 
Technical Club, Johannesburg, by the Witwatenaand 
branch of tho B.M.A., and he was present at the 
annual dinner of the branch held’on Nov. 26th at 
the Carlton Hotel, Johannesburg. At this dinner 
about 100 members and guests were present, and the 
chair was occupied by Sir Spencer Lister. Sir Julitu 
Jeppo proposed tho toast of the British Medical 
Association. In reply, Dr. Cox said that he hoped to 
seo London made the centre of post-graduate wort 
in the Empire. The B.M.A, he said, had been loaned 
on-pbe model of the British constitution. They woe 
a collection of. families of medical men scattered over 
the Empire. In England, as the parent body, they 
were called to help tho other branches. But they 
never interfered with them. They laid great streJ 
on the fundamental maxim that the patient came first 


Bloemfontein Hospital Board. 

At tho monthly meeting of the Bloemfontein 
Hospital Board held on Nov. 24th, under the 
presidency of tho Rev. F. P. Roth, strong opposition 
was voiced to a recommendation from the mmiict 
committee advising that patients should either M 
free patients or should pay a minimum of 10s. a went 
The committee held that those patients pnyre:,’ 
7a. 0<l. a week should either be made to pay the inn 
10a. or be made free patients. Several members o 
tho board took exception to this recommendation « 
the medical committee on the grounds that it wm 
unfair to label as paupers those who could only . 6 “° 
to pay less than 10s. Dr. -van Itippen, speaking 
a medical man, said that to his knowledge m l 
who did not at present pay 10s. a week to the hosp 
could well afford to do so. The recommendation 
not accepted. 

Training in Mother-Craft. , 

To Cape Town belongs the distinction of haw>S 
the first mother-craft training centre m Somh "".*1 
This has been recently started through •’ho iw• . 

efforts of the Child Welfare Protection tkcrety, .. 
is the Cape Colony branch of the National to 
Child Welfare. A wing of the Society s home w 
infants and young children, known as 
Buxton Home, has been adapted for teaching pmpj?" 
and a newly added hostel provides ^ a f co . nm i c ’ lirse3 
for the students. These include (1) trained . 
who take a four-months’ course in infant , • ie j 
(2) midwives who remain for six months: (3). n [ 
students who wish to qualify for the posi , on9 
domestic nurses. Their, period of training la* , 
year, and includes the care and manage 
infants from birth up to the age of 0 years. 


Hospital Accommodation at Swindon.- ^ 

has long been a serious hospital problem at Swin > ^ 4 
headquarters of tho Great western Railway wo • hjj 
population of some 90,000. Tho Great w oistern m 

of 15 beds was established by the jailway' C ,1 
meet the needs of their ojuployefifi-. JP .--i y¥L» n ttal, wh^f 1 
children have to make use of tho yicipria HpApl ^ 
lias 26 beds and soven cots. ' The combined act - fl [oi 
is entirely Inadequate, and proposals have bee 
tha enlargement of one or other of Uidsd tostitu 
years ago Mr. Roden Orde recommended the ea j 5 q to 
of one hospital for tho whole population withi I ..jioJ 
200 beds. The Swindon Town Council has just apj~ ^ 
a committee to consider the possibility of eetab 
a hospital, and its cosh 
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SEXTJAIi OFFENCES AGAINST YOUNG 
PERSONS. 

Hktobt o» the Home Omca CoioirrTKE. 


The Beport o{ tho Departmental Committed on 
Sexual Ofloucea against Young Peaons eats out fully 
the ccmclualona reached by the Conamitteo tutor 

conslderinfi tho evidence of iomo 75 Witnesaes, -: *■ , , ,_ 

lnclndldudKea. maalHtratos, Wri*tore. I bo pmoont in 


17. That court* should be reminded of the power to 
dispense with tho al-tonchmoo of young pa«on* under 
Section 31 of tho Children Act, where their ovidonoo U not 

lS^bat young pct»ons shall not bo required to attend 
before tho grand Jury, provided that the bill *haU not bo 
Ignored without bearing the oridchce of tho young person, 

Procodur* fn Court* 

19. That attention shall bo paid to tho position of the 
young witness in court, so aa to bunco the distance tlio 
voice has to carry, and so that bo or *he shall not bo fact* 


uiuuuiuu ,--- ' w . 

stable*, medical offleera, police aurgeonfl, and repre¬ 
sentatives of the Church of England, the Homo OOlce, 
Board of Education, local authorities, tho Six-Point 
Gjrhup, and. other bodies. The recommendaUonn ol 
the Committee oro summarised in Sectjon IX. of tlie 
''report, »» lollovra — 

Fonrr-THBEH RlCOi£UXXr)i.TIO!<8> 

1. That tho anaaal criminal aUtktlos should contain a 

•eparet© table giving complete returns as to soxual offences 
which are against young persons, ami that tho statistics lor 
“ attempts ” ahouhl bo shown auparalely from those for the 
full offence. „ . . ., 

2. That it almukl be mad® on othnee, triable suimns.nly 
and governed by the law as to Indeosnt aasaulta. for a male 
penwni to commit an set of gross Indecency with a young 
person, male or female, under 10 \ that tl*> young person 
Shall not be prosecuted for being cones mad In Lb© offenoo. 

Jh That courts of summary jurisdiction shall havo power 
to grant a separation, maintenance, costs, and tbo legal 
custody of her children, to a wife wbo«j husband has been 
oonriaUd ot Incest, carnal knowledge, or of the attempt, 
or of a grave Indeosnt assault, upon ono of his daughters. 

The Aq 4 of Content. 
f. That the ago of consent shall be raised to 17, with amend¬ 
ments to tho law consequent thereon. 

G That tho defence of reasonable belief that a girl was 
10 or ovsr shall be abolished ) that where there are extenuat¬ 
ing circumstances a young man found guilty on Indictment 
and placed on probation, shall not havo a conviction 
registered against him. 

0. That 12 months shall b® tho time limit for taking pro¬ 
ceedings under tbo Criminal Law Amendment Act, lo&5, 
Section 6 (I) 

7. That tho Jurisdiction of potty sessions shall bo ortundod 
to try, 'whoro th® nocuxA consents, oflenoc® of gross Inde¬ 
cency [ and of attempts to have carnal knowledge of a giri 
under 18, or under 10 ; and of attempted Incust with a 
girt under 10. That powor bo given th® Justices to Imprison 
up to 12 months for attempted carnal knowledge and for 
attempted incest. 

8. That quarter sessions shall hare power to try all sexual 
offences against young persons, provided that tbo Court Is 
presided over by a recorder, or by a chairman or deputy 
having professional legal experience. 

B. That In indecent offences property trained women shall 
take tho stalemsnt of girls t bat whet® this is not possible, 
that a woman shall bo present while th® policeman is taking 
the statement 

Examination bp a MpUcol Woman. 

10. That where a medical examination of a girl Is 
nouMaarv it should, wbonovur possible, be carried out by 
woman doctor, 

11. That wham proceedings *re Instituted by summons, 
such summons shall b® made returnable early. 

12. That chief tollable* shall b® asked to consult tho 
Uhvclor c i Public Prosecutions In cases of deOloment of 
gut* under W, and of Indecent offences upon a number of 
children, and ot offences In which dtseosa has boon comimml 
caled to children or young parsons. 

13. That In all oxoopt the simplest caw» % solicitor shall 
be engaged to assist tho prosecution in *oxual offences 
®£» Lost young person®, 

, U. That sspiamto waiting rooms for young persons shall 
bo provided by all courts. 

16. That ms giri rates shall, who never possible, taka 
That where the oTidenee of a young person fc* aru i 

wSSS’hi “ ot ^ 

lb. That courts of **•!** and of quarter Pistons shall take 


or after the emergency ccsfs^iavs i** n dispoLd 


court to the knowledge of the girt witness. That a matron 
shall bo available to take charge of young witnesses while 

waiting to givo evidence. 

31. That wherever a woman hr entitled to Bit as a wacis- 
IreCo, abo should bo asked to attend on tho bench when girls 
ato concerned. In a case of Indecency. 

33. That, aubloct to certain reservations made, tho court 
tdifll bo cleared when young persons are giving evidonco 
as to on indecent offenco. and that at no time shall a. young 
person under Id remain fn court, unices his or her presence 
la a pec ideally required. 

23. That, wherever Justifiable?, the ovidenc© of a child 
who can tell a connected story sJiall bo taken upon oath. 

31. That thaws Initialing or conducting prosecutions 
should bear in mind that in view of the decision of tho Court 
of Criminal Appeal hi R. ?• Crocker, the absence of corro¬ 
boration la not a bar to th® senmring of a conviction. 

26. That the extreme difficulty of bringing to justioo an 
offender committing offence* against a number of children 
separately, shall bo rectified by Parliament, 

26. That neither tho name, address, nor photograph of 
_ young person conoemed an a witness, or as tv young 
offender. In these cases shall bo published, except by the 
oxprea authority of tho court. 

27. That tho words " from birth or an earty ag® ” ami 
from an early ago” shall be dsleled from Section 1 (<*) 

and l (d) respectively, In tho ifcntol Deficiency Act, 1013, 

Afcn/al Report before Sentence. 

28. That after conviction, but before sonlonco, Ujo bench 
shall remand, for a mental examination and report, all 
cases of indecent exposure, all sexusl offender* previously 
found guilty of an Indecent offence, and all cases In whicn 
tit® court suspects mental disease, disorder, or defect. 

20. That all courts shall mak© arrangements j or Uk? 
services of a mental expert to be at thtiir duposal. 

30 That those who commit repeated indecent offeticea 
against young person* should be subject to prolonged 
detention in ouifshlo institutions. 

31. That Uu» penalties (mtwscd for sexual offender against 
young person* should bo adequate to tbo circumstances of 
the caac. 

32. That legal aid, and better facilities for appeal, for 
offenders tried summarily, should receive consideration. 

30. That cou.it* trying soxual offences agnlnat young 
persons shall refer to the petty setolonnl court th® question 
who tho r tho further profootlon of ih© young person la 
necessary 5 and that the Justices shall take sotion, if the 
case requires it, In tbo Interests of tbo young person or of 
his or her brother* or sister*. 

31. That tho words “ unlawful carnal knowledge ” shall 
bo Inserted before th® words “ seduction or proaiitutfou " fn 
the Criminal Law Amendment Act, 1883, Section 12, and 
in the Children Act, 1008, Section 68 (1) ( g ). 

Astsndnunf of Children Act. 

36. That tho ChlldKn Jot. 1008, ahall bo unondod <u 
folio,. I (a) 11 ct Kbodolo.—In».t to bu uliUd u aa 
OHODOO. (i) Soctten 20.—Th, polio, to ooOporalo with looal 
.oclai O-Orter. whew It U nooc»«ty to wbiovo » eblW 
teoiinrorilv to . piaett ol ulety. I r ) flootlon 21.—Payment 
Irom pohllo liicuU to be .vaitoble for o. yornitr Jewon 
commUtwl to tho caw ot a "rntpewoo” (uraier HeSuoo, 21. 
o3 D). or 50, Miwctire T), the adJww> of tho ,our, K r*m,n 
w oomoiltteti to b. notltled to the conrt t ImtlUiUoii which 
wpWKOt the at petvou " to bo apptoTOl, wgietottii, anj 
reguMf lrupoctoO. Powor to l)o giroa to t,uT actio., lor 
the Pro taction of Swung twwon, offended .riaitut Lr Uy 
SJ?tW mother, (d) BooUoKTi) \ L _ 
Tho woni. -i. found wandorine Had •' to bo deletld ion 
the woni. “hnrine no pawnta." (,) SecUon it, T > 
'““•t. nnnatowl offenco. or Indewit awaull 1-r 

. 

the ehhdntn who are in metal dcnrix. « 

br poseriv T 

wbo are beyond control as wdmrf ia the v> \ ^ 


\ 
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Condition of Special Homes. 

37. That voluntary societies and workers should din 
criminate more carefully as to the children sent to special 
homes, and as to older guls sent to rescue homes ; that they 
should receive reports as to progress, and should make 
arrangements for tho return of tho child or joung person 
to a more natural environment as soon as possible. 

33. That where the child victim of an offence lias to bo 
removed from its home, boarding out under proper safe¬ 
guards shall, where possible, bo resorted to ; that the age 
limit for boarding out in the Children Act should be 
abolished. 

30. That children committed to special homes shall only 
remain until they have recovered, and shall then return to 
their parents," or l>o boarded out, or be sent to an ordinary 
homo or industrial school. 

10. That where the court makes a probation order con 
ditional on residing in a homo, it shall be one which is 
approved, registered, and inspected ; and that tho period of 
training shall not exceed six months without careful review 
"by tho court. 

11. That tho statutory requirements os to tho care of 
children employed in entertainments shall bo extended to 
include the care of young persons up to 17. 

42. That there should be better supervision in parks 
in fairs, in cinemas, and in school precincts. 

43. That student teachers should receive instruction at 
college as to tho beat methods of giving older children 
individually, instruction on matters of sex. 

We comment on nnothor page upon some medico) 
aspects of this many-sided report. 


public Health Jiterbltcs. 


REPORTS OF MEDICAL OFFICERS OF HEALTH: 
A BRIEF SURVEY. 


The Ministry of Health lias issued the usual 
circular with regard to these reports for 1025, an 
exceptional feature being the intimation that o 
survey report, indicating tho measuro of progress 
made during tho preceding five ye a is, is required 
for the year 1025. 

Wo have commented on many of tho 1021 reports. 
The year 1024 was a wet and cold year, and 
was characterised by a considerable prevalence of 
influenza in the first quarter, followed later by on 
increased prevalence of encephalitis lethargica in 
many districts. The death rates wore in consequence 
not usually so favourable as in 1023, and respiratory 
diseases were responsible for increasing both the 
general death-rate and infant mortality. Some dis¬ 
tricts, however, succeeded in scoring their lowest 
infant mortality rates on record. Typhoid fever of 
the usual type was not prevalent, but a number of 
outbreaks of paratyphoid were reported. Occasion¬ 
ally these were associated with carriers and milk 
infection, but in many cases they occurred in the 
early summer, affecting chiefly women and children, 
and no food cause could be found. Small-pox of a 
very mild type was endemic in several districts, but 
-the virulent type appeared in a small outbreak at 
Willesden. The question of immunising for diphtheria 
lias made some progress. It is now used for the staffs 
of many fever hospitals, and has been applied 
in the case of Edinburgh to school-children on a 
large scale. Serum immunisation against measles 
lias also been used in Glasgow. 

There appeals to be an almost general shortage of 
hospital accommodation for surgical tuberculosis. 
As yet the results obtained by the training of tuber¬ 
culous ex-Service men do not appear to be very 
satisfactory. Some very high death-rates from cancer 
were reported, and local cancer investigation com¬ 
mittees have been established in several districts. 
Venereal diseases show a decline, especially in new 
coses of syphilis, and the better facilities provided 
at the centres are reflected in the increased number 
of attendances per case. 

As regards maternity and child welfare, it cannot be 
said that much progress has been made in preventive 
midwifery, designed to cope with the high matema ] 


and neonatal mortalities. Several districts report 
a difficulty m stopping the practice of “ hamlr 
women.’ Thore are signs of better cooperation 
between the county councils and the urban distnet* 
responsible for maternity and child welfare schemes 
Mony of the county councils are making strenuous 
efforts to attain the ideal that no village shall be 
without its properly qualified nurse-midwife, and 
for this purpose the services of tho voluntary nursing 
associations are being well utilised. Light treatment 
is bomg installed at many of the centres for the uso 
of cluldren of pre-school and school ages. Consider 
able progress has been made in many districts in the 
organisation of complete schemes for dealing with 
crippled cluldren. An advance has also been made 
towards the unification of the public medical and 
nursing services. \ 

Among school-children there is much need for more\ 
complete dental treatment, and several school \ 
medical officers refer to malnutrition in school- 
children duo not to insufficient food but to the wrong 
kind of food. 

The introduction of the regulations for graded milk 
has certainly given a fillip to tho improvement ol 
the milk-supply. The sale of graded milks has made 
little headway, but, on the other hand, the agri¬ 
cultural committees of many county councils hare 
held clean milk competitions and stirred up an 
interest in this question by means of lectures and 
demonstrations. The examination of milk for tuberete 
bacilli shows that there is no decrease in the fre¬ 
quency of tuberculous udders, and the reintroduction 
of tho Tuberculosis Order is anticipated with satis¬ 
faction. Rural districts are beginning to take up the 
periodical inspection of milch cows. 

Tho housing question is still a great difficulty. 
Few districts have been able to catch up any arrears, 
and the majority have been unable to provide lor 
the natural increase of tho population. Here and 
there, however, there was a more optimistic note. 
The smoko abatement question remains much as it 
was. The regional area scheme for the .Manchester 
district which aroused some interest has been turned 
down since. . ... 

The need for education of the public in healtn 
matters has been urged in many reports, and Blacr- 
bum has given a notable lead in this respect. Perhaps 
tho chief gains of the year hnvo been improvement* 
in administration. One example is cooperation 
between the local authorities and tho voluntary 
hospitals and nursing associations; another is t 
pooling of hospitals for infectious diseases in connt? 
areas. The establishment of the Sheffield Hedi'c_ 
Advisory Committee is another good example, 
cooperation, and we have already mentioned 
organisation of schemes for cripples and the unilic 
tion of the public medical and mining services. 


SCHOOL MEDICAL SERVICE. 

A S HR VEST OF 1024. t 

The ever-increasing scope of school medical vr« 
in addition to the routine examination of every cun 
at least three times in the course of his school care* 
is becoming one of the prime factors in prevent 
medicine. Each year sees a closer linking-up 
antenatal and child welfare schemes and a “j 
complete coordination of all health nativities, . 
public and voluntary, bringing the medical otncK u 
close touch with the general practitioner » 
consultant and making for harmony in the comm ^ 
interest of prevention and of early recognition . 
treatment of disease. The school has now become 


clearing house for incipient diseases. W 

Not least of the great services rendered Dy , 


jnoc least of the great services renaereu ~ ^ 

medical workers is the quickening of interest e 
the lay public in general and personal «ys ^ 
Throughout the country 00 per cent, of tho pm 
attend the medical inspection and greater ad mv ided 
is being taken each year of the wide facilities pre> . 

for advice, help, and treatment. The m ental a 
he public has undergone a complete 
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personal ancleanUneaa and verminous conditiona are 
now viewed with, alxame. Advico and praeucal 
teaching on. personal hygiene, dietetic*! clothing, 
lighting, exertnoee, <ke., together with bettor general 
hygiene have already resulted in a widespread general 
improvement in the physique and bearing of tbo 
present-day elementary scholar, wldle there has boon 
a marked decline in mortality at school and pre-school 
ague during the poet 20 years. The child of yesterday 
04 the mother of to-day is putting Into practice the 
lessons already learned. . , . , , 

The enormous amount of dental canes gives colour 
to the belief that nature is finding Uttlo use for tile 
teeth and ia now treating them as foreign bodies. 
Whatever be the cause or cause* of the decay, dental 
caries is being tackled in Herculean manner by the 
school dentists and much propaganda lj carried ou 
j by them In the way of lectures to fcho parents. Tha 
reports of school medical officers leave ouo in no doubt 
oa to the advisabUlty of removal of septic tonsils and 
adenoids. Aural surgeons are unanimous in their 
condemnation of tho offending member, but many 
and varied Investigations by 831.0.'s have traced 
septic absorption from the throat as at least a large 
contributory factor In rheumatism* cheat; and lung 
complaints, unaonia, malnutrition, general physical and 
mental debility. Operative treatment is usually in the 
ha nds of experienced surgeons and skilled onajethotista, 
while the general aim is vo keep the child In bed from 
21 to 48 hours following operation. 

Ionisation as a means of treatment in selected 
cases of otorrlioca seems to bo favoured by au. increasing 
number of aural Burgeons, while many ophthalmologists 
point tho need for the very early treatment of squint. 
Dirt diseases and Infections—e.g., impetigo, scabies, 
blepharitis, snd conjunctivitis—all show a decided 
decrease during 1024, and ringworm of the scalp fs 
a rapidly disappearing disease. Increased inspections 
by nurses, together with the help and observant 
cooperation of teachers, aro tending to minimise tho 
spread of Infections In the schools, and oven the control 
of tunall-pox epidemics was helped by keeping tho 
schools open and so ensuring better supervision of tho 
children. 

Special classes and residential schools are widely 
provided for tho adequate training of defectives, botn 
physical and mental. Open-air classes and schools 
aro held where the batteries of nature are trained on 
the invasive powers of disease, and it is from such 
Institutions that much of oar knowledge fa coming— 
on the best lines of tackling these defects. Since Sir 
Georgo Newman stated that between 80 and 85 per 
cent, of all crippling defects could bo preventedor cured, 
many authorities have started orthowodlo schemes 
under the direct supervision of skilled Burgeons and 
with remedial clinics and numerous training centres. 
The financial economy of these special mnap^ of 
preventing, easing or curing chrome invalidism is 
strongly shown in many of the school reports. 
Whetljerthe bomba bell of Circular 1371 will disintegrate 
tlie rising structure remains to bo soon, but if the 
» u rented “ economy ” falls on the medical work, it 
will b© tbo most wasteful economy the country could 
adopt; oyen the exclusion of the 3- to 5-year old# 
would remove children at the age when most effeettvo 
preventive and curative work can be undertaken, and 
there U, at present no other means of bringing thesa 
children under medical observation in tho mass. 

Tha moa» of material and tho excellent opportunities 
in the examination of these groat numbers of everyday 
children has resulted in many original observation*, 
anu low reports will ho read wherein borne special work 
is not recorded, Rhoumatkm has claimed wide 
attention, and in Bristol, Birmingham, and London, 
amongst many otlwr places, useful contributions bavo 
been made on tho hereditary and environmental 
iactoru aa woll as on early diagnosis and treatment at 
oiKsn-oir Witutions. Dr. Vincent Coates, working 
in «njunclkm with Dr. It. E. T^mw, thoTput? 
SAl.O. of Bath, finds a useful diagnostic felon fn thn 
produce of sutall nodults over tU, splnouu woc-sscs 
o! Uto TuiU-bnu nail along tlio ,ubcutan«ms boriofS 


tho ulna. Encephalitis leth&rgica, with its 60 pet cent, 
mortnhty-ruto, lias called lor some carelnl reports j 
In Dr. Y. C. ShrubaalTa (London) eerie* of 103 cases, 
only 42 had apparently completely recovered, and 
amongst 67 casco observed by Dr. II. Herd, of 
Manchester, only 8 could bo described as normal. 

Tho complex question of '* fitness ” boa attracted 
many observers, and Dr. J. G.Woolham, of Manchester, 
haa evolved a Burl us of anatomical measurements and 
physiological testa which, whon applied to a series of 
boys under medical attention, showed a close positive 
association with tho findings of purely clinical 
examination by independent medical man. Dr. Percy 
Scott examined tho blood pressure in 1(J33 boys iu 
London and finds that tha commonly accepted rula 
that blood pressure rise* uniformly throughout life la 
not supported, but that during adolescence, and 
particularly about the ago ot 10 or T7, the heart In boy# 
la performing more wort in comparison with Its wolgnt 
than at any preceding or subsequent period of life 
up to 40, llo aha noted tint fa schools where a strict 
discipline is maintained, the average systolic and 
pulse pressure of tbe boys are appreciably higher than 
in tho more easy-going schools, tho pulse-rate being 
reduced in compensation. To the healthy boy this 
Is an advantage, hut to deilcato youths harm la likely 
to accrue from the keying up of the blood pressure. 

If any other subjects of vital importance have been 
selected for investigation by individual members of 
the School Medico! Service. Enough has been said 
to give an. idea of tbo useful and progressive work 
which is being done. 


INFECTIOUS DISEASE Us' ENGLAND AND WALES 
DURING THE WEEK ENDED DEC. lUnr, 1025. 

AcR/Jcnf/on#.—-The following ca*e» of Infection* dbvaso 
were notion during tbo week :—8uudl-pox, 180 (pruvlou* 
v.'iekjl, til, 115, and 103) ; fccarfct f«v*r F 18,75 1 diphtheria, 
070 j Ontario fever, 38 ; imenmouU, J833 (previous week* 
1017, 1170, and 1531); puerperal foruf, Ql; oerohro-apUi*I 
(ever, 8 t acute poUomyolltl*, 8 ; acute pu)lo'oncophalitU > 2 ; 
anoftphaUtUIfttbirgica.-l'l; continued (over, 1 j dysentery, Q ) 
ophthalmia neonatorum. 111. There W»re no eases of 
cholcia, plague, or typhus notified during tbe week. 

Of tho 180 coses of small-pox, 118 wore reported from 
tho county ot Durham as follow* t Gotcabcod CJJ., 8| 
Rlaydon, 51 ; Cho*ier-W-8tre«t ( 5 { Confiett, l j Duriuun, 1 j 
/arrow. I ; HyLoa, 3 i Wfficiluun, 1 j Choate rd#-S! roe t 
R.D.. 7{ Hiring ton R.D., 31; II ooflb ton do -8 prioe, 1} ( 
tvmchuster, 4 : Sunderland, 7; and It from the West 
Riding ot Yorkshire—namely, Rotherham O.B., 1; 

Rawmarsh, 13. 

Deaths *—In tha aggregate of gre at terras,Indodlng London > 
thore wom 1 death only from onto rio fever, norua from small-pox, 
78 from moaries, 10 from *cariet ferar, J8 /mm whoopW- 
cougb, 30 from diphtheria, and 133 (previous week* 110, 
RKJ, 73, and licsn ln«uen*o. la London lUoll there 
were 31 death* from measles, 7 from diphtheria, and 20 from 
influenza. 


%\}t J^rbins. 

ROYAL. NAVAL VOIAXSTHEIt RESERVE. 
SuMA. 7 ' tkl ' e ' 8ub ' U ' n ’ M- Willoughby lo b« bu^, 

ROVAL ARMY MEDIO.VL CORPS. 

Lt.-CoL E. N. Hunt 1^11 pay lUt, lute R^uAI.C., roUmu 
on account of Ill-health. 

uuiy nanmvii a* ovnena*, 

F * BlreelJ having attained tho age Unfit of 
liability to recall, ceases to belong to tho !{<-*_ of Oil. 

ROYaD AIR FOUcD 

C^YUjjht^ Lt. O. Rlnnelr is transferred fo tho Reserve, 

ojcintavii op >ib vouch opfioota, 

P* Cunfe 1. grwiUd . commlaSon ia cl« n.l>. 
os a rii'ing uincar. , 
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“Audi alteram partem." 


GLYCOSURIA AND LIFE ASSURANCE. 

To the Editor of The Lancet. 

Sir,—M ay I lie allowed a comment on Dr. Kny vett 
Gordon’s letter in your issue of Dec. 10th last. The 
data in the letter are rather scanty, as neither the 
exact composition of the meal nor the timo elapsing 
between it and the blood-sugar estimation is stated. 
Assuming, however, that the case really is one of a 
low renal threshold—i.e., one of glycosuria without 
hyperglyciemia — the proposer’s remedy is simple : 
he should propose for a policy with another company. 
Although previous rejection would lead to a very 
careful scrutiny of all the facts by the second company 
it would by no means prevent his acceptance at 
ordinary rates if the circumstances satisfied the 
assessors that he was a normal risk. It happens quito 
frequently that a proposer is thus accepted by another 
company. Without going so far. as Dr. Gordon in 
regarding a case of renal glycosuria as a “ better risk 
in regard to carbohydrate metabolism than a normal 
man,” I may say tlmt I have recommended many such 
cases for acceptance if satisfactory in all other respects. 

I am. Sir, yours faithfully, 

Otto May, M.D., <fec. 

Dec. 2ith, 1925. President, Assurance Medical Society. 

**-* Dr. Knyvett Gordon’s letter was published 
because it is well that instances which point towards 
arbitrary treatment in such matters should be 
ventilated. The case to which he alludes was recog¬ 
nised immediately by tho company whoso mothods 
were criticised, and the following explanation has been 
sent to us :— 

“ When, this proposer attended for examination he wa3 
examined by ono of our own medical directors, and although 
Dr. Gordon says that he was ‘a healthy man, of wiry physique, 
with clear family and personal history,' ho was, In our 
examiner’s opinion, not robust-looking—his weight was vory 
iight, ho looked older than his ago, and ho was slightly 
emphysematous. Dr. Gordon says that tho urino was * boiled 
■with a blue solution and tho rest of tho specimen poured 
dowu the sink whereas, when the urino was found to reduce 
Fehling’s solution, the rest of tho specimen was sent to ono 
of the leading London laboratories and was tested both by 
Fehllng’s and Benedict’s solution, and wo also had a phenyl- 
hydrazm test made. The substonco was shown to be 
glucose, and tho quantity was 1-S3 gr. per ounce. As 
a result of this we did not, as Dr. Gordon says, ‘ totally 
reject him,’ but postponed the case for six months, and 
recommended tho proposer to place himself in tho hands of 
his medical adviser.” 

We need not enter into further detaiD of the case, 
but it would seem that no careful insurance, officer 
could have acted more justly in relation to other 
policyholders and with more consideration to tho 
proposer himself.—E d. L. 


IMPETIGO CONTAGIOSA. 

To the Editor of The Lancet. 

Sm,—In connexion with Dr. Haldin-Davis’s admir¬ 
able article on the treatment of impetigo contagiosa 
in your issue of Dec. 10th there are a few points 
concerning the tetiology, course, and prophylaxis 
of the disease which are not, as a rule, sufficiently 
emphasised. .... , 

In tho first place, I am convinced that it is impossible 
to abort an attack by local measures alone, and that, 
once the eruption is well established, recovery is not 
so much due to the local treatment we employ, 
however carefully and thoroughly it may be applied, 
but to the gradual development of immunity to the 
infecting streptococcus and perhaps, to a less extent, 
to secondarily invading staphylococci. In other 
words, although by our local antiseptic applications 
■we may check the spread of the eruption and hasten 
its disappearance, the patient cures himself by anti¬ 


body production, and I believo that most cases il 
left untreated, would run a definite course lasting Irem 
two to six weeks. 

During the war I developed a very severe attack 
when on a hospital ship in the Persian Gull duiag 
tho hottest part of the year. I treated myself assidu¬ 
ously for some weeks with all the resources o 1 tha 
ship’s dispensary, but entirely failed to check the 
outbreak of fresh lesions. Within 48 hours of inniiin; 
in tho relatively cool atmosphere of Bombay, however, 
now lesions ceased to appear and, apart from a few 
dried crusts, I was well at the end of a week. Rarely, 
too, ono meets with cases in which the disease lasts 
not weeks bub montlis, in spite of the most rigorour 
local treatment. One case I remember well—a little 
girl of some 3 years of age—in which the eruption, 
which was of tho bullous type, had been present for, 
over two years ; a long-chained streptococcus was, 
repeatedly recovered from the early lesions and tie 
same organism was found in almost pure culture ' 
in the nasal and buccal mucous membranes, and in 
faecal cultures it predominated over the B. cdi. 
rVn autogenous vaccine produced febrile reactions 
hut Jed to some improvement. It was decided to 
give a polyvalent antistreptococcal serum, hut the 
mother removed the child from hospital and I lost 
sight of her. Another case was that of a young man 
with bullous impetigo of the face, neck, and hands m 
whom tho disease lasted at least six months; to 
improved with an nutogonous vaccino, and eventually 
the eruption cleared rapidly after two injections of 
antistreptococcal serum. lie had had thorough 
local treatment at two other clinics before he cam; 


under my care. . . „ 

Recently I treated a patient with severe impetigo 
of tho face, neck, and scalp, in whom the disease ran 
a course of about four weeks, without, I think, Dewe 
much influenced by local applications. At tho en 
of his attack his wife came to me with three or to 
early lesions and she complained of feeling wjT 
seedy. I thought it worth whilo to try to , 
attack, and she was given a dose of a mixed vacoM 
of stroptococci and staphylococci cultured no 
another case of impetigo. The result was drama , 
as on the following day tho lesions had dneil ft 
she felt infinitely better, and tbero was no furtwr 
development. , 

Impetigo contagiosa is not always, as P 1411 ?.,, „ 
books would suggest, a trivial disease. In 
and in adults of both sexes it may be the st. 
point of obstinately recurring streptococcal 
and intertrigo and of secondary staphylo 
lesions, such as boils ; in men, of course, as Dr. •>' . 

Davis points out, the risk of coccogepic i d® 
becoming superimposed on a neglected 0 

very real one. The prognosis depends Pf^~ 


doubt, 
treatment 


*001 UUP. J-llO - ^ _ . . It . I/xi 

on the thoroughness with which t 
nt is carried out, but to a greater ex ’ 


.tibodf 


my opinion, on the rapidity and degree of a . t 
production. For this reason it is advisable t 
on the patient resting completely during 'to . 

stage, and he should, if possible, lip U P.° 1 ",P 
when the attack is subsiding, a fortnight s ^ 
in a cool, bracing place will complete the ®’a, 3 
reduce the chances of secondary complicat 
minimum. „„,monJy 

Lastly, one meets with cases, in 

in hospital clinics but also to private PJ“ 
whioh there would appear to be 1 a go ucoB s 
streptococcal infection both of the skin ana ^ 
membranes. The patients are usually ebmK ,:„ noin 
first decade. On the skin are found im fr . ” ( j 0 , b -, 
lesions, fissures at the muco-entaneous g ^ 
intertrigo of the natural folds, and pea 
There is a diffuse catarrh of the mucous n( | el ioIcU 
stomatitis, rhinitis, nasopharyngitis wun a ^ 
and tonsillar hypertrophy, bronchitis, ana 0 

colitis.” A large proportion of these cb , rc pto- 

thread-worms, and, as a result of scratching, 
coccal infection of the perianal and v “ m£I) on<b 
takes place. The underlying condition co 
to that described by the late Dr. Eustace 
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insulin and the optical activity of urine. 


** mucous disease.” The chief causative factora 
are ou eiceaalve carbohydrate dietary and unhealthy 
surroundings. Local treatment alone is useless. 
The main Indications ore to keep the child aa far aa 
possible In fresh air and abundant sunlight (In winter 
artificial light baths are Invaluable), to oxcludo wit 
starchy food and sweets rigidly from the diet, which 
should consist mainly of frceh meat, flah, eggs, green 
vegetables, fruit, milk, crisp toasted, wholemeal 
bread-and-butter, and, for a while, to give rhubarb 
s a laxative and an alkaline bitter mixture before 
leals. Under this treatment tho mucous membranes 
ry up, and the streptococcal infection of the akin 
raduolly disappears. 

/ I am. Sir, yours faithfully, 

i IL W. Babueb. 

t Devonshire-place, W., Deo. 18th, 1815. 


Theeo experimenta and other similar ones show 
that not only the normal, but also tho diabetic 
organism, when treated with an excess of insulin, 
discharges into the urino substances that turn tho 
polarised light to tho loft. The origin and nature of 
these substances is to be discussed later. Wo want 
to draw attention to a hitherto unknown symptom 
that seems to indicate an overdoeoge of insulin and 
that might become useful for the routine control of 
diabetica under insulin treatment. 

We are, Sir, your* faitlifully, 

F. W. Fornet, 

E. CII BIST LENS EX. 

Institute of Microbiology, Saarbruccken, Dec. 22nd, 1025. 


INSULIN AND THE OPTICAL ACTIVITY 
OF URINE. 

To the Editor of Tub Lancet. 

8m,—Former observations have taught us that 
maulin causes transitory giycoouria In normally fed 
rabbits and In healthy poople If it* experimental 
application is suddenly stopped. This " paradoxical 
glycosuria " may become ovident either at once or 
tjorno time after the last application of Insulin j It 
may persist for one or more days, and It may reach 
1 per cent, and more. These experiments furtlier 
have shown that It makes no diUtirenco if the insulin 
be injected or given by mouth. The insulin AJ3. 
bra ml, insulin To to wop, and Insulin Fomet prove 
equally effective. 

In tile following experiments polanmolrio examina¬ 


tion of tho urino showed tho presence of optically 
active substances besides the glucose. 

A rabbit of 2 3 kg., the urino of which had always been 
free from glucose ami albumin, was injected with 0 unit* 
insulin A. 11. brand. Six hour* later the urine caused a 
deviation ot tho polarised light to the left of 3-6*. Tbla 
polarisation to the left persisted for three days and varied 
from 0-05* to 0-4*. On the fourth day the pohuimetrlc 
control of the urino showed a rotation of 0*3* to the right, 
after which tho urino became normal again. Repealed 
experimenta gave similar result*. 

A healthy man , 33 year*, received on three successive 
day* altogether 82 unit* insulin Tetewop in the form of 
pDla made up with dried ox bii* and powdered liquor!oe 
root. From tho aocond day onward* the formerly abso¬ 
lutely normal urine began to InJluance the polarised light 
and caused a rotation that varied on the different day* 
from 0-4* to the left to 0-0* to the right. 

• Another healthy Individual also received insulin Inter¬ 
nally, with the diflerenoe, however, that the pfll* were not 
mado up with Dutch Insulin, but with insulin Fomet. 
Within four day* 73 units wero given, and the result was 
agtia that from the second day onward* the nrin» began 
to deviate tho polarised light to the left (0-3*). On the 
Qfth day tho rotation reached 0 5* to tho left and changed 
then on the seventh day Into a rotation of 0-1* to the right. 


Those experiments and similar one* with identical 
resulU provo that tho healthy and normal organism, 
on the experimental application of insulin, reacts by 
discharging in tho urine an optically active substance 
that turns polarised light to the left. Those observa¬ 
tions suggested the idea that diabotio persons might 
react in the same way when treated with innlln 

B " 56 mUdl « ewe of diabetes , no 

glycosuria on a diet with no carbohydrates and 60 a. 
albumin. Twice a day Injections, each of 20 units Insulin 
i “ft « carbohydrate, and 70 g. albumin. 
th .* , * c ? 4 ml day onwards the urine turmxl polarised 
y# h «jA° ^ r V ng i f , roi ? 0 K lo 1 6 ‘- After reduction 

°* ln,ulin tu 10 th* urino became 

■ gam optically inactive. 

J 0 3 «• 81 *«■.■“»>* oiyi»bel«. toteru.00 

with three insulin 

pdht Forest, oou cent ration III., three lirnca a dav t 10 O a 
88 £,“tbomln. towuj. lb. Jill J.M& 
,V^ fEowwl rol.Uoo oi th. ixjUrCid IIlilt 
ItJUtif' 1 U ) - A ' r »<>“ctlott ot th. Inlolta dOi“?o 
"■ u ”" llm “ ■W'r iw* .ymptom 


FATIGUE AND INFECTION. 

To the Editor of Tue Laeuet. 

8lr,—P erhaps you will allow mo to make a few 
comments on your loading article of Doc. 10th In 
relation to its bearing on the problem of influenza. 
The work of tho into Dr. Spaeth and his collaborators 
haa always interested me since it was first announced 
In 1022, because I thought, and still think, that it 
may have some bearing on tho explanation of the 
pains and aohes associated with a typical attack of 
Influenza. 

In an article which appeared six years ago, 1 I draw 
attention to some rather curious phenomena associated 
with on attack of influenza. This was elaborated in 
my M.D. tbcsla of 1020, published later.* I make tills 
little historical note because in your leading article 
of July 22nd, 1022, on the iEtiology of Influenza, 

J ou state in regard to the investigations of Prof. 

. Mclntouh : 

“ A survey of all tho facts ot his disposal led tho author 
of the report to tho conclusion that the essential changes 
in influenza are duo to the toxins of Pfeiffer’s bacillus, 
which It produces whilst superficially placed in tho respiratory 
passages, invasion of the tissue* being no casonllol part of 
tho disease.” 

In my article in the Glasgow Medical Journal 
I stated: 

" It Is suggested that a possible explanation of tho main 
distinction between these two states Is that tho * primary ’ 
Is tho stage where infection Is external to tlie tissues of the 
body, being confined to the respiratory and possibly 
alimentary Tracts, with little or no toxio absorption, anil 
that the * secondary * stage Is the stage of toxaunia, poshly 
accompanied by Invasion cither into the lung tissue or Into 
the general tissues of the body of the micro-organism or 
micro-organisms associated with the condition.” 

In a kindly annotation In your column* * my views 
were described as unorthodox, but so far aa tho belief 
that invasion of tizsuo playB no integral part in the 
attack, it would appear that this view ia also held by 
Prof. Hclntoeh; but there we part company, for he 
explained the Illness os due to a toxaemia. My clinical 
observations forbade tho acceptance of a similar 
view for, being interested in the interpretation of 
symptoms, at tho close of the epidemic I considered 
all the recognised symptoms recorded during tho 
epidomlo in relation to the history of each case, and 
stated: 


U tha pains In tho limb* and region of the bock are 
caused through a toxemia, either by producing symptoms 
of exhaustion or by the toxin* producing irritation ot the 
muscle sheaths, then I cannot understand why those pains 
should disappear with the onset of the ■ secondary' stactT. 

present be explained from 
a physiological standpoint, that should give no justification 
for more or leas dismissing them as a proof U (oxrmla.” 
CThls was written long before tho publication of Prof. 
McIntosh s report, and 1* not a criticism of hi* view.) 

In searching for an explanation of those symptoms 
I was impressed with the similarity of thaw aches 
and pains to those which occur in extreme physical 
labour, and I wondered If they could not bo explained 


I m * Jour.* 1010. ih, 310. 

OhuffowMedlcol Journal, October, 1022. 
Tax Laxcet, 1022 , 1 L, 1082 . 
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PBOFESSIOXAL CRITICISM OP THE 
GEjS'ERAL MEDICAL COUNCIL. 

To the Editor of The Lancet. 

Sm,—In your issuo of Dec o/im, r>r n 1 
Mai-d writes apparentlv with i « G °rdon 

on the part of inedienT r,£. a ?? r ?' vA of an action 

me most reprehensible W 1 c V ,' vouI(1 seem to 

.°Xi“ d tJa.X” “d u S ?»■«•" “X™ “n/tois .s’d'v;;;' 1 irta'wVsYiSa 

under me that mi>inhmi UI p 0r practitioners working annoinfm P ^ 180 . 11 involved has no doubt lost any 
carelesHf the wav ^ ^ ^P^ssion are far too s ,K “ n f J ‘°- “ ay have held under- the Crown, 
of all sorts and iram’ V n C ^ tlloy . fl H in certificates will likf>lv\ihE. P ? lnfcm ? ufc of certifying surgeon. He 
names in blank to n U ^ ICm a K tu nst signing their ho nm- h£/F S ° , lavu Jost any hospital appointment 
signature, to lv^f^ 5 document or putting their nnlFK’ Wi ,; As a ru le, hospital appointments cm 
carefully. The riffhtLf™ ent ^hout first reading it RefrisW b fln by , • puwo,w who are on the Medical 
as arm lien t ion, fop SI&11 c . el 'hiiin documents—such Modk^Fr' his name is roponed by the General 

penHons—isone wldeE ^ 150 ?* 8 or for payment of SiT' 11 ! . w , m he aIso Set back any medical 
pence and with nllPll W0 s 11110 with justices of the nnfir»rf nb winch ho may have lost? Will they 
other professions m n . bels f limited number of s ible f 0 ,, n uP“ e P ave been tilled up so that it is tapes- 

be 9 zz'hry&t 3 ^ asa 

teKtitwStxrs ass«tare* 


say that that ; ^ ou . n< ; d t°ok it into its head it might 

S “Xra'Sf 

matter^ T fir. that that is a healthy state of 

tJon meantim n °K 1 cannot go on with the pubCca- 
General . 1 ?? causo one never knows wLt tie 

General -Mescal Coimcil will do. 

So it VJm V p r ^ l Ve £ to sa >' that a name can bo reponei 
and fi,„ n b °i k ut meantime it has been struct off 
annninfm person involved has no doubt lost any 

appointments ho iruiv hnm imi/i „ n ,L„ «»« 


have ever heard of ’a ™ th ° firsfc timo that 1 
that he is iutoehabitnV" 11 - nuui °P« U y stating 
knowing that h h ZL! au ° h certificates 

tainlv 1 should rnii i £ , false statement. Cer- 

len^and °^et^al “°rfh b . 0WoU n r ^ “ fra * 

I am writine tln'n ii (these are his actual words). 


onuuiu not be allowed to t 

«Tte a e ^ftKciSa^p M h ^ 

view with disfavour anvo™ Jhtt’J 0 ™? 0 ’ shou]d 


mnciai rum by amatedr lawyers. 

Med.-^V 10 ^'dsb whatever to disparage the General 
tutinn^al Co ?i 1 ^ 1, £ think to some extent its eonsti- 
tion of ra°r^ d n° bunged. But, given a right proper- 
nnd m ,i nen w bo are of eminence in modem surgery 
mil u em Jupdiclne, it is tho proper body to deter- 
0 ,, e medical curriculum. To my mind it has 
hmrLZ mad0 a , mess of the curriculum. That, 
a I 2?bter on which opinions may legiti* 
whnsfl^r^T But, given a sound working Council, 
of lift, a , re ^ or the most part in the prune 

mpdirril £ ct !y ol y engaged in the higher parts £ 
for nm- ^ w .°Bc> then it would be an admirable body 
;,°£ a f ( al ’£ ln 8' the curriculum. The refusal to havoaa 
thnt , ,£ a t 10n rather conveys to my mind the 
tnat the cause of tho fipnomd i\ro,Hpr,i r-mmcil is not 


view with SavZ P 2„ ty Powers I, for one, should nmf , -., -a-, 

false statement bv carai^° n0 Wb ° d , a< i 11111 ( t Q such a mhnsn^^T But, given a sound working Council, 
recoZnd a severe nSf’ and ^ pre P ared to T for the most part in tho pri® 

proved knowinvre P eaal ty on anyone who was °5 1 and actively engaged in the higher parts of 
same. f |>^1 °™^Jo have done the f “ work - th en it wmrhl be an admimble My 

xyr., , , 1 a™’ bu ', youra faitlifully, for arrangme the mm v„i,— m_i„ fmo- an 

Wolbeok-strcot, W , Deo. 20th, 1925. T. B. LAYTON. 

To the Editor of The Lancet. 

cism^Ftho La y cSng a a U rt?do m fn "v W ° rd ° f f ? e r? dly crifci ‘ 

In the course of tw i- V , your lssue of Bee. 10th ? 

British tradition that every 'trade amW-v^ “ a 
sion is to manage its own affnlm, 6 e nd eV< ? ry peufes- 

f s I'feaS-Sas 

X"o£ emb “ f 

Now the Genera! Medical Council os presents 
stabhshed is a law unto itself; in fact, §T read 


fhnf fi^ tIOU ra ^ er conveys to my mind the 
a nnr-H F ll F 0 the General Medical Council is 
Conne;i„. ai ', 1 J stroug one. Were it otherwise the 
would welcome a proper investigation, 
ore, m' 0 /; 1 " 13 that the discontent with the 
wlfnlo re ti0 ? and , P° w ers of that body will cause its 
Baalfb to be taken over by the Ministry of 

occiiT- t f? d £ b ?k 18 211 ev °nt which I do not wish te 
Mpdir-'n) r- nk cau only be prevented by the General 
tlierp.-iff- CoUa ? d insisting on an investigation t*n& 
after settmg ita house in order. 

I am, Sir, yours faithfully, 

Glasgow, Doc. 21th, 1925. EltBELAND EeBOPS, 

Dr P assa S e m our leading article, on which 

correrti'5 Ua fni 0363 bis argpiment, is not quoted quit 
correctly. The sentence ran : “ Nor let it be forgotten 

trade p ^ fc Jj? British tradition to rely upon ea« 
ser ' dce if3 


Tile LxworrJ 


OBITUARY. 
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professional SECRECY. 

To the Eddor of Tub Lancet. 
gill,—Recently I lvob aaketl Jo bca a man-ttervani 
by his employee for some trilling ailment, and la duo 
ooviLvi tlui mark war. planed. oa my Insurance list onu 
the medical record card sent to uie. From this I 
learnt that, a couple of years ago, tho man woe 
certified oa insane and removed to on asylum On the 
principle of “ doing unto othere aa ye would tliat they 
should do unto you," I thought that the employer 
should be made aware ot this fact, but before telling 
him I took the advice of an eminent mcdJco-legal 
expert, whose opinion, was quite definite that It would 
be, highly Improper ot mo to divulge these facts to the 

Composition ol a general practitioner in such a case 
seems to me to be very doubtful; for, apart from 
professional roles, it seem* clear that the head of a 
household is entitled to bo Informed of any facts 
relating to tho inmates' health which may lead to 
■undesirable consequencee as, for example. In tho case 
of infectious diseases or lunacy. I should, be glad to 
loam whether the profession generally adopts the view 
of my medico-legal expert. I may add that this 
confidential medical record card passed through two 
health Insurance a dices without a cover. 

I am, Sir, yours faithfully. 

Doc-mo, low X. Y. 2k 


<®bitaarg. 


JAMES TtlTOHlE. M.D., F.I 1 . 0 .P. A 8 . Edik. 

By the death of Dr James Ritchie on Doc. 10th, 
in his eighty-fifth year, Edinburgh has lost one of the 
oldest and most respected member* of tho modicid 
profeatJon. Bora la 1312, son of ^Incfrew R/tchio, of 
Edinburgh, ha wa* educated at the Royal High School 
and wont on. to study medicine at the Extra Mural 
School, flo graduated M.B., CAL Edin. with honours 
in 1872 and in the scune year took tho M.K.C.S. Eng 
Two year* later he became a Fellow of the Royal 
College ot Surgeons of Edinburgh, and in due courea 
a Member and Fallow of the Royal College of 
Fhysidnna. Finally in 1891 he took the M.D. 
Edin. with a gold medal. This brilliant academic 
career vr&a the forerunner ot a % cry «xtona\ve practice 
in the town carried on up to recent years, when his 
retirement was deeplv felt by many as the loss of 
a trusted friend and advibcv. ll 0 hold many appoint¬ 
ment*, chief among them the principal medical 
officetvMp to the HcotHsh Metropolitan Assurance 
Company. At different times ho was pnoldent o( 
the fifodicodjhlrurglcal and of the Obstetrical Societies 
o£ Edinburgh, and he was for many years examiner 

mldwUary to the B OB. Ed]/ 5 Hie 
which are to bo found in the tnxnmctioas of thaTo 
V 1 " 8 ! ®fld ol clinical oWcvaUan. 
S, n Menmted In tho affaira 0 f 

tho United Free Cllurcli of Scotland and held offleo 
lor Od roam In pool* filled by hi« (nthor and grandfather 
'f™*' 1 ? 1 ; All W» Uf 8 he ica, a indent of Nature 
and tho leisure momenta ol a busy professional life 
were spent In gardening and sketching 
~ n j' c , U ? mu *’ d daughter of Sir Thomas 

Clark, and te survived by two tons, both In the 
medical profession, and by four daughters. 

nmjBY DTOX WAUGH, M,D„ B So. Loto. 


Dr. II. D. Waugh, who died in /-», . . * F» McOeA^. >Aiuar rafidmt. LutdicAl off' 

ay after a S'lSTw b£^ nSt^T U ^ *** at -St- Tbo“ 

iotlantl nr, A o,n v_.frigate la UosmtaJ frea s-rdacra* fAJowmir nn to 


to Brampton Hospital for Consumption, where he was 
euccessnely house physician emu rebident medical 
ofllcer. This latter poet. ho held more than hvo veara. 
In tho course of ‘wldch. time tho Junior resident* In tho 
hospital who hod l>«on unUor bis authority passed to 
positions on the staff, remaining his friends In the 
latter capacity, a b they had been lu the former, Many 
potionts also (a tho recurring conditions wldch marked 
o. goud many q£ the cases returned to the hospital 
more than once, to ilnd Waugh still In authority and 
making an ever kindly link between tluo past and 
present. There Is no doubt that bis long tenure of this 
important post enabled him to form and cement 
many abiding friendships. It was not until ISSff 
that be left the hospital, after taking hia M.D. degree 
at London University, and entered general practice 
in tho West End ot London. Amongst his recreations 
wos climbing, and he was a member ot the Alpine Club. 

JOHN GOUGH NOLAN, 3LB , CUB. %lA}tcn. 

Dr. Nolan, deputy police surgeon for Wigan, dlod 
suddenly at his residence in Wigan from a heart 
affection on Dec. loth. A native of Southport, ho 
received his early education, at St. Edward’s College, 
Ii\ erpooL He studied at the University ot 3fancUnstor 
and Dublin, qualifying M.R.OJS., L.R.OA*. Lond, 
in 1010, and In tho some year graduated M.B., 
GU3. (with distinction in surgery) at the University 
of Manchester He obtained the Uunvllio Surgical 
Scholarship, and before going to Wigan ho was sonior 
house physician and surgeon in tho Royal Infirmary, 
Manchester, reeidonfc medical officer at tlio Northern 
Hospital for Women and Children, Manchester, and 
assistant medical officer at Barons Convalescent 
Hospital, Cheodlo, Cheshire. He was assistant 
honorary surgeon to the Wigan Rugby F.G. Dr. 
Nolan nos In hla thirty-second year and unmarried. 
At the Inquest tho coroner paid a high tribute to 
tho work—public and private—which he had accom¬ 
plished in Wigan before, his lito was prematurely 
cut short. _ 

JOHN JAGGER PICKLES, U.R.03. E*a. 

Dr. J. J. Pickles, sen-, who dlod at his son’s 
house at Leybum on Doc- 2l*t, was bora at Shelf, 
near Halifax, In 1851. Ho was educated flfc Xllpper- 
huhne Gra m m ar School and at Leeds ilodical School, 
whore bo woa gold medallist for Ida year. Qualifying 
aa M.R OB Eng. in 1878 and L.R.0JP. Edin. in 1871. 
ho hold resident Appointments at the Leeds General 
Infirmary and at Bradford Infirmary. He become a 

a ml practitioner la the Cat up Road district of 
s, and remained at work there for 50 years. 
As a medical man he was a general favourite, and his 
relations with his p rofcssiono! brethren were unuiuMly 
cordial. He was honorary surgeon to the L&td-i 
Tradesmen Benevolent Society, and os on cnthmUUlc 
steward of the Medical Charitable Society for the UVM 
Riding ot Yorkshire was always ready wfcsefv* to* 
urge Ita claims on those who were elLihle for ikctian. 

His loyalty to the Leeds School of lfodicae ni »hqwn 
by the fact that tho five of his ax Ka who Urcoron 
doctors obtained their qoalidraiianj tbtm. ,111 hLf 
wns served In the war. and focr tern-rsd. Hi* wjfo 
died eight ye*.re ego. Dr. HcHi* wj} be long remem' 
bored in medical dreie* la Xevd# ■** a seals) and 
atraigbtfonrard colkn^nc. 


JOHN FRANCIS .UR.OB. Eya. 

pr. J. P. McOfX^ resident nwAicol off' 


— 77 " "hu m j-onaoa on Cii 

Dey after a short ifincM, w«s bom at Both 
Scot Jana, and entered the Normal Wirrf^vr-^ i l > n 

mi. Mler spending tlx yca^ ^ .ft « - 

London and received further education { .°/LAI tbe -;■-- ui mjum; 

Colley School and ITnivemty College at whS??*/ 

graduated both In Arts and Sden^ In ^ ^ ^ ^ 

J roal tfnivendty ColhW' r ftJ?? he t rt . tj^ ssr U tu 

£*&. Eng. and lield an appointment at — cany 

“ t, tUl iot CUldl:ei1 - 


~ ^ - - J 7r* r>c- lUota 

HamrtaJ irca s-^srass* LUowmg an inlury to 
Si. Thomas's 
of houae sur-p^'**~ 
c. there aJt*x - 1 ^ 
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_PARLIA3IEMTABY INTFLLIflF’Cr'T? 


f ariirotmttary SittcIIigtitg. 

NOTES ON CURRENT TOPICS 

Part TA^rrv-n Tflc Christmas Bcces 

V c 0y £ Commission in tbQ 
reassemble for the now session on Feb.Yud ’n cx tf‘ U wiU 

HOUSE OP COMMONS. 

Monday, Dec. 21st. 

„ , , _ IlUcU Cocaine Traffic in Bomba,, tinie * 1 Wormed 7ny "7 lhe mat tcr. At thi'scL 

Colonel Day asked tho Under-Secreto re .i/ci , , wliieh bad weighed with*“i 0 ?. 0 * the eonsideralra 

whether there had been any nros^Stion?!,, n® “t f °f Ilulia “ tai “e their prorcdironnd A 05 ! Com * i « in dels 
three months ending Nov. 30th1for tl,i n;ePt- Bo . nlb ? y for tho Just,f y tho couwe^ihlvh nPI*ar L ,l to me fut 

and, it so would ho state the names ° cocaine i iu< l u iry. UWo " ,uch the >’ have adopted in thei 

tho-pumshment inflicted on tlinm » <?' defendants and E-oilentir r> „ , 

Earl Win-teuton replied- r,, ^ 10J ’ '‘ ero convicted.— 3Ir Havto /,, c Ballads at -VaghuU. 

arc not officially received exemit “V ch cast ' 3 ^rative treatment otherMinister of Pensions whotherui 

Customs seizures at the ports SL 1 thos<1 arising from daily was nrovt! ui, “f, r thfln four nnd a halt hours’ 
munication to the Secretariat o^ the f iS r *? om ' of PenstonHHospital3fh7j, e, ii ,epti {! P? ticnts »t (ho Hhuih] 

Four cases under this head have occurred^?, Nat j[ on3 - the patients were ailowe? UU ’ ^ther ho was awatttS 

1026, and led to convictions I toc0 Au gust 31st, 3.15' p.sr. : thaHhe I°-aa d eroup leave from 12.15 until 

press of the recent case In which three men" I '“ port8 t ln the was taken ; and tlu. t rm.nY £? eal , mu ?ivcn before km 
been convicted and sentencedresmStvMt- r^ PI ^ ar to havo or wore, in tho ev!t ™ ki ?$. IeaTe ,m P rou P s of (ha* 
rigorous imprisonment and an£. U Z el \>*°.™? 0 months' the others must Slitanrl? “ ha ™B » <K, 

for being out ove!thnka™ r K.*5?. ri *, of >*% pnrishd 


hon. Member «“£ 

Mr. Airao.v S^‘ f ^J£ ettlal . I>bu, *f’ 
proposed to tako with reganiUo «® l * t<!r 'T hot action t 
in May last, signed by U0 Wnmi? 10 EQe , mo nal sent to hu 
reference to tho Royal Pnlmv^ of Parliament mil 

Disorder now sitting_Air nT 581011 0,1 lunacy and iknti 

I wrote to my lion?'fri^ATM'd : 0»%* 
>ewman), who had fonvarded h?,? 1 * 1 for Ktt " r (SirR 
informed liim that the S 7* this memorial to vie, u. 
discretion regarding thn Commission have a comidet 
duct of thelr“n X tu ,d tW U r U,e >' adopt la 
position to give ^directions! It, 0 ” 1 ^ 

tinie, I informed my hon , tho mattcr - At the same 

which had neighed with thn uf, so ? 1 8,°t theconsideration! 

mini up- -l ^ liorfll ComnifsHlnn 



rigorous imprisonmontrmj'oflnn'n} 1 ! a -)| n to three months’ _„ 

furthor imprisonment. Thu^ followffig 0 !'' tbreoi months’ allowance paid"re ’tho°wlv! C1 8 we ,£“ sto PP^ {m — 
regarding prosecutions arising ™ “, s 13 a statement treatment for odUb'tk^ ^ Tbton replied: The 

the Customs authorities at BomT™®. 6 ' 12 ™ °t cocaine by known curative and 1 ? 7 g fc “stitution includes «U the 
date of arrest, and *Xnco y> « hrm K “'dials of accused, leave gMted & t! m“! 0rative “ et h°ds. The four boon’ 

T. O., iimst ?i,t , amdv to„nvri„. , under tho regulations whirl 

imprisonment. * “‘ 0, n * no months* rigorous I » r P 8 t? XtlTniXj 

ImprisoAWnt'(/ho ’fli!waf^iW) Its ' 250 ' or tbKQ months’ 
ment. T -’ ^ 10tU ' 1925 ’ months’ rigorous imprison- | 

ment, aud°l{no !f ’ Bs'iooo'"'?!^’?! 113 ' rls ° TOUS imprisou- 

imprikinment (the fine w^Vu,. m0ntIla, ri &' orou3 

Itcdical Services in Bast J frica 
olonies'^wlmt ^ Ur ? ot . State for tho I 


Sntendont tn7T h ° Spi,al8 -^ Tt ***** _ 

ta£?n in sultabloW^^v?® “l nvaV^ 0 ’T" 
circumstances refbmi l„ d, „u overstayed ialk 
would not rnnnrH - ,‘P tho medical supenntcadenl 

regard to tin? last r. I , Ua 7 f< ;7 03 0110 ot misconduct. With 
for misconduct Is ,£J\ rt °/, the question, any lino imposed 
fronitjforanuiiiifi’ ,7, Uler "io rules of tho Ministry, panlfc 
from anv admin! ®U°wance duo to tho man only, aod not 
irom any allouances payablo to his wife and family. 

Arc w, denial Benefit for Insured Persons. 

I Ministry ^finistcr of Health whether the 

I —!-*-■ y i. (," 10 otiociflcations issued to approivd 
..1,„ ° Pubhc Dental Sen-ico Association assail- 
»nnmo a srjmrlnrri _ 1 . 1 . « a »_i 


Denandencioq for th* __7- A w uuuica 01 tno various donfn.1 >ron(„,,!7 Vt° UUCGa an Y schema lor ensuws 

a considorablo further p^cKw flnan # C al TP arf bufc 1 an *iciual© quality os in tlin a ° <l d ® ntures ot a standard prico aai 
Africa in X neaJ ?/ cdical work in EasVm rTSl. n^i ^ of medi ^ benedi^.g., Shewed. 

the Tanganyika Terrifo’rZ^it if Ke , n ? a * F^ 11 ^ and and drug^fafa. and “hnl H, PP v d ^ th ^ d fl 0C A 0r J’ 
personnel or the Ifc H to mcrease the under Section 7 *w*J defined by etatatj, 

or 30 officers durinrr tii nc ^ u Medical Service by some 10 9 i dentnl t»v» °. National Health Insurance Act. 
recSentISopted ®Lv tZZ £t y ^ r ! Th0 attitud0 towards beSoht “mp N M being in the nature of mediefi 

S.Ssra’afc'j;st"‘ s »•>iSSvs.'SSS s 1 Sii. T i»SK 

A ativo Infant Mortality in Tannanutbn regards r ® co ffnition from my Department. ^ 

Sir Sydney Henn asked the Serrpfnr^ n f et*f / a. under the the question, I have no po«* r 

Colonies whether his attention i^d for . th ® suggested hv lfe Act ^ 40 maLo regulations on the 

native infant mortality disclosed of ti^? ™^ to tbe rate of j , > i? e +\ OI K ^ en ^ber. As regards tho last pad» 

conference at Dar-cs-Salnoni- and recent education ^ thn f having regard to the terms in which (to 

taken, or would bo taken^to deal ^‘"S of mcdlra?£sw th ? Acts ’ lfc is not a ben ° nt in thc n,ltaW 

AlIEBY repUed : I am aware of th« til m T tt f I 77 aiP ; medical benefit for tho purposes of Section 76 (5). 


.— ^ T-- ua.live asaistantf 

inspectors and nurses, are being trained. 

Boor-law Beform. 

di^men^^op/nfoa o! thfp!!!!’;' if {, in ^ ot the 

outlinedby the^nister jgHealt^nd th/o^sm^S 


. , , ■' . Z -Y l -u-etuLfi 

had been evoked, notwithstanding the go 
an alteration in the methods of relief of ill 
consider the desirability of annnlntlpM. 

Members of the House, repreSintt!^ 1 
to ascertain if it was possible to arrive ^ order 

e„ tile Kiihlcef —Afp -R , T „.Pir nv P. at ; an agreed measure 


n , , . co 

bN^Tp^T ,shting lorces mto a umneu service.—- 
the medical n The < l aes(ion of tho amalgsmttlion ol 

ca!reilv ?li;^ UC 7' 3 of the three fighting services vru 
two or riirpo J*! 011 ^ by His Majesty*s Government sotae 
was und!?™ni arS P 8 P: when It was decided that this skp 
the Ministr!?f e -p A i Stan <iing Joint Committee ou shicn 
sented tensions Medical Department is also repnr 

m“di<ml!!pjf 6n s ? t U P to discuss Wtors affecting the 
of the DarTf 7m °* tlle four departments. Tho question 
tlghtlng^Jp 0 ^ 0 - °f the medical branches of the three 
present tu-lr! 08 ’ matters ancillary thereto, is at 

purnoso hh by a committco sot up for the 

(I leak'd in the reply given on Nov. 10th. 

TMHi:— 1 — loc£U government Mid 'i S Mr-i'ZZ I Ar„; r. Coat °f Military Hospitals. 

“ * "-as, %, wJi.Sk^as.’ffasg 

aer 1118 administration In this country md eisewiien;, 


roneral desire for 
Istress, ho would 
committee 
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[Jax. 2, 1020 63 


£33,000 
£373,000f 
1,800 , 


£300,000* 
£17AO0 
£11,000 

£38,000 

£108,0007 

050 


3,118 


1.8TT 

1,130 


respectively, ibo fcatimsted capital valu* of tend* 
budding* occupied j the annual building maintenance coat, 
the n nnnw.1 cost ot medical ■tore*, tho annual cost of pro¬ 
visioning; the annual co*t of. and the numbers 
employed on, medical service* ; the annual coat of, and tho 
number* of staff employed on, service* other than medic*! 
■ad building maintenance ! the annual cost of any addi¬ 
tional at off or aerrlco* ; the maximum patient accommoda¬ 
tion i and the maximum and av«rago number of patient* 
in resWcnoe in any one day in the last 12month*. Sir 
Ia WoRTxn^aTOX-BV-VNH replied i 8o far a* they arc avail¬ 
able the figure* am a* foil owe :— 

iwtenote.l— , Homo. Abroad. 

Capital value ol land* and 

building* .£1,0 00 ,Q&0 

Annual building maintenance cost £33^)00 
Annhal oo*t of modical itorca .. £31.000 

Annual cost ot pvovLioning 
J patknta 
f Annual cost <*f staff 
/ Number*, ditto .. .. 

Average dally number of o quipped 
bed* during year ended Not. 

30th, 1935 . • •• 

Maximum number of bod* occu¬ 
pied during «nxoo period on any 
one day.. .. J.”' 

Average, ditto .. .. •. 3,301 

» These are very rough estimate* and arc given with mcitc. 
t The number* and cc*t of tbo*e cngigcd on (a) medical and 
(i) other serric**, oannot be given yaparotelr. Personnel 
engaged on building maintenance are not included. 

The lion, and gallant Member may llko to refor to tho 
very full information on page* 60 and 01 of tho Army 
Account* for 1023-1021. 

Cod of Afr Fore* ffospffafs, 

Malor-Oenoral Sir FubdeuicK Stkeb asked a similar 
question with regard to Air Force hocultal*.—Sir 8. HoauK 
replied j The following statement give* Urn information 
requested by my hern, and gallant friend r 

I. Capita] oo*t ot laud* anil bond¬ 

ing* . 

3. Annual building maintenance 
oast .. 

3, Annual cost of medical store* .. 

4. Annual co«t ot provision* 

3. Annual ooet of *tatt ouiployed 

on medical wrrice* .. 

Number* of rack staff 
0. Anna*! cost of ataff employed 
on other than medical and 
building maintenance 
7. Number* of such staff 
a. Annual coat of any additional 
btaff or service* 

9. Maximum patent accommoda¬ 
tion 

10. Maximum number of patlentsin, 
residence on any one day in 
loit II month* 

II. Average number of patient* in 

residence during Ia*t 13 
month* 

A* regard* (1) above, £060,000 of tho figure in the second 
column represents the capital oovt of hospitals in Iraq, 
which were largely built under Army administration before 
tho redact foo of tho garrison to It* present, sis*. A reassess¬ 
ment of the present value ha* not been undertaken. As 
■regard* (8) above, the figures ot £0,000 and £25,000 represent 
co*t of water, heating, lighting, and conservancy service*. 
A* regard* (9), the 900 bed* abroad do not include a potaihle 
oxnahrion of 230 bods at Basrah Hospital, (British and 
Indian). Tbs hospitals at Hinaldl ate also capable of a 
v*ry largo expansion within the existing building*. A* 
regard* (U), (10) and (11), the hospital, in Iraq cater for the 
whnlo of the garrison*—he., British and Indian. Army 
troops—In addition to Jt-A.F. personnel; the umo is the 
J ° LaWtino. where the boepifais ,Uo provide for the 
British Gendarmerie. Farther, it should bo borne in mind 
that the garrisons in Iraq ami I'aWins bare been largely 
reduced In the post few year* and are *tUl In procesa of 
reduction. ‘ 

Sad Cng of Milk CAum*. 

th. Utototor o[ Htalth 
whether b« h.t received .ppltouion from oar local authority 
lor power to order tho je^lne ol tunic churn* containing 
milk in tr.no)t Irotn producer To retailer j anti, U «o, what 
S'i? UM,^>r»rtraent.—sir KtxoriLBT 

Wtxiu replied : i|r right hob. Iriend lu received a nauiber 
U cornmubicUoru .urar.tlbg that. Jink and Dairieo Order 
«hould he rrredo ranuHng tho oealW ot ndlk chamaTand 

A’aval Medical Boct nit. 

Mr. TuoHAa Wtuxurg askvd tho First Lord of th* 

' -Wmhatty If bo was awaro that recently there were tenor 


Homs. 

Abroad. 

£103,135 • 

... £700^)00 

a/joo 

*7,000 

*7,770 

£10,000 

£0,000 

£31^J00 

£19,096 

339 

£O8AO0 

337 

O/rOO 

17 

£14,000 

309 

£8,000 

£33,000 

UT 

900 

237 

511 

100 

349 


more ex-naval officers ami men inmates of tho Meat hop 
Sanatorium, aooio of tlwm with 20 years’ service ; that a 
medical board took place which consisted of on examination 
by one doctor, and that the An ding* In each case were that 
tho disability was constitutionally not caused by nor 
aggravated by service j and, In view of tho loose term and 
the dissatisfaction among these ox-officer* and men, would 
ho cause Inquiries to bo made Into soma of these cases and 
remove any doubts that might exist.—Mr. Davidson 
(P arliamentary Secretary to the Admiralty) replied : 
Naval cases of tuberculosis aro Invalided by Board of Survey 
at naval hospital*. In a vory few Instances, howover, 
where tljo patient 2m* already oulored a sanatorium prior 
to coming under naval observation, It may be necessary 
to hold a survey with ft view to invaliding without causing 
the patient to be moved. This survey may bo carried out 
by tho Admiralty surgeon and agent of the district In con¬ 
junction with the sanatorium authorities, Tho report of 
such survey would bo examined by tho Naval Medical 
Department at the Admiralty before action 1* taken. In a 
similar manner to that adopted for other naval medical 
survey*. I havo no information a* to tho cto*w of tuber¬ 
culosis in Meat-hop Sanatorium tn which tho hon. Member 
refer*, but if the name* of airy special case* he may havo 
In mind are furnished to mo I will causo inquiry to be 
made. 

Tuesday, Dec. 22xd. 
ftotificaiion of Diphtheria and Scarld Ferer. 

Mr. BROiirniLD naked tho Minister of Health whether 
ho was aware that 31-5 per cent- of tho ca»es notified as 
diphtheria, and 13 0 per cent of tho case* notified ae scarlet 
fovor, and sent to tno Infectious disease* ho* pi tale of tlw 
Metropolitan Anvlums Board In the year 1021, ware found 
after admission to bo suffering from something elso or from 
no dlseaso at all; v, bother there was any reason to bellove 
that, tbefco percentage* were a* great or greater threjugbemt 
tbs country; who tho r any step* were taken to correct th* 
statistic* of notification for those error* j whether tlw parents 
of tho children were informed as to the mistaken diagnose* f 
whether there was any Information available a* to how 
many, If any, of these cases contracted diphtheria or scarlet 
fever after ad nr La km to hospital j whetbor the practl- 
tlonor* who made these errors were called upon to refund 
tho notification fee* recelvod by them j and. If not, would 
ho consider the desirability of arranging for that course to 
be adopted.—Mr. N. CnAMBEnLAm replied i Tlw answer 
to tho first part of the question Is In tho affirmative, but I 
may say that 2 «m Informed that tho Increase in tho numbor 
of case* ot diphtheria admitted during 1924 to the infectious 
disease* hospital* of the Metropolitan Asylum* Board in 
which the diagnosis bad to be revised may bo accounted 
for by the increasing recognition on tho part of medical 
practitioners of the necosaity. In tho Interest* of the patient, 
of immediate removal to hospital for the purpo** of receiving 
treatment as early os poaalblo without waiting for tho 
receipt of a laboratory report. As regards the wcoml part 
of Ibo question, no figures are available for the country os 
a whole which would enable any definite conclusion to bo 
arrived at. As regard# tho third part, I am Informed that 
iu coses in which tho diagnosis made at the Metropolitan 
Asylums Board’s hoapltol* is not In agreement with that 
of tho ootifyfdff practitioner, tho infonnsdlon Is com¬ 
municated to tho medical officer or health of the *anltary 
dlstrict from which the patient was removed in order to 
ensure tho accuracy of his statistics. As regards the fourth 
port, I understand that information a* to the dlagnoal* 
made at the hospital t* given to Uu? parent* on request. 
As regards the fifth part, I am Informed that there Is no 
information available os to the number, if any, of these 
cases which contract *cariet fsrer or diphtheria offer 
admission to ho*p taL A* regard* the last part of the 
qu«jtlon I am advised that there 1* no statutory provision 
under which a medical practitioner could be called upon 
1 . fe li or , * notification certificate la a case in 

K with that aubee- 

quontly mtule at the hojpltaJ, and in view of what I have 
the question, it wouhl. 

In my opinion, bo undesirable in tho public interest that 
such a course should be adopted. 

D«tlA« from BntephaUt J« JMa rjfco. 

, < Tl vto i 11 «» SUita ol Ue^tli, In rlew 

ol tho flBUTB* giTOQ br hi. iloporlDiont, wltich .how 830 
death, front encal>b.11tl, loth.rote hr looo rtor i n idoo 

and whothor «nj- mowrre hod boon t.Un, of w^r. 

teSyttributod UMth^ ’d tlr jLHr lT^kSSdWoS 
ment ha. luucd «vrml report, and matuomnda In rient 
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years In which the principal facts ascertained regarding 
tlio occurrence of this disease and the manner of its spread 
liavo been set out. Efforts are being made in conjunction 
with the Nodical Research Council to add to our know¬ 
ledge of the causes of this discoso and tho possibilities of 
avoiding it. 


Jitetorai jEUtas. 


University op Oxford.— Tho Board of Faculty of 
Nedicine has coOpted E. Farquhnr Buzzard, I). .M., JIagdalen 
College, and Nalcohn II. NncKeith, D.3L, Fellow of JTagdaleu 
College, as members of the Board for two years. The 
Francis Cotch Memorial Prim lu Physiology for 1025 lias 
been awarded to Joyce Wright, B.A., Somerville College. 
Proxlme accessit: Jack Wynne Pugh, B.A., University 
College. 

University of Caaibridge.—A t recent examina¬ 
tions the following candidates were successful :— 

TinnD Exun.v.iTiox ion Medical and Surgical Deohkks. 
Pori I., Surgery. Midwifery, and Gynucoloyy. —A. 1L Addorloy, 

D. A-vnuun, G. \V. Bumbcr, J. O. \V. Bland, G, C. IV. Broun, 
J. A. S. Broun, P. It. Buckton, G. P. Chuudlcr, P. F. 
Chandler, II, A. Clegg, L. C. Cook, W. F. Cooper. It. 
Cunningham, T. 8. Dewey, H. V. Dicks, J. Dockruy. V. E. 
Donaldson, A. B. Eddowes, J, B. Ellison, A. W. Ewing, 
T. D. W. Fryer, S. J. P. Gray, J. C. P. Grey, W. S. Grove, 
IT. J. Hcatbcoto, J. 1). Ilindley-Sndtb, G. Cl. Holmes, J. II. 
Uumphris, I. A. Juckson, D. Afcl. Johnson, S. Levy Simp¬ 
son. A. V. Mackenzie, lion. IV. S. Mueluy, It. I). AlU/ord, 
H. L. AIlllcs, IV. J. Moody. R. T. .Mummery, IT. P. Nelson, 
H. E. Noutfo, F. B. Parsons, W. It. II. Pooler, J. D. Proctor, 
L. A. Richardson, It. Riley. J. 13. \V. Roberton, M. E. D. 
Roberts, F. C. Roles, G. L. F. Rowell, II. &udamore, 
C. J. L. Sharp, G. Simon, It. E. Smith, A. W. Speuce, 
G. M. Tanner, B. C. Tate, G. IC. Taylor. II. B. Trumpcr, 
J. G. Wigloy, H. L. Wilson, R. At. Wlndoyer, F. G. 
Wlntertnn, A. T. Wortldngtmi. and IT. R. Yomigimm. 

Part II., Physic, Pathology, and Pharmacology .—D. Asornmn, 

G. M. Bomber, W. A. Barnes, I. C. P. Beauchamp, 
J. A. S. Brown. Hon. C. B. Buckley, N. F. C. Burgess, 
R. T. Chadwick, II. A. Clegg, A. C. Copley, R. W. 
Cunlnghum, G. II. Day, G. W. S. do Jersey, J. B. Gibbons, 

N. T. Glynn, R. F. Gunner, C. C. UaUIwell, J. C. Ilogg, 
A. T. Howell, IV. S. Hunt. J. W. IV. Jopps. D. F. Lawson, 

O. A. Q. Lcnnuue, L. J. Panting, IV. It. If. Pooler, R. L. 
Rhodes, F. R. Suudford. E. AL Shackel, A. Shnpson-Smlth, 

H. B. Stallard, E. J. E, Tophom, E. A. Trim, J. L. Warner, 
and H. AI. Woodman. 

University of London.—A t tho nocout examina¬ 
tion for the degree of Aloster of Surgery John Basil Humo, 
of St. Bartholomew's Hospital, was approved by tho 
examinors. 

University of Durham.—A t tho Convocation held 
on Bee. I9th the following degrees and diplomas wero 
conferred :— 

AIaster op SUROEItr. 

James WhllUs and Angus If. Whyte. 

Bachelor of Medicine and Bachelor of Suroerv. 
Norman Davison, James AV. Dickinson, Basil A. Dormer, 
Alan Gray, Louis Lavlno, Richard A. Palilstor, Ernest P. 
Pratt, WfnRred M. Proctor, William a Walton, and James 
Y. Woodhouso. 

Bachelor of Hyoiene. 

Ian AL Ale Lachlan. 

Diploma in Public Health. 

Iau M. AIoLaohlon. 

University of Liveepool.—A t examinations held 

recently tho following candidates wero successful:— 
Degree of M.D. 

F. S. Fowweather, W. D. Jeans, Jl. J. Mlnnitt, M. Newman, 
and C. VoSgt. 

Degrees of M.B. and Ch.B. (Honours). 

Class /.—C. A, Birch (distinction in Mcdfclno and Obstetrics). 

Frxvn Exaahn vtion- for Degrees of M.B., Ch.B. 
part lit. —A. Ashworth, Ethel Barrow, C. Baxter, K I. 
Blcber, P. V. Dillon, F. R. Faux. J. H. Gilchrist, R, I. 
Grcenshields, J. Hutton. Enid. M. Hughes, T. S. L. Jones, 
Hchccca Katz, B. Kay (distinction In Obstetrics), Alice AT. 
Luck, D. D. O. McLoughlin, Lilian W. Massey, J. Morrissey, 

E. R, S. O^en, W. J. Pierce. Tkirza Rodman, D. Roberts, 

F. B. Shovliu, P. Strclitz, J. Turshlsh, J. E. O. Walker, and 

W. L. Webb. ^ 

Part /.— A. B. Andorson, J. U. Boultbce, W. S. Brlndlc 
(with distinction), A. N. Cameron, J. K. Cameron, E. Cohen, 
W. S. Creer, A. Dodd, W. J. Eastwood, K. Edmundson, 
ElMo A. Griiflths, I. Gurland, E. D. Irrino, R. N. Jolinson, 
O V. Jones, Theresa J. Lee, J. L. Lewis, F. B. Lomas, 
J* McHugh, 9. G. ilassey-Lynch, J. W. Pickup, A. D. 
polonskv, C. Rlgbv, N. W. RUcy. G. L. Roberts, AJfrcda II. 
mater. V* J. M. Taylor, J. P. Thomus, 9. L. TunnfeliHo, 
D P. do Villiors, E. N. Wardle (\rith distinction), P. H. 
Whitaker, and R. L. Wynne. 


Pari II .—Grace A. Austin, W. A. Darlie, J. Bolton. F F 
Hargreaves. B. P-Meadows (dlsttaction lu Forensic AWton 
J. Aforgan, J. N. Parriugton, E. S. Smith, and JoonWilit; 
Second Examination Fon Degrees of ALB., Cat). 

Pa r l ^lstead, E. L *»■ U. Bones, S. Caster, 

•J,- K- St. B. Croabv *T. B. Davie, Ariel R. S. Dcac,^ 
tf. L. Dowul), It. Doyle, H. R. Dngdalc, J. 31. FaUore 

R. A. Funilss, Agnes G. Gillespie, It. G. OotnaU, J J 
Graham, G. T. Harris, B. AV. Jones, AInrr a. Jone,, 3V. E. J 
Jones, tT. Lasker, N. R, Lawrte, J. AL Leggato, H. Ldt»r 
C. T. Alcrccr, Doris Alorrisou, n. Paterson, Hizabelh B, 
Robson, E. L. Rubin. tM. Siheistene, H. AV. Smith, 0. 
Tnlwm-Joncs, G. G. AA'arburton, and F. J. AVelton. 

• Distinction hi Anatomy and l’hyslology. t DistJncllrai 
in Physiology. 

Part B. —S. AV. Adler, Gladys A. Coventry, A. Dob, Ft. F. 
Jackson, 3C. Jllanl, 1. tfoosow, T. C. Nomuon, 0. ff. 
Phillips, E. E. Probblc, and A. L. AVIlIInms. 

Diploma in Tropical AIcdicime. 

A. XL D. Adams, F. 13. AshtOD, Esther Ashworth. C. AT. 
Romford, J. Bclnonhowitz, G. Clark, 11. A. Coghlsn, Irj - 
Collier, P. G. Cmumlng. AI. Fisher, AI. S. Grata, A. J. Hut, 
Z. H. Jafrl. Elvy I. Johnstone, J. It. Kerr, D. AL AUrtir, 

AI. AT. cl Alukkawl, L. 0. Alaldonado, 3. F. Alar, B. P. 
Alozoomdar, D. A. Skan, it. R. Stono, C. G. Terrell, ui 
F. Tooth. 

Recommended for Alllno medals: Dr. Adams and Dr. atm. 

University of Biraiinguam.— At a CougwjatiM 
held recently tho following degrees were conferred 

Doctor of Medicine. —Afubcl Thorbuni Johnstone, Honre 
Slmkln Savage. 

Bachelor >f Medicine and Bachelor of Surgery .—DennbMpnr 
llladon, ZjU Ahmed Goma, Conutonco Ronglcr Ia Trow, 
Afurgnret Elizabeth Lovett, Dorothy Afay Payton. 

University of Dublin, Trinity College.—I t a 
proposed to celebrate tho centenary of the new irnJW 
school curly in January. Tho building of the new school'd* 
begun In 1S2‘J and it won formally opened on Nov. lst.Itu, 
by Prof. James Macartnoy, university professor of «M®"1 
and chlmrgery. On Wednesday, Jan. 13 th, Dr. T. r. u 
Kirkpatrick will deliver on address on the Early IhJorT 
tho School of Physic at a meeting to bo ho 1 'J, 1 ^ 
at which tho Provost will preside. All medical 
of tho University aro invited to bo present. On 'be 
evening a. dinner will bo held in the dining ball of the CkF 
at- 7.15 p.al , for which medical graduates may o 
tickeis at £1 Is. each. Academic dress will '» *,°T 
Accommodation is limited and applications fordlnnerw 
should bo mndo ns early ns possible lo tho Dean or 
Faculty of Physic, Trinity College, Dublin. 

Territorial Army Medical Officebs •i 530 ®!' 

TION.—A dinner for Territorial medical 
and retired, will take place at the Caf6 Royal, 88, 
street, London, W., on Friday, Feb. 12th, at 8 PAL 
proposing to attend are requested to communicate ” „ 

delay with Colonel 31. B. Ray, D.S.O., 3 I.D., atAL 1^ 
square, London, W.C.l. Lieut.-Genend Sir Hugh . ^ 
and Lieut.-Generol Sir William Lcishmau have m 
their intention to be present. 

Lecturers to Midwives.—P ost-cortifl 

arranged by the London County Council for 1 - ^ 

be given in Northern London by 3fr. T. V> ■ Lc 
Dr. Eric Pritchard, Dr. Janet Lane-CIoypon, Am , "j 
Richardson. Dr. T. jknwyl-Davies, Mr. J. 31. > yf, 

Dr. G. F. Stebbing, and In Southern J-ouuon oy ^ 
Brander, 3Ir. Trevor Davies, Mr. Leonard r ‘tt 0 Hs, 
Lesh’e Williams, Mr. 31. S. 3Iayou, Dr. Remington 
and Dr. Archibald Gray. , 

Koyal Institute of Public Health. 
have awarded tho Horben Gold Medal for 
of the value of SO guineas, to Prof. ® nr0n n _ o institab 
Kitasato, 31.D., Director of the Royal Japnmnsi ^ ^ 
for Infectious Diseases, for his “ eminent servi 
publlo health.” The CouncR have r> C P. 

Award to Prof. Matthew Hay, 3 LD.. LL-D;’, j ie;1 ]ili. 
for his “ outstanding merit as a medical olnce ,( e d 

Tim Smith Award takes the form of a oronze ^ytol 
Hygeia by diaries L. Hartwell, R.A., which l 
at the Royal Academy In 1010. 

British Institute of Philosophical > hj- 

A course of nine lectures on Life and 3Iind wd “ thi 
Prof. James Jobnstono on 3 foudaye at u -'f J Aw F' : * 
Bedford College for Women, Regent s t V. fl A 

course null begin on Jan. 11th, and the ‘ e0 ,, onncepd 1 ’ 1 ’ 
Twenty leotures on Scienco and Philosophy Rusa'll 00 

of 3Iatter—will bo given by Prof. Leonard • ^ M1 j)c 

Tuesdays at 5.30 p.jr. from Jan. 12th onward ^ 
jilace. The Ice for this course will bo “ ■>, | ia ]f 
cases members of the Institute wall bo cnar =, _ jjiaxhF’ 
only. .V full syUabus can be obtained Iron 
SS, Kingsway, London, W.C. 2. 
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BBttisn IsdustWES Emu.—T liift {air xrill open. 
concummtly in London and Birmingham In February noxt» 
and will Include exhibit* of clwmlcal* and a variety oi 
machinery and manufacture*. 

Pharmaceutical Society. —Tlio third ovening 
at the *o*rtan will bo hold In tiw loctaro Uioatro of 
tho Society’* Boqso on Tuesday, **a. Lhh, at 8 o'dock, 
when Frank Browne, F.I 0„ and Dorothy O. Bandlo will 
a paper on Homo Now Modified, and Tested Formula 
of ih* British Pharmaceutic*! Cpdex. 

Welsh Hospitals Dinner.—A reunion dinner for all 

rank* Will be held at the Koval Hotel, Cardiff, on the evening 
of Jan. 10th. Colonel A W. Sheen will preside. and owing 
to tho International match at Cardiff on that date a largo 
attendance la expected. Ticket* and further particular* 
can bo obtained from Staff-Sergeant It. W. Hcdloy, Watnr- 
wurt* Deportment, City Halt, Cardiff. 
r Pro 3 i next Monday, Jan. 4th, all persons who aro 

/ roquirod to be Injured under the National Health Insuranco 
Act mtut alto bo inaured under tho Widow*', Orphan*' and 
Old Age Contributory Pension* AoL Health and pensions 
contribution* will be paid on one card by mo*iy of 
combined health and ponalon* fctamp* which can be 
purchased from any poafc offloe. 

Rqntoex Soctett.— A general mooting will be 

held on Jan. 5th, at 8 15 PAL, in the British Inatltuto of 
Radiology, 32, WV1beck-afreet, London. W. Dr. (L W. C. 
Kayo will road a paper on a Condoned X Bay Tube and 
Vacuum Pump Unit, anti ono on the Industrial Uae* of 
X Bay*. Hr. .V. P. Dofton will apeak on the Mcaaurement 
of Radium during Radioactive Growth. 

Wireless at St Baktuolomttvy's Hospital.—-A 

wire lea* lrutaUallon, presented by tho Radio Communication 
Co. through the Daily A'ctf* fund, wo* inaugurated at St. 
Bartholomew’* Hospital last weak. Tho 012 head ’phone* 
which, lu addition to two loud speaker*, comprise the 
reception equipment, were glvon by the BritUh Thomson- 
Houston Co. 

Royal Salop Infirmary.—T he MaicMonoaa of 
Cambridge haa laid tho foundation-alone of a new children’* 
wing oi the Royal Salop InllnuAfy at Shrewsbury which 
Will coat £20,000. Tho extension will provide SO bed* 
immediately and 40 other* later on. 

The "Dailt Mail" Hospital Ballot.-LodI 
KnuUlord, presiding at the annual meeting of the Britl»h 
Ch*title* Association, aald that the Kurplu* on tho Dolly Moil 
Hospital Ballot amounted to over £87,000, tlw* lilght*t 
nueult ol any project conducted under lbe auapicea o/thu 
Association. Laat Tear tho A**ocU.tion allocated 115,000 to 
tha Luulou Ho plfal j this year the amount ha* been £20,000. 

National Hospital for Diseases of the Heart 
Special Intensive couree* in cardiology, of a fortnight'# 
duration, in held at thi* hospital in January, July, and 
^bd»r <jvery yoor j the first of the»e course# for the rear 
1020 will begin on Monday, Jan, Jgfh. The fee for the 
corns©, which U strictly limited to 10 member*, will be 
£7 7*. A copy of the ayllabu* and full particular* may bo 
obtained from the Secretary at tho hospital, Westmoreland* 
atreet, London, W. 1. 

Dental Board of the United Kingdom.—T ho 
fourth and la*fc of the »rie# of po^^raduato lectures, Ulua- 
} m VS ‘Mes, on 9?“™ Anaatlieai*, arranged 

by this Board will bo delivered by Prof. Noel Patou, F.RJk 
on the Metabolic Change* in Chloroform Poisoning, at tho 
c ?f. ! ln on ' ***!« of the Royal 

Society of Medicine, 1, Wlmpole-street, W.. at 8 30 PM. 

ffi * ; "A ‘J. MedW Echoed, UnfiSfe 

**■ m J*ro IHth ; ana 

(? S ^ rT Tbc * 1 ” »I llw Cnlvoraily, it 

tiffIf. "?“• 1 51P-, ^ ga* 1 * u pdn^ril, (oi- 

U DenUl UujcnU oro 

ItiML? ,* tt T. ru1 ' 7K“!S ot aro not twiviiml. 

It U the Intention of the Board to puhUsh thc*e lecture* In 
volume form early thl* year. 

Mcmh. J. and A Chnrchili anaomiM that they aro 

W to pro Tide * reliable guide to the allocation of mJLjS 
fourth cdftlon of Prof. R. n 

IMndiJe* of Human Pbyriolotrr " i. W i lUn *i" 


Mr. Lionel do Iiotliaehlld hoi bocomo Preaident of 

tha Uo*pl(jd for BhiO-ir* o! tho Throat, OoHcn-^uaro. 

C<>vks;i;t Hospital Saturday Fvs d. — llio 
Uoai^Wl gnturda> co[(u«([on in Coventry thU jvar ]JK><lu«d 
L22.1J25, and a hospital carnival yielded £3l0d In addition. 

Long Waitino Lists.—A t tlio annual mooting of 
the Edinburgh Royal Infirmary Samaritan Society It was 
stated that on Doc. l»t laafctlwre wore 2220 ix-reonu on tbe 
waiting iUt of tlio Inlinuary, and that two death* bad 
occurred ou account of tho delay lb admit.*ion. At tho 
Deed* Xnflrniarj there 1* a walling U*t of 1780. 

Metropolitan Hospital Sunday Fond. —At a 
meeting of tho Metropolitan Hospital Sunday Fund, hold 
recordly at lbo London Mansion Hou»o under tixo preaidency 
of tho Lord Jlayor, SD William Pryko, Juna 27th waa fixed 
a* the date on which tho annual collection will take pla<m 
thl* jcur. The *am collected on lloipltal Sunday la 1025 
w*« £01,811, tlw fourth hlgbc*t on record. £81,020 
wccq distributed among 227 InatKutlon*. Of the total 
coliectloJi* 10 per cent. w«* appropriated to nurxing home* 
and tho purchase of *urgical appliance*. 

lK8TrnjTE of PsTCiio-ANALTais.—Tho folio-wing 

eourve# of lecture* will bo gJcon to medical practlUouary ajul 
medical atudent* at tho Examination Hall, Quoon-aquaru, 
W.th, on Friday cwnlngfl at 8.30 P.tL, *tarting on J*n, Ifith. 
The fimt three lecture* on tho Unconscious will bo 
given by Mr. J. C, FlUgcL Dr. Enmat Jone* will then give 
*|x keture* on Uw» Theory of Sexaalitv, to bo followed by 
t lx lecture* by Dr. James Glover on tbo Favcho-pathology 
of .Vnxlety ntnte», Phobia#, ami Ob*c**Iona. Further 
parttculax* can be obtained from Dr. John Rickman, 
2d, Do to no him-placu, W. 1. 

Central Association for Mental Welfare.— 
A courae of eight medical lecture# on Mental DUotrier* and 
tltelr Fatly Treatment will bo given In tho Lecture Hail of 
the Six Point Group, 02, Victoria street, S.W., on Weduc** 
day*, at 5.JO P.u , beginning on Jan. Oth. The lecture* aro 
lnbmded capo dull) for *oclnl worker# Intereated In mental 
welfare- Dr. T. Beaton will deliver the firat lecture,entitled 
ttio Nature of Mental Di*ordor and It* Relation to luaanlty, 
and the two following one* on Faychology. Dr. E. Mapother 
will givu two lecture* on OlnJcal Type* of Mental Disorder 
and one on Mothod* of Treatment of Mental Disorder*. 
Tho final lectures of tho couree, on Delinquency In Chiklren 
and Method* of Investigation, will ho given bv Dr. E. A. 
Hamilton Pearson. Farther particular* may no obtained 
from the Hon Secretary of the Association at 24, Bucking¬ 
ham Palace-rood, London, 8.W. 1. 

Donations and Bequests.— Mrs. Mary Auue 
Traill, formerly of Brighton, benueathod £J<X> to the 
Royal Hallora* lte»t, Portamonth { CK)G to John Groom.'* 
Cripple*ge and Flower Glri*’ JfWon | £200 each to St. 
DQm>tan’# Hostel for tha Blind, the Cripple#' Homo for 
Girls, Slarvlobone-road, tha Eaat London Hospital for 
Children, the Royal Surgical Akl Society, and tho Boy 
Scouta' Fund ) and £100 each to the Hospital for 'Women, 
Soho, tho Royal Ophthalmia Society, Cf6y-ro*d, and 
8L Mark’s Hoapltal, City-road.—An appeal by the Mayor 
of Birkenhead on behalf of tha local hospitals haa reached 
£1600. In addition a collection made at Cammed Laird* 
yard* on tho occasion of the launch of H.M.S. Rodney 
amounted to £310.—Tii© lafo Mr. T. Ik Bolitho left 
by will, in addition to other baqueaU, £200 to the Heat 
Cornwall Infirmary; £100 each to tho LLkeanl Cotta go 
Hospital; tho Edward Main Hospital, St. Ivea; the Miner*’ 
Hospital Itcdrutb: tho UeDton Dispensary ( tho Royal 
Cornwall Sailor.’ Homo ami Inilroiary, Falmouth i tho 
Royal Cornwall Infirmary, Truro; tho Pen ran co broncli 
of the Charity Organisation Society, and tho Panxauce 
Rescue and Preventive Society.—2Ir, Hugh Hhearwin 
Hemaley, of Honihca, forroeriy of Headlngky, Leeds, among 
Other bcqueaU, gave £300U to tho IVeakyan MothodUt 
Foreign MWmory Society, as to £1260 thereof to ho for 
modica mlsdon* emmected therewith ; £2000 to tho Leeds 
iVr ? J «CK>0 each to tha 
Oockoridp Convaleacent Hospital, and to thu National 

following kg^e. mid donation* have b£n revived by 

^ohe^or, Women’* GuUd of 
§n^rtS 00 !,;* th© late Mr. J. D. Mitchell, 

f? 1 . 1 » ot R- Ulbbert, £lbO ; of tha late Soiln* 

of Dtokanaon’* Charity, £78, — The 
^o^Unri 1 ^ Canc * r ibleareh Fund 

donation* being £260 from 
1 ^n Sp< m*"' £I0 ° frou i the Amalgamated 

. r !of SUtingboume Paper Mills, haa given 
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years in ■which the principal facts ascertained regarding 
the occurrence of this disease and the manner of its spread 
have been eet out. Efforts are being made in conjunction 
with the Medical Research Council to add to our know¬ 
ledge of the causes of this disease and tho possibilities of 
avoiding it. _ 


JMjkal JUtos. 


University of Oxford.— The Board of Faculty of 
Medicine has coOpb-d B. Farquhar Buzzard, D.M., Magdalen 
College,and Malcolm Ii. Ma< Keith, D.M., Fellow of Jfagdalen 
College, as members of the Board for two years. Tho 
Francis Gotch Memorial Prize m Physiology- for 1925 has 
been awarded to Joyce Wright, B.A., Somerville College. 
Proximo accessit: Jack \Ynine Pugh, B.A., University 
College. 

University of Cambridge.— At recent examina¬ 
tions the iollowing candidates were successful:— 

Thibd Ex\min\tion for Medical and Surgical Degrees. 
Purl ]., Suryery, ilulu'ifery, and Quntccoloyy. —A. R. Adderley, 

D. Awouan. G. IV. Biunber. J. 0. W. Bland, G. C. W. Brown, 
J. A S Browu, P. It. Buchton, G. P. Chandler, P. F. 
Chandler, H. A Clegg, L. C. Cook, IV. F. Cooper, R. 
Cunningham, T. S. Dewey, U. V. Dicks, J. Dookray, C. E. 
Donaldson. A. B. Eddowes, J. B. EUlsou, A. TV. Ewing, 
T. D. W. Fryer, S J. P. Gray, J. C. P. Grey, W. S. Grove, 
H. J. Heathcote, J. D. Ilindley-Smlth, O. G. Holmes, J. H. 
Humphris, I. A. Jaokson, D. AIcI. Johnson, S. Levy Simp¬ 
s’™, A ;.%■ Mackenzie, Hon. W. S. Maclay, R. D. llilford, 
H. L, Atllles, W. J. Moody, R. T. Aluiuniery, H. P. Xolson, 
H. E. Nourse, F. B. Parsons. W. R. II. Pooler. J. D. Procter 
L. A. Richardson, R. Riley, J. B, W. Robcrton, M. E. D. 
Roberts, F. 0. Roles, G. L. F. Rowell, H. Scudamore, 
C. J. L Sharp, G. SUnon, R. E. Smith, A. V. Sponce, 
-)f- {S! u r r - B. C. Tate. G. K. Taylor, H. B. Trumper, 
G- WIgloy, ID L. Wilson, R. M. AVlndoyor, F. G. 
vPi^rT Crt ai’ A - ^ Worthington, and H. H. Youngman. 

aa7 Physic, Pathology, and Pharmacology. —D. Asernmn, 
?' Pa B S m ^; r ' A v A; I- C. P. Beauchamp, 

A,', 8 Br T vn . Hon. C. B. Bnokley, X. F. 0. Burgess, 

R. T. Chadwick, H. A. Clegg, A. C. Copley, R. AV. 
Oudn^nm, G. H Day, G. AV. 3. de Jersey, J. H. Glbbens, 
A - X ,lym 1 V A; £• Gusmier, C. C. Hulllwoll, J. 0. Hogg, 
o' T‘ n 0 '?” ’ "' S r Htmt, J. W. AA r . Jepps, D. F. Lawson, 
G. A. Q. Lennane, L. J. Pantlnir. AY. K H Pooler Tt t/ 

S^ackel, A. Simpson-Sraith, 

S, d B n S JL avo , oL^ E - Topbam ' E ‘ A ' Trini - J ‘ L - Waraer ' 

University op London.—A t the recent examina- 
tion for the degree of .Master of Surgery John Basil Hume, 
of St, Bartholomews Hospital, was approved by the 
OXJvQllHGrS. 

University of Durham. —At the Convocation held 
conferred - 1 — 11 ^ foUowlll e degrees and diplomas were 

Master of Surgery. 

James whfllla and Anglia h. 'VYhytc. 

Bachelor of Medicine and Bachelor of Surgery. 

J ? mc . 9 W - Dickinson, Basil A. Dormer, 
Pratt^ G AVi?i’ireI?iY\r ' Richard A. PaUIstor, Ernest P. 

Y^AVoodhoure Pr00tor ' S- AValton.'aud Jumes 

Iau if. JrcLachUim^' 1 ^ 11 ° F Htoiese - 

.... .. _ HifLqitA in Pcbuo Health. 

Ian aI. McLachlan, 

reeYnt^hf?u 0P - LlVEBP001 '— At examinations held 

recently the following candidates were successful:— 

„ c „ „ Dkioee OF ALD. 

'ftna F C W VViigt Jr ' W ‘ D - Jeans > H- J- Minnftt, M. Newman, 

C7«. m / mreh m'; 1 ?; LVD Cn ' B - (Honours). 

^ (distinction in Medicine and Obstetrics). 

Part nr FO,t Hegrees of M.B., Cn.B. 

Blebcr.' P A V‘ V ’Jj 1 lTi!m t '4 E R hCl Pn , , , ,“ rT ' J r''’rr C b- I , laIteI '' L 
GrvenshUdds, J. Hatton ’ Fnlil F Ar tI ir J ' tP" 9, Ilc *' r,st ' B- I. 
Bebereu Kutz, B. Kay fdls?it?efi E ^ ne Jx£ 9 t U,Jones, 
Luck, D. D. 0 AIcL^icWin 1 thi■ w l>9tctrt ? 8 ). AUco J 1 - 

E. R. S. Owen, IV. j'ft. ySj'frh J - Morrissey, 

F. B. Shovllu, P. strelitz. R T c '^ a > 1 ' D. Roberts. 

AV, L. Webb. UU ’ J - tarsbish, J. E. C. AValker, and 

' 1 [f t 'hMdlncHonL d A. r x n CameS‘n J°E- U ?'- C ' W ‘ S. Brindlc 
AA . S. Creer. A. Dodd \v t v J : K ' Ca 10 ^ 1011 * E - Cohen 

^ Wtaker, and B. L. \Vyune. 1 ‘^stlnction), P. h! 


Part IX .—Graco A. Austin, W. A. Davies, J. Holton, W. Z 
Hargreaves, S. P. Meadow s (distinction in Forensic Medirfra), 
J. Morgmi, J. N. Partington, H. S. Smith, and Joan Wattim, 
Second Ex.v^unation for Degrees of M.B., Cn'B. 

Part A, —S. Alstead, E. T. Bates. *R. K. Bowes, S. Canter. 
J. H. St. B. Crosby, *T. B, Davio, AjIoI K. S, Dtacoa, 
tT, L. Dowel), It, Doyle, II. It. Dugdalo, J. H. Follow, 
R. A. Furnifas, Agnes G. Gillespie, K. G. OoraoJl, J. J, 
Graham, G. T. Harris, E. W. Jones, iCury G. Jones, W. E. J 
Jones, IT. Lasker, N. It. Lawrio, J. 3L Leggate, H. Ulper, 
C. T. Mercer, Doris Morrison, H. Paterson, Elizabeth B. 
Robson, E. L. Rubin, tM. Silverstone, II. W. Smith, G.J. 
Talwru-Jones, G. G. Warburton, and F. J. Wclton. 

* Distinction in Anatomy and Physiology, t Distinction 
in Physiology. 

Part B .— S. W. Adler, Gladys A. Coventry, A. Dais, It. E. 
Jackson, K. Jilani, I. kossow, T. C. Newman, G. W, 
Phillips, E. E. Prebhlo, and A. L. Williams. 

Diplomv in Tropical Medicine, 

A. R. D. Adums, F. R, Ashton, Esther Ashworth. C, W. 
Bamford, J. Beinm^ho^vitz, G. Clark, B. A. Coghlan, ID' 
Collier, P. G. Cummlng, M. Fisher, M. S. Grutu, A. J. Haw, 
Z. IT. Jafri, Elvy I, Johnstone, J. R. Kerr, D. 3L Alnckny, 
M. ^r. el Mukkawi, L. G. Maldonado, S. F. 3tar, B. P. 
Mozooindar, D. A. Skon, E. It. Stono, C. G. Terrell, and 
F. Tooth. 

Recommended for Jlilno medals : Dr, Adams and Dr. Um. 

University of Birmingham.— At a Congregation 
held recently tho following degrees were conferred:— 
Doctor of Medicine. —Odabel Thorhurn. Johnstone, Honuc 
Si in kin. Savage. 

Bachelor jf Medicine and Bachelor of Surgery. —Dennis Monty 
Blodon, Zaki Ahmed Goma, Constance Itougier La Trobe, 
^rargaret Elizabeth Lovott, Dorothy May Payton. 

University of Dublin. Trinity College—I t is 

proposed to celebrate the centenary of the new nifdiol 
school early in January. The building of the now school 
begun in 1S23 and it was formally opened on Nor. 1st, 182a, 
by Prof. James Macartney, university professor of anatomr 
and cbirurgery. On Wednesday, Jan. 13th, Dr. T. P. t. 
Kirkpatrick will deliver an address on the Early History of 
tho School of Physic at a meoting to ho held in tho school, 
at which the Provost will preside. AH medical graduates 
of the University are invited to bo present. On iho sunw 
evening a dinner will bo held in the dining hall of the College 
at 7.85 P.M., for which medical graduates may obtain 
tickets at £1 Is. each. Academic dross will be wo™- 
Accommodation is limited and applications for dinner ticLU 
should ho made ns early as iiossible to tho Dean of the 
Faculty of Physic, Trinity College, Dublin. 

Territorial Army 5Iedic.il Officers Associa¬ 
tion. —A dinner for Territorial medical officers, active 
and retired, will tuko place at the Cafd Boyal, OS, Regeut- 
street, London, W., on Friday, Feb. 12th, at 8 P.1L °“ cer ! 
proposing to attend are requested to communlcato without 
delay with Colonel 51. B. Rar, D.S.O., 5LD., at 37, Busseu- 
square, London, W.0.1. Lieut.-General Sir Hugh Jeudwine 
and Lieut-General Sir William Lcishman have inlimalea 
their intention to bo present. 

Lecturers to JIidmtves.—P ost-certificate leotoK 5 
arranged by the London County Council for 1020 11 n-' 0 
be given in Northern London by 5fr. T. W. Letchwo«u. 
Dr. Eric Pritchard, Dr. Janet Lane-Claypon, Mr. Mfreu 
Bichardson, Dr. T. Amvyl-Davies, 5Ir. J. 51. Wyatt, aM 
Dr. G. F. Stubbing, and in Southern London by ^ r# ‘ 

Brander, 5Ir. Trevor Davies, 5Ir. Leonard Phillips *'■_ 
Leslie Williams, Mr. 51. S. 5Iayou, Dr. Remington 
and Dr. Archibald Gray. 

Royal Institute of Public Health.—T he Councjl 
have awarded tho Harben Gold 5Icdal for 1925 (trienrdal), 
of tho value of 50 guineas, to Prof. Baron Sh.baBobun) 
Kitasato, 5LD., Director of tiio Koyal Japanese Xnsti 
^foctioua Diseases, for his “ eminent services to 
public health.” The Council have also made the Sun 
Awanl to Prof. Matthew Hay, 5I.D., LL.D., F-B-CH-f.']' 1 ;; 
rew outstanding merit as a medical officer of heal 

The Smith Award takes the form of a bronze stn-tuotU “ 
Hygvaby Charles L. Hartwell, B.A., which was exhibit 
ah the Boyal Acadomy in 1010. 

British Institute of Philosophical Studies-'' 
A course of nine lectures on Life and Mind will bo given W 
2 Johnstone on Alondays at 5.30 V.X. .at tM 

College for Women, lie gent's Park, 

T^^fJ? JI i. besUl on Jaa - llth ’ a " d tbo feo wU lfntiou 
nf v.fi on Science and Philosophy—the *-p nce L B 

hv given by Prof. Leonard J. 

Tuesdays at o.SO p.m. from'Jan. 12tli onwards at tho 
Stic'« Th( l foe for thJa couise will be £2 2s., nnd in b? 
ornt of the Institute will be charged 

^ 8 y^*>us can be obtained from ihe Dire 

bJngsA\ay, London, W.C. 2. 
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British Industries Pair.— This fair will open 
concurrently In London and Birmingham In February next, 
and will IncJude exhibits of chemical* and a variety of 
xuaohlne ry ami duo ufactore*. 

Pharmaceutical Societt.— The third evening 

meeting of IV sewioti will be held In the lecture theatre of 
the Society’* House on Tuesday, Jan. 12th, at 8 o’clock, 
when Frank Browne, F.I O., and Dorothy G. Randle wtll 
read a paper on Some New. Modified, aod Totted Formulas 
of the British Pharmaceutical Cpdtx. 

Welsh Hospitals Dinner.—A reunion dlnnorfor all 
ranks will lw held at Uie Royal Hotel, Cardiff, on the evening 
of Jan. lflth. Colonel A. W. Sheen will preside, and owing 
to the International match at Cardiff on that dote a Urge 
attendance U expected. Tlcketa awl further particular* 
can ba obtained from Staff-Sergeant 1L IV. Ilcdlny, lVator- 
wyrk* Department, City Hall, Cardiff. 

/ Prom next Monday, Jon. 4th, aU persona who are 
required to bo Insured under the National Health Io*ar*noo 
Act must also be insured under th* Widows’, Orphans’ and 
Old Ago Contributory Pensions Aot. Health and pensions 
contributions will bo psdd cm on® card try of 

combined health ami pension* stamp# 'which can be 
purchased from any po*t office. 

Rontoen Society.— A general meeting wilt bo 
hold on Jan. Gth, at 8.15 PAL, in the British Institute of 
Radiology, 82, 'Welheck-slrcct, London, W. Dr. G. W. C5. 
Kaye will read a paper on a Combined X Ray Tube and 
Vacuum Pomp Unit, and one on the Industrial Uses of 
X Ray*. Mr. A. F. Dufton will speak on th# itcaauremant 
of Radium, during Radioactive Growth. 

Wireless at St Bartholomew’s Hospital.— A 
wire lee# Installation, presented by the Radio Communication ; 
Co. through tho Daily N*xr» fund, was Inaugurated at 8L 
Bartholomew’* Hospital last week. The 012 head 'phones 1 
which. In addition to two loud speaker*, comprise the | 
reception equipment, were given by the British Thomaon- 
Houston Co. 


Rotal Salop Imttralvrt.—' The Marchioness ol 
Cambridge ha* laid the foundation-#tou# of a new ckfldren’i 
Wl m g ^1°P Infirmary at Shrewsbury which 

wfll coat £20,000. Tim extension will provide 30 bedi 
immediately and 40 other# later on. 

The “Daily Mail” Hospital Ballot.— Lord 
KnuUford, presiding at the annual meeting of tho British 
&*** 1 }. J*? jf ^ d , atton - (Itat the aurplu* on Urn Dally Mai 

J^?Lu W ? Un £? , 0Te ? ^LOOO, tbs highest 
result of any nroiect conducted under tho auspice* of tb£ 
Association. Laat rear the Association allocated £15 000 U 
the Ixmdon Ho pttolj this year th# amount has been £^0/>00 
National Hospital tor Diseased of xitb Heart 

Special InteuaJve enure** In cardiology, of a /ortntnht’i 
nUEt!? 0 ' ar “ h ? epiUj July, and 

1020 will begin on Monday, Jan. 18th. The fee for thi 
course, which Im strictly limited to 10 mem bon Sn £ 
£7 7a A copy of tho syllabus and full particular* may £ 

JSSSSlSJ* thft hQ *^ X > ^tmorelLd 

Dental Board of the United Kinqdoil—T he 
fourth and lost of the eorie* of po^graduate lecture* Ulu* 
[^*1 by lantern slides, on General Anntheala arrin/n** 5 
by thh* Hoard wtll bo delivered by Prof, Noel Pattm Fj Tt*fL 
Chjorolom, PoUralni^Ahi 

1“ Edinburgh, In Ifc. Hargorr Th« Af Ihi^torlllL^ 

s SMSSiSiggg 

volume form ««Iy this yearT P ^ W “ h tb **° In 

ihj*SE*, J. and A. Churchill announce thnt timv „rr, 
publishing this week a new work entitled “ TV 
Parasite* of Vertebrate*.*’ by 5 rJai Jematolo 
neofeaw>r of .«ra*iloloKr, Unlvereitr of uSSSSf 1 -Ji° 
fflool School of Tropical MJiclue,W’. t ^ Q 
b?cturur in tho same achooL Ahn«i< a ^ 
wtU Ulu»trat« th# work, and Urn obLct 
V«n to provide a reliable guide to ttiklW &L *ut lio m haa 
!?„*•*** Ffunera. A fourihcdltlon oTJ™" 11 ®* 
Princhl^ of Human Phjaiologr ” UaisTt?' vfrV JlD £,* 
It lias been thoroughly rerVd and no* , *** bwued. 
t rations, 10 of whi^h ire taSw “t** 001 ? 1 4*, 570 iIIu ^ 
OUtolric* and Gynaecology ” bv Mr In 

obstetric surgeon, S? Ihrf* UoqiiUi;ia^ ^ d ^° ure *» 


Mr. LiontsI do Rothschild ha« become Preaidcut of 
the Hospital for Discos* of tho Throat, Goldon-square. 

Coventry Hospital Saturday Fund. — The 

Hospital Saturday collection In Coventry this year produced 
£22,025, and a hospital carnival yielded £3100 In addition. 

Long AVaittnq Listjj.—A t tho annual mooting of 
tho Edinbuigh Royal Infirmary Samaritan Society It waa 
stated that on Dec. 1st last there wore 2220 pertona on the 
waiting list of the Inllnnary, and tint two deaths had 
occurred on Account of tlio delay In admbwlon. At tho 
Leeds InUnnnr} there is ft waiting list of 1700. 

Metropolitan Hospital Sundvy Fund.— -At a 
meeting of the Metropolitan Hospital Sunday Fund, hold 
recently at tho London Mansion Housa under tho presidency 
of the Lord Mayor, hir William Pryke, June 27th was fixed 
os th* date on which tho annual collection will toko plaou 
this year The sum collected on Hospital Sunday in 1025 
was £94,811, the fourth highest on record. £81,020 
wore distributed among 227 Institution*. Of the total 
collection* 10 per cent was appropriated to miretog home* 
and the purcliasu of surgical appltancaa. 

Institute or Psiono-ANJxrais. —Tho lolloping 
course* or lectures will be given to medical practitioner* and 
medical student* at thu Examination Hall, Quoen-aquare, 
W.a, on Friday overlings at 8.30 PAL, starting on Jan. 15th. 
Tbo first three lecturea on tho Unconaclou* will be 
giv-en by Mr. J. a FlilgoL Dr. Ernest Jone* will then give 
*lx lectures on the Theory at Sexuality, to be followed by 
six lecture# by Dr. James Glowr on th* Psycho-pathology 
of Anxioty State*, Phobloa, and Ob#e*eioa*. Further 
particular* can bo obtained from Dr. John Rickman. 
2 U, Devonahlro-place, W. 1. 


Central Association for Mental Welfare,— 

A course ol eight medical lecture* on Mental Disorder* and 
their Early Treatment will be given in the Lecture Hall of 
the 81x Point Group, 02, Vlctoria-*treet. B.W., on Wcdnea- 
dara, at 5.30 pat , beginning on J«a. 0th. Tl*# locturca are 
Intended e«penally for social worker* fntcrcafcit in mental 
welfare Dr. T. Beat on will deliver tho flr*t lecture, entitled 
tho Nature of MentaJ Diaoidcr and It* Relation to Insanity, 
and tho two following one* on Pevchology, Dr. &. Mapother 
wifi give two lecture* on Clinical Type* of Mental Disorder 
and om» on Methods of Treatment of Mental Dtoordor*. 
Tlio final lecture* of tho course, on Delinquency In Children 
and Methods ol Investigation, wtll bo given by Dr. E. A. 
Hamilton Pearson. Further particular* may imj obtained 
from tho Hon. Secretary of the Association at 24, Bucking¬ 
ham Palace-road, London, S.W. 1. ° 


rroNATioNa and bequests.—M ra. ifary Ann o 

i?, 01 Brfahlou, boqu.»tl«d £300 to th. 
BttUoE * Po, W"Julh| boo to John Oroom’. 

CriptJ.j.f. Md Flo«-.r OlrU MI»lon, COO ,ach to SL 
Sirf“ U ?r‘ Iur , lb °. BUlu1 ’ ““ Cripplo.' Uoow for 

GW., alar\kboDC-ro*d, tho Eaut London IlotpiUl tor 
CJJUrou. tlM Bor«J Soreta! Aid Society, and tta Boy 
ScouU Pnnd l and £100 each to the Uo«plted tor Women, 
Soho, tha Royal OldiUiaimlo Society City-road eji,f 

8 , k „ ; ^ rl[ ‘ no.pit. 1 , Clly-road—An.pk .1 by tbTilaTOr 

«I5W kC l£ e m!rfUio^^lJniii ‘S® kKAl tola hos reached 
tinls - J col J a 4 t J on 1 W4de Cammell Laird* 

yaru* on thu occasion of th* launch of tt M q 
"counted to £310.—The £Se X T. R Bolttto ^ 
by will in addition to other bequests, £200 to Uie West 
Cornwall Infirmary, £100 each to thk TJsL-owT 
Ilo*pltal) the Edward Main Hoanttal Rt 
iloat'ltal, Ec.lmth, tu. afita? 

Comwall twjore' Uom o and Infirmary pTJ Bo P 1 
Royal Cornwall RiOrmaryTXn^T ^“ ,h .' ,1 T 

5 "J& < SS lt Lc° 1 ^F'Sc^l5i r * 0 i, ‘ h h "l’f n ^f u 

Rotrlsn 3Jis.lonar> Society, a. toTT«4ti ¥, ot j jod , 1 * t 

sss 

following legaclca and dSSS ( h.~ 8 ^’ pl S r “ OB 

St. Mary's Hosultsls been received by 

now Stand at CS0J2 <hn l.fji i Coucur Research Fund 

the ™ from 

.Vtsociatlou of Ope retire/ rwi„!°2 i, 10111 ^ Amalgamated 
JLr. ,‘rank UordJwHlSi" «nd Twlnort.— 

a donation of^ tfinmiA h*s given 

Roche.ter, Ertemto^Fllnd. ^ B * rtb <d°‘n»’r'* HOTyltal, 
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2 Trier than Ihc first post on Wednesday morn tog. 


SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1. Wimpole-street. W. 
Wednesday, dan. 8th. 

SURGERY: 


$arattrks. 


^__ at 8.30 P.it. 

^liTteta.1 Treatment of Duodenal Ulecr. Opener: 
Mr. C. A. Pannett. 


Thursday, Jan. 7th. 

OBSTETRICS AND GYNAECOLOGY : at 8 P.M. 

Sj fheTresldent (Mr. T G Stevens): (1) CorneousiMJh 
retained Eighteen Months In Utero. (3) I no unusual 
Cases of Ovarian Tumours. 

£ " l T)r. < G n K U Glh^rt' : A Case of Obstructed Labour due to 
Con join ted Twins. 

** a $r. Wilfred Shaw : Krukonberg Tumours of the Ovaries. 


For further information refer to the adreriiscmriif coJujum. 
Ascot, Ucathencood Hospital—R ob. Asit. M.O- WOO- 
Barrow-in-Furness County Borough.— Asst. M.O.H. and Ast 


StaSS 


ILO. 


£125 

County*of London Mental Hospital. 
Derbyshire Royal Infirmary. Derby. —Op. 
East Sussex County , Mental Hospital, 
Pathologist. £506 


•Eighth Asst. M.O. £300. 
ihth. 


„. ri.& £ 200 . 

Ilcllinglu. bassa- 


—Ancesthetlit, tlL 




01 *iou. 

-Dentist £S00. 


Fridny, Jan. 8th. 

CLINICAL : at 5.30 P.W. (Cases at 5 p.m.) 

C °Dr 'Douglas Firth : Patent Ductus Arteriosus. 

Dr. W. A. Mllllgnn : Lymphangioma. 

Dr. Bernard Myers; (1) Hysterical Dysphagia i 
(2) Tuberculous Peritonitis in a Cluui. 

Dr L. S. T. Burrell: Angio-nourotio CKdema. 

Mr* R. Main got: Carcinoma of Thyroid. 

Other cases wlU ho shown. 

LARYNGOLOGY^ } at 8-30 P " SL (Ca£CS at 8 P ’ M ' ) 

C “lSx.' B. T. Lang: (1) Raptured Optlo Norro. (2) Pig- 
men ted Mole of lids. 

Other cosob will bo shown. 

^^O^U^NeuritiB in its Relation to Sinusitis. 

D. D. Davis. Dr. Logan Turner, Mr. Stephen Mayou, 
ond Mr. Foster Moore. .. ... v 

A soleotion of specimens from the Onodi Collection will be 
on view on Thursday afternoon, Jan. 7th, and on 
Friday, Jan. 8th. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monday, Jan. 4th, to S yturd yy, Jon. 9 th.—W eot End 
Hospital for Nervous Diseases, 73, WolDeck- 
street, at 5 pal Special course on Noryous Diseases. 
Mon., Dr. Carnegie Dickson: The Pathology of tho 
Corcbro-Spinal Fluid. Tues., Dr. Hildred Carlill: 
The Reflexes hi Health and Disease. Wed^, Mr. 
Lindsay Rea: Methods of Examining tno Eyo in 
Diseases of the Nervous System. Thnrs., Mr. Laming 
Evans : Orthoptedlo Aspects of Nervous Disease. I n., 
Sir James Dundas-Grant: Tho Auditory Apparatus in 
Nervous Disease. It should be noted that tho first 
demonstration only takes placo at the In-patient 
Department, Glonccster-gate, Regent's Park.— 
Bethlkm Royal Hospityl, S.B. Lecture-demonstra¬ 
tions in Psychological Medicine at 11 A3I. Tues., 
Dr. Porter Phillips : Tho Diagnosis and Symptom¬ 
atology of Mental Diseases Sat., Dr. Thomas Beaton : 
Psycho-neuroses. 

MARY'S HOSPITALS, 

GRADUATE LECTURES. 

-Fridyy, Jan. 8th (at Whitworth-street West Branch). 
4.30 P.M., Dr. W. E. Fotliergill * Tho Development of 
Vaginal Operations for Genital Prolapse. 


UospCtal'for Consumption and Diseases of the Chest, Bnmvto, 

Keighi'utr^ioria fo^.fuf.-Rcs. MO. At rate of M80, 

Kent Education Committee , Service. 

Lcnham Sanatorium.—Asst. MO. ^ cg _ ^.o. m. 

Macclesfield General Inrtrnmru.—&eondH.| „ t0 of m. 

Maidstone, West Kent General Hospital—™ m , 
Manchester City Education Committee. „ jeq. £200. 

Manchester Hospital for Coiummwjion. Ac. es. Sercia- 
MclropoiUan Asylums Board Infectious uosjmm* 

Med. Supt. £000. _ Two Asst. Radiolcglib- 

Middlesex Hospital, Mortimer-slrcel, IF. two ass. 

Plyinouth, DidicorUiy Sanatorium, South Brent.—Rea. A 

noi/nf's-Iec Hospital, Gray's /»a-^'f, B'.C^ £ ^ con g 10 I |5' P ' 

Sheffield, South Fork^ire Mental Do^jUalMO.^^ o[ Ho- 

Singapore College Each W0-81000. 

. Chemistry and Prof, of Biology. <rJ._r; a /A,ntf Infirmcn.- 
Southport Convalescent Hospital and Sea uainuiy 
Res. Mod. Supt. £000. . 

Sudan Medical Service— Four M.O. a. £L.l-U. , v -—University 
University of London, South d'-cnslngton, a.i 

Professor of Obstot. Medicine So. .^-pbhxa S.ll'. —h- ? ' 
rfcforia Hospital for Children, Tite-streel, Chelsea, 

and H.S. Bach at rnto of £100- . _non. Otetet. 

West tendon Hospital, Hammersmith-road, IV.—non. ^ 

TFol/ertampfoa and Staffordshire /fospi'/rri.—RM; S ^j° n> f\V, 
The Chief Inspector of Factories, HomoO I cl. lxi r tifytrLt 
announces tho followlugTacant atfont; 
Factory 8urgcone : Tunbridge Wells, ^ cnt , 

Loftus, Yorks, N. Riding. 


Strife, JEamages, anb $£sft s * 


BIRTHS. Hospital, 

EuuncK.—On Dec. 20th, at tho Genoral Lylugiin aMB , 

Lambeth, the vrtfo of Cyril Heury , lt bthc trifo ?! 

Gr-vt.—O n Deo. 22ml, at Westerball, M oynioutm t nire d 
Adam Gray, M.lJ., of a daughter ("ho only 

Krrrs.--Quince. 17th, at Ravollo, ItuGlIP, tho fhd'* 

Hudson Keys, L.R.C.P. Loud., M.RX'.B. 

Reid!— o'nllec. 24th, at Burntwood, Llobflald, Stafb. tho' 

r> „ it a. _M\d. 


st: 


MANCHESTER, POST- 




held.— un jjco. ^Atn, ar liurnuw uuv., -* 

of Dr. William Reid, of a son. . r^nm 
WoTnEttapooN.—On Christmas Eve. WothcrspoSn. * 

St. John's, S.E., tho wife of Dr. John WoUwrey 
eon. 


Hampstead Genoral aivd North-West London Hospital: Brook, 

C. D. S , M.B., D P II. Lond., House Surgeon : EmaTT, 
MaUY H., M.B., B S.Ixmd., Casualty Surgical Olficcr. 

Liverpool and Diatriot Hospital for Diseases of tho Heart • 
BnvrnE. Prof. J. i[., M.D. Edln., Hon. Consulting 
Bacteriologist: Cuawfoivd, A. C., M.B. Liverp., D.T.M , 

D. P.H., Hon. Assistant Phjbieian ; Evans, W. Howel,M.B, 
LUerp., Hon. Pathologist; Fenn. A. W. B . L.D.S , Hon. 
Dentul Surgeon; Fordtce. .V. D., M.D.. F.R.C P.Edin., 
Hon. PhiHclan, Children’s Department ; H arris, 1., M.D. 
Koniff , L.R.C.P.. Hon. Physician ; Jones, T. O. L., F.R O 3. 
Eng . Hon. Consulting Surgeon ; Leatuart, P. W., B.Ch. 
Cumb., Hon. Laryngologist; Oram, W. C., M.D.Dub., 
D.P.H., Hou. Radiographer; Robinson, A. L., M.D.Loud., 
F.R.C.^.Eug., Hon. Consulting G} ntecologist. 

Xxmdon Lock Hospital: Phillips. S., M.D., F.R.C.P. Loud 
^Hon ConBultiug Phyelcian; Line, J. E., F.R.C.S. Eng'’ 
Consulting Surgeon. 


MARRIAGES. w ^tr^ 

Powklu—McCullagh.—O n Deo. 2Jrd, at Un yVitif 3 
Jlethodlst Church, Belfast. Abrohom a J t u0 Sj, ua niB. 10 
Powell, M.C., M.B., D.P.H., of.Bury^St. 

Dorothy Mary McCuIlagh, L.1LO.P. Edin., L* • 


deaths. a 8hof 

Lloyd-Ou-ex.—O n Christmas uhrht. suddenly, 

Illness, at Brou-y-Cralg, Harlech, David Charles 
F.R.O.S., J.P., \Yam-Tchshiro. aged S-. , plynw”" 

Maolein.—O n Doo. 24th, at Penlee-Burdens, BtoKo. ^u. 

John Caasllls Blrtouyro Maclean, Surff. 

(rot/1.). „ . utnard, WfUW 

Neto-f,—O n Deo. 23rd, at Parndo Houso, Llswia 

Nettle, M.R.C.S., L.kA„ Y.D., J.P. lTosnital.„ 110 ' 

STEPitENBON.—On Dec. 21st, at Queon Mary s « . 

liampton, Malor John Stopheuaon, J/.C., late • 
Stiruno —On Dec. 27th, at Grango-roaa, * 

_ Stirling, M.B., C.M., aged 70. DibC- 1 

Stocks. —On Dec. 19th. R. Woolsey Stucks. 

, D.P.H., M.O.H., AVcst Bromwich, aged 43. Ren 

W iron.—On Christinas Day, after a short inm-* 

Dana Waugh, M.D.. of Onslow-gardens,, S.«• y.tt.C. 
Wioimr.vv.—On bee. 10th. John Prest Nightman, ^ 

h. R.C.P. Dond., of Soalby, near Scurborong • Foiled 
N.B.—A fee of 7s. Gd. is charged for the insertion 01 
Births. Marriages, and Deaths. 
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$iaUs, (Eantmetrfs, aiti Abstracts. 

THE HISTORY OP ANTHRAX IN THE WOOL 
INDUSTRY OP BRADFORD, AND OP 
ITS CONTROL* 

Bt P. Vf. Eubich, M.D. Edik., 

arvrnR HDXORAKT PUTSTCTAX, KOTAX IXlTBitARV, BRADFORD l 
rROFXWOR or r-ORHXHIO MKDIC1XK, L’^TYai«TY OF lATU Dd ; 
ajto formurlt ba crrcaio loo urr to hie late axtiiulx 

I'iVEmn STtn-t BOARD rOU BRADFORD AXD DISTRICT. 


Ox Fob. 27th, 1878, thoro appeared in the Bradford 
Qbtervcr tbo following lettor :— 

•• ar,—-Within ft month three woeborters hare (lied from 
blood poisoning contracted in tbo pome iheil of the same fsetory 
in Manch ester-road. Ooeomionol death* from blood poisoning, 
through tbo handling of some foreign wool*, may perhape bo 
inevitable, Irat the recurranco within so abort a t i me of throo 
ttaih case* atm» to ruggest either that the wool 1 tee If, or the 
•bed in which it vrm aorted, I* specially unwholesome. Mar I 
hope for Tonr help to induce manufacturer* to remedy all that 
U remedial!Io In thi* deadly trade 1 No donbt tho death of a 
woolsorter mean* to the manufacturer merely the low of an 
easily replaceable band, Vrot to other* it mean* the low, novor 
to bo replaced, of *on, huaband, or father. That I have just 
come from ooo such dcaolato home mu*t bo my oxcuso for 
troubling yon with this letter ” 

Thi* Jotter served it* purp 0 * 3 * 1° the correspondence that 
followed It another writer pointed out that a score of raon 
had died at Quoenabory, aix at SItelf, and Jn one month 
thrao out of nine sorter* employed in a. certain abed in 
3rancheater-road, Bradford. Since that date tho intercat of 
tbo Bradford public in tho anthrax question haa never 
waned. At that tirao tho nature of thla ll blood poboning ” 
had, of course, not been recognlaed, though the operative* 
themee Tea, vaguely conscious of It* peculiar! tlos, had called 
It “ wooborter*' disease.” It vru not a now dbosao at the 
lime of which I •peak. The first ca*o appear* to have 
been noted in 1817, aoon of tar the Introduction of alnaca 
and mohair Into thi* part of tho country. Tho mod leal 
practitioners had, cm the whole, been alow to note tho 
peculiar features of these case*. Dr. Samuel Lodge, sen., 
h*d, It la true, investigated one of them, bat hi* investigation 
bad not led him to anv hypothesis upon which further 
reaoarchoa could bo baaed. 

Cause of Wool»orirr»’ Disease, 

The latter Jo*t quoted, and the feeling rousod by It, 
induced tho coroner to order a poat-mortem examination, 
at which Dr. J. IT. Boll was present looking through his 
notes, which are in my possession, I find that ho ha* labelled 
It “ C**3 7." Hi* interest In woolsorter*' d beano was 
therefore not of recent birth. Indeed, ho must hare had 
WHO experience of thi* class of cose, a* wo find him reading 
a paper on it before thb Society at the March meeting of tho 
same year. It is characterised by evidence of keen observa¬ 
tion and careful reasoning—ao typical of tho man. After 
outli n i n g the clinical feature!? ho discusses the pathology 
of tho condition. Ho does not think that the disease 1* duo 
to tho inhalation of fibre, dust, and short hair*, for sorter* 
do not appear to suffer more than other workers from 
cough i employments which are Injurious to health from 
dust enure chronic—not acute—diseases of the longs; 
the microscopical atructura and chemical analysis of alpaca, 
camel-, and goat-hair show that they do not vary much 
from other wools which do not produce these effect* t nor 
(lots the Incidence of the disease appear to depend upon 
the amount of duat present. Ho I* of the opinion that the 
,(XV 0 ,J\_ C * U “ rd ,J jy inbalatkm of a septic pohon, but 
think* it is a septicemia earned by the inhalation of fmrms 

Ff“lSSr m * u * ; r. However, 

Dr Bell did not hold to thb opinion long. A casual suggestion 
from Dr. Eddbon, of Leeds, that the sphnio fovor afsheep 
and cattle might be the origin or IhU disease, caused him 
to review the ovldene* and to make further teat*. Bv the 
autumn of 1870 he had satisfied himself that woolsorterri 

was such that he could not understand that other* might 
bo more careleaa of tho truth. This faith led him at time* 
to accept statement* without demanding proof* i and thb 
**“ “• 

Early Prccdtxlloc Measures. 

rkA°!Pi ", 1 “af“ r * S a ^i t i Ur . CODUUmi lr.tlnn. " m»v tlWT U) 
pttTOilrJ I anra lbo inblcrt mi MaitlWd . lui- mo bth» 


lyl'iro tbo Undtont llrdlcoH-blrorviMj 

U* ocotioa ot tb. OTttMTT ol tbo UndtorillSSS 


ooo Ilea™. Ultohon Brr*. h»TO h»d d.niicrom. troob KKl 
through hot water. previous to tholr being sorted. No death 
nor Ulnes* of this End ha* occurred from sorting wool* so 
pro pared. None am occur. Tbo water rvmoreatho septic 
potion and tho duat. If water U objectionable simple exposure 
of the wool to air for 31 hour* is sufficient to render it perfectly 
Innocuous.'* 


Even after hi* discovery of tho truo natoro of woolsorter*' 
dhoofio, he writes in tho Medical L Pr<** and Circular of 
Doc. 21th, 1870 


«I haro tried for oror two year* to Impress upon employer* 
the necessity of washing or steaming dangorous woob before 
tboy aro sorted Thb will certainly prevent tho disease. 
They will not do thb unless compelled. 


That proven tire measure* could be enforced only by 
legal enactment he, of course, fully recognised ; and a* 
a nocesaary preliminary to thb ho asked for an Independent 
Inquiry by tho Medical Doportmentof tho Local Government 
Board. Had ho been supported by tho medical profession 
in Bradford, he might have succeeded earlier, but only a 
comparatively email nuinbor of hi# colleagues took hi* 
view of woo loo rt ern’ disease. Many, indeed, still doubted 
that tho disease was a pathological entity. HI* energetic 
spirit chafed at the delay. What could ho do to hasten 
an Inquiry ? He was, however, undaunted and fearless, and 
hb opportunity came in tho spring of I860. On May 5th 
there died In King-street, Whlto Abbey-road, a sorter 
named Samuel Firth. He had been employed by Mcssr*. 
Mitchell and Shepherd, spinners and manufacturer*, of 
Spring Mill-street, Bradford, In sorting Cape and “ average 
mohair, and La to r Van mohair. Dr. Beil, having attended 
the man, reported the case, adding to tho certificate of death, 
which ascribed death to woohortera’ dlseaso or aplanic 
fever, the following remark t “ from hb employer*’ nogleet 
in not having the mohair ho was sorting disinfected before¬ 
hand.” A coroner's Inquiry necessarily followed and lasted 
three daja. It was pointed ont by the firm ** that Dr. Bell 
had sahl the jirevioua autumn that * if Van mohair were 
washed It oould not bo injurious to tho health of tho sorters.' 
Now bo appends a remark to hb certificate to tbo effect 
that tha mohair was not disinfected. We have done oxactly 
what he said would bo effective.” Though hb poaitlon 
wo* considerably weakened by thb shilling of hb ground. 
Dr. Bell attained hb object. Public feeling was deeply 
stirred and tho coroner* jury found that the sorting 
of nil dry Eastern wool and h a ir b dangerous to life 
except under effective precautions, and made certain 
recommendations i—■ 

1. That before tho halo b opened It be steeped In salt water 
and remain In salt wstor not leu than 13 hour*. 

2. That after the bale has been in water tho necessary time 
the hair or wool bo planed in a tud of hot water, washed, passed 
through rollers, and again washed in fresh tud of hot wstor, 
partly dried, sorted when damp, and as early as possible after 
washing; that tbo temperature of the water be 120* F. at 
least, 

3. That tbo room bo well Tcntllsted, tho floor swept dally, 
walls and ceilings once a month, and thoroughly cleaned and 
tbo walls whlto wo shed overy rix months withiimo mixed with 
carbolic acid ; that no wool or hair or other material l>o stored. 
In tbo sorting room, no me ok bo taken In tho sorting roexn 
nor food kept there. 

1. That proper provirion be m*do for sorters to wash In 
water near tbo sorting room. 


And tho jury further recommended that if no statutory 
law existed to enforce three arrangement* mean* be taken 
to obtain the eomo for the United Kingdom with tho 
object of placing tho borting of wool and hair under tho 
control and inspection of the factory inspector. Thb wo* 
forwarded to tho sanitary committee of tho Bradford 
Corporation, who thereupon conferred with representatives, 
of tho borters and received a number of resolution* from, 
the employer* which agreed In tho main with thooe of the 
jury, but contained two Important additions. 


Source* of lufeeiioiu 

Tho first of these wa* an attempt at classification of wool 
and hair from the point of view of noxiouaooa*. HJthtrto- 
Van mohair had received almost all tho blame - now Chs 
materials were ranged In two claves. All arers-e mAu 

c t?£. m S 1 ^ r ’ p° u ! c 7' “ a *>p«» *“ to t* 

whUo all Van mohair, camel-hair, and Persian wW ^ 
bo considered noxious and dealt with—L<- i J 

material, and that no cUU^u of a a 

given, it* eharart^tica Uicz tok*n kxv v 
oady, a* will ap^aj- h5 iU ^eqneL It 'Ty 
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?£«““"■ S3 

iMti^ctod^e °? T fEmont Board hadtekenf e f ?Ut bodies - 

an inquirv Dr. Jo)m « t " ‘° n ond Dad 

the Brown 'initlh^f; , ?“ fId i at that^mo d?J/ 0 f Bduct 

t“isi 

s» i aStfss 

wiich were Dr.^u^n^^^ary laboratory S 06 Wa3 
again Lta^Stedfr, diseo ?° ^d\° t L^ 0 ^~-tUe 

Measures an/i fi - d Question TTnn,. t 3 waa never 

°flfciaTCte£ el ^ 

S^&Uflg* «££. Xt-cete 2 

Saw fSWfc ?ws 

: nor can the 
high as to 
upon which he 

oarafinr* e 




Thus, in an open letter fo 


»fe SC" 

Squire tb fTodOT ^ThniP ct Jn th aro and^ ijeA' 0 ." 
a horse I Jose 4 ?ko *• * s a very diifnrenf * ^id ti* 

mtgfips^gH 

^Deuk nuf in./_hours irith a-,horrible 

. nml ve> r.,, »_ , . 


F^oTttr^ 083 » raj ^ ™° y n 

Stefe'S? fiSas®? jSWasBfe 


oWMea 0( mno..™ ““fariftL f21^Ct n 

kpn at R lirr.y A an :tfnhni>. 


• «juu man hoiwn i rir 

from day to tlar «L, , you nnlotlr' ~an n/w^ lvca , 0Ii£a 
Pestilence, rathP?'fifJ Uck dmvn in a few hnn- £?fe ff 

the regulations unon t-V • " e examine the effect. nf 

ass&j •sr S«”“ :tev£'S3 £ 

stages that folios ui££°fi Cr8 an £.solera. In tho^ruiow 
? ot ,, niuch less Often^an It ,7n“^ W ?u‘ mthrai s(u l occurred 
wew!' e L in D 5ro ^rnent o' c ,!rw,l d in ! ho oIden -lays. aTu/ 
Xfff hemg reported fro,,/ ft/’ and 118 00368 ot onthm 
feu? 1 " 1 C’ommitt^'. n, le T r T port ’l of the country,. 

kindiw) t °f ln< l ulro “to the condiiW l0n J° 0i ? co wa3 a PIx>3w 
kindred trades, with " co “ditons °f wool-sortinennd f ,tifr 

the ’sort‘d Vro'Len ““trol of“nthS? 

^iuS‘Sy'zS^F’“ s SS 3 : M! 

?“s s^.r|«»» h o7%ir “ -*>» 

t had P^oSn^n^rfi". T, Idch were not com- 
Showed to Japso. Onn n^ n applied theso had notr been 
mohair withoutthe " "?, "’“accused of sorting inferior 

SS3?« alpa ca oZcTwithouWh otho/toJSf 

n L f* length in lftrj 7 a ss i stanc8 of o pening 

Willi 'm te >°! Was published and I ? porfc , ot the DeparlineS 
if „ ^nking no addiiinnni d proved a disappointment 
it asserted that “ thj fecommendation of aporK 

An\dh? ay appear at ilrst%ehV 0, f ° f dl8 infection, proniMnj 
wnnM 1 ° 8 u P°a such an does not hear examination, 

in not f"'; 1 - Um: “ hopelcw '' p"T 8caI ° “a ‘his industry 
and rnmi kj,J,; mto conside'ratim^fn 16 ? 1101 ^’ ifc errs b ? detec ‘ 
and combers aro oxposS!^ 0 th ° dttn e er to which cardtn 

p ** Februa/Tsol'^n X^° Bonw °^ 

f^r C w^ e i 8 ’ is8uedt hodroftof^ I T telogKe ’ °hief Inspector of 
sv°hen ?)r.fl C °-? 1 !° c g tranied bw n° D ?r‘ desired new regulations 
the fn^f^^tely passed bv rr° Dome Office, and which 
sevfiw i °°i, 0f t an -Aot of Lri° XIomo Secretary would haw 
S3 h°th by ,nnsf ( ,h, b “? leut - The y were critiewd 
ho had S? ^ the late Dr Htm 111 ^ ?* en ’ who found an able 
no nad been largely intf^ -“ime. As medical officer of health 

ffiUhVc, 188 t.£7 h“^X^‘ “ dewing uptho Brudfonl 

Aftor aTfr“ 00111 “rcasi^'llt'hm 16 “° w “femDtlons with 
mhT= if “ telling enumo ’™ m at his command. 

Barliarn° ? rocee ds with mi 0 / 1 ,, 0 /, ad the faults of tho new 
/ndl“ entor J- mpiWtSn iDdict ment as follows: “Our 
but lt OU f° d t° inflt'emm f/ 1V n? 00(1 «ir C . Dills bare 
be nn ' a i1 - His reculsf ( b ° Dome Secrotary in this matter, 
HoT at a^ to bo. Obeyed and not to’ 



In 

TOjtako deVJSSS? , ebut 

BeU hinmol, DOUSlltt 0 do ^ k e.' bo t 

recalcitrant omph^J 6 ^ o utSpoke 
at abo 


sanction S*^ 8 °f 18S4 , 11 ,|f u ] or . Points ampliiled tin 

in Deceml3 Urtller amendment 0 * 1 received legs 

re gniation« b ? r ’ X005, an[ i B J^ S r° these rules were issued 
gmstions for the use of Ea-st^nQ 011 ' Ut ’ 1000 ‘ statutes 
■"a 80 Indian wool came Into force 
Uo 6 « concluded.) 
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PUBLIC HEALTH IN TANGANYIKA. 

A ttCPOUT by Hi* BritAnnio Majesty’* Government on 
'Coo admbAdraUon tMmIw xftaad&t* ot Tui^ayUua ^n&ory 
for (ho roar 1021. recently Issued by tho Colonial Ofllco, 
explain* Hut tto territory' in qoc*tipu contista ol a portion 
ot tb*> tarmac colony ot Oemuui East A/rieA. Tbo total 
area i’ ^ 73^00 square mUee, Including 20^000 el water. 
The population, according to tho c*m*u* of 1021, compdsetl 
2147 European* (of whom 1598 were BrilUh subjects), 
OJH British Indian*, 780 Goon* and Poitugueae, jOll XnX*, 
352 Baluchis, 380 unclassified non-native**, and 4,107.000 
native*. The European population i« composed of official*, 
missionaries, planter*, merchant*, and employe** o£ brrinc** 
firm* ami eat*tea, white Indian* and Goons flml occupation 
os shopkeepers, clerk*, and. at titans. 

Uftlkal Services. 

fSha shortage of staff continue*, bub the position 
>Tj thin respect ia gradually improving. During tlua year 
wider ruvk'tr oitemkma were made to tbo hospital* at 
Kigom*, Mwaivin, Songca, Tango, anil Mltkvhud, while 
plan* were prepared for new hospital* at Mosbi, Kllosa. and 
.Dodoma, It 1* ncceaoary at present Vo confine criminal ev.d 
other lunatic* In ordinary la (la; this ia moat undesirable, 
and the erection of a central lunatic asylum to accommodate 
both criminal and civil lunatic* 1* about to bo commenced. 
A small asylum and jell lor criminal leper* will also be erected 
at Dodoma. A substantial increase in tbo attendance at tho 
different medical stations i* re ported, There ore 34 main 
station* from which return* hare boon receive*! allowing a 
total of 21,080 l tv patients and 148,0lQout-patlent*,with.U71 
death*. The great sucres* Incident In tiie treatment of yaw* 
with bismuth has pro rod of greet value In Inducing sufferer* 
from other disease* io apply for treatment, and tbo tnercoao 
of attendance has been very largely don to the propaganda 
•which \i*» been instituted in IhU connexion. Bosbtaa tho 1 
figure* given shore several thousand native* wore treated 1 
tor minor ailments at tto smaller dUoenkorie* in. charge of 
African dispenser* and druaeenu Medical officer* and aub- 
aasUtantBurgeonaaro notentitied to fees In iy#J*?ct ofadvice 
to, or attendance on, African natives. Xo charges of any 
kind are paid hy thc*o native* for attendance, medicine*, 
dre**ings. or maintenance at Government hospital* and 
dispensaries, whether (toy are treated as in-patients or 
out-patients, except In tho com) of Govemmout employee* 
drawing IW*. a month or more, and ol employee* ot com¬ 
mercial firm*, planter*, Ac. In regard to maternity and 
child welfare tlw initiation of any general sebemo to deal 
with this nucitlon. moot be vtcced^I by candu\ oxpcrixxvent, 
and any steps taken inu*t b* so designed am to secure that 


women. A European nursing ki*ler was attached to the 
Health Office at D*r-o*-8aUam at (he end of the year, and 
<me ol her dalle* f* to ascattaln by personal Investigation 
tha attitude of tbo native* and to endeavour to gain their 
confident* and io remove any prejudice testing a* regard* 
the treatment of maternity csvm in hospital. A pn f ll 
maternity home 1* being provided Ux Dsr-es-tUIaam i shouki 
-L,V TOTa wttb. uattv* *t <Kv«u timfiar inidiVniiona 

ami bo erected In other pari* of tbo territory. The mission* 
toll continue to do valuable work among tto native*. Apart 
from general disease*, they devote special attention. to the 
treatment of Taws, venereal disease*, and leprosy The 
general sanitation ot the (ownablpl has boon maintained In 
a satisfactory oondition, 

SjAdemlc*, 

There were no serious oof break* of dangerous InSsotloas 
dltoa«. during 1024. A 4uw «M ot ocourml ta 

U» .uiomte BtM to tho ftodoo>. uul M«-.niu JLrtricta. 
i. th ? .° 1 ? 1 ff tho * b * t «i bcUofri to b« . 

D.W loco. ot lniK lan mu found lu th. Jlbulu Kibdl.eriot 

**'(S' iorid.ni* o! mull-poi during rni-aj „„ ,tuj 
Krijmn T | C „* r ,/ 30 wow ootiacd, with 12 do»Uu. 
tuidXlt) TMCInatloM won) porlonucd. tnauouzn «u 
it.pon.lblo lor 28 death# tho number ot cut not boluo 

Si ‘” f ,0M , »,?( tataSS- dSigrro? 

f. -pidon'lc of Kho.il«lan riooulnn ridcucv.. It 

i.Hn“ p^^nv^tontob-ora.i. wuuld liml numeroua 
tocl of Infection throughout tho vijry ertemdv 0 area of (bo 
tcnltory iultfcicd with il» i>*ot8f-% of tho moraftans group 
In the Mwaoz* dUrict, wtore Rboieslan tta*Y>tou slckru-ra 

W ShM?. ^ fr ? h C V C '* been dLn>vcred. 

imi where tto Insfruclkm* (twied to iho native cbltfs hr 
com/ut#fon,r havo been comnJlcd v. Itli Uio 
fiVwa*o appb-ara to ho completely under control. Euriy In 

ItfC n ~’ ln ' <1 ll “ t * dT^'r. STbiluu 

*Jt«ping sfckruw was i>revnt a tho nciHhtouiliood of 
Uwok.^ wuhdUtrict at ii'Awa. Ti«A ^JKg 

itilv deaths hail occurred during 1023 and 

ttw many hundred* of natives examine) during his u^r. 


5s\ August a, nuiulyat c( dvinlh* suspactod to ho duo to aloopins 
■icknes* were reported from tho uflpa district. A fow cases 
of human trypauo«omi*«U havo boon reported from fugnmi* 
and OitU on the shore* of Lake Tanganyika. TJ W medical 


or In those adjoining. It 1* knovrn that Gloesina ywj/palfs fo 
common along the l*ko sAoru an d (hat sleopbig swktjc** 
wa* crwlemio during the Gorman occupation. Clearing* 
at landing and watering place* bare been maintained a* 
far ns i«»aiblo and no further cam?* of nWopVng sSoicneaa had 
been reported from tho lakn area up to tho end of tbo year. 
The position re<iuire» further investigation. Tro*tai C nt 
with Bayor 205 and trypnr*an\ido fcdhir kindiv euppUeil 

by Dr. Loubo Pearec, of (to Itockefellor Institute) to* Wen 
carried out, but report* ou tho re*ull* achieved b*vo not- 
yet been received. Both tartar emotta and wjamia are also 
being nw.-d. ^ 

Venereal Disease. 

Tho treatment ol vetujceAl dUtt**o and. yaw* ha* horn 
largely extended by t to u*o of holublo bolt* of bismuth Uritii 
most gratifying rewilts. A special venereal dibcoaes clinic wax* 
opened in tho Bukoba district with tha view, II *uccarf»dul in 
aitractin/f the natives, to its gone ml ami irstojuaGc adoption 
later throughout tho territory. Tha number ol native* pre' 
•entlng themaelvea for treatment for sypliUlawa* 2007 in fU23> 
and 1377}nll»2J. Thela/yo poptdotion and Jt* nddodbdribu' 
tkm render it almost lm\«i*ibla to ensure that auy nu'ft*urerf 
directed toward* compulsory treatment ooukl bo aduiintetorcd 
saiWncioriiy. In thc*o cirtumaionct-* St Si conxidered be*t 
to encourage Uw native* to present ttomselvc* Voluntarily 
far treatJUcnt, thus ensuring tha reduotlon of inlootWity on 
a Urge scale. The ttupreveuwat la tto. situaUau <u regards 
yawn has bean nuiferlaf, (to number of oases treated lu 1021 
being‘20.741, a* compared with M10 in 1023, 3123 in 1022, 
1100 io 1021, and CM in 1020. It U hoped that a *1111 fori tor 
Lncresse will boeOcctcd in [utoi\ j, ttoorgaahwdoa for dealing 
with the dlsaaae having now been elaborated, 

Glimoto 

Gfrnofe of (to territory varfc* greatly according to tho 
height above aea-lovvl of (to several district*- itoughly, 
four cliniatlo zones c*n be dhtlngiiUhod, thoughQVcu ntn.Qug 
thobo there ant conoidcmblo local variations. In tbo w»tm 


and tbo central plateau h choroctoriaed by low humidity or 
atmosphere, lea* rain, and a temperature rather lower. 
In the hot anil dry xono ol iho centra) plateau, botn-ecu 
2000 anil 4000 fuot In height, (ho prevailing cbarncU>rit,t!c* 
aro low hutoidity, UUlo rainfall, and * fairly high nxean 
’*lUv great d*Uy awl yvariy tsjvne- 

tlmss exceeding 30* F. daily. Tho boat la dry, hut not so 
trying to the European sb the ruoist snd steamy warintli 
of tto coast, wldlst night* *re Invariobly coot In tbo soml- 
teunperaie region* around the slope* of Kilimanjaro and 
Hern, of th© Dsumbara highlands, the Uflpa, plateau, and 
the ruonntainoa* Boath-wcstem areas (5000 feet to 10,000 
leet), IrosU occur at the higher altitude* and the nights *ro 
cold. Those dlalricls enjoy 0 bracing climate and can alone 
bo considered healthy for European*, but prolonged rcsidynco 
»Vn Vbeao sitiknfi^a \* to produco nervous *train aven 
J though pbvxdctd fitness is maintained. There aro two Well- 
defined rainy seaaona annually. GomjraUy a pe aling , tho 
long rains begin in February or Match and loot tot Vvro os 
1 three months, white the shott rainy season oxhmda from 
Octobor to November, but the rainfall 1* lovr for a tropical 
country and drought* aro not Infrequent 
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NOTES, COMMENTS, AND ABSTRACTS. 


A CHEERFUL HOSPITAL MAGAZINE. 

i°W'° Hospital Gazette 
journals. The^n™ '&**.. ^ospital 

indeed ; but. of the St Gwrls/ ttT Br 7°, n ®. 13 very difficult 
said that its production and e ^ 08p . ,la \ Gazette it can be 
A contributorpronoses that P, ltt , n are excellent, 

a bold campaign of advertisement on th^ P t ff ? houJd lau nch 
suggosts the slogans : “ UldraaSim? th ' asuff ? nn F public, and 
coaFs—Transf ufmns are perfSH^Pu and long white 
Blood from Belgravia ■ tli tho best Blue 

suture is warranted haiM^e™°' ^lik , ]a beIIed)—Every 
Londoners. Visitors Am tn i ' as ^ely to appeal to 
couplets such as : “ If ^ur life hnn° UI ^ 8ea by a K " i( "S of 

bell and ask for_>> anr . .<4? bangs by a wisp, ring tho 

Have it whittled out p d Yo , L , ir a PP;ndix is a led \m ? 
senous verse the nursery rhram ..l 1 ? t , f JV uo ?8« t more 
Dyspnceic too, See how he’s a^fe“ ' vr ^ oy blue, 

is an example of several that needa DlgitaLin,” 

instruction. that combine elegonco with 


AN ANATOMICAL BLACKBOARD. 

io h^S^ie^o^fe p^i^ao^^ f b f ye oft « n attempted 
they were dealing by the a,WI £ th a e facta with which 
to that utilised by' MIsf G* ft* 't* methods similar 
anatomical blackboard. 1 Fi-Sd nofefe in r Producing her 
other, were used os P°mt8 or hues, skeletal or 

Paf 1 " 3 could be built up or surfac/fma ,T bicb the remaining 
out. Mias Ewart, how ov ,7 ha q ‘ k K- 8d ™ uW bo worked 
sheet the main parts of B,,, ,1 c °mbmed on one lame 

larger than natural, bo that°thn*? ou ^ bne " °f a size a little 
this sort at his hand a J• , teacher has his wants of 

which any of the soh’em't'a S ' mpl t method is employed bv 
level for tho purpose ^L“ n b ,° brought to the ^rorrer 
found to be ver^ uwfffi fel a t cbemca will probably ^ 

Sr 'Six, b °.$ 

KS'ii'Scis a asS 
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durfn/r^ IlKratSPS j 

deteS™Z^r U the°^pUon a f l0V 

is detrimental, Dr. m 8ma ‘ 1 mnounta ofcippS I 

containing approximately onc-tiiiid 0 ’^"?h P ° f rat ’J oa Jfeti' 

?f Pew, both normal and Weld Thf T lsbt in “» 

peas Ingested approximately D 5 „7 b ° rats on greened 
100 g. weight of rat. The nulmals^Lv * C ? W ? r , da % per 
diet, and it is said that mco^Js r f B, con ‘t' D ‘«ily on t2| ' 
showed tliattho grouns fed nn f V 30 anJma la weights 
identical rate ol S mwth la h ““‘“in j u 

Peas. Post-mortelS wera I b S 80 tc A 011 th e onW 
sections cut at the end od too testa'fS j D< } m* 0103 ^ 

abnormality of kidneys or Uver m i 8 * io KYeal “I ' 

details of these exptrimenteto n ° t .given sufficient . 

evidence, hut presumnhlv Tir. r» J ut *6° of their u I 

fuller account of his wor^eLwheT fe '?'?*•. (o ^ “ ' 

number of animals used inf h,. i bi whtch ho Will citeithe 
and tho weight cur ^ of l , „ l ^', tJl0 , timo ‘beylasM, , 
we may quote Dr In , tbo meaning 

experiments on rats S“, sentence: "ThsV 

questionable whether It 1 ,«T ™f a, I>apor m nio it 
absorption of small traces^f 7 ™ ^ Proved that tho 

medical missionaries. 


are 

an 


Wm , ,, COPPER IN PEAS, 
to Vj? y^Cro'u^alfding m,!i| tba mPQcence or harmfulness 
aspect 

sea 

combination with tlle excess of /n^° PpCr than this 

free during diSlon P ?M bs which P ^ ea ^ 

baud. It his oftenZl^h Pape'u and trvriin 
of clilorophyll asserted that th? 8111 ' ^bo other 

the ordinary qjg Pb y b ° c J'auato of XpjSf, is‘Ifn "h 

tract, so that 11 ,. 0 Juices of the nhT. L3 ,} ma '*'t a cked hv 

Dr. Drummond “ excreted witholff 1 ab'iientary 

ordinary pron,:,, „ 8 b°wn that f-v.it, T. t f! o t absorption 
coprier Ii’mS ^ between 

fonu aftor digestion Of tl COp P er is liberated 11 ^ 0111 ?? 11111 !^ of 
with pepsin and trv • c hloronlivll n a dialysabla 

iffS , *3wr»®S®?wSS 

K - bowls. Ltd. 


Organ of Ur«Jie a 1 °'ub, io f Co,, V ,IC3t mid Mealing,'tin 
it is stated that the re art Il ? 3lorLary . ■'tesociatlon of London, 
holding British degrees ab nt “aJical nilssionaria 
and of these 1S1 8 ^, U P 0n tS? m tho mission field, 
Society heads tho list rm! be Church Mmiotiarr 

Of Scotland comes next 1°,! UnJted Churci 

the Wesleyan Missionu JSlu 1 b *’ w^ 0 tUrd and fourth are 
Missionary Society with 3H “tP^ 1 ° £ i3, ond tho LonJon 
under tho auspices of the n„„ | X, ‘o spring course of lecturea 
of Missionaries will h,. i °i?° Study for tho Preparation 
Piimbury-ciraus i^n, o! d a ,t tbe School of Oriental 'studiea, 
Another course of beginning on Jan. 11th. 

Hygiono in tho JIh«lm, re rai £< ?^ women missionaries on Moral 
Higson, Warden of (hF r' t d , ', v be given by Jflss J. E 
Liverpool, at tho S P°fj J °tT ^I>hlno Butler Memorial House, 
minster, on Jan lsth n,A Hou ^’„ 15 ’ Tufton-street, West- 
to theso lectuics can ’ll 0 . 1 ’ , ai j d 20t; b- Pull Information aJ 
Study, 2, Eaton Gate.'s AVN £r0m tbo “amtary, Bonn! o( 

We have ^ JXEDI ° AL °AXENDiVR. j 

published K? t j iV phnra 0 PJ of tbo eighth medical art calendar, I 

Holland. The ‘calendar ’’ iN '°?, rdeinde . The Hague, 1 

about 27 photocrav„r,? r ’ which is well produced, contains 
interest. TheM S tt rJ^i^ P 'S duc0ons of piotures of medical i 
picture of Tobias Hutch, and include Rembrandt’a I 

angel, ond works tmg under tho instruction of the I 

many others. Tivn . 1Uxi Bou, the younger Teniers, anl 
of each, and whilst ,d\. fW allowed for the contemplation | 
acclamation in evi-ru !!„?i t hem might not be received with 
adornment to tlm hi» rt . ahe home, they form a suitable 
belief in the progress' 1 ^ 8 r ?- om . 111311 may encourage his 
tbo calendar is 6s. 1 medical methods. Tho price of 

B^thedeat Lm ^ GST ° XB ALLEGE, 

Forbes Harferf 01 tt, to ^ cr ^ nrst principal, Dr. Charka \ 
benefactor. The nms L , 0 hege has lost its most geDerous • 
medical principles fj>^° £ ^romhig in hygiene and elemcntarf 
skdled advice hnd if. missionaries out of tho reach <& 
which he saw clearly ollar go of ignorant peopD E a u«d 
opposition which ami 1 to meet it he wlthslood the 
? ad founded the Livhf^.i'" bel V,b e put his ideas into practice 
training. Students 9? PuKe lo Provide the necesrarl 

f^the practice of . College now learn something 

grounding hi provenffe 01110 ^ nd surgery and get a Rood 
iri^ P f? 1 conditions J V n W 2 rk in hygiene os applied I 
give their services », i nu mber of physicians and surged 
feu ^ Ven at several u*' 1 .! 0 ? 3 ’ and 0, inica] demonstrotioi 
mil course lasting pilaJa • atudents may enter for 
I^riods, from ono 1”° m°ntbs or may come for shoric 
°i 55, of varied ? th u pwards. During the year i 
W, a ! so entered for shL, nomin ations, received instruction 
tropics. The _ s “ ort 'Courses on the cam nf health in th 


ictuiveu Uioirav'” 

fh „ , .-- ocmnnr,. i it >LX ^0 CJUti Ol JlcaJtil in ^ 

vWfh U u ter m° 3t; > aucWife at ° 1 31 ibe College E straioed (< 
if 18 Present income ^ough it just manages to carry on 
“mm funds could . ’ 11 wo, H<l bo able to do hotter wort 
if vST^Tfments could vI 6 fo , u “ d and necessary repairs »od 
if possible IncretSd t, P “^ ln ^nd. The continued, and 
that current expend. ,p of ita supporters E asked in order 
attempt is belnf^may be met, and, In addition «n 
r; 1 -.Harford. SubSri 0 ,, 10 mi3e ^500 as a memonal <« 
mgatone Collerm r pl i OQ3 may bo sent to tho Traasuier, 
se, Leyton, London, E. 10. 
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My predecessor In the chair, Br. G. G. Howltt, in 
hi* extremely interesting presidential address, reminded 
. ua how, almost imperceptibly, medical men came 
' to bo associated with the bus!now of life assurance. 
Their first appearance was in the capacity that wo 
now speak of as the “ private medical attendant " ; 
l&tar arose tho 44 medical dire dote,” and still later, 
the actual oxaminoni. In tho early days of their 
association, tho function of the examiner*, broadly 
speaking, was to protect the company from, the risk 
of advcr*o selection.—to ensure that the proposers 
represented, os regards health, an a rare go “ croes- 
section ” of the community. Later, however, it 
was gradually retilisod that life assurance could be 
placed on a broader basis than tlii*, that Ifr oouid bo 
extended to cover lives impaired to almost any extent, 
provided that there was some prospect of survival 
for a reasonable period. Consequonfiy upon this 
widening of the portal* tho responsibilities of the 
medical examiner became Increasingly heavier. It 
was no longer a question merely of advising acceptance 
or rejection of a proposal i it involved. In the cose of 
an ” impaired life,” tho investigation of the nature 
and extent of the Impairment, and, as a corollary, 
the attempt to estimate tho effects of the impair¬ 
ment on tlie prospect* of longevity. 

The rapid advance, real or apparent, during the last 
30 Years in clinical, and particularly in laboratory, 
methods for the Investigation of bodily function has 
resulted in striking changes In our outlook on the 
significance of various impairments, and I think it 
ia not without interest to discuss in whot directions, 
if at all, we can show any real advance since the 
foundation of the Society in 18IH. 

There are some, particularly the more juvenile 
among ns, who are apt to assume that all change is 
progress, that we are moving forward in » direct 
lino from darkness towards the light, and that each 
new “ discovory " la a milestone on the road to the 
omniscience to which we all aspire. Would that it 
were so l But when I look through the early volumes 
of our transactions, when I see the wealth of clinical 
knowledge and shrewd judgment displayed in tho 
papers read at those early meetings, I have an uneasy 
fooling that, in many respects, our progress has been 
more apparent than real, and that the elaboration of 
method* has proved by no mean* an unend 
blessing 1 

Limitations of tub Life Insurance 
EXAMINATION. 

It is perhaps true that, were one able to command 
for life nauranoo work oil the resources of the modem 
Lcaplttd or dink, we might well be able to arrive at 

liStKu S?™ 1 * ot U “J”?fS“ r ' 1 ’ Condition than n, , 
pc*>lb1o 30 yearn ago. gut Bt, OMUmnce i, ewontlaJly 
a bnulnow proportion, not an oiereRo In the nlcetim 
of modern laboratory methods. In practice tho erkm* I, 
Wien °! the proper b.limited 1 'bT^o 
the extent to vrhloh be will wibtnlt to Up> tmall. 1 1 
<rad expenditure or time Involved, and thelLo 
enjh outlay which the Company t. j 

•oncUou for thi, purpoM 7 Prtpansl :oin 

As regards the first o£ these factor. 1/ th» >“ 

le really anxloux to be Insured, ho bRJ ~ 

readv to tali in with any reaBonabl?ii^2!? eiu . £ *,“ 
.pecid method, o( tm Auction ; y?® 3 
Otto! the cooo. he la tndlSS\U to thl'c^,? - f 


the difficulty of inducing him to submit to such tests 
aa, e g», that of his sugar-tolerance curve, ia obvious 
Ah regards the second point—the expense of special 
investigations'—it is equally obvious that a company 
will hesitate to sanction the outlay of several guineas 
instead of tho usual guinea except in tho cose of 
proposals for largo amounts: in the case of doubtful 
proposals for smaller sums, they will prefer either to 
decline it outright or to come to a decision on such 
information os Is contained in tho ordinary report. 
It follows, therefore, that in the large majority of 
proposals a decision has to be readied on the findings 
of tne ordinary clinical oxaminnttoii, and it is at least 
arguable that in this respect the modem practitioner 
is less, rather than more, skilled than his predecessor 
of 80 yeans ago—os a result of dependence on labora¬ 
tory methods, which, in this case, aro unavailable. 

Having, I trust, disarmed criticism bv this tribute 
to the virtues of the “ nineties,” and this confession of 
our own lamentable shortcomings, I may nevertheless, 
in all humility, suggest that modern methods may bo 
to some extent helpful in oar work. And wero 
I naked U> specify one particular point In routine 
examination in which wo bavo really advanced during 
tlio period under review, I should unhesitatingly 
single out the measurement of arterial pressure. 

Abtkhlal Pressure. 

Tlte introduction of the sphygmometer into clinical 
medicine has been, in my opinion, one of tlie few real 
diagnostic and prognostic advances of recent yefu*. 
Prom the point of view of prognosis, I regard It a* 
the most Important single item In our scheme of 
examination, and trust that the time will *ocn 
arrive when the measurements of both systolic and 
diastolic pressure by the auditory method wifi become 
an essential part of every life assurance examination* 

It la sometimes said that tho finger Is the t** 1 
judge of high tension, and that imirununts *£* 
unnecessary or oven misleading I)r. W. 
of Edinburgh, has always maintained that a 
deal of the pressure of the armlet mar be 
to overcome tho resistance of a thickens cr 
contracted artery, and that tho reading u fr*-' 
greater than the real uystollo blood r resort- at* 
groat majority of workers on this pro hi— Java 
ever, satisfied themselves that anv **-\c ►Or r "' 1 
cause does not exceed G-10 mm. He, *2 ^ , 

is negligible compared with thosw 
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hyperpiesia at the Bath meeting of the B.M.A. It 
should be noted that they are based only on policies 
in force 1-4 years; at some future date I hope to 
be able to supplement this preliminary report by a 
larger experience extending over a much longer 
period. 

The paper has been recently published* so I will 
refrain from quoting it in any detail; the following 
table is, however, from our point of view, its essential 
feature:— 




1L and F. 
combined. 

M. 

F. 

1. 

3.A.P. not recorded.. 

.. 97-1 ... 

103-3 

_ 77-2 

2. 

„ under 140 

.. 102-8 _ 

105-4 

_ 83-8 

3. 

141-170.. .. 

.. 133-8 _ 

133-1 

_ 139*5 

4. 

„ ovor 170 

.. 219-8 _ 

255-4 


5. 

,, „ 200 

.. 827-5 _ 


- 


(The figures represent tho ratio of actual to oxpeotod deaths 
In each group, taking tho figure 100 as the ratio of actual to 
expected deaths In our ordinary branch polioy holders medically 
e xnmln od at entry over thla period, 192(1-24.5 

These figures offer striking confirmation of the 
view that high blood pressure is unfavourable to 
longevity; that the outlook gets rapidly worse when 
the pressure is over 170, and that at 200 and over 
the outlook is extremely unfavourable. 

The other table of special interest refers to the 
relation of high pressure (200 and over) to albuminuria 
in 130 cases :— 


Albumin ab6ont 

Traco of albumin .. ., , ] 

Albumin In appreciable quantity * 


71*5 percent. 
13-1 


The Functional Eepioiencv op the Heart. 
The other feature in which it seems to me that 
some progress has been made in routine examination 
during the last three decades has been the increasing 
recognition of the importance of tests for myocardial 
efficiency. Ia 1S07 the late Dr. Theodore W illiam ^ 
re«l to this Society an excellent paper entitled tho 
Influence of Heart Disease in Life Assurance. If any 
one of us is inclined still to believe that the real 
knowledge of tho heart and its disorders began only 
with the introduction of the polygraph and the string 
galvanometer, I would suggest a perusal of Dr. 
Williams s paper as an able exposition of the position 

^!^K^ rdiaC 'm ae< V C , 1 , ne . at t * 1 ? end of fcJ ie nineteenth 
brief extract, from a para¬ 
graph dealing with “ double mitral ” disease, has a 
very modem ring:— ’ 

of themurmurs is no index of the danger 

tL mu^&w^.°^7. tWnS d « s on the of 


clear recognition of the import- 
t , C6 ° tje hc^rt a capacity to contract adequately, 
the paper contains no hint as to any tests for itimal 
n ^ am 7, , the extent of the “ field oi 

cardiac response. But though this omission is sc 

WS? m o£ Dr - Williams’s paper, yet we 

onent h di P o° m ^ not “I^^Qtlier ignored in the subse- 
_,. A PPr°Priately enough, it came 
from the late Sir Thomas (then Dr.) Crosby, one” of 

day. His word"i r r e M f oSwf-^ ed o£ ** 

BlandSr^d ait^TbrLk^,^! 1 . 0 palee ^ing and 
• S ?. £hat > evea W 1S97 the value of an exercise test 

■ ou " m ■ 

heai-t. He said :_ 7 res P onslve chord m my own 

* th8 things 

not to begin with tho stethoscope, but 

1 Brit. Aled. Jour., 1023^ 11 ,, HGfl( " ' ’ 


way—to very carefully find out tho size of the heart and 
very carefully study tho character of tha pulse befoie 
ping to tho stethoscope. If wo followed that rule ourselves 
these middle-life cases would not be so difficult to us aj 
they sometimes are.” 

Myself, I would go even further than Dr. Biss; I 
say, in all seriousness, that it was a bad day for life 
assurance when the stethoscope was first applied to 
the heart; that It has done more to confuse the issues 
between proposer and company than most of us can 
realise. Conceive, if you can, the enormous number 
of perfectly good lives rejected, and, what is worse, 
made unhappy and invalided, by the discovery oi 
a perfectly harmless “ murmur ” 1 Conceive, on the 
other hand, the number of thoroughly bad lives 
accepted as a result of the examiner’s reliance on the 
method deprecated by Dr. Biss—acceptance of the 
stethoscope as the practical arbiter of the heart’s' 
condition—“ no murmur, therefore a good heart” 

I repeat that, on balance, the harm done, not only 
to life assurance, but to medicine generally, by the 
auscultation of the heart, immeasurably outweighs 
the good. It is true that, in this respect, we are 
beginning to learn wisdom, but I feel that oven now, 
in spite of the undoubted advances due to the “ new 
school ” of cardiology, the stethoscope still looms too 
large in the perspective of the heart examiner. 

Pulse Irregularities. 

We have, however, I feel, made a more definite 
advance in the recognition of different types ol puke 
irregularity, especially in our ability to differentiate 
that due to premature contractions (extra-systole) , 
from that duo to a llbrillating auricle. It is true that, 
even now, there is some difference of opinion as to 
the significance of tho former, as was mado clear to 
us by Dr. Strickland Goodall’s recent paper, lint 
allowing for this, our ability to diagnose the principal 
types of irregularity, and our knowledge of their 
prognostic value, is a real advance for which wo owe 
a great debt to Mackenzie, Lewis, and their fellow- 
workers. 

To sum up, then, I feel that, during the last SO years, 
onr methods of routine examination have been use- 
fully enriched by (1) the measurement of arterial 
pressure ; (2) the recognition of different type 3 of 

pulse irregularity; and (3) the estimation of the 
field of cardiac response by on exercise-tolerance 
test, in which attention is paid, not only to the 
variations of pulse-rate, but to the amount of distress 
and the nature of the sensory symptoms evoked. 


Special Methods op Investigation. 

When we turn to the special methods placed at 
3 V uf disposal during this epoch for the estimation 
pf functional efficiency, we are confronted with a 
large number of methods of undoubted utility, 
provided that the proposer and the company combine 
to render their use practicable. Without attempting 
anything like a complete list, I would mention 
particularly (1) skiagraphy, especially of tho chest 
and abdomen; (2) the Wassermann test; (3) the 
fiectro-cardiograph ,- (4) teste of renal function,- and 
(5) sugar-tolerance tests by estimation of tho bloon- 
lugar. J 

^tme does not permit of even a brief comment on 
all of these, still less on man y others which I have 
not mentioned, though each of us could prolong 
, 0 to an almost indefinite extent. I should Uk°, 
nowever, to consider for a few moments the last two 
m my fist—namely, teste of renal function and oi 
sugar tolerance. 


-A few moments ago I spoke somewhat forcibly 
life fus-service done to medicine, and especially 
(. aasurance, JW the application of the stethoscc 
e heart To some extent, though less strong 
^ticism is applicable to the introducti 
;r,finriS ai T te ? te tnto the routine examination of f 
— dual. Is there any medical adviser to a 
tired of the ever-reour 


nffi™ 3r h , coere any medical adv 
nivVnuX? 10 F 3 .-ant sick and tired of the ever-re 
P em of how to deal with the apparently ■ 
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proposer in. wham 1* fouiul a trace of albuminuria 
or a trace of glycosuria P The first paper on a special 
subject road to the Society (May. 1694} was one 
by the late Dr. Vivian Poore on the Relation of oil gat 
Degrees of Albuminuria to life Assurance, and the 
problem there stated lwa' remained with ua over 
since. It in true that, from timo to time, methods 
have been, and are still being, brought fonvard to 
enable us to dotcrmlne its significance by further 
urinary tests—the presence or absence of costs and 
other abnormal constituents, such as bacteria, pus 
cells and crystals, the nature of the “albumin,” 
whether scrum-albumin or globulin or nucleo- 
proteln, their proportion to each other, tho diastase 
content, and so on, bat the problem remained 
unsolved. In recent years a good deal of work lias 
boon done on methods designed to estimate the 
functional capacity of the kidney as an excretory 
organ, and so to arrive at a knowlege of the extent 
of its impairment, if any. For medical prognosis, 
the most useful methods at present seem to bo 
(a) tho estimation of the blood-urea and non protein 
nitrogen, and (6) the urea-conccntration toet associated 
in tills country with the name of MaeLean. With 
regard to the former, It is held that a urea-content 
greater than 10 mg. per 100 c.cm. shows doflnite 
retention duo to renal Inefficiency. From tho point 
of view of life assurance, I think that this may bo 
accepted—i.o , that a urea concentration abovo this 
figure Is evidence of renal Impairment | the con¬ 
verse, unfortunately, ia not true i tho urea fignro 
may bo Utile, if at all, increased in cases of serious 
kidney disease, thus :— 

“ little or no retention is found In parenchymatous 
nephritis until the tannin*! »Ubo*, hence theso case* am 
not usually detected by on ©lamination of tho blood 
nitrogen distribution " * 

And again 5— 

“ It has usually been claimed that blood *naly*i» win 
indicate whether a particular patient is likely to go Into 
uresmia. Although this U true In the great majority of 
in* tan cos, we have seen four cases In one year with typical 
urmtnla and blood-urea contents below 40 mg. per c.cm. 
Tlw » t non protein nitrogen content, however, wM high In 

Hence wo may conclude that the test la useful 
In confirming the presence of serious kldnoy trouble 
but not in excluding it. 

With regard to the urea-concentration test, its 

E kce in lire assurance modi duo can. In my opinion, 
o summarised os follows r A proposer who*e urine 
fails to attain a urea concentration of 2 per cent, 
after the oral administration of 15 g must bo regarded 
aa suffering from definite impairment of renal 
function i if the examination of the urine and the 
general condition of the proposer suggest tho presence 
of “ granular kidney,” rhe attainment of this con¬ 
centration must be regarded as a favourable sign that 
the kidney involvement is slight. If the urine exami¬ 
nation. on the other hand, suggests the presence of 
parenchymatous nephritis, the lest has no valuo in 
assisting to a favourable, prognosis, as many casoe have 
been recorded in which the urea concentration was 
normal !n the presence of advanced parenchymatous 
nephritis. Personally, my experience of this test 
ha* been very limited, and I should welcome tho 
viowb of any member who can speak from a fuller 
experience As to tho other tests of renal function. 
S®.V» tbo pkeocfi-mJphcri plitholeln excretion test! 
which have boen found useful In surgical uracticn 
UfXf bft4 no 'fperienco at all, but 1 vSy much doubt 
whotier nay of (-tom would find a ptocUcal applies, 
tton In our branch of medldne. On the whole 

“ "^ Ud H lp i”™ Uw ura-concontlntlon 
test, wo do not seem to have m*do any aporedabln 

tho risk in case# of albuminuria. The lahnmta^ 

MS Kj «*° /^ori the dectaon'diUuS 

^ U clinician from a general survey of all the 
available Information germane to the task. 


* nccont Ovanes. In ^^(B«mno n t ft adDodd*) t p.Cl 


Glycosubia. 

Very different Is tho position pith regard to 
nlpcosurfa and its assessment. The last 10 years 
nave witnessed a remarkable advance In our know¬ 
ledge on this subject. In 1014. I read a paper to this 
Society on the Significance of Temporary Glycosuria. 
In my paper I stated :— 

“Tho vast majority of cwo* of temporary glycosuria 
connoto a temporary hyperglycemia.” 

In tho discussion, Sir William (then Dr.) Hole-White 
commented on this statement, that It 
may or may not bo so, because it 1* very rare, surely, 
for a doctor to t««t the blood In a caw of slight glycosuria, 
and I h*To often wondered whether some of the coocb may 
not be tho*© In which the glycosuria i* presumably duo to 
an abnormal condition ol the kidney felling lho sugar 
through ” 

Thanks to the Improvements in the technique 
of blood-sugar estimation, It is no longer “ very rare “ 
for the blood to bo examined in cases of glycosuria. 
The curve of the blood-augar percentages following 
tho administration of 60 ff. of dextrose is now com¬ 
paratively easily obtained, and la a most valuable 
help to ns in determining the significance of glycosuria. 
For us it represents a very real advance In our method*, 
and enables us to replace guesswork by precise 
knowledge I have availed myself of this test in a good 
many rases of glycosuria j some of them have Been 
shown to bo of undoubted renal origin—an abnormally 
low threshold—and these have been accepted at 
ordinary rates, if all othor conditions were favourable. 
Others nave been proved to be frank diabetes of slight 
or grave degree ; in a few tho result was of doubtful 
significance, the so-called " lag curve ” indicating 
a delay In the coming Into play of tho storage 
mechanism, go that the blood-sugar concentration 
shows a short temporary rise above the threshold. This 
not a suitable occasion for further detail, but In 
view of the great advances in this subject which 
have boen made ha recent yearn, I think we might 
well devote a meeting to the reconsideration of tho 
wholo subject of glycosuria, including the effect of 
Insulin treatment on the prognosis In diabetes 

So much for a sketchy outline of our progress In 
methods of examination. On the whole, I think it 
may fairly be said that we have made some definite 
advances in the period under reviow, and that there 
ore reasonable hopes of still further advances in the 
near future But, when all is sold and dona, there is 
something In the examination of a propraor which 
con be neither measured nor weighed, which la 
beyond the range of clinical instruments or laboratory 
analysis. I mean tho general Impression conveyed 
to an experienced examiner. We ell know quite well 
that the examination may fail to reveal any definite 
defect—that the replies to the specific questions in 
the medical report form may all be consistent with 

perfect health, and yet- 1 Wo feel, instinctively, 

but none the less-surely, that his proepecta of longevity 
are below par ; that what, lor want of a better term, 
we may cadi his " vitality,” is poor Personally, I 
regard this as one oi the most Important factors In 
assessment, but, unfortunately, when the examina¬ 
tion is conducted, not at chief offleo, but by the 
occasional examiner, it often happens that vre lose 
tlio benefit of thi* impression. And the more we 
elaborate the methods of examination the greater 
the risk of overlooking thi* aspect, of “not seeing 
the wood for the trees/' I do not advocate a return 
to the primitive method of examination by the 
candidate'* appearance before the board of directors, 
d ? tk&t 'wo should never loso right 

°. f «®"t ol oiu- teats, and that to 

should give full weight to the indefinable, but nono 
the less valuable, attribute o£ “ vitality." 

Tua AaaEssJtEXT op Iupaxbed Lives. 

Wb6n tro turn from tho conduct of the medical 
examination to the othor aspect of our duttee—that 
of assessing tho oxtrorisk. If any—m> find oven h *3 
evidence of progress during tho period undor survey. 
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For all practical purposes our methods remain entirely 
empirical; we attempt to translate some, physical 
defect into terms of time or money with little to 
guide us except tradition and a hope that instinct 
will supply tho answer denied to us by knowledge. 
When we suggest an addition of 5, 10, or 16 years 
for, say, an otitis media or an old empyema, do we 
arrive at our decision on any grounds which we coidd 
justify m a court of reason ? For most of us, assess¬ 
ment implies a compromise between our hopes and 
our fears—our hopes of protecting the company and 
our fears of lulling the business. Very rarely indeed 
is it based on any actual knowledge of the effects 
of the particular impairment on the expectation of 
life. On more than one occasion papers of great 
merit on this topic have been read to this Society by 
some of our more actuarially-minded members. I 
would mention especially in this connexion one by 
the late Dr. T. D. Lister, in 1901, on a Graphic 
Expression of Extra Risk as implied by an Addition 
of Tears, and one by the late Dr. R. Hingston Fox, 
in 1902, on the Method of making Advances in 
Impaired Lives. 

But the practical result of these, so far as I can 
gather, has been negligible. Nor is this surprising. 
Not many of us, I fear, possess the true statistical 
mind ; still fewer of us realise exactly what is involved 
in the ordinary method of assessment. It would be 
an excellent discipline for us to try our hands at 
super-posing on a normal mortality curve our idea 
of the curve for some particular case which we are 
attempting to assess. 

Consider, for example, the case of a man of 50 
with a moderate degreo of myocardial damage. For 
a healthy man aged 60 at entry, according to the 
O pVC] table, the chance of his dying in tho first year 
of assurance is 0-0074 ; in the tenth year 0-0291 ; 
in the twentieth year 0-0017, and so on. How will 
the myocardial damage affect the graph ? An attempt 
to solve this simple example will make us realise 
what guess-work our assessments really are. It would 
be entertaining, if not flattering to our pride, to 
compare the answers of all our members rf set an 
examination paper on these lines. Yob this is the 
problem which we implicitly profess to solve when¬ 
ever we venture to rate up a proposal. This con¬ 
sideration raises in my mind tho question—Does it 
not seem rather futile to go to a considerable trouble 
to deter min e tbe exact degree of impairment i of a 
proposer when the translation of this into assessment 
rests on so vague and insubstantial a basis ? 

The fault, if fault there be, does not, however, rest 
entirely, or even chiefly, with us. Strictly speaking, 
the doctor should never be called upon to make an 
assessment; that should be the duty of hin colleague 
tho aotuary. In actual practice, perhaps, it might 
best be done, as it frequently is, by the two in con¬ 
sultation. But it will never be placed on a really 
satisfactory basis until a joint medico-actuarial 
investigation bas been carried out similar to, but on 
a wider scale than, the American investigation of 
1912. It must aim at the production of mortality 
expertances for all the ordinary impairments, from 
data large enough to eliminate the fallacies arising 
from insufficient cases. 


My conception of the ideal basis for assessment ii 
somewhat as folio wb : The medical men, in com 
nnttee, should draw up a list of all the important 
defects lUtely to do encountered in our work. Tlic 
actuaries should then gradually accumulate the 
experience of the offices, and in course of time evolve 
from this material tho mortality for these differed 
classes. It might be advisable to subdivide some o: 
the classes mto three subclasses—slight, moderate 
and severe. In the case, then, of a proposer sufferinc 
from one or more of these defects, the essential duty 
ot , medical officer should be that of stating t< 
which class or classes the proposer belongs. Th< 
actual assessment would then be made by tho aituar 
from these data. U J 


In this way I believe that assessment might u 
matolyjxicomo more rational and consistent than 


is at presont; of course, tho offices which special!* 
in making large profits from impaired lives may 
quite possibly prefer tbe presont method of rahaj;, 
but that point would hardly affect the argument aj 
to the theoretical advantages of the now method 
suggested. I leaiiso full well the great difficulties w 
the way of attainment—the enormous amount ol 
data required and the labour involved. But I see 
no reason to doubt the possibility of its ultimate 
achievement, though many presidents will pass thu 
chair before it becomes an accomplished fact. 


FUN'CTIONTAL OR ORGANIC? 

SOME POINTS OP VIEW. 

By 0. P. 8YM0NDS, M.D. Oxf., F.R.C.P. Lo:;d, 

ASSISTANT PHYSICIAN Foil NEBVOPS DISEASE!, 

OUT’S HOSPITAL. 


The subject of the minor mental disorders, called 
functional, should engage tbe interests—both scientific 
and humane—of practitioners, for it concerns a group 
of patients whose ills provide many unsolved problem 
of pathology and causation, while the nature and 
persistence of their complaints invite, if they do not 
sometimes exhaust, our sympathy. 

The Organio Point of Viera. 

I will introduce my remarks on this point by citing 
an extract from a letter written to a consultant abont 
one of these cases by her medical man. It desenbe 
succinctly the type of illness which I am going to 
discuss and reads as follows : 

“ I want you to send on appointment to a Mrs. X. She 
belongs to a group all too common in private P racu “' 
I am sure somo wise man liko yourself will find a_ Icatrn a 
tho cerebellum ono of these days. The balance of judgment 
and sensation bas gone wrong; thoy live in tholr W 1 ”) 
kill all tbeir friends off one by ono, and still continue to 
pains. What happens in tho next world after their departure 
from this I don’t know. Lord help me I Will you, please ■ 

FoIIowb an extract from the consultant’s notes » 
week later: 


“ Mrs. X, aged 03, widow, complains that sho is aitv ) 
m pain all over; ovorything she eats turns to aria; 'f 
feels cold terribly, never warm; has pains Uka . 
wires and doesn’t want to bo touched ; feels hungry, ) 
doesn’t know what sho wants ; has no proper sleep SrAj, 
of her pains; finds it hard to keep from crying. w*® ^ 
been like this for nearly eight years, much worse lor 
last two. Has been a widow 17 years. Husband dice 
a stroke. Sept home going for children until a lew i 
ago, when thoy were all out in the world. Now has n0 “" f 
definite to do. No previous Illness, except that she sune 
from migraine up till climacteric at SO. Good paPj, 
condition—looks 10 years less than her ago. Arteries PYj 
Blood pressure 145. No signs of organic disease, run 
grievances and self-pity.” 

Further extracts from a letter written the same <LI 
from consultant to practitioner : . 

" ks far as I can gather tho trouble began several yj. 
ago, when she found tho task of keeping house too a* , 
for her and gave it up. Since thou she has been w»u> 
any object of interest except herself and her suilcnuBj 
Her friend, Mrs. Y, tells me that sho never goes out,. 
pikes no friends. X strongly advised hor In the 
her friend to find some kind of an object for hereolf ™ 
any regular duty which would in time make her 
was essential to someone or to some organisation. I ^ 

fo , r - distance, that sho might do some visiting m conni 
with the church, visit the sick, read to a blind man, any Jj 
?? i? 11 ? 88 ^kes her outside herself and makes ^ EO me 
that she is indispensable to someone. [There f'jp 0 t ic s. 
suggestions for symptomatic treatment and hyp j. 
Finally;] So much for my suggestions as to physical ^ 
ment, but it is her attitude ofrnind (not her ( 0 

which is wrong, and that in a woman of 00 is diflkuw 
correct.” 

At first sight there appears to be a wide 
of opinion between practitioner and consultan of 
The one speaks of a lesion of the brain, the otner 
an attitude of mind. But are these two views reaw 
incompatible ? True, the symptoms of the 
belong to a class with which we are familiar, 
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not la our experience lead to tlio development of any 
of the known physical signs of organlo nervous lesions, 
or to any appearance post mortem from which we 
can discover the bmlii to have been diseased. 

But we must not regard our armoury of physical 
signs as complete. It is only 25 yeare since the 
significance of the extensor plantar response was 
discovered. And again, the non-existence of demon¬ 
strable lesions, even, under the microscope, 1s but 
negative evidence and takes us no furtnor, It is 
but a few yean since the symptom-picture of paralysis 
agitans, for instance, was proved in certain cases to 
have an organic basis In lesions of the basal ganglia 
and brain stem. 

Lot us again dip into the consultant’s notebooks. 
Thig time it is a case sent up to hospital with the 
following note: 

"Ifonil you please me the hearer, Mr. Z, aged 12. 
I don’t think there is any actual kswn, but ha is worrying 
himself Into a state of neurasthenia. Ho Is tlrmiy persuaded 
that there is ‘ something wrong with his stomach ' and 
that he tvwsd* an. operation. I think perhaps the opinion of 
a consultant might reassure him.” 

As the patient walks Into the examining room the 
consultant's a us pi clone are aroused by a certain 
immobility of tne facies and rigidity of carriage. 
The gait is slow, the arms still and pro noted. As the 
examination proceeds suspicion develops Into cer¬ 
tainty that the case fo one of encephalitis lothargica. 

The patient oomplains chiefly ol xaguo abdominal dis¬ 
comforts described as a constant sensation of fullness, but 
somotimes of a feeling of nervousness which comee up from 
the stomach and makr* him " all or a tremble ” so that 
legg and areas shake This Is especially brought on by worry. 
He has been working in Ida shop, hut comptaiaa ol what loo 
calls “ depressions —pains come across tha side ol his 
head and things get mixed. There is a tightness on Ids 
head so that ho cannot concentrate on hi* work. Ills logs 
get tottery and ho ia afraid to step out. The same feeling 
sometimes comes op hi* back and fixes his neck and tho 
back of his head so that ho cannot moro right or left— 
that i* to say, be can move, but only slowly and with 
difficulty. All these symptoms ho himself attributes to 
a black draught which ho took two year* ago (or constipation 
and which he is convinced injured his Drer and kidneys. 
This was in February, 1923. After taking tho draught bo 
saw everything double for two days, and has nearer felt 
the sama since. A short time afterwards he developed 
Insomnia, which persisted continuously for many months. 


may result) from abnormal habits of mind. Tho 
discerning psychologist will, of course, admit that 
underlying all habit formation there must be somo 
physical change, some alteration perhaps in the 
sotting of synaptic junctions. He claims, however, 
that such changes are themselves the result of mental 
processes, and that they may bo reversed by other 
mental processes. This may be cosily proved in a 
case of frank hysteria with physical symptoms, such 
o« a paralysed arm. So long no the patient regards 
the limb as a dead weight he cannot movo it j when 
he has been persuaded to rev*e his attitude of mind 
and accept the arm as an active part of himself, for 
which ho must accept control and responsibility, ho 
recovers the uso of it, 

Squally striking results may be obtained in some 
other cooes of neurosis, in which the disturbance is 
at a higher loval, the symptoms being more obviously 
of a mental ordor. For Instance, I snail quote in brief 
the story of a young man who developed a whole 
series of anxiety symptoms, including a phobia of 
blushing. On account of his tUnoyq ho had already 
been absent from his work for three months. ITin 
real trouble proved to bo tho inability to meet certain 
sexual difficulties. lie hod been living away from 
home for the first timo, and found himself exposed to 
temptations from which he had hitherto been sheltered. 
Being of a reserved and sensitive disposition he had 
reacted to these difficulties by endeavouring to shut 
them out of his mind. Thus he became self-conscious 
without any real Insight Into tbo cause. 

As tho result of a fow common-sense talks he was 
first enabled to see his problems, then to view them 
from a new perspective, and finally to revise his whole 
attitude of mind towards the troubles of sex, r eaiif icg 
that he was encountering a very common iUfllculty 
which he had to meet in the same way ns hundred* 
of otliers before him—with courage, self-reliance, and 
self-tolerance. After going back to hla work he wrero 
a few Weeks later / ,r It really is extraordinary how 
different tho same world can look In so short a 
He never looked hack. 

In many adolescent neuroses equally rood 
can bo obtained. In case* of long ^ hr 

older pcoplo treatment is lean successful. Bs*# nuy 
fairly d© argued that In these constant use xaj* -M* 1 
determined fixed potto ms among the Ztecroa> rac- 
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nervous exhausting , n °rmal person such symptoms of 

and when this is to i a craving for rest, 

fninti 4-1 1 — j t ^ obtained in SllfnP.ifmf. minllfvr nnrl 


^ h w e »- 

\"P enl ^. rgcd «tind« in thj riShf Was ,i^ r e el y Physical. Sho 

zx % ed t ? ? e 

hfd °ut Sdoo^in^ h wor1 ^^ a 

worn much sSmU^ ' 1 ^au, H ty. Tho IZdH^thVnZt 
On the other hand I 

complaining of anxieto notes of patients 

m which it is recorded that *'trm and ^espiessness 

Spfest gr'jas. zit %£? th^ss 

™ " n[,r °f hut ™>*e2Za?i£gif thought 

Since tlie ^ ° f Vi ™' 

secretiMs^ is C ^erverted^^ 1< ^lu aI ^ £ ^nce^of tl^hitMnal : 

a great deal of g *‘idea has SSft 5 

Them are two methods >lr. been based. P M 

crine extract n^y L the , ad nrinistration of^ Ch ^ m ’ ^ 

effect upon the s- s hown to nrodn 01 ^ undo- 1 
examples ^have o^ er > « S m^^ P a s P eci dc L 

" r ” teb °" i “ * ssssaiaSaa * 

' ^-twes oi this al 


e nervous exhaiwtlVvri , . . l ,u mon suen symptoms oi 

t and XS thk t'“i^^P^toia craving Jlorrest, 
t quantity the svmntS^^ m 3ui n ci ent quality and 
moro app,uxmt th^Jd^i dl3appoar - Nowhere was this 
work at high r^^tbe war; a man could and would 
i stretch—and i.E® 6 /°/' d8 hours or more at a 
f a period At to^f 1 * r ? a, ntain liis efficiency for such 
I great subjective^. O i„ end , of thIs time there would be 
> but 12 hours’ s lemfn 0m *° rt i ° nd objective irritabihty, 

; the mental equilibrium 1 ^ WOuId completely restore 

claim*'eximustfon ™ argument of those who 

of the neurospq to fc e lm Portant (etiological factor 
not, as a rule ni,«u symptoms of the neurotio are 

sent to bed for aTeik ^ , The patieDt ^ 1 
sleep without h a - veea an d obtain a full allowance of 
only the neuroses'vS a widfc tho better. Indeed, if 
simple the treatmoS 51 ^ fpnby due to exhaustion, hov 
should not „, T „„ n ^ o ^themwouidb 0 1 We probably 
would not be nfA.m ■ discussing them, for they 
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of the average i 4 ■ Patient likes it. The vanity 
Suggestion that is 6 111 Particular is flattered by the 
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comforting i r _7;„ 0 t the heroic about this which w 
ad Probabmtv „ ^° v ?f> . the “ rest cure " means in 
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with which the patient has been contending 1 , whether 
theoo be difficulties of disappointment at work or 
discord in the home. Naturally, therefore, in most cases 
the holiday give* relief. But with, its ending the old 
difficulties have to be faced anew, the old symptoms 
are apt to return, and the patient, having onco 
accepted the idea that overwork is to blame, feels 
that he is not yet fit to grapple with his problems 
hut needs more rest. Thus, from moment to moment 
re-entry into the battle of life may bo delayed until 
a habit of nervous Invalidism Is engendered, which. 
16 is difficult to break. 

Sly own experience of the neuroses leads me moth 
and more to the belief that in this way ovor-otnphruda 
of exhaustion as a cause inav do positive barm. 

A young man of IB, for injjtnDoo, consulted me In January, 
1023, on account of inability to concentrate. In July, 1031, 
he had worked hard for on osAndnatkm which be passed 
successfully. Thereafter, without any rral holiday, ho began 
working for a scholarship, which ho duly obtained in 
September. In October ho entered upon * new coarse of 
•tudio*, and after a week or two developed the symptoms 
of which ho «tlU complained. Ho wu then taken to *ce 
* physician who mode tho dhugno$Is of nervous exhaustion, 
and advised rest until he got better. He came to mo three 
mouths titer because he atlU folt pnflt for Ids work. I found 
no organic dbeaso nor any special worries, and accepted 
tho oxhaustlon hypothetic, advising further rest, wnich 
involved staying sway from his work for another term. 
In April I revolved a letter from his relatives saying, “Ho 
cannot yot bring hi* mind to concentrate upon study. Wo 
think it is better that he bhoukl wait until next October 
before resuming work.” 

I saw him. again In August. He was then stfli not wen. On 


ted to a discussion of sex difficulties with more f ran knees 
on Ills part than ho had displayed at the first lnterviow. 
I began to be critical of my original diagnosis, ami advised 
him to start work In October. Ho did so and got on well. 
Mr In 1923 ho cam, to *w mo again with a recurrence 
of his Old symptoms, together with insomnia This time 
I was determined to adopt a different attitude. I got h im 
to discuss with mo for an hour tho particular difficult Let of 
the moment—which wore mainly work—and his attitude 
ol mind towud, Uiom. I then told him u It wo. » Prfdiy 
l? bH “‘f on. “d work again on the 

5?* T ; 1 *2™. cachoU aacli contalnlns 

7t(rt-. Of mod Inal with instructions to have ooo readv at 
his ix“dside each night and to take it tf ho had any difficulty 

to j.y that I appear to hava rcMin»d normal health. 
I hotl on enjojablo w«k-eml toUowd by a alight ralapn on 

T* UH nnt.’n °LS Wcl1 T 50 ? S' 1 "* “ dl,app5red. 

1 "iltf 1 fl ‘“ 1 ““ ®o« than om^oTSo 

cacbsts you prescribed. 

Ho camo to mo again Haven month, later with tha old 

worrying ovor trivial reverses at hisvrork. iJThad already 
takcu a week’s holiday without feeling any better Wo 

.WW Ion. . Ha 


>v o nave wj do conauinuy on tno ioojc-ouc ior auon 
I cause* oa organic cerebral disease, latent toxrcmia, 
disturbance of endocrine balance, and exhaustion. 
Careful examination wLU usually suffice to exclude 
these possibilities. Of the remainder it la c laim ed 
that them la, a* a rule, something more than negative 
evidence for regarding them as dependent rather upon 
wrong habito of mind timn tho simple effect upon the 
I montal processes of external causes. 

Our verdict upon the relative importance of mental 
habit In these cases has a direct bearing upon their 
treatment. If we accept the psychogenic point of 
view we shall not be content to prescribe a rest cure, 
administer glandular compounds, or cultivate Vaccines 
from the stools; nor shall wc be obliged, to resign 
ourselves to tho notion of on incurable lesion of 
tho brain. On tho contrary, we aboil endeavour to 
Investigate tho psychological factors at work and 
holp the patient so to improve his montal attitudo 
as to make a more satisfactory adjustment to his 
difficulties. This, doubtless, require* a good deal of 
courage. When we inform a patient that his symptoms 
depend upon faulty habits of mind, however tactfully 
we may put it, wo aro passing judgment upon him and 
asking him to^occept eomo responsibility for bis illness. 
Indeed, such nocoptanco of responsibility is an essential 
preliminary to successful treatment. Now, neither the 
average patient nor his friends and relations are willing 
to accept such responsibility if they can find some 
othe r exp lanation. They would far rather be told that 
tlie symptom* are duo to overwork, to encephalitis, 
to toxminla, or endocrine disorder. This la par¬ 
ticularly true of the relatives in the case of children 
or adoteaconto whose faultv habit* of mind are clue 
to faulty management and control. It is precisely 
in these case* that happy results may often be obtained 
by means of psycho therapy combined with alterations 
In the domestic regime. 

The practitioner who has tho courago of hia opinions 
and confidence of the family Is sometime* in a position 
to achieve success. Unfortunately, however, to my 

T h< ?° , tho ele ct who, despite 

the facto which I have placed bofore you, proclaim 
wholesale this or that physical theory of causation 
a way Of esoape for the patient 
who ia unwilling to faco hia difficulties and an addi¬ 
tional emborraasnicnt for the practitioner. Tim 
patient seeks other advice and is told, perhaps, that 
: H® ■?*»»*»*»«».to *oma hidden toxceSi and 
that tho remody lies in ita discovery and treatment. 
If other fnvettigntlona prove negative there are always 
^ vwctaia « 


with this inittor." x 7^ lTOUDle T° a 

I Mievo that in Uds case if we had continued to 

regard exhaustion a* the cause and rest tho remedv 
wo might still have been waiting for recovery oiul 
more effective methods of treatment hafi been 
bSuM^° m th * Btaxta vaIaablQ year might 
Summary, 

Having conaiderod tho subject from several different 
Mpeeta wo are now in a position to review ns a whole 
tbo probable nature nni causnt]on7f tL „!',.™5!r 
We have (o admit that the mental equilibrium may be 
unset in the mmo way by different causa and that 
the mental symptom, suiting, foriw£2£ SirThe 

ESfiSS 


r, —,tkidctiu,/ aave done ? Tint 
anyway the patients self-respect and that of hi* 
relatives is saved. The medical tnan who nfTer-rv/i f 
first opinion is discredited. And the opportunity VrS 
really effectlvo treatment is loot PP ° tUnifcy * or 

I do not mean that all these case* are amenable to 

sss. , si,'w5ra«#B2ra»tt 

young persona develop into Ilfelon^'M^nS?* ma ? y 
might have boon saved by the tinuSf W ^2 

Se m =T 

treatment of these cases, and „,, , uro S® In ^ the 

scepticism and the avoidance^ of /Sd 
Mmre will always be tba^oflo ^ 
hi, doctor and who will rafuM advnS. r ”" tn -- 
unpalatable. To «uch a iW it is 

Wort 
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THE TREATMENT OP DUODENAL 
ULCER* 

By CHABLES A PANNETT, M.D. Lond., 
F.R.C.S.Eng., 

PROFESSOR OP 3UROERT, UNIVERSITY OP LONDON, AND SUROEON 
TO ST. HART'S UOSMTAL. 


Thebe can be no shadow of doubt that a large 
number of patients ill with, a duodenal ulcer get 
perfectly well, and remain so, under proper medical 
treatment. Equally beyond dispute is the fact that 
a smaller number who continue to suffer despite the 
most careful dietetic and medicinal remedial measures 
obtain relief by a surgical operation. These remarks 
are concerned with this latter group. 

It is clearly impossible to devise and carry out any 
surgical procedure unless this he based upon some 
definite conception of the fundamental nature of 
duodenal ulceration. Of the various hypotheses of 
the origin and nature of gastric and duodenal ulcer, 
that which regards it as an infective lesion is the one 
which explains most satisfactorily the known facts 
of the disease. I believe gastric ulcer to be duo to 
an infection with some specific organisms not as yet 
demonstrable, and that invasion of tile stomach or 
duodenal wall takes place from the lumen of the 
alimentary canal. Conditions favourable to the 
growth of the organism would appear to occur at 
some stage in the interaction of the intestinal and 
gastric, or possibly pyloric, secretions. When the 
duodenal bulb, contracting in the presence of pyloric 
relaxation, causes regurgitation of its contents back 
into the stomach, they pass upwards along the gastric 
sulcus, the “ Magenstrasse ” of German authors. 
Hero they meet the gastric secretions, and at some 
point along the lesser curvature the optimum condi- 
timvs for the development of a gastric ulcer occur. 
When duodonal regurgitation fails we know how there 
is an apparent hyperacidity, and such patients are 
recognised as being prone to develop a duodenal ulcer. 
This is because, in the absence of duodenal regurgita¬ 
tion, the predisposing stage of interaction between 
o 8 ?™ 118 takes place now in the duodenum 
itself. Such an hypothesis explains the distribution 
of gastric and duodenal ulcers and is strengthened 
by the occurrence of gastro-jejunal ulcers. Here 
again the lesion appears, not as would be expected 
m , tho Yi° 3t acld 'cardiac region of the stomach, but 
where the gastno and duodenal secretions meet. 
These facts suggest that one way to induce the 
a duodenal ulcer is to alter the environment 
of the organism in the duodenum. This, indeed, is 
done by gaafcro-jejunoatomy, the most widely prac- 
tised method of surgical treatment. But pathological 
observation also shows us that duodenal ulcers, like 

hocr.m^ r ^n° Ildll i S gastric lesion, are very prone to 
become callous, to be surrounded by much infiamma- 

l ?Z ^ trat ^ and v° 1x500 me so rigid and poorly 
supplied with lymph that there me very meat 

^ro t ^ UCa T,^t d n Ph?Si ?i. 0eicai obafcacl es to th^heafing 
M m the stomach excision of ulcers 
J ° 1 ?“ g rua > Pwved more effectual than 
of ulcera mTho 1 dn’r„l ° lt “• sweated that excision 

™ of Gasiro-jejunostom]/. 

' dL!SJlL°'ui.f S'S ° ?"* j««»*«t 


• lesion 

ment, however, on the°t>roDm+; 13 *J ot a K ree - 

whicli results. Elsewhere^ °* cv J re< J patients 
statistics which have been publishST S^ceikheJ^ 


1020. . 




say that some of the greatest authorities—Mojnikm, 
Mayo, Sherrcn—claim 90 per cent, or more enrti 
Such great satisfaction with the operation has at 
been expressed by other surgeons of eminence, mm 
especially those on the continent of Europe, amongst 
others Finstercr, Haberer, Ciairmont, and de Querram, 
These latter authorities put the cures down somewhere 
about 70 por cent, or less. In a small group of patient! 
wliich I investigated personally, the cures amounted 
to C9 per cent. Forsyth’s interesting research! 
amongst doctors who, presumably, would refute 
early and efficient treatment, showed that 58 percent 
remained free from symptoms after' gastro-jejuMs- 
tomy. Lewisolm found that a little more than ow-kd 
the patients are cured amr that 18 per cent, sufiettd 
subsequently from gastro-jejunal ulceration. Smiths 
found tliat in 17 per cent, of cases gross hremotrhapa 
occur after gastro-jojunostomy. Sometimes tnu 
bleeding may lead to a fatal result. Very muA 
niter is the occurrence of perforation after gadto- 
jojunostoiny. Nevertheless this has happened. 

It lias been suggested that the discrepancy in th 
statistical results is due to faulty operating, that tie 
poorer results come from gastro-jejunostomy bein' 
improperly performed. This explanation does id 
suffice for the series I reported. In these cases there 
was no question of faulty technique. It would seen 
to me that a more probable explanation is tin 
different classes of cases are being dealt with, h 
a surgeon operates only upon callous and inveterate 
duodenal ulcers, his results will not be bo good as h 
who operates upon the non-indurated ulcers ot t® 
anterior wall of the duodenum and includes them is 
his statistical results. For instance, I find very lev 
soft ulcers of this kind on the operating table, became 
they seem to heal by the efficient medical treated 
my patients have always received before resonh? 
to surgery. Of 28 resections of the duodenum, n 
53-5 per cent, there were anterior and posterior ulcus, 
in 28 - 0 per cent, a single ulcer on the pancreatic wall, 
and in only 17-0 per cent, a single ulcer on the anterior 
wall. In favour of gastro-jojunostomy we may 
tliat it is an oosy operation to do and has a &nu“ 
mortality, but it is not without a mensurable rw 
in the ordinary surgeon's hands. In a small s*n 
I reported three deaths after the operation, ah <“ 
which wore due to lung complications. I ( '° ,5?, 
think generally it falls much below 5 per cent. 1® 
reported death-rate from a number of clinicsis ' ^ 
much higher. The mortality after operation f° r 
jejunal ulcer is high. 


Partial Duodenectomy. , 

Turning to partial duodenectomy we are confronted 
with a difficult and tedious technical procedure,^ 
very extensive surrounding fibrosis may moke ttetv 
.ion impossible, as happens .indeed sometimes ui 
r gastric ulcer. The risks of the operation are 1 1:0 , 
cularly injury to the bile or pancreatic ducts or 1 
pancreas itself. Yet with care they can be guaw™ 
igainst, so that the mortality of partial duodeuectom 
need not be high. Amongst the 2S cases of my oun 
there were two deaths, both from broncho-pneumonu- 
n one patient the common duct was cut across. 
im TH an , ted iato the duodenum. The patient isje* 
Fmsterer has been able to carry out 71 resactio® 
with only a !. 4 per cent _ morfca li t y. Whether PM«“ 
duodenectomy will take the place of gnstro-jejnw* 
tomy ■'vM depend upon (1) the end-results obwn 
n,n; t n 8 ^Fi? ratl0n ’ ( 2 > tho development of a tecluuq , 
tlle procedure more easily cot", 

' condition, however, is not absolu , 

do yet know the end-results 

Y oction - Finstorer reports 99-0 per 
n™I ut ? five-year cures amongst 03 cases. J* 

? moab careful and cautious observe 

, t , hat resection of the duodenum gives heU 
than gastro-jejunostomy, but he does not & 

m y ^es who have been ope*^ 
result^! ciently long for some indication of 
results to be obtained, 10 are absolutely well, 1 ea 
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anything and lias such alight »ymptoma thaj. lw can 
almost be classed aa on nbaolute cure, - luivo each 
had one attack of Indigestion lasting a fortnight only, 
and in both of them It occurred approximately ono 
a ear niter tho resection, 1 man has had treatment by 
Kle doctor for hyporohlorbydria symptoms, and 1 man, 
10 months after hie operation, says he has a return 
of pain similar to that of hla original troublo : tho 
man whom I reported as having sustained an injury 
to his co mmo n duct has lost Ids indigestion pain 
completely, but probably lie sullen from * mild 
cholangitis from time to time. He has never lost a 
day's work from illness since Ida operation. 

Theso ore the drat few cases I opemtod upon by 
the method. Tho future alone wilt si vow whother 
partial duodenectomy should be substituted for gastro¬ 
jejunostomy and whether any modification la the 
method is dc*irablo. Just aa a limited excision of 
gas trio ulcers proved disappointing, so I bellove it 
necessary to resect more than the affected segment of 
the duodenum and in my later cases I have been 
removing a port of the pyloric region of tho stomach 
also. Axial union of tho Btoiuach to tho duodenal 
stump la the routine and usually practicable. It 
was done in 26 of 28 cases. Tho djgcativo process 
by this means would seem to bo lesa disturbed than 
by gaatro-jojunoetomy. 

I am far from recommending tho general adoption 
of partial duodenectomy for duodenal ulcers In tho 
present Btato of knowledge, but I do insist upon, the 
fact that tho results of gastro-jejonostomy are not 
so satisfactory that there is no need to seek some 
improvement in the handl in g of theso cases. Partial 
duodenectomy lias proved Itself to bo a practical 
procedure without undue risk, and an Investigation 
of Ite possibilities and results is certainly warranted. 

Duodenal Hcnnorrhqge. 

So much for uncomplicated duodenal ulcers. When 
blooding occurs it ia far more difficult to formulate 
a policy. In the first place thero is a widespread 
belief that tho hiemorrhago from a duodenal ulcer 
is never fatal. Whilst tins U erroneous, the very 
existence of such a belief la witness to the fact that 
many patiente recover under medical treatment alone. 
Yet the risk Is there and It Is by no means negligible. 
As in any other kind of bleeding, tho beet treatment 
theoretically la the direct. But this presents exceed¬ 
ingly great dlfflcuJtiee. Any operation In on exsangui¬ 
nated patient involves a risk and an intervention 
should bo oa limited aa possible. Unfortunately, 
serious bleeding usually proceeds from a branch of 
the gastro-duodenal artery, which means that the 
ulcer is situated upon the pancreatio wall or upper 
border of tho duodenum. It is therefore difficult of 
access for excision, and ligation of the supplying 
\ easels Is not possible. Flnsterer, indeed, advocates 
excision of tlie duodenum for haemorrhage, but this 1s 
a method of treatment not to be lightly decided upon. 
On the other hand, I do not discard it absolutely as 
a mothod of treatment. Very recently I reflected 
with success a callous ulcer stuck on to the pancreas 
In a man who, shortly before, had had a severe 
Uicmorrhago, ao Umt at the time ot operation hi, 
blood contained, only 61 por cent, of tho normal 
amount ot luemoglobln. It wo* done without tho aid 
of a blood transfusion, though ordinarily tbi. would 
MCIU to ho called for. Sliould removal of the ulcer 
™ rifT 1 lo ° dBn S erouJ t oponlng the duodenum and 


duodenal ulcer is of the socc^tru 1 ° is 
prone to recur alter rimpieUgsUon. BhouUtbe ulcer 
fortuuatcly bo on the anterior wall, os occadonaUv 
happens, exdtlou followed by glutro-jejunostomy Is 
undoubtedly a good procedure. Gaetro-iejSStauy 
alone lias been done for duodenal hremorehana It 
Ua mostuncertain measure. I have seen twopdjanta 
uie from recurrent hrcmorrhagB ehortlv nftkv if 
Rrudly. there ore paUcnlT^ho t 
nnj surgical operation to bo thought of. Sterv^ 


tkm, rcotal salines, morphia, and blood transfusion, 
with dollbrinntcd blood oocauao of tlio largo amount 
of fibrin ferment presont in it, are tho measures to 
ba used, and thoy are often ollectlvo. Too frequently 
tlie surgeon sees those patiouts only after repeated 
hromorrnages. It would bo infinitely better could 
tlie decision for or against surgery bo takon at the 
earliest possible momont. Tho favourable time for 
intervention may costly be imperceptibly passed, but 
whether wo should nioko it a rule to opera.to upon 
every patient with duodenal lncmorrhage, or await 
tho progress of llio caso in tho hope of spontaneous 
arrest, Is a question which thero are nob enough 
observations available nt present to decide. 


EMETINE IN THE TREATMENT OF 
HEPATIC ABSCESS. 

BY PHILIP MANSON-BAHR, 1LD. Cajiu., 

F II.O.P. Lond„ 

puts i a ax to nr* hospital fob TtioriaxL diseases ; 
AXD 

It. M. MORRIS, MJ3., BB. Lond., 
no ram rirrsiciAX to rus hospital. 


It hufl long been recognised that injections of 
emotino, when combined with surgical measures in 
llvur abscess, appear to oxorfc a distinct tlierapeutlo 
offeefc in promoting tho absorption of pus and oblitera¬ 
tion of the abscess cavity, and it is generally conceded 
that in amoebic lesions of the liver this drug ia 
distinctly more efficacious in extirpating tho Jintamccba 
histolytica than whon this parasite invades the bowel 
wall. 

Soma authorities, however, go so far ns to stato 
that emetine tnjoctiona are capable of curing amoobic 
abscess of the liver and bringing about the absorption 
of pus, oven hi tho absence of surgical interference. 
For Instance, Hodson 1 in recent papers claims that 
the pus of an cxtenslvo amoebic abscess la entirely 
absorbed after ometino treatment, and that therefore 
surgical measures should no longer be considered 
necessary until full doses of emetine have been 
employed, on tho grounds that the analogy between 
amaiblo abscess of tho liver, gumma, and tuberculous 
Abscess Is a very close one, and that they sliould 
therefore be treated on similar medical lines. 

A- 9. Fry * hna reported two coses in Indio In which 
tlie disappearance of signs and symptoms of abscess 
of the liver and apparent restoration to normal health 
was remarkablo after 12 gr. of ometino had been 
injected. The records quoted are not very convincing, 
either that tho pus was entirely absorbed, or th flfr in 
fact suppuration of tho liver Iiod avor existed. No 
exploratory operation for the presence of pus appears 
to have been performed, and the period of observation 
subsequent to treatment appears to have been too 
short to obviate the poesibility of a relapse taking 
ploco at bo mo future period. 

Clititcal Record*. 

WhUo employing emstmo injection* os an adjuvant 

J*? ^setss, wo are by no moan* 

convinoed that whan given by itoell it will can*. 
aJworption of the pus and consornient euro of the 
condition, a. illustrated by the following cases:— 

U » pensioner win mrv*l In hull*, 
wharo ho suffered from pcoumonU ” and bopetltti in 
IS ot tbU trouble took place in ^20 and 
In 1023, and It was found that ha hulT.r ftWufn, 

'Jf u “, wa y- a *ocood *teoe« occurred ahnn«t In tho 
* am ° ■'hn.Uoa on. ycai- afterwards, whkli JSjnSarfJ 


Lixcrr, lwCite 1275-1377.™*^ Wlth fimetino Only, Tm 

Of ’£ r li^r iu5? P At*** 

dr., 4 SS- 1 M. J “ neuoe Therapy, Lud. lied. Gnau, 1 M 4 
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treated, and he received on tilts occasion emetine injections. 
Two months subsequent to the second operation ho was 
admitted to the Hospital for Tropical Diseases with symptoms 
of recurrence of abscess, with pyrexia, night sweats, epigastric 
pain, definite enlargement of the liver, and signs of involve¬ 
ment of the base of the right lung ; B. histolytica cysts were 
found in the heceB and his blood showed a loucocytosis of 
10,500. He was treated on purely medicinal lines with 
emetine injections (7 gr.) and 18 gr. of emetine-bismuth- 
iodide. After one month’s hospital treatment a great 
diminution in the liver dullness had taken place, leucocytosis 
had disappeared, together with all signs and symptoms ol 
his illness, and his physical condition had much improved. 
He had gained over 14 lb. in weight. 

It was reasonable to suppose on the evidence so far 
accumulated that the liver abscess, as it undoubtedly 
was, had been cured by medicinal means, but in this 
hope we were doomed to disappointment. 

His health, alter temporary improvement, onco mono 
commenced to deteriorate, so that two and a half months 
alter discharge he reported with hypenesthesia ol tho right 
side of tho neck and pain m the region of the right shoulder- 
joint, sufficiently severe to prevent sleep. His other 
symptoms were similar to thoso on the previous occasion. 
± ray elamination showed de fini te doming and fixation of 
the right half of the diaphragm. A leucocjnosis was present 
as before. On a similar course of treatment the symptoms 
and signs subsided in an equally satisfactory manner, but 


TWO CASES OF 
DISEASE OP THE CERVICAL SPUTA! 
CORD. 

By HILDRED CARLILL, AI.D. Camb., 
AI.R.O.P. Lond., 
physician to wE3mntvSTEn hospital; 

AND 

E. ROOK CARDING, P.R.O.S. Eng., 

SBIWEO.V TO THE HOSPITAL. 


The two cases of disease of the cervical spinal cori 
to wliicli wo call attention showed varying degrea 
of subarachnoid block, as well as other features tl 
much clinical interest. 

Hypertrophic Cervical Syphilitic Pachymeningilv. 

A caretaker, aged 31, complained in September, 1551, 
of weakness in tho shoulders and aching pain throogtat 
the upper limbs. Tho left arm was affected more Una lh 
right, and he had on tho left sldo ‘‘pins and needls 
from tho shoulder to tho tips of tho fingers, no felt tu 
weakness most severely when he lifted, for example, * **> 
scuttle. In spite of treatment by massage he_ was P™? 

after tSree weeks In hospital it was noted that, in spite of hmI* I we,*!'for°thl™for two yeats. Inti* 

absence of pyrexia, a lencocytosls still persisted. Tho liver teat ho had been treated.for this fo; two^ycaK. » £ 

was then aspirated on 30/4/25 by Mr. P.*Kilner and two and P?^ »“' » b0ier ’ U & 

a quarter pints of thick yollow liver pus were evacuated history of trauma to tho neck it p . , adnaUri 

with ease. Since discharge from hospital he has regained Kb h hewed’ marked winging c< 

™odheAth“ d f ° r th6 ^ f ° UC m ° nth3 h “ rernain ° d iD both'Smpuia^when'hiJwelght was*supported by htoSj 
8 me . ", .. . , , ,, , upper limbs, duo to weakness of the serratus magniu»» 

The points of importance about tbo above case are : ^ Jower flbr08 of Ul0 trapezius on each side. At »* 
uuO occurrence of liver abscess seven years after date there was no deformity or visiblo abnormality, and »!*/• 
of presumable infection ; the recurrence of a third from the scapular winging and a Blight droop ol tbs m 
abscess subsequent to two successful operations ; the upper lid thero was no clinical ovidenco of disease, h° . 

apparent recovery on emetine treatment without no headache. Ho stood erect, and the movements ot 

aspiration ; and, the eventual demonstration of a large an d spine were properly and painlessly perforaa . 

am °'? nb °* in tbo P^ient at a lime when all ““ v “* y Intrinsic atropl^or abnomal postL of tbrtnnfe 

ascertainable signs and symptoms of liver abscess bad and fchera wag no There was no aniesthefd*, to 

disappeared. eociated or otherwise, and tho rcfloxes of every varW*. 

Tho second case of a similar nature wo quote with healthy. Tho electrical reactions of the must** 0I J£ 
the kind permission of Dr. GK 0. Low :— shoulder girdle and upper limbs uerc normal with the cw 

Oabb 2.—The patient was a Chinaman, who was admitted tion of tho galvanic response In the right wrwtoa W6 ^ 
to hospital in February, 1026, with enormously enlarged which A.O.C. was greater than K.O.G. Apaxv pridencf 
and tender liver, pyrexia, a leucocytosis of 28,000, and slight droop of the right upper lid there was no 
signs of intoxication. He was immediately placed on of affection of the cUio-spinol centre. Pupils aim 
emetine treatment (12 gr.) and during this course two pints were healthy. , nhoircd 

of pus were aspirated from his liver. General improvement Tho lumbar cerebrospinal fluid was yellow oou ‘ 
in the patient’s condition then took place for the next three a coagulum. It contained 0*06 per cent. 
weeks, os evidenced by decrease in of the liver and fluid from the cistema magna was colourless ana c 


ecrease m size ot tne nver ana - UUiLi duui mu uskhhu magna ww *rr- ,, 

disappearance of pyrexia. The leucocyte count at tho samo 0-025 per cent, albumin. Tho fluid from h°Ui L 

time fell to normal. A month later the signs of accumulation completely positive tests for syphilis. The condiuwi ' 


time fell to normal. A month later the signs of accumulation completely positive tests for syphilis, me 
of pus in the liver and thorax became apparent, so that it was active syphilis of the spinal meninges wltn a* ^ 

was necessary to aspirate, and on this occasion one pint of about the cervical cord, as shown by atrophic PjJr J ^ 

similar pus was abstracted. Farther aspirations took place the serrati and lower trapezii (0. segments 3 to G* 
on three more occasions, a total of eight pints being addition thore was obstruction in the subarachnoia 
abstracted, the accumulation of pus resulting in. spite 

emetine injections (6 gr.). Finally, rib resection, was per- «mciguticuuy ivuu mgiDui; *■— _ i- 3 i 

formed, over five pints of fluid being evacuated, and on potassium. In a few days hiccup (0. segments 
abscess cavity of 8 in. diameter in the right lobe of the liver co mm enced and persisted, when he was awake ana 
revealed. The cavity continued to drain for five days, during tho remainder of his illness. It developed 
when death took place. At autopsy a large ragged abscess half an. hour after cistern puncture. Weekly 
showing no signs of collapse or cicatrisation of the wails injections of novarsenobillon and fortnightly ^ 

was found. . injections of salvarsonised scrum were com ^^^oeti 

It is hardly necessary to emphasise the points of 16th 1111(1 21st respectively, and the patient 

this case, but it was conclusively shown that emetine Potassium iodide. On |^ t{ 

— SraS*l5feS3Sr®SfS 

Conclusions. Sfrfo 1)10 cist:ori1 fluld colourless. Uplofiol 

The purport of this paper is not to be taken as ^to^Feb! 19 th, as the severity of the symptoms vrasjncK^ 

discountenancing the value of emetine in the treatment tog to spite of treatment, and threatened on e» ri ?. tw 
of liver abscess, but rather as emphasising that it is termination, cervical laminectomy was performed 1° 
OI yy to be used as an adjuvant to such a well- Peruse of attempting to release the spinal com t 
established surgical measure as aspiration. The rapid meI dngeal strangulation. Complete subarachn 
effect of emetine in acute amoebic hepatitis is probably T 110 “““pea 1 coats 'I®” 5 de ^ sel ^TTicy 

to be ascribed to the action of emetine upon the n ■ tl ‘° , b ? nc ' 1 to each other and to the cord. J- bc L t tin 
.micebm themselves, and the fact that none of thpKA S'lf, to extent which was P9f® lb ’If 

m re P orted - “y bo also attributed to showed the cervical cord encased in thickened, 

cmetme, but there are no grounds for believing that, a ?!’,?, TOnt “enlnges, and the findings suggested theimPRj^ 
°£ dl I lar y circumstances, the administration of adllUt y °f relief by any operation and the P robab H aD guh- 
this drug in any way hastens or affects the absorption t!™ 0 !?" 11 ', 1 ” 11 treatment to free the ccrl,! 1 ! 0 ® j at tentl‘> 
nf pus which has already been formed within the liver ndcro3c oi>e showed marked syphlhtic e jj. 

.no uver. round-cefied Infiltration and degeneration of me 
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was not obtained. » fn mnw the lower four negmenU, and tie clinical, «ro* 

We call attention (1) to the absence in this case ol lojlJ ,2Paiul X ray diagnosis Snflrmed Th* meninges wero 
clinical evidence ot Internal hydrocephalus aa a reamb ^ adherent. The cervical cord was uniformly distended 
of the block In the subarachnoid channel, (2) to the ftD( j did not pulsate until the montage* were freely Incised, 
raold Droffreea of the disease prior to, and therefore When tbo incision reached the upper limit of the swelling 
not consequent upon, tile administration of organic ocrebro.plnal fluldiipurted out. 

^ . 1 explored with a hypodermic needle with a negative result, 

arsemc * r*rv,cnl Oliasarcoma and inched on its lateral aspect. This Incision was closed 

Intramedullary LervM UllOSarcom by & mvuclo shreds withdrawn by the needle wore 

A woman, aged 41, was seen with Dr II. U. Rubra, of fo ' QU j arH ] or microscope to show sarcoma colls. A week 
Crouch End, on Fob. 17th, 102o In August, IPS! aho had til0 17th, the swelling of tho right disc had abated so 

complained of a sharp pain along tho outer port of tho left tbat j t waa too to ineaauro On the 21st and 23rd 

[arearm. The pain roeUted treatment, hot disappeared ^ ^tionb had attacks of nnconsciouane#* followed by 
epoutaneoualy two months later In October, ItCl, sho ron tal beadacha On tho second occasion this was 

developed weakness in tho left Ivix^, and ( ln ho vein bar tho relieYe< j promptly by eietom puncture On tho 31st she 
right lower limb felt numb *0 that she failed to appreciate again unconscious for half an hour On April 1st the 

*J° right pupil and the right palpebral aperture were coon to be 
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IntranwilolljirT eorrio^ .Uo^ireoni* pvt ot ...1 through ‘“d now inUhllo ol the lower port ot the Hjnn. t, 

the Hpiodol held up on tbs right side ant the left moat colour- the spinal cord folded back from below 

opposite the fifth cervical spine lower limb less. The Inches sre Indicated on the right. 

there was cistern fluid 

paralytic weakness of the upper motor neurene typo The wua under very great pressure and ■fwrted oat in a coutinoua 
right lower lhub, though powerful showed early reflex stream. CUtom puncture relieved the mental state for a day 
changes of a similar character Tho epigastric and abdominal or two On April 22nd sh* was again unconscious Tho 
reflexes on each side worn abolished, Tho sphincters were eyes floated aimlessly In the orbits and the corneal reflexes 
hoallhy Throughout Ota right lower limb and the lower wero abolished ImmedioUlyafter a further cWem punctures, 
part of the trunk on tho right Ude thsrs was complete loss R t which a fluid of moderately Increased pressure was with 
of sons] bid fry to pain and temperature Cutaneous sensibility drawn, the comeal reflexes were re-established and the eyes 
Otherwise was nowhere affected moved under her control. On April 30th tbo patient was 

The immediate diagnosis was a lesion, possibly syringo- drowsy but conscious and her state contrasted greatly with 
nijvila affecting especially the left rid* of the cervical cord tbjit Prior to the hut clstara puncture During tho examlna 
Hite Was admitted to hospital on Feb 23th, 1020 As further Hon * divergent squint was observed for tho first time 
examination showed neither deformity of ths spine nor 011 Hay 1st *0100 exudation was seen around th* richt dlso 
any of tho feature, commonly associated with syringomyelia which was not swollen. Th* left disc showed alightpapJU 
a dUgnc^s of intramedullary tumour was made Tho mdema. Death occurred, on ilay 4th. Throughout the iUneaa 
«retm>spinal fluid from tho lumbar region was yellow the temperature was subnormal 

lokct^l ^ d.Um ? ““ ‘Um^wnlrfcl^ Th. Inutaifo inuS. ot 

tfrt. h.w up mS VS. Th boUl ^ WJre much W3ittJ W h * r “ J * « 1 *^ 

WM rolioTcd Immrfktdi- by th. l£nb«r Wo draw attention to tlio severity of tho headnoho 

and the poplllcotlpma in gplto ol only a partial block 
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was made fem 11 tie sto^^thfi 016 di 4' gT10ais which 


lifa mYT ’ , LO ™ duration of fa 

life due to repeated cistern puncture. 

T ^v2? TGEE DEPI CIEXCY THEORY 

experimental tetany 

Bs- J. ARGYLL CAMPBELL, MD D So Un 

<—». Mu ,„. vs 


««phojSe2‘tf ,2“™ the .tlolosy 

these it is clewfi l^ r f, VIeWs of them, and from 
theories are (I) caicium™defldeS^V h ® f f l vo . ur ? d 
(3) gnamdrne intoxicaf im, t? Ti nc 7 ’, ( 2 ) alkalosis, 
that both Critchley and Barker- be emphasised 
out that only ^ careful to point 

problem, since 7 none of thfth^nrf* 11 e , ! , ucidate the 
hold for all tvnes nf +A.„ e “cones will at present 

difficult to define tetany n7 ’lt fnrh% flrst place > ifc is 

bole), and % oerve-cellTnd 

typical convulsions indeed* up to 

the various types of ^ lance °f the phenomena in 
attempts have^enLift C many 

ah types both clinical Fj 1 Xld a cause common to 

favourite theories a^^ppa^^^cntal, and the 

above. apparently the three mentioned 

deflciency"theory V o 7 Morrio°^Tr Jbeory—tho oxygen 
hyperexcitability of th^na,?® found that there was 
Produced in vlrioL ways Xf 0 ® £ ailo -x ffi mia 
decrease of temperatii^f 1 - 13 b >' asphyxia, 

histamine. He stEwp antEnua > alcohol, and 

fn rt ?p Ial and VenoUH Wood andffi gH COntent of the 
ia the oxygen “head” n ii, ht ; Way any change 
theory has not received verv tfitherto this 

the past three years J havn entlon- During 

tension in thefeues ZkI Studying the °Ygen 
been published in the" fc ,°f m y researches have 
of my results f n>e^fr^ r ” aZ ° f ^Biology.' Some 
^ to iris. At once it muT 8 hB UP .? 0r uq- t< i this theory of 
still many gaps to fill bcfm- ad in l4ded that there are 
regarded as settled Narwu 1 ? tb r Problem may be 
brief outline and tgive the following 

t“.f«^* 5 L 1 SsMS. 

»pp.rt „h ict It £s,““™ “» 
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40 hS 

inside the cells, but in the^ffiid^n?) 06 ^ the tensions 
outside the cell walL d aQd spaces immediately 

a nmmaj^ndirio^but nn^ 03 ' 1 cana °b be considered 
that its pZencT’i^ Tay “ffeS !? ° b 

le.XX Z% ^ W °F mixtuL 'of S- 

m a few days were alwavf Cf ? d A, tbo linal tension 
constancy for each affimT v th ?. “?» level of 
within the wide limits toot i ^ or dld the volume, 
results. Moreover the !^? d ’ a PPear to affect the 
methods of investigation c^Bfi DC0 t? bttdned by other 
obtained. The tensions a bese fl Sures I have 

one animal for monthsl-L JG ? COnstaot m any 
under observation. I,e- ’ 03 lon 8 ns they were 

bee^LeTKy 0 L i ^ntfo°rfp 0f T, ^ not bitherto 

alterations in tissue eras tno^ 6 atudy °, f experimental 
course of events lin/f^i i f nai ° m > simply because the 
tinuously been f ° d °wed out con- 

results given pmviS °,I er ( da Y a T d . weeks. The 
were most confusing y \n°f tensions in injected gas 
been earned out mF'nntv® 8 * ol -S e observations had 
thorax, many 5 of whom^“f *? a rtillcial pneumo- 

m the’ tSic clv'tv ™ Pathological conditions 
cavity was a most Then, again, the thoracic 

owing to respiration on A eiu ent position to work with 
with gas mder tho- J fc 'T whipt I was working 
animais that the in? a ° f nor mal imamesthetised 

Res. 1 and a wL^tewSSf*? of T ? y . ents sLo ' ra bi 

previous paoer 5 Reference to 1117 

Havdng P t{nm ^ detad3 of the method. 7 

tissue tensions it wnp^lu constant base-line for 
convulsions in’ an 'm. P°ssible to produce tetany and 
draw off samples of^ nd , afc the same time to 
changes in O Tension 808 ? fc ,rd crvals and to study 
3 tension produced by such experiment. 

r. 


— x -huuu expenmen 

Eifeci of Experimental Tetany upon the O,-tension 
tn the Tissues. 


a , Method. 

Z h T~°™ S s - q SS~MfemJL bUndre - d cubic ccuti- 

the skm and into the was mjected under 

and left there until tho abdom ma 1 cavity of an animll 
caruo into equilibrium < roic?i n< iv 0 J’tensions in the gas 
gases in the “ h J ho tensions of thSf 
occurred in a feTdW^S 8 %f Ues h ■ Tbis m^ally 
fact that the injection B deIa y being due to the 

byperremia which requ^d^^ 1 * 0 ®? a tem pomry 
Once constancy had h» f 7, days to Pass off. 
remamed remarkably C on*? a afcta med, the tensions 
^ e ’. u ntfi all tho gas ft ove r long periods of 
Absorbed very slnmi,- been absorbed Tf -m-v, 

-A.. i“ ‘fej-jaf™ 

abdominal cavifcv r»f 30-40 rum TTf? m ^ 

^^aassss^ 

e 3 mn was similar 


uie x issues. 

I d ra-w le no°slmrp E di 1 qHn r H ti0n i, 0 p f my experiments 
convulsions bpenmo ™ between tetany and 
them. ’ 1130 13 impossible to separate 

injections U of d CTaffidm ° r c ° avuJsions by intravenous 
ammonium salts cvnm.’l sodi , UD1 salts, insulin, water, 
of O, at low f’.,. y - uudc3 ’ strychnine, by inspiration 
In oifier to studv^h b’ ', Uld by Pamthyroidictomy. 
tissues before tlin^n^f ® , cban ges of 0,-tension in the 
sions, it was npro<7f bUtd /- on f e t °f tremors or convul- 
convulsions for *77!to dolay actual tremors and 
muscular contmction^tsBlf’^a U P^ble, because 
O,-tension as J \ bse f bad a marked effect upon 
therefore, ’inducerl ,J?? S n lm J ater. Tetany was, 
possible to demonstS? d ^ aU)r ’ . In this way it was 
of O,-tension in th!f«f m mi i >sfc cascs a marked fall 
the abdominal cavitvinfTf® 8 ''^. 0 '’ m tho skia 1111(1 iu 
Excessive hvnemB before the onset of convulsions. 
O,-tension amTit ;?^ ak ° ,markedly lowered the 
Alcohol, which well-known cause of, tetany, 

effect upon O .mjes causes tetany, hod a similar 
causes increased bad histamine, which 

this I include in m^^r 7 of „ tb e neuromyone 1 ; 
m my deflmtion of tetany. 

The if Results. 

where I have c(mfr,o Sr j U S ad together in the table 
of 0 3 -tension befcmwi tb ® vajdous theories. A fall 
"vulsions is martoa ^ bbe °? s . e t of tetany or coii- 
three cases of all®«, by ? P osi tivo sign (+). In only 
absent. These n tno ? e tested was this fall of tension 
strychnine poisoruS^- 0118 ! were \ a cyanide poisoning, 
are very importanf 8X1(1 Parathyroidectomy. They 
On further «msir)Bro < K USeS i. 01 tetany and convulsions, 
that in oyanidp however, we may remember 

were in an atmo-Su!® 011111 ? ced behaves as if it 
J® present: in n fkY. ere °l mtrogen although oxygen 
feres not with th word A cyanide poEoning inter¬ 
outside the cell h,,? X ' Hr n l S , u PPh' or oxygen tension 
Processes. „, ,' v uh the intracellular oxidation 

we have no direct proof that this is 
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■be case with strychnine or parathyroidectomy, but 
there Is evidence that strychnine convulsions are 
modified definitely by oxygon administration, 
the minimal doao being greater when oxygen Is 

Table Showing Comparison of Theories. _ 


Experimental 

condition. 


Exdct^It* hfperpnaia 
GninUIni) injection 
NaHCO, 

KsjgO* .. 

KoC 1 

In*nlla » 

HM arnlne „ 

Alcohol ii 


Anaimnla 
CranUle Injection 
Btryotmlno ,, 
Par* thyrol dec tom j 


rah of 
Oftanalon In 
tlimca before 
onset of 
man If cat 
tetany or 
convnlilon*. 


TBiiology of Tdany. 

There U yet further evidence in favour of the 
O .-deficiency theory. When the actual tremors and 
convulsions developed, tho 0,-tcnsion in the tosuea 
wna markedly improved, on an average by 25 per 
cent, above normal It would seem tlrnt tho purple 
of the muscular contraction was to increase the 
O,-tension in the tissue*. I have observed this 
marked rise of 0,-tension following ordinary muscular 
exercise and in every type of convulsions I have so 
far studied. These were tremors and c onvu lsions 
following administration, of cyanldo, strychnine, 
insulin, and parathyroidectomy. Not only were tho 
objocUve phenomena so very much alike In all those 
types but the 0,-tension was oqually well raised by 
all of them. t , , . 

I have endeavoured to determine how this rise of 
O r tension was produced, and found that a marked 
rise of 0,-tension followed production of acidosis by 
certain doses of such salts as NH,C1 and CaCl,.and 
also following the injection of certain doses of heart 
stimulants—o-g., caffeine and ammonia. I have also 
found that a rise of body temperature produced 


administered. That we did not obtain a fall of tissue 
0 ,-tension ta parathyroidectomy 1* the weak point in 
the argument, but there is a probability that thero 
ia some similar interference with intracellular oxida¬ 
tion processes as described for cyanide. Many hold 
that in parathyroidectomy alkalosis is the cause of 
tetany, and I find that an alkalosis produced by other 
means—injection of alkali—markedly lowered the 
O,-tension in the tissues. Tills fall of 0,-tension is 
considered to bo present also in tho tisauee of tho 
brain and spinal cord which are immediately concerned 
in tetany and convulsions. 

It will he seen from my series of observations that 
tlio O r deficiency theory os tested in till* way comes 
out very well when compared with the more popular 
theories. It will be observed from the table that the 
guanidine poisoning theory ha* been supported by 
evidence from only two of the conditions—i.o., 
guanidine poisoning itself and in some researches in 




Fxo. 2 . 



Mm.Hs 


Fio. I. 



^P,*'n aa 4 0* tjmatoos In ea under tb* »vin (rabbit 1 ) for 20 dara 
°* «mc*plietio air 

parathyroidectomy. Tho alkalosis theory Imalbeon 
h .Y t u> ovUea «> from axestaive hyperpncoa, 
fcoin Injection of sodium bicarbonate, and from 
eouio observers results with parathyroidectomy. The 
raldunr doflclenoy theory Is supported strongly by 
obscnatlnns In pamthyroldoctomy ' and In Injections 
^^W U m.yboinXpto“ 
but. In so far as I am able to All In tho gats from 
l,X ,ri T utal OT * d ““' tha OydcQcte 1 oy P uS^ 
b ^n!T?nw* Uy ' rtU * tha oth “ If thS 

-S”? “P™ 0 " £or Various 

lyi ** of tetany. ThU, of comve, need not bo the case. 


P^>o 4 a u Ifl 20 

CO,- And 0,-t«mioD« la cas under the aMti (mhhlt) for 18 day* 
“ter tha ■ubcotoneou* Injection of nltrotftu (Jour, FMftioi.). 

a slight rise of 0,-tenaion in tho akin but not in the 
abdominal cavity. I have concluded In favour of 
tissue acidosis as the chief cause of the rise of 
Oj-tonsion following muscular contraction, tha 
Increase ol acidity accelerating the liberation ol O, 
from HbO,. Perhaps, also, it relieves the nerve-cell 
in its Internal oxidation processes in some way. 
In support of this we have evidence that administra¬ 
tion of Nil,Cl and CaCl, oro of value In the alleviation 
of tetany. Administration of O, is of value In some 
types of tetany and convulsions but not in others, 
porhopa because in those coses tho cell cannot use 
O, although it is there. 

It may be argued why is it that wo do not get 
tetany and convulsions In such caaea as fainting. 
Here, obviously, tho heart is weakened: there la 
a paralytic factor which probably prevents tetany j 
it is not likely that tetany or convulsions would be 
ol any value U the Smart In went; the heart would 
not bo able to stand It In n convulsion inspiration 
stops, O, diminishes and CO, accumulates lor a time 
and thisItecU wontens tlla heart. Yet In apito of this 
tho O,-tension In the tissues is markedly raiaod above 
normal after a convulsion. Wo also know that tho 
general conditionof an animal U often greatly improved 
by a convulsion—e.g., altar Insulin convulsions, and 
alter parathyroidectomy, &c, 

■.w.i cUn1 '“Hi. tetan Y 1110 J1 * iMe often to bo 

setertlve [dcUng out a group of cells hare and a group 
there. It is In theso nervwelb that we shall hoVo to 
look for the cause of the disorder. 

Summary and Conclusions . 

s experiments described support the oxygen 

It l'^ D Si^ e °t?’f O ', U0rTl * ln tho dlology ot tetany, 
it l* shown that In many different experimental 
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purpose of the muLcular suggested that the 

convulsions istosunnK- 0^“ m , tremora ^d 
the tissues. Pply °> afc mcre «sed tension in 
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M.R.C.S. Eng * 

— -ICVL GENERAL IN^y. 

appears f °to°^^ t ^ e a T? ea c relative of mine 

ms, w-*; £$& s'is^-s 

to cases of embolism foUo^gXtondrHon^^ 1106 
llie patient, a nmn n# ko •» - 
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BT iMT Io k 

conne^ion'^th'Sf^t'^eRam wSkh® OUr re3u]( « in 

infant mortahty figure It bL k hy ™ ea ns of the 
that mortality and morbidif^^ 5 ? been . assumed 

I do not know of any evidence fhif° ia tand. 

“■ 11 “» ■^-SSSwtESS ZTS 


JriM etitu mu,. 



K©nti»h Town O-_ 

Shoreditch -- 



aggravated by exertion ,° ( P«*°«ihU Pam“ 
One evening in Dei” « [ “‘^'*1 in charaX.’ 
a ? ute , and ho felt faint bn ' ™ e Pam became more 

about the next day’ 0 n re f cov «« d and was U p“" 

hS? tu U e retrosternal pain f!Ff , to J^d that evening, he 
breathing, from the loat consciousness. 

have been stertorous « ivf ' n me, would apnearte 

very critical. After two ^ 18 condition won consi^red 

conMltraaneiu, but the rieit «r™” Ur3 ' however, bo regained 
hod amaurosis (but said V & whon 1 “w hun he 

inS^ 

Showed multiple htemnJv, Lamination of thlTf,?S3i 
both retime, The blonS t ^ lmKea an< i extensive cedpnik 11 ^ 
No abnormality was rieF* 15 ? 8 ^ 1 ^ was t 10 nun. Hg (evstoHr^ 

nrea was normal ^ the wlif the “ 

Papers and lottera, &, 8 ?* 1 ^enable him teS Z? 
pam, accentuated by exertion? snIIe " 

clinically ’at any »£ r ‘ t ®Sd a ’» Paper, that the case 

3 W#-fS S 4 s: m Ath fc rmi 

reeut of the P coro 0 nLJ 6 aS> ^th probablf 
i , branch of a coronarv art ’ eitller thrombosis of 
the separation of a small 3 r,te rter ^ or om bolidm due to 

necrosis of the hewt m tbe aorta; ischffimte 

deposition of clot on tbl ^ 8U PPiied by that branch ■ 
'coll, resulting in ° th e f ^face of tbeXnrt 
brain (one definitely o fo . rD±f ition of emboli a 


mortality 9 74 f&SSS ^ 1 “ 

uruler^my 1 carcTtn K jr W f; g , ht n,° f a 8 ? rie3 of children 
series in a generally*“ int mother such 

300 children^ in ’(f v district—Shoreditch, 
regularly, enter into ^.^"dmg the clinics fair 

be seen that th^ Relish To^ 6 shoWn - Ifc 

almost exactly witii iim ~ Wn c F rve corresponds 1 
authorities (Holt V>, p.^}? 0 normal cur ve of varioi 

to mark both on . *«•) that it is diffleu 

were actually Inro-e,. 0 Shoreditch babit 

71 b. 3 oz i/ K^Z\ a L b,Hh ( 71b - 8oz., as agaiw 
advantage until ant9 tiehl their initif 

time thfm iTa JL of ««o. Erom tha 

more marked °®» which become 

general food. I niav^nwF < h ° ch Bf 3ren gefc on U 
was ensured throntrbrf^ a sufficiency of mill 
msued from the centJ^ U / m if ach case - Thia mu 
actually given (usually as dried milk) and 

was breast-fed ne 1 88S f ar J r - When the child 

necessitous casksTf JI 196 ° stained for the mother in 
the curve beyond 1 ls'’ Q jkn^,HF 1 !m P a ff ibl ° u > prolonff 
became irregular months, as the attendances 

Tato "®^^ 6 ” 166 iS taker ‘ from 400 

obtain in Shoiv>d?fivf 3 * g0 ?, <9 resu tta we were able to 
difference in comlifm 40 th& accumulated effect of 
time the children fllle 118 w tuch I observed from the 
respective areas tn, ca S e “P to the clinics in their 
better off as reeajdo m Town babies were 

of mothering_ths °|?ttung ; (2) general standard 

more “ elementary ,, . or8| Btch mothers being definitely 
were supremely safiofis ’ f? r tbe moat P ar t» they 
We; (§) facifittel v^^tb their own standards of 
(Kentish Town io S n ^° r 831 aud open-air life 

Barfiament .Hi 11 90 Kampstead Heath and to 

I should say i?^ik^ eTr tho health authorities, 
d^he feeding in bnfn ^ areas were efficiently visited, 
generally speakino- • Mim«j was the same, though, 
were less faithfnu’y m ®h°reditch the directions given 
the centre were in y observed. The attendances at 
conditions are hnrff^ f e ? 1 , lIar m Shoreditch. Housing 
that any of tho f n,? both areas. There is no evidence 
before the ae-e nto 3 men tmned came into operation 
K ® or 3 months. Two further factors 
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(of serious Import to the Shoreditch babies) come into 
operation from 6-9 months i (1) The imminence of 
another baby—the children followed more rapidly 
one upon.the other in the family in Shoreditch. This 
gives rise very constantly to a falling off In care. 
(2) The poor quality of general food obtainable for 
the children. 

Whilo a fat or vitamin deficiency was avoided by 
the free Issue of cod-liver oil, there woe certainly 
a deficiency of easily digested protein of good biological 
value—o.g., egg—'in the case of tho Shoreditch 
children. They lived too much upon bread, os the 
fresh fruit and vegetables ordered could not bo 
afforded them. The mothers did not malm broth; 
many mothers had very little knowledge indeed of 
cooking, and so were quite unabla to make tho beat 
of the food available. The Ministry of Health are at 
Present conducting on exhaustive Inquiry into the 
health of children under school ago. May we hope 
that a systematised comparison, on tho one hand, 
between class areas and standards and, on tho other 
hand, between financial conditions operating, will 
form part of any report on such Inquiry ? 

I am much Indebted to the authorities in Shoreditch 
snd Kentish Town for permission to publish these 
figures. ,_ 

Jltrfibal Soddhs. 

SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 

BEVEIt HOSPITAL HltDICUL SEBVTOE GROUP. 

A UHiCTTNa of this Group was tola at the Society's 
house in London on Dec. ISth hut, when Dr. F. H, 
Taoirsow, tie President, occupied tho chair, and 
<**" ^ UlW3IrLT ' Blake, assistant medical 

officer, N.B. Hospital, JLAJ3., road, a paper on the 

ScmjiOT.CiiABi.ToN (Blanch) Reaction 1 
in Scarlatina. 

In tho series to be considered, ho said horse sorum 
only was used. It may be injected inti any part ot 
the trunk or Umba provided that the msh Is bright 
and not too coarao 1 but In most caeca in ilia own 
«nea tbs cheat and abdomen ware choaen. The done 

oe uaed in order to avoid deep injection or bleeilimr 
which may obscure the reaction. I„ teats tor dkur- 
the dilution should n^bo higher 
than 1 in 10 and In his Berios the uerrpntflrrn nf 

JR" 11 * 11 V iUl(i certainly havo P bST^her 

if this had boon adhered to ; but in a lanro nf 

tlmo before blsnching occurs varies fmm j t„ r v 
to 80 hours. Whoro^aaveral dll^n^t to , 6 honra 

ttu' b XrotTSre t ^nro l0 0 ^ t ° 

55? is sateafisSSS 

■ 1 taataSKf"“M?* Dr. Blake, was 


bo ^oomptato or 



central area of apparent inflammation, quite distinct 
from the redneaa caused by the puncture of a small 
vessel, lias been observed in several caees. Usually 
the reaction lost* for at least 21 hours and often until 
the rash has disappeared. Tho area gradually increased 
in site until It attains its maximum, when it cither 
re m ains stationary or gradually recedes, tho rash 
returning in tho blanched area until the site of Injection 
can no Iongor be recognised. 

In the majority of Dr. Bloke's cases the teat was 
not used for diagnosis but to provide information by 
which tho blanching titro of the scrum could bo 
estimated. With most of the batches used blanching 
was obtained Up to 1 in 500. As the “ ago ” of tho 
ruflh increased serum iujocted in trade rronfly became 
less effective. On tho first day (06 caeca) the percen¬ 
tage of positive results was 78 : the fall in efficiency 
was gradual up to tho third day. and there was a 
big drop to 37 per cent, (eight coses) on tho fourth day. 
The total percentage of positive results was about 73, 
Probably the percentage of positive results 'on the 
fourth day was higher than It should, have been 
owing to tno email number of coses, but b lanchin g can 
certainly bo obtained on the fourth day in some coses, 
although the rash haa usually disappeared before the 
serum haa time to toko effect. Where the rash is still 
bright on the fourth day the reaction Is generally 
negative even with 1 in 10 dilution. In several 
instances serum was given Intramuscularly at the 
same time or a few hour* before the SchulU-Chadton 
Injection, and blanching occurred in all except two 
cases. This procedure, sold Dr. Blake, might prove 
useful as an indication of tho efficacy of tho serum, 
the same serum being used In each case, especially 
If a necond do»o waa considered advisable. 

In order to teat the specificity of the reaction it was 
tried with rashes which were known or suspected not 
to be duo to scarlet fover: In all cases dilutions of 
1 in 10 os well as higher dilutions were used. Theao 
cases included : One prodromal measles rash, five 
measles, one prodromal chicken-pox, two rubella, two 
tjeruni rashes, two food rashes, three cases of erythema, 
one septic rash. No blanching occurred In any of 
these case*. Ton patients were injected Intrndeimally 
with normal horse senna; Inono coeo slight blanching 
was reported. In addition to tho blanching Utro the 
SchulU-Charlton reaction .how. thTlS^L of 
that serum retains Its untitoxio propertied A batch 
sets oddo for one month (in refrigerator) and used 
again gave good result*. , 

Discussion, 

A i director, Wellcome Physiological 

Research Laboratories, said that he conld not 

reaction is a measure 
tLrlmL happening therapeutically. Presumably! 
therefore, so long as antitoxin can neutralise toxin 

aLiniS. 8 *??’ " >ti “ ]dn ." 1 U bo useful therapeutically, 
tno ugh this is not yet proved. -It lias 

reaction is effective up to 
the seventieth hour, but the UkellWd i*k 
PORtivo alter that tlmo is email The ccnnrii ‘J* n8 
Lu been tor serum, when riven In* a .«uuJ«noy 
efficient up to the thlrd or foTtlwl t ?e b ® 
wriodita Sfflcienoy 

much bigger doses fkati,o^3vD^ »S 

to^oS 

they were not losing by so ’limiting ft 0 * tI'V 
possible, be said, that bythe usTnf n i£S a 
nnmber of Positives migltL inS^iri^Th 1 
blanching nnq been obt/itnrvfl nrtii, t wnt. ® fact that 

ffiluaons B i9^^iriSte^t Wheff 0 <md V 1 ? 00 

is a measure of the mititadc Jw“IS", 01 Eot U,at 
a matter open to questiom S tha ‘!™ B f » 
method of judgiDgtheVaW„f„ W “ tho 

paasivo immunisation of a Djo? f!"SL b5 ' ob 'f Jni u8 
a very dlflloult one to carry out! 1e ™uctor ia 

Patlwl^ical "8OTf^ fE u jh-jytor of Research ana 
ScLultii&mrtton lSon‘^ £ 3 1 t' l t£ EC * t ' d ’ tbo ^,^ 0 
determino whether oriX,^-^ 
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types of scarlet fever. Those which gave negative 
results in Dr. Blake’s series might possibly have been 
cases of a different type of the disease. Special atten¬ 
tion should be given to these negative cases. 

Dr. ff UMAM Mair, research pathologist, M.A.B., 
said that he has had no difficulty in giving 0*75 c.cm. 
of undiluted horse serum without causing any appre¬ 
ciable discomfort. Slight discomfort is produced at 
the beginning of the injection, but as soon as 0-1 c.cm. 
is given it appears to have a numbing effect on the 
nerve-endings and no further trouble is experienced. 
He believes that occasionally horse serum gives the 
reaction in a very mild degree, and in some cases there 
is a blanching indicating that there is at times a small 
amount of natural antitoxin in the normal horse. This 
is not surprising since the horse is subject to strepto¬ 
coccal affections and also to immunity of some kind. 
The whole question, added Dr. Mair, is of great 
interest from the point of view of the retiology of scarlet 
fever. 

Dr. W. M. Macfarlane, Birmingham City Hospitals, 
stated that he has used the Schultz-Charlton reaction 
■with very satisfactory results and has also given con¬ 
valescent serum in many cases. With various sera 
the reaction usually persisted until the rash faded, 
whilst with convalescent serum it certainly did so in 
all cases. The batches of sera varied. In some 
instances blanching was produced in 18 hours with 
1/1000 dilution, and in others in six hours with 1/10 
dilution. 

Dr. D. MacIntyre. medical superintendent, Plaistow 
Fever Hospital, said that he has had difficulty in 
getting 1 c.cm. into the skin. The majority of cases 
arrive at his hospital after the third day. 

The President said that from the clinical point of 
view he considered the Schultz-Charlton reaction a 
very promising one. It had helped in diagnosis on 
several occasions in bis own experience, and had been 
of great value in cases in which there was doubt. He 
agreed with Dr. O’Brien that it would probably be of 
advantage to increase the dose, and said that ho under¬ 
stood that when Dr. Mair was doing tests with 
0-76 c.cm. there had been practically no inconvenience 
to the patients. Mentioning one or two cases in which 
the blanching lasted some two days after the rash 
had gone, he said that this was accounted for by the 
exceptional whiteness of the skin ; no desquamation 
followed in the particular area that had been blanched. 
Though this phenomenon did not occur in all cases 
it might occasionally be encountered. 


ROYAL ACADEMY OE MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 

A meeting of this Section was held on Dec. ISth 
lost. Dr. D. G. Madux, the President, being in the 
chair. 


Hyperemesis in Early Pregnancy. 

Dr. Gibbon FitzGibbon, Master of the Rotunda 
Hospital, read a paper on this subject. 

The President said that reflex h yperemesis was 
undeistood to he due to some pelvic lesion, but he 
had not a great deal of faith in reflex hyperemesis, 
except in cases of erosion which were being treated 
and in which actual manipulation of toe cervix might 
produce it. Even in non-pregnant cases manipulation 
of the cervix would produce vomiting if it was con¬ 
tinued for long enough. He was not a great believer 
in neurotic vomiting, as plenty of neurotic patients 
went through pregnancy without any hyperemesis. 
Personally, bo thought that about 69 per cent, of 
cases of hyperemesis in early pregnancy were toxic. 
In cases of reflex or neurotic hyperemesis no such 
post-mortem lesions in the liver and kidneys were 
found as were seen in cases of extreme hyperemesis 
in j j i a u ninths of pregnancy. Hyperemesis 
ended at about the end of the fourth month of 


pregnancy—the time when the action of the tropho- 
blasb was most severe—and he was of opinion 
that if a patient got over the fourth month she 
would get through all right. In all these cases 
blood and urinary examinations should be made. 
In early cases of severe morning sickness be put the 
patients on a milk diet and purgatives, and every 
time they drank milk, or even milk and soda, he made 
them lie down for an hour afterwards; by doing 
this they were much more likely to retain food. He 
kept them on this rdgime for a month, and then if 
they were better he stopped it; but if they wero not 
better he pub them on complete starvation and 
elimination. Ho found in these cases that doses of 
glucose and bicarbonate of soda were effective. 
Before he emptied the uterus he would try giving 
the patient corpus luteum extract. If hyperemesis 
was due to migration of chorionic villi injections of 

E La cental extract might help. Obstruction of the 
owels was, he thought, a predominant factor in 
most cases. 

v Neurosis or Toxaemia. 

Dr. L. Cassidy said that he did not agree with 
the President that obstruction of the bowels was 
a predominant factor in hyperemesis. If it were ijo, 
hyperemesis would surely be much more common, 
since constipation was very usual in pregnancy. 
In the case of a girl aged 24 , who had vomited con¬ 
tinuously for three weeks and was in a very bad 
state, a rectal enema was given, and sodium bicar¬ 
bonate, and three bougies were passed without any 
effect. After this Ccesarean section was done, apd 
the patient never vomited afterwards. In cases of 
this kind it was rather difficult to put toxcemia out 
of mind. Acidosis was present in most cases, hut tins 
would be found in any case of starvation. He was 
of opinion that there was a neurotic element m 
a large number of cases of hyperemesis. He thought 
that Dr. FitzGibhon’s experience of two fatal cases 
must be unusual, as he had recently read a report 
on a German authority who lend treated thousands 
of such cases and had had very few deaths. A certain 
number of women were very desirous of terminating 
pregnancy and would adopt any means to bring » 
to an end short of inducing abortion by physical 
means. Referring to the fact that hyperemesis only 
occurred up to the fourth month of pregnancy, he 
said that he thought there was little doubt thav 
a certain number of these cases might be .dm 5 to 
inability of the maternal tissues to deal with the 
products which they contained. It was possbM 
that some dysfunction of the corpus luteum might 
also be responsible for causing sickness. 


Importance of Misplacement. 

Dr. J. S. Quin said that he quite agreed with Dr. 
FitzGibbon about the neurotic element in cases oi 
hyperemesis, and thought that the strongest argmnent 
in favour of this was the extraordinary variety ot 
methods of treatment which were brought forward' 
oil of which had good results. In a condition whi®“ 
was cured by so many diverse methods of treatment 
he thought it was fair to assume that they all actea 
by suggestion. The essential thing in treating 
these patients was to remove them from tnew 
immediate surroundings. In these cases lie hollo' 
that often there was misplacement, and when a patien 
complained of vomiting the first thing to he of™ 
was to make sure that t his was not tho cause. 

Dr. D. Cannon, referring to the fact that hyper; 
emesis was supposed to be due to starvation ana 
dehydration, said tliat if this were true he did ^ 
see what good emptying the uterus would do. 

Dr. A H. Davidson said that recently it had be® 
suggested that blood serum from a normal pregii 
woman should be given to women suffering ir° 
hyperemesis. 

Dr. FitzGibbon, in replying, said that he had no 
doubt about reflex hyperemesis being present m 
early months of pregnancy. Erosion as a canf 8 

9licll trno « ,1 T—. nrtf-na nnf, Ol 
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the c*um of tho hyperema*in waa retroversion. 
Neurotic vomiting invariably ceased at the fourth 
month, -when the uterus ceased to be a pelvic organ 
and began, to be an abdominal organ. Ho did not 
at all advocate emptying of the uterus as a mire 
for cases of hyperemests. Ho believed that the death 
of one of Ida patients waa duo to starvation, which 
waa so far advanced that he could not rcliovo it. 
Vomiting In early pregnancy waa, ha thought, nearly 
always neurotic. Sometimes hyporemesis waa 
associated with hydatid moles, but in his flrat two 
years at tho Rotunda Hoanltal be had had a good 
many of these cases and did not think that any of 
them were associated with vomiting of which notice 
would bo takon. Acidosis In these oases waa, ho 
believed, the result of tissue wasting, from starvation. 
His second fatal case was one In which lio had 
induced labour. It waa wild that chloroform was tlio 
cause of tissue or liver degeneration, but h© hod given 
both chloroform and ether in toxremlo conditions 
without any bad effect. 

Ovarian Dermoid in a Child. 

Dr. CVNNoN showed an ovarian dermoid removed 
from a child aged G years, which had produced 
acute vomiting, some fever, and tend omega and 
rigidity of the lower abdomen. A tumour waa felt 
and a pro-operative diagnosis of ovarian cyst was 
made. Tho abdomen was opened, and a tumour 


found occupying most of the pelvis, the left lobe of 
which was congested and red. There was no blood¬ 
stained fluid and no torsion, and a small podiclo. 
Tho other ovary was normal. 

Tho President ewd that this was a very rare and 
interesting specimen. It 'was, bo thought, kilo to 
speculate rtbont tho origin of dermoids; but it was 
known that they occurred at all ages and in both 
sexes, sometimes up to 70 years of age. os well as 
in unborn children. Thoy were generally painless, 
but Iiad a great tendency to become malignant, 
even In young pationts. 1c waa interesting to note 
that one piece of tlio ovary was left perfectly 
healthy in the tumour. 

Dr. FrrzGfBDOY said that ho had never seen a case 
of lb 1« sort in a child os young as 0 years ; tho 
tumour was very large to be found in so young 
a patient. The combination of a mul til ocular cyst 
and tho dermoid was very interesting, as it showed 
that there was another definite pathological growth 
in the ovary as well as tho dermoid. 

Dr. Cannon', in replying, drew attention to the 
similarity between cases of ovarian cyst and of 
abdominal tuberculosis, and referred to ft patient 
ho lrnd recently seen who had been treated for 
abdominal tuberculosis till breatldng became difficult, 
and at operation lrnd beeu found to have an ovarian 
cyst under tbs liver 


Urbkfos anil Jiatkes of IBooks. 

Respiration in Disease. 

Respiratory Function in Disease. By Jonathan 
C. Meakinq, MD,C M.M'GUl, F.R CLP , F RiL 
Edin., Professor of Medlcino, JrG111 University, 
Physician in Chief to tho Royal Victoria Hospital, 
Montreal; formerly Chris tison Professor of Thera¬ 
peutics in tho University of Edinburgh; and 
tf. UnmUDoB Davies, MJb, B y. Adelaide, 
Lecturer in Metluxts of Clinical Investigation in 
Uie Deportment of Therapeutics, University of 
5 din r Ur S5h. London and Edinburgh i Oliver and 
Boyd 1026. Pp. 402. 28*. 

Tms should become a standard work on respiration 
in disease. In some wavs it may be regarded as 
the companion to Prof. J. 8 Haldane’s lectures on 
boofform Whi0h haVQ beon recenll 7 published m 

After a historical r&»uiu L \ a section on normal 
moratory function give* In a very readable form 
a short, succinct description of the physiology of 
respiration including nJl the recent wurhT^An 

only the^U^-i" 
™ riou “ deputed r omU cteaj| y Mpraswd, but 
“ u . ch °‘ the ( r °'™ «J*rtttumtal work as 
well aa that of other. In a fchapWr on vital capacity 
In (lhcawj tlu> outliers hold the « ylow 

^ irtete 0 '™ .T Wld0ra ? ° “° that ItwuLot 

be safely used as a standard of physical fitness or 
a* a meana ol diagnosis In Individual caeca of pul¬ 
monary tuborcnloJk Tliera i. a short dSnter on 
the basal motaboUo rate. A further chauter P on tho 
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require furtlier editions at not too long Intervals of 
time. It Is on this account that the following sugges¬ 
tions an matter* of detail ore mode. The authors Infer 
that tlio radiogram of tlio heart shows its contour 
during systole, but surely tills is only tho case if a 
carefully timed and momentary exposure is employed. 
The ordinary ortho-diagram, of tho heart, token with 
an exposure of some seconds, is usually regarded as 
representing the 1 wort’s shadow in diastole. Whilst 
it is probably truo that broncliitts by itself U not a 
cause of breathlessness, the authors attribute the 
breathlessness so common in chronic broncliitlfl to 
emphysema, tlio ugh it would seem at least equally 
likely that coexisting asthma la responsible. The 
fact tliat they quote with approval tJw statement 
that in emphysema the prolonged expiratory sound 
la characteristic, suggests that thoy have neglected 
the aathmatlo element in their cooes, for it is usually 
held that in pure emphysema the breath eounda ore 
diminished and that it Is only when asthma la present 
that the expiration becomes prolonged. The Very 
small section devoted to the blood changes in con¬ 
genital heart disease might well be further expanded. 
The authors do not give enough credit to Pombrey 
and Alien who gave us all our present knowledge 
of pathological Cheyne-Stokes respiration. Douglas 
and Haldane repeated their observations On Cheyne- 
8tokes breathing artificially produced. The WHin,™ 
of the pages have not been varied sufficiently, so that 
b«twmm pp. 02 and 233 it Is bnpaadbje to And out 
at» ulanre whnb particular hmmo-rwiplratory function 

l b ?P® d . 0nlb 'Pl lh K In a futuro edition It 

woidd perliaps be better to Incorporate ths frequent 
loot notes in tho text. 

nuAfft. U \Y Uch ‘l« date ora presented 

makra It powlble for the reader to draw his own 
conclusions, which la very necessary In a Bubloct 
f5it d0 .o n S “ ™P ld, y i - ,nie WkSjoidd bo uiiful 
nhke te the advanced Undent, the research worker, 

phyUctaa - U to 

Dyapnem. Medicine Monographs. Vni V Rv 

\\ Ilhams and U dkins Company. Pp. 108. 11*. 0 d. 
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of dyspnoea In disease, which are classified under the 
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headings: Dyspnoea associated primarily with 

Increased Metabolism; Dyspnoea associated primarily 
with Disturbance of Acid Base Balance; Dyspnoea 
associated primarily with Difficulty in Oxygen Trans¬ 
port ; and Dyspnoea associated with Mechanical and 
Nervous Hindrances to the Respiratory Movements. 
In this section there is a discussion on reduced vital 
capacity. Then follow sections on cardiac dyspnoea 
and on dyspnoea in pneumonia. The early part of 
the book is devoted to the physiological aspect of 
the subject, whilst the last chapter deals with treat¬ 
ment. There is an excellent bibliography, and the 
book can be recommended as a short readable 
account of recent work. 


Three Surgical Monographs. 

Edited by Dean Lewis, AJB., M.D., Eugene H. 
Pool, A.B., M.D., and Arthur W. Elting, A.B., 
M.D. London and New York: D. Appleton 
and Co. 1925. Each 21s. 

1. Peritonitis, By J. Garland Sherrill, M.D., 
F.A.G.S., Colonel M.O.R.C., U.S. Army, formerly 
Professor of Surgery, Kentucky University and 
also of the University of Louisville. Pp. 397. 

The series of surgical monographs, of which this 
is one, published under the editorship of three dis¬ 
tinguished American surgeons, bids fair to fulfil 
admirably the objects which the editors have had in 
view. They have wisely chosen such subjects as 
visceroptosis and diseases of the spleen, of which the 
literature, though extensive, is scattered and some¬ 
times difficult of access. A great service has been 
done by the presentation of comprehensive reviews 
of these debatable provinces of surgery. Future 
workers will have not only a basis of knowledge from 
which to start out, but they will gain from the 
experience of an authoritative writer. The present 
volume on peritonitis conforms to the general plan 
of these monographs, but does not quito reach the 
high standard of its predecessors. The book is too 
large for the subject, so that a number of irrelevant 
matters are dealt with, or at least subjects such as 
cholecystography and the treatment of uncomplicated 
gastrio ulcers, which have but a slonder connexion 
with peritonitis. On the other hand, when we seek 
information about Ochsner’s method of treatment, or 
proctoclysis or laparoscopy, we do not find the details 
which we might expect in a monograph of this size. 
The author’s experience of perforated gastric ulcers 
is peculiar. He deolares that perforation takes place 
mostly on the posterior wall and that the exudate is 
more or less limited to the lesser peritoneal sac. He ends 
by saying “ the lesser curvature or the anterior wall 
may bo the site of perforation in a small number of 
instances.” Only nine lines are devoted to the surgical 
treatment of peritonitis from ruptured gastric ulcer 
in this section, though the treatment of uncomplicated 
gastric ulcer occupies nearly three pages. The author 
is his best when he speaks of his own experience. 
Ho lias been impressed with the results of gastric 
lavage in peritonitis, which have forced him to con¬ 
clude that much of the toxaemia in grave cases is due 
to absorption from the lumen of the alimentary canaL 
There is much useful information within the covers 
of this book, and a good bibliography is attached to 
each chapter. _ 


2. Fractures of the Humerus, Radius, and Ulna 
By E. L. Eliason, A.B., M.D., ScD., -F.A.C.S. 
Professor of Clinical Surgery in the University o; 
Pennsylvania Medical School, With the collabom- 
tion of It. Goldsmith, M.D., Instructor in Surgerr 
in the same Medical School, and E. P. Pendergrass 
ALD., Instructor of Radiology, Post-Gradual 
p Ch ';“_ o£ Medicine, University of Pennsylvania 


The literature dealing with fractures is already 
immense, hut the vast proportion of it was written 
prior to the adoption of numerous X ray improve¬ 
ments, and it is principally for this reason that this 
volume has been prepared. Although it is now many 


years since the X rays first entered seriously into 
practical surgery, yet of recent years the improvement 
in apparatus and in technique has been so great that 
the diagnosis and the control of fractures have reached 
something of finality. The fine focusing tube, the 
dupUtised film, the high-power tubes of the Coolidge 
type, and stereoscopic photography are examples ol 
this great advance in equipment. The first part of 
the volume deals with the normal anatomy of the 
three bones with an extensive series of radiographs 
illustrating the progress of bone formation through 
the years of growth. There follows excellent advice 
on the duties of the radiologist, the general rules 
governing the radiological examination, and the 
indications which control the necessity for rontgen 
photography. A short general review is given ol 
the symptomatology, examination, treatment, com¬ 
plications, and sequelae of fractures of the upper 
extremity. This section contains in outline form 
some of that common-sense information which many 
students consider so elementary as to be beneath 
their notice ; yet it forma the basis of the successful 
intercourse between doctor and patient. The fractures 
of the upper end and shaft of the humerus are well 
dealt with and the recommendations for treatment 
show little difference from that commonly accepted 
in this country. The section on fractures at the 
elbow-joint is full of interest, and the author’s results 
in this class of case seem unusually good. The method 
of hyperfiexion and complete supination after perfect 
reduction insisted upon here was taught originally by 
Sir Robert Jones ; Dut in the original description of 
Jones’s method the hand was suspended by the wrist 
by a band around the neck, which destroys the com¬ 
plete degree of supination. Eliason has noted this and 
recommends that the limb should be maintained in 
plaster-of-Paris in a very useful manner. The chapters 
on the radius and ulna aro well done, but exclude 
Colies’s' fracture as this is dealt with in a separate 
volume in the series by another author. The book 
ends with chapters on the treatment of compound 
fractures and of delayed and non-union. There are 
303 illustrations. The book is well, presented, and 
forms a valuable addition to the literature of this 
subject. 


3. traumatic Injuries of the Carpus. By jaeuahjv 
Speed, M.D., Assistant Professor of Clinical 
Surgery, Rush Medical College of the University of 
Chicago. Pp. 197. 

This is a companion volume to the one reviewed 
above, and it contains the fractures at the lower end 
of the radius as well as those of the carpus itsem 
Colies’s fracture being omitted from the other work 
an arrangement which makes the title of this volume 
inappropriate. The anatomy of the wrist-joint a 
adequately dealt with, and the radiographic ana 
descriptive presentation of the morbid pathology 1 3 
good, but the section on treatment is disappointtofT* 
As a general rule, the Co lies's fracture is badly treated 
for the reason that the fractured ends are not nis* 
impacted. Until this is done any attempt at reduction 
must be futile. The description on p. 47 of tins 
book in no way emphasises this important pom 
The only other reason for bad function after reduction 
is that the radial deviation of the lower fragment is 
allowed to persist. This is not recognised by W* 
Speed, and it is definitely laid down that there 13 D0 
need to put up the hand in the ulnar deviated petition. 
Apart from this, the treatment advocated is tn® 
maintenance of the wrist and hand in flexion upon 
plaster splint. This method, especially when com* 
bmea with ulnar deviation, gives results ^ 

superior to the old methods of Carr’s and simd^ 
splints. , _ , 

The second part of the book is much better in ovei-? 
way than the first. The description of the fractureo 
scaphoid and dislocated semilunar are admirab"* 
There are 16-4 illustrations, many of them simple h 11 
drawings. We fail to understand why the price 
this book is the same as Prof. Eliason’s, which has 
nearly twice as many pages and illustrations* 
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MEDIGBTE AKD THE LAW. 


Bvidtnct or Opinion* Bcjlatlng upon Absent Practi- 
tloner: Wont of Legal Remedy. 

Tn33 recent suicide of a young barrister at Stoke 
Newington received additional publicity because 
bla death waa believed to have followed psycho¬ 
analysis According to the report in the Times, 
the coroner for Central Middlesex, Riving ovidenco 
as an old friend of the family of tlie deceased, stated 
hi* belief that there were cases in which psycho¬ 
analysis would do copd, but that in the majority of 
cojka, and especially in such a case as this, it did 
harm. The coroner for Hackney, who was holding 
the Inquest, subsequently observed, to the witness, 

“ Obviously psycho-analysis can come up against 
people who are suicidal, and who would In any case 
commit srddde j having allowed for possible useful¬ 
ness In some cases, you say that psycho-analyaia is 
someUm.ee a danger P " Whereto tho witness replied : 

“ It can bo a very dangerous weapon." These 
general atatementa were moderate enough, but the 
witness als o gave Ids opinion, that the cause of tho 
condition of the deceased was the psycho-analytical 
treatment ho bad received. Prom this and other 
co mme nts tho publlo would not unnaturally infer 
that tho system of treatment is discredited and that 
tho practitioner who administered It made at least 
a grave error of Judgment. It therefore seems unfor¬ 
tunate that this practitioner was not offered an oppor¬ 
tunity of giving evidence in defence and explanation 
of tho treatment ho adminiatorod. One can imagine 
cases, containing porhape more serious and specific 
allegations, where » doctor’s reputation might bo 
gravely prejudiced by ex parts statements to which 
he had. no chance of reply. It will probably surprise 
tho medical profession to And how little legal remedy 
tho practitioner has in such a contingency. The matter, 
Indeed, is not so much one of law as of practice,, 
Aa a matter of law ft coroner has wide latitude in 
conducting his Inquisition. Ho can call whatever 
witnesses be thinks may help tho object of Ms 
investigation. They may wander unchecked Into 
matters of hearsay or of personal opinion. Tho 
coroner ia not confined by tho rigid rules of evidence 
and relevancy which fetter other courts, for be is 
holding on inquiry and nob a trial. Ho is collecting 
facts which may lead to criminal proceedings, but ho 
ia not arraigning an accused person, upon a formal 
Indict m ent. If ho exclude hearsay evidence or 
vague expressions of opinion on the ground that a 
Judge trying a prisoner at assizes would rule such 
matters out, then be may bo rejecting some valuable 
clue ; in tho familiar words ascribed to Mr. Justice 
Vi Ills In tho Crewe murder trial some 80 years ago, 
he may be throwing away much of the remaining 
usefulness of the coroner’s inquest. But, If free from 
the restrictions of a Judge, the coroner has a judge's 
privileges Ho cannot bo sued for what ho says or 
docs In the exercise of his Judicial functions, unless, 
indeed, bo acts in excess of Ms jurisdiction. No 
blander action will lie against him for his summing-up 
His Inquest might be quashed if there were a mis¬ 
carriage of justice as a result of excluding evidence 
which might have thrown light on the matter* 
but Interference of this kind is rare and the justified 
tlon for it seldom arises. Criticism of tho conduct 
or qualifications of a man who may not himself be 
s, party to the proceedings before a court is one of 
the hardships of all English procedure. In an action 
between A and B, or in a criminal prosecution of 0, 
tho most venomous evidenco may ba given and the 
severest forensic and Judicial observations may bo 
made against X, and yet X may havo no right what¬ 
ever to intervene in Ms own defence. It Is common 
knowledge that in many caaes ot fraud or violence 
the defendant tries to throw the bbme on someone 
cite, often on someone not before the court. Counsel 
may be present to hold a watching brief for the 
person thus attacked, bat the judge cannot be com¬ 


pelled to hear counsel an his behalf and, indeed, 
frequently refuses to do so. With bis leas restricted 
powers the coroner can be more generous. The judge 
ia bound to confine the proceedings to prescribed 
issues narrowed down to the smallest compass; 
the coroner is not It would therefore be a welcome 
procedure It it were made an invariable rule at Inquests 
that, where a medical practitioner u directly or 
indirectly criticised, adequate opportunity should 
bo given him to explain, or defend, himself. In the 
High Court of Parti ament there is an excellent and 
honoured tradition that. If a member Is to be attacked, 
he should have notice so that bo may be present to 
reply. A tHmilar tradition might well bo encouraged 
in other courts. The circumstances ore different, 
but the principle of fair play is the same. 


Action for Fees : Unsuccessful Defence of 
Professional Negligence. 

Professional negligence is a sufficient defence to 
a claim by a practitioner for professional fees. But, 
m Lord Halsbury’e “ laws of England ” pointed out, 
tho patient cannot evade the payment of fees merely 
by saying that the treatment waa Ineffective or 
mistaken, iiniww the mistaken treatment is the result 
of ignorance or negligence. And It Is not negligence 
for a doctor to give an opinion which is afterwards 
found to be wrong, provided that the opinion woe 
not given negligently. This prindplo of law is 
illustrated by a recent case in the Harrogate county 
court, in which Dr. James N. Todd sued Mr. H.\S. 
Wigan, a retired solicitor, for 14 guineas for profes¬ 
sional services rendered. The defence was an allega¬ 
tion of Incompetence and erroneous diagnosis. The 
county court judge awarded Dr. Todd the full 
amount of his claim and special coats. Prom the 
report of the case in the Yorkshire Observer it appears 
that the defendant did not dispute the amount of the 
fees, but contended that tlie plaintiff hod displayed 
a want of competent and ordinary care and skill in 
successively diagnosing several diseases. It was 
stated that Dr. Todd had been colled, in to the 
defendant in March, 1021. when lie diagnosed blood 
pressure: on the following day, it was said, he 
diagnosed jaundice ; afterwards ho said ho feared 
cancer, and at a later date he suggested diabetes, 
These statements, on behalf of the defence, wore 
combated by the plaintiff. Mr. Herbert Frankling, 
a surgeon of Harrogate, and Air. L. R. Bmlthwaite, a 
surgeon of Leeds, gave evidence on behalf of Dr. Todd 
and there were other medical witnesses. In giving 
Judgment Ms honour Judge A. W. McCarthy gald ho 
could not find a tdnglo trace of negligence on the port 
of Dr. Todd. All that was required of a professional 
man such as the plaintiff was that he should bring 
to his work reasonable skill and competence. The 
law did not require that a professional man should 
always be right. That would bo Impossible. In his 
diagnoeia Dr. Todd waa apparently correct. Ho was 
satisfied that there was cancer bat he apparently 

expressed his opinion in rather too drsmatio a manner 

There was, however, nothing unprofessional in that.* 
The learned judge concluded by stating catetmricallv 
^ Obtest Justification fessaying 

that Dr Todd had shown any want of ordinary aHU 
or competence In treating the defendant, and there 
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not regarded by the law as “ personal injury by 
accident ” within the meaning of the Workmen’s 
Compensation Acts. Some industrial diseases of 
a gradual nature (lead poisoning, for instance) have, 
it is true, been scheduled as legally equivalent to 
“ personal injury by accident ” m certain specified 
trades ; but silicosis is not one of them. All that 
Parliament has said about silicosis is that provision may 
be made by the Home Office scheme for compensating 
workers suffering therefrom in particular industries. 
Such a scheme was duly made for what are called the 
refractories industries (i.e., mines, quarries, factories, 
or workshops where refractory material containing 
no t less than 80 per cent, of silica is got or manipulated), 
but it does not extend to coal-mining. The result is 
that, though there are three different ways in which 
a workman can obtain compensation—for a personal 
injury due to accident, or for a scheduled industrial 
disease, or under the Home Office silicosis scheme— 
the coal-miner who contracts silicosis in the course 
of his employment cannot avail himself of any of 
them. 

The decision of the Court of Appeal merely confirms 
what was already known to be the law. In 1905 
(Steel v. Cammell Laird and Co.) a ship-caulker 
whose task it was to smear red and white lead upon 
rope yam and to work it in with Ms hands, gradually 
accumulated lead in his system until he became 
partially paralysed and incapable of work. This 
occurred before lead poisoning had been scheduled as 
an industrial disease, and the law courts held that 
a disability wMch came so gradually upon its victim 
could not be personal injury by accident. Though 
there was a day when lie was suddenly seized with 
cramp in the hands, it was not thought possible to 
indicate a moment at whioh there was an accident 
wMch caused Ms injury. The law thus laid down 
was held to preclude Williams from recovering com¬ 
pensation in the recent case mentioned above. That 
■a disease may be the result of an injury caused by 
an accident was admitted many years ago in Brintons, 
Ltd. v. Turvey, whero a woolsorter was infected with 
anthrax and died witMn a week. Lord Halsbury 
then said that if a tack or somo poisoned substance 
cut a workman’s skin and set up tetanus, it would 
c obviously be an accident even though tetanus is 
a, disease. Similarly, if some corrosive acid were 
spilt over the workman’s hands and set up erysipelas, 
it would be an accident. And so the House of Lords 
held (Lord Robertson dissenting) that the anthrax 
was caused by an accident or, as Lord Macnaghten 
said, a chapter of accidents. More recently in 1921, 
in Charles Burrell and Sons v. Selvage, where a work¬ 
man had suffered for months from cuts and scratches 
and the cute became septic, the consequent total 
incapacity was held to be an accident within the 
meaning of the Acts, though no one of the series of 
minor accidents could be identified as the cause of the 
incapacity. But the silicosis of Williams was due 
"tq no such causative accident in the eyes of the 
law, and this unfortunate coal-miner has had no 
legal remedy. 

The Coroners' Bill and Deaths under Anccsthetics. 

At an inquest lately held upon the body of a man 
who died under an amesthetic in hospital, the coroner 
for the City of London commented upon the omission 
from the Coroners’ Bill of any specific provision for 

n iiry into such cases. Dr. F. J. Waldo stated that he 
reason to believe that many such deaths occurred 
in private houses and nursing homes and were not 
reported to the coroner. The Coroners’ Society, he 
added, had long ago come to the conclusion that no 
death resulting from the use of an anaesthetic, for 
whatever purpose administered, should be certified 
as a natural death, but that it should be the duty of 
every householder or occupier upon whose premises 
such a death occurred to gi ve immediate information 
to the coroner or his officer. One of the first clauses 
in the draft consolidating and amending Bill printed 
and published by the Coroners’ Society in 1913 was 
a provision for compulsory notification to the coroner 


of all such deaths; such a reform, said Dr. Waldo, 
would lead to an improvement in the collection of' 
statistics wMch at present are often useless and 
misleading. 

The Coroners' Society’s draft Bill of 1913 
undoubtedly contained much that was useful and 
well considered. If it was not wholly acceptable in 
official quarters, the reason may be that the clames 
relating to colonel's' status and emoluments were 
thought to be too optimistically conceived. In any 
case the Government Bill, withdrawn at the end of 
last session but likely to be passed into law tins 
year, at present holds the field. It is true that it 
does not contain the particular reform wMch Dr. 
Waldo advocates, but there is so much of value m the 
Bill that it seems almost ungrateful to ask for more. 
The proposed abolition of francMse coroners, the 
substitution of a urnform system of annual remunera¬ 
tion for payment by inquest, the power to adjourn 
inquests pending the conclusion of a murder charge 
and to discontinue the inquiry if the result of the 
criminal proceedings justifies that course—these are 
reasonable reforms which were overdue. Other fresh 
features of importance recommend themselves—the 
newly-framed power to summon medical experts 
(though it is not quite clear what will happen if 
several coroners desire the attendance of our chief 
experts on the same day), the machinery for holding 
a single inquest where several deaths, due to ono and 
the same accident, occur in the jurisdiction of different 
coroners, the power to hold an inquest though the 
body is destroyed or irrecoverable, the cautious 
provision for taking a majority verdict from the jury, 
and the removal of the absolute obligation that the 
jury should view the body, a duty wMch is seldom 
necessary save where there are wounds wMch raise 
tiie question whether the injury is self-inflicted or 
not. WMlo wo should be sorry to see the success of 
so useful a Bill jeopardised by too much criticism, 
Dr. Waldo is right, of course, to insist upon the 
importance of obtaining all possible information as 
€0 the effect of the different anaesthetics. Useful 
statistical results might follow the properly coordinated 
administration of that clause in the Bill which 
empowers post-mortem examination where there is 
suddon death from a cause unknown and where the 
coroner thinks a port-mortem might prove an inquest 
unnecessary. But this clause does not meet the case 
of deaths under anaesthetics. A proposal which 
might have the effect wMch Dr. Waldo desires has 
been discussed from time to time, but is understood 
to lack the support of the Coroners’ Society. It 18 
that the coroners should no min ate a panel of acknow¬ 
ledged experts in physiology whose services would be 
available for investigating all cases of deaths under 
anesthetics m hospitals, provision being made that 
no expert should be asked to investigate a death at 
Ms own hospital. Such a plan would provide the 
statistical data wMch we require. Certainly it would 
in most cases render an inquest unnecessary. 


Home fob Patients with Functional Nbbyoos 
Disorders.—C aldecote Hall, near Nuneaton. was recently 

opened as a home for certain typos of functional nervous 
disorders under the auspicos of the Church of England 
Temperance Society. Caldecote Hall, a flue modem Jacobean 
house, succeeds an older building which was besieged and 
~~on, under romantic circumstances, by Prmco Rupert in 
‘’“l, The cases taken include drug addicts and inebriate 
and those with suicidal tendencies and so forth. Fifty beu 
aro at present available and it is proposed later to increase 
the accommodation to 100. The terms vary, according to 
bedroom accommodation, from 3 to 12 guineas weekly. 
A poor patient* ” fund exists in order to help those WJO 
bavo small means to enjoy the benefits of the home, which 
run on the lines of a country club by a committee 01 the 
patients themselves. A canteen is provided, working on 
token system, the profits from which are devoted to the 
sports fund. Tennis, croquot, and bowls aro w™}, T 
out of doors and billiards indoors. Sir William Willcox 
and 8ir James Parves-Stewart are consulting phJU c ' a J l (j' 
ther particulars can be obtained from the R.3I.O., km 
Alfred Carver, at Caldocotc Hall, near Auueaton, or from 
the Secretary, at 40, Marsham-strcot, London, S.W. 1. 
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the effects of coronary occlusion. 

In these day*, when tlio chief advances in medicine 
como from the laboratory or from the application of 
experimental mothods, it U of iomo interest to record 
a notoworthy advance in clinical descriptivo modioino. 
Wo ore *o prone to regard, the fields of clinical observa¬ 
tion and of pathological anatomy a* fully charted, that 
it cornea almost as a surprise to find that wo have had 
before us a more or leas clear-cut syndrom© duo to 
a doflnito acute pathological accident, which is not 
generally recognised clinically and which ia actually 
not accurately described in tho majority of current 
text-book*. That angina pectoris can bo associated 
with discaso of the coronary arteries has been known 
since the observations of Edwabd Jknner, who found 
tin* condition at the autopsy of his friend, John 
Hunter. That sudden obstruction of the coronary 
arteries, or of ono of their principal branches, is a 
frequent cause of sudden death is a oommonplaco of 
the coronora’ court*. It is also well known that 
obstruction, either sudden or gradual, of a branch of 
the coronary artory can produoo pathological changes 
in tho cardiac wall varying from ischsunio necrosis to 
fibroid substitution according to the stage. It is lee* 
common knowledge that such obstruction can produce 
a series of symptoms which enable It to bo recognised 
with so mo degree of certainty. 

In the October number of the Quaritrly Journal of 
Mediein * there is a paper by Dr. J. W. MgNbb giving 
a clear account of tho clinical syndrome of coronary 
thrombosis, basod on three cases seen at the Johns 
Hopkins Hospital, Baltimore. This paper deserve© 
careful study. Dr. McNee points out that tho 
condition has received special recognition in tho 
United States of America, and refers to a considerable 
literature concerning it. He maintains that tho nmln 
clinical features ore agonising pain lasting longer than 
the pain of similar character occurring In angina 
pectoris. It is probable that the condition hitherto 
described as "status anginosus’* U of this character 
and owns this causation. The distribution of tho pain 
is often anomalous, and may give rise to tho suspicion 
of perforated gastric or duodenal ulcer, cholelithiasis, 
or ocuto pancreatitis. A peculiar colour and appear¬ 
ance of the face Is described—namely, an earthy 
colour with definite though slight cyanosis. As might 
be anticipated, coronary thrombosis is Immediately 
followed by signs of acute heart failure, with tho 
indications of cardiac embarrassment and tho signs 
of pulmonary, hopatio and renal engorgement. A 
localised poricardiol friotion in association with those 
clinical manifestations is pathognomonic, but is not 
constant and may bo extremoly evanescent. Fever 
and some degree of loucocytods are always present, 
and some abnormalities in the electrocardiographic 
records ore common, but not characteristic. 

Two important papers have appeared in recent 
issues of Tire Lancet dealing with the samo subject 
supplementing In a useful and notoworthy fashion the 
observations recorded by Dr. McNer. It Is of some 
interest to noto in this connexion that ono of the 
tmrilcst If not tho first observation* on this subject 
from tho pathological point of view, was published in 
•our columns as long ago os 1887 by Dr. J. L. Steven 


of Glasgow. In th© first of the two recent papers Dr. 

A. G. Gibson, of Oxford, critically examines the 
symptoms recorded in somo 43 cases, including some 
observed by himself ; he also includes brief descrip¬ 
tions of cases undor the care of Dr. John Cotvan, 
Prof. F. R. FiusEn, and Dr. K. D. Wilkinson. 
Dr. Gibbon’s observations In the main confirm thoso 
of Dr. MqNke and the American observers, but he also 
includes the more severe cases in which suddon 
death or rapid cardiao failure occurs. In addition to - 
tho localised pericarditis, which so frequently occurs, 
ho point* out that clot often forms on the endocardial 
sido of the ischxemio or nocrotio area, loading not 
infrequently to ombolio plienomona. Ho goes so far 
aa to state that in old people chronic cardiao failure 
complicated by aseptio embolism makes the diagnosis 
of i a cine mi c nocrosis practically certain. Another 
result to which ho refers is weakening of tho hoart 
wall to such on oxtont that rupture occurs. Dr. 
Gibson re fere to the pulse in ischaemic nooroais. Ho 
mentions that* Sir James AIackeniie noticed pulsus 
alto mans in two of hi* cases. Auricular fibrillation 
has also been observed. He suggests that a recent 
paper by Cowan and Bramwell* scorn* to indicate 
that bundle branch block may frequently ho present 
in thceo lesions. Tho othor paper, published in our 
issue of Jon. 2nd by Dr. Carey F. Coomb3 and Dr. 
Geoffrey Hadfield. is noteworthy, not only for the 
admirable coloured plate with which it i* illustrated, 
but also for the useful classification of tho clinical 
typo* observed as a result of coronary occlusion. 
'They group these under three heads, vir.: First, 
cases with acute ventricular failure, corresponding 
closely to the syndrome described by Dr. McNee and 
the American physicians ; second, those with chronic 
cardiac failure ; and third, coses with unrecognised 
symptoms dying bofore diagnosis is established. Dr. 
Gibson, in ilia usoful comment* on the case* studied 
by him, suggest* that there still remains an enormous 
field for study in these cases, particularly j n re gard to 
the correlation of symptom* with special anatomical 
lesions. Ho states that attompt* to deduoo the slto 
of the lesion from the symptoms have proved 
unreliable, and further, that there appear* to be no 
relation between tho sise of tho lesion and tho severity 
of the symptoms, a somewhat surprising statement. 

It is to be hoped that tho clear accounts givon by 
these various observer* will serve to direct more 
general attention to this interesting and important 
condition. Dr. G. Kuonskt's note on p. 74 la on 
earnest of what may be expected. 


THE BRITISH PHARMACOPEIA. 

A professor and learned phyticlan who was 
placed on a committee to make suggestions for the 
revision of the British Pharmacopoeia, gave good 
iBlp ii! this task, for he had a great experience 
m tho action of drugs, but he confessed that ho 
had nover. Men a copy of the work. That le a 
rtory which boon exaot relation to ono of tho 
dimoulhe. which the General Medical Conned at 
the present fame is experiencing. Tho Phannaoopcola 
ha» tho flrat »ort of official hacking, hut It is not 
generally consulted by the practitioner, and many 
medicines that are in common tuso obtain no mention 
ir'T? w 0,6 P rore **° r not neon tho 
Aot 01 1858 ™acU that tho 
General Medical Connell shall cauw to bo pnbiishod 
a book containing “a list of medicines ind com- 
ponnds, and tho mannor of preparing them, togethor 
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with the true weights and measures, by which they 
are to be prepared and mixed.” The term “ a list 
of medicines ” is vague enough, and leaves much to 
the discretion of the Council. It is generally accepted 
that only well-tried drugs and those whose exact 
composition can be defined shall be ( made' official, 
and as each new Pharmacopoeia comes round there 
is much talk as to which of the recent inventions 
shall be admitted, and which of the redundant ones 
shall be dropped. Additions and excisions have been 
carefully and skilfully accomplished, while, as far 
as the former are concerned, there are always many 
drugs of common use which, perhaps beeauso they are 
not sufficiently tried, perhaps because more efficient 
ones have been invented, perhaps because their method 
of preparation is not exact enough, can find no place 
in the official list. Any list, however carefully 
compiled, would be open to criticism, and the British 
Pharmacopoeia may be too exclusive, but this is a 
fault iu the right direotiou. 

Now, if to give, over a sufficiently wide range of 
material, the names of drugs and thoir doses were the 
sole object of the Pharmacopoeia, it is probable that 
the official volume would lee well known to doctors. 
The words, “ manner of preparing ” drugs and their 
compounds, however, introduce a different issue. 
The practitioner of 100 years ago prepared many of 
liia own drugs himself, hut his successor of to-day 
would he at a loss to prepare the simplest of his 
remedies, and instruction upon the matter is largoly 
wasted upon him. His acquirement of pathological 
knowledge and of the experience which will give him 
skill in diagnosis, leaves no space in his curriculum 
to work at an art which can well bo carried out by 
thoso whose curriculum is more specialised and not 
so long; in a shorter time they con make themselves 
more perfect than he con hope to do. It is ordained, 
and rightly we think, that this information as to how 
to prepare medicinos and compounds should be 
published in the Pharmacopoeia, for a public standard 
has to bo maintained ; hut its inclusion makes the 
volume, though ultimately lor the practitioner’s use, 
something of an embarrassment to him. And when 
the information in the Pharmacopoeia goes to fine 
extremes in securing the exact preparation and com¬ 
plete purity of the drugs with which it deals, much 
labour and wisdom are wasted if, by chance, certain 
of these drugs are not in common requirement. 
Because, therefore, tho Pharmacopoeia includes 
unnecessary matter as far as modem therapeutics 
are concerned, and because it is alow to adopt new 
remedies other works are found more acceptable 
by the profession, hut eveu so the practitioner does 
uso the British PhannacopcBia, even though indi¬ 
vidually he has never seen it, for these other works, 
whether by physician or pharmacist, are all based on 
it. The hooks omit much of the information as to 
tho preparation of drugs with which it is lumbered, 
and add to it in other ways, one by showing the 
application of drugs, othors by describing medioines 
winch have not yet obtained their foothold in tho 
national book or which are still only in their “pro¬ 
prietary ” stage. It has been argued against the 
General ilodical Council that its hook is heavy and 
lifeless. We hope we have shown that this heaviness 
—in bo far as it betokens accuracy—is a virtue rather 
than a vice. 

Othor troubles have arisen in the preparation of 
tho new Pharmacopoeia. It has been customary for 
the Genoral Medical Council, at the time of tho prepara¬ 
tion of each edition, to invite the help of others to 
join in tho preparation. Naturally, the most important 
invitation goes to the Council of the Pharmaceutical 


-- ; - — -- 

Society. Formerly the aid thus asked has beeu given, 
Jfow the Pharmaceutical Society, which certainly is 
able to supply a larger Bharo of the knowledge required 
to make a Pharmacopoeia than any medical body can 
do, objects to a more invitation and claims its right 
to representation. - The suggestion made by thp 
General Medical Council to the Pharmaceutical 
Society was to set up, in the first place, a Pharma 
centical Advisory Committee, consisting of three 
members from each body with the President of tho 
General Medical Council as chairman; and, in the 
second place, a Committeo of Beforence in Pharmacy, 
to be nominated wholly by the Pharmaceutical 
Socjcty, to consist of export pharmacists and to deal 
with questions hearing on pharmacopcoial pharmacy. 
Both these comxnitteos were to be advisory, the Genoral 
Medical Council reserving its freedom to adopt or 
disregard the advice and suggestions offered. The 
Pharmaceutical Society rejected this proposal, ins is ting 
on actual representation on the Pharmacopceia 
Committee as essential. In a letter to the Privy 
Council tho Society expresses dissatisfaction at 
the present conditions of production, finding the 
intervals between successive editions of the Pharma¬ 
copoeia too long, oach edition being in some respects 
out of date when published, and tho work of prepara¬ 
tion inadequate. The Society reminds the Privy 
Council that one of the two editors of the 1914 edition 
was Prof. H. G-. CtBeenish, dean of the Society’s 
School, and the Privy Council is asked to give the 
Society, as in the case of tho national pharmacopeias 
of other countries, some effootivo voice in deciding 
upon the methods and oxtent of pharmaceutical 
research to he undertaken in preparing the Pharma¬ 
copceia, and upon the extent to which the purely 
pharmaceutical matters in the Pharmacopoeia require 
modification. It is the view of the Pharmaceutical 
Sooiety that no logal obstacle exists to prevent the 
granting of such representation, and the Society 
requests the Privy Council to inquire what alteration 
of the Jaw, if any, is needod in order to seoure the 
preparation of future editions of the Pharmacopoeia 
upon a satisfactory basis. Tho claim of the Pharma¬ 
ceutical Society seems to us fair enough on 
general principles, for, as wo have stated, bulk for 
bulk, a bigger share of the Pharmacopoeia is pharma¬ 
ceutical than medical. It must, however, he remoin- 
bered that the General Medical Council works under 
the Act of 1868, and it appears to ns that, if a obange 
is to be made, it will depend on a change of constitution 
of the Council rather than on any internal action of the 
Council itself. It would seem wiser, if a change is to 
be made, to take steps as soon as a new pharmacopoeia 
has been issued, rather than while one is iu active 
preparation. The “Locarno” spirit will, at the 
present time, suit best these two branches of the art 
of healing which have of recent years been working 
so well together. 

--- » ... .. 

LABOUR PAINS. 

Physiologists have much reason to be proud of 
their work during tho last half century. Questions 
which never occurred to their forefathers have been 
faced and answered. On tho other hand, soino of the 
most familiar phenomena in human physiology are 
as perplexing now as they wore at the dawn of medical 
science. One of the most striking of these is the 
process of labour. A child is born every minute, but 
no one has yet explained why the foetus is expelled 
automatically at full term or the exact part played by 
the unstriped muscle of the uterus in the process. 
The pains of labour are proverbial, hut no one has yet 
given a reason why this normal physiological process 
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his clinical attitude Is to be instilled it would 
be as well to know a Uttlo more clearly the processes by 


Nature works. 


h will iinn in u/ umo w r _t.ii 

tbo scout fresliuns be comes up aralnst » baffling waU 
In the author's conclusion that "Nn tbs preesnt state 
of “Sr knowledge we are imablo to answer this 

^“in^discasalnK the reason for the palnffflna*, of I and 
InbourProf G oaaiBUEllo compares ttw P 1 ™* 63 
^SiTShldr becomes painful if It is resisted, and I whlcl 
hints out that the uterine muscle moots with more 
resistance In the performance of tta funcUon than 
any other musdo ofthe body. The palu varies largely 

“til the state of the soft parts, and olJ erlyprlmipar» 
are on this account liable to severe labour while 
natlents with placenta pnovifl, whoso soft parte are 
]2bck?nmy uudorgo several hours of lobbur before they 
feel pain. Other causes of pain are the pressure to 
whlcnthe pelvto organs sn ..“LS 1 ® 

stretching of tbo peritoneum Incident to the uterine 
contractions. He contrasts human labour irith that 
of animals, noting that in the former tlu, cervix and 
vagina are passive, while In the latter the vagina plays 
anhxpaUive rile. Tbo chief function of the human 
vagina seems to bo to «pel the placenta. Anlmnt 
experiments tiavo thrown little light on tho port 
played by tlio various neri ous connexions ; the uterus 
appears to have Its own ooutrnlling gsngllu amt will 
function perfectly well oven if Its connexions with 
tlie cerebral, spinal, and sympathetic systems have 


^nnotatimts. 

" J»o quid nlmlx** 

THE NEW YEAR HONOURS, 

The lUt of New Year Honours, though short, 
contains a. number of name* representing various 
branches of the medical profession. Sir Robert Jones, 
who baa become a baronet, Is Identified with recent 
progress in ortlvopcodic surgery. Surgeon Vice- 
Admiral Joeoph Chambers, who lias been promoted 
to K.O.B., is tho head of tlio Medical Department 
of the Navr. Dr. Robert Bo lam, one of the now 
knights, is Chairman of Council of the British Medical 
Association. Lleut.-Colonel Frank Powell Connor, 
D.S.O., I.M.S., professor of surgery and burgeon to 
the Bengal Collcffo of Medicine, Calcutta, and Dr. 


also m tbo same animal at different stages in the 
reproductive process. There seems no doubt that | 
the contractions can be affected through the motor 
centres of the central nervous system, and anremia 
of tbe brain can act as a stimulant, but this aspect 
has been very little investigated and has at present 
no therapeutic) significance. Reflex stimulation—that, 
for Instance, of a loaded alimentary tract or bladder— 

U well known to inhibit “ pains, wkioh can be also 
excited from the skin. Gottlieb showed that 
irritation of the intestine led to heightened blood 
pressure in the pelvis and reflex ox citation of tho 
uterus. 

It is this autonomy of the uterus that bos limited 
■obstetric drugs to those which set directly on the 
uterine musculature, such as pituitary extract and 
quinine, but stimulation via the sympathetic and 
autonomic nerves may be of value under certain 
circumstances. ScuIfjteb and KunDD<ov\ am have 
demonstrated the rapid and efficacious action of 
adrenalin on the contractions, and the former has 
recommended its use the ra politically in conditio ns of 
hannorrhage. Prof. Gcgoisbeeo thinks that it is 
indicated Tn atony with poet-partum haemorrhage and 
In Grsarean section, in aobos of 0*1 to 0^3 mg. directly 
injected into tho body of the uterus. Nect observed 
a tonic contraction of the os alter Its administration, 
and for this reason, and on account of the idiosyncrasy 
of some women to the drug it must be used witu 
considerable caution. Prof. Gudoisbero lays stress 
on tho value of reassurance in primary inertia and 
urges tho practitioner to be contont to do nothing 


Dominica, Leo ward Islands, have also received the 
honour of knighthood, wlille the O.I.E. haa been 
conferred upon Ueut.-Colonel John Wallace Dick 
Megaw, I.SLS , Director of tlio School of Tropical 
Medicine and Hygiene, Calcutta, and upon Major 
Robert Henry Bott, 01.8. Dr. Frederic Joune 
Will ana, Surgeon Apothecary to H.M. Household at 
Sandringham and to the Into Queen Alexandra, has 
been promoted to C.V.O. Dr, Jessie Carleton, of 
the American Presbyterian Mission, Ambalaj Dr. 
Jessie Matilda Allyn, of the Canadian Baptist Telugu 
Mission, Pithapuram, Madras j and Dr. Charlotte 
Leighton Honlton, medical officer In charge of the 
Lady Reading Hospital for Women and Cidldren at 
Simla, hare received the Kalsor-i-Hlnd medal of 
the find- class for public servioes In India. To all these 
recipients of well-merited honours we tender hearty 
congratulation in the name of tho medical profession. 


1 Utolojrie tmd l*»tbolr>cto tic* VTclbtt. Eln Qtndbuch der 
V raurabrllknmio and GcbarUhll/i*. Jo*ef Ilalbsn and Ludtdi 

Hr It i. UrU*Q and Bcbwiwnberg. Biriln and Vienna. - 

Pp. I031J. Dio IVcbm. 
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REFORM OF THE POOR-LAW. 

SrxcE an Act of Queen Elizabeth directed that 
three or four subbtantial householders should act os 
overseers of the poor in every pariah, tho ultimate 
responsibility for the reliof of the destitute 1ms 
gradually passed, by way of Poor-law Commissioner* 
and tho Local Government Board, to rest at last In 
tlio Ministry of Health. Yet the local guardians 
elected to deal with their own parishes have survived 
tho changes of 335 year*. They have carried out their 
duties with more or less success, and it Is only the 
growth of other machinery of local government, wlioso 

X ’ ere of influence and work often overlap* that of 
guardians,, which has convinced most political 
leaders that the guardians themselves are obsolete. 
It Is to be hoped that a measure of Poor-law reform 
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will never be the subject of party bickering, and it 
is well that the Minister of Health should allow 
plenty of time for consideration of his new proposals 
-by those concerned before pressing a Bill upon 
Parliament. These proposals will probably meet 
with the approval of theorists (who are often right), 
but they liave already raised something of a storm 
in the parishes. The Minister’s circular stubs up his 
proposals in the following words :— 

1. The coordination and improvement of the provision 
made for the prevention and treatment of ill-health, both 
institutionally and otherwise, and the inclusion 'In this 
provision of "all public assistance required as the result of 
sickness, accident, and infirmity. 

2. The coordination of all forms of public assistance, 
and especially an improved correlation between Poor-law 
relief and unemployment benefit. 

3. The decentralisation of the responsibility at present 
falling on the Minister. 

4. Tho simplification of the financial relations between 
the Ministry and the local authorities and the freeing of the 
local authorities from the financial restrictions in matters of 
comparative detail which are a necessary concomitant of 
the present system. 

5. The correction of certain anomalies of historic origin, 
such as the association of the registration service (births, 
deaths, and marriages), with the provision for the relief of the 
poor. 

The two main suggestions are that boards of 
00011110116 should be entirely abolished and that their 
functions should be transferred to the county councils 
and county borough, councils. The county councils 
are to be the administrative units and are to be freed 
from central government control, as far as their 
health services are concerned, by receiving block grants 
of money which will supply their needs over a period 
of years and will enable them to deal with their own 
problems without frequent application to the Ministry 
for sanction of details. County councils will -be 
entitled to delegate their new duties to borough and 
district councils, who will be expected to bear the 
cost of their own work but may receive additional 
grants from the counties. The assigned revenue 
system will be abolished, but local taxation licence 
duties at present levied by county councils and county 
borough councils will still be levied by them. 

Critics of the proposals feel strongly that tho county 
councils, whilst giving uniformity to the administra¬ 
tion of relief in their areas, will lack the local and 
personal knowledge which boards of guardians have 
possessed. The councils, it is suggested, have already 
a vast amount of work to do, and the Minister’s 
proposal that their membership should ba enlarged 
to include ex-guardians who havo special knowledge 
does not altogether meet the objection that the 
service of poor relief will lose a good deal of that 
voluntary work which is so valuable. It is feared 
that it will tend, unless checked, to fall largely into 
the hands of paid officials. The paid official is a 
necessary part of any scheme, but English tradition 
always—and rightly—prefers him as the servant of 
an elected and executive body which takes a con¬ 
tinuous and unremitting interest in his work. It is 
the failure of a few elected bodies to do their work 
properly and with responsibility that has finally 
forced reform upon us after many years of vague 
discussion. The extension of the municipal franchise 
has placed power in the hands of the wage-earner 
lather than in those of the ratepayer, and it is 
intolerable, as the Minister implies, that the election 
of guardians should depend on how much they will 
offer to pay to the unemployed. The Minister evidently 
believes that by making poor relief a part of the 
functions of a larger body—the county council—he 
can abolish this abuse. His critics fear that the 
abuse will he transferred to the councils themselves, 
and that popular clamour for relief will rule these 
elections also. 

Mr. Neville Chamberlain's plans for the future of 
the hospitals can conveniently be discussed at another 
time, but it may he mentioned that his memorandum 
suggests that the reforms ought to make the amenities 
of Poor-law medical institutions available and accept¬ 
able to all classes of the population. In many of them 


the facilities for treatment are excellent, and it is 
very desirable that they should no longer remain out 
of the reach of many sections of the community who 
either cannot or will not bring themselves within the 
scope of the Poor-law. 


PUBLIC TREATMENT OF TUBERCULOSIS. 

With the New Tear there came into operation an 
instruction of the Ministry of Health (Mem. 37/T) 
to all local authorities responsible for the treatment 
of cases of tuberculosis, by which it prescribes 
uniformity of records and statistical returns. As 
the Ministry pays half the expenditure of local 
authorities in treating cases of tuberculosis, it has 
some right to call tho tune and to see that tho public 
gets full value for the money it spends. The Ministry 
desires to know what progress tuberculosis schemes 
are m a kin g, what is the volume and character of tho 
work being done, and what are the immediate and 
ul tima te results of treatment under each schema 
With this end in view it requires the keeping of 
uniform records and the presentation annually of 
certain uniform statistical information. Such adminis¬ 
trative control is no doubt inevitable, but the duty 
of furnishing tho information wMch the Ministry 
requires, although the latter is stated to be reduced 
to 1 a minimum, undoubtedly entails a considerable 
amount of extra clerical work for those in charge of 
tuberculosis dispensaries. The demand for uniformity 
in work may be expected to produce here, os it does 
in similar cases, some raising of the standard of work 
in the less efficient dispensaries and institutions, but 
it may at the same time hamper and discourage 
those who set up high standards of performance. 

The memorandum has been incubating at the 
Ministry for several years and has been tho sfibject 
of consultation between the Ministry’s officers and 
tuberculosis workers of all branches. Though regarded 
by tho latter as a disagreeable necessity, it has been 
moulded to reconcile as for as possible many divergent 
points of view. The basis of the uniformity nimqd at 
is tho new system of classifying patients 1 suffering 
from tuberculosis which the Ministry imposes. This 
system, though stated to be purely tentative, pending 
agreement among clinicians on a better system, cute 
right across all existing systems of classification, and 
renders statistical comparisons with previous years 
and other countries almost impossible. It is, therefore, 
all the more to be regretted that a new system should 
be put forward which itself shows defects so far as it 
applies to cases of pulmonary tuberculosis. In several 
respects it marks a considerable advance, notably in 
putting in two different classes cases in whose sputum 
tubercle bacilli have at some time or other been 
demonstrated and those in whose sputum they have 
never been found. Thus are separated the cases 
where there- can be no doubt of the accuracy of tho 
diagnosis from those in which there must always remain 
some doubt. The Ministry has done well also in 
laying emphasis on the degree of constitutional 
disturbance present, since this has more value m 
assessing a patient’s prospect of recovery than the 
mere extent of lung involved. The “ T.B. plus ” cases 
are sorted into three groups, the first of which must 
have physical signs and symptoms of such limited 
degree that probably no more than 10 or 15 per cent, 
of the cases ordinarily treated in a sanatorium would 
satisfy the criteria. At the other end of the scale is- 
Group 3, equally limited in numbers and defined as 
follows :— 

“ Cases with profound systemic disturbance or constitu¬ 
tional deterioration ; with marked impairment of function, 
either local or general, and with httlo or no prospector 
recovery. Ail cases with grave complications, whether 
tuberculous or not, should be classified in this group e.g.r 
diabetes, tuberculosis of larynx or intestine, Ac.” 

These criteria seem to he not alternative but cumu¬ 
lative, and it is unlikely that a definition, to tvhich 
in practice widely varying interpretations will be 
given, and which is so illogical as to make the 
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classification depend on the prognosis instead of the 
opposite way about, can stand the test of time. The 
rrreat tubm of intermediate cases, probably 70 per 
cent, of the whole clientele of the average dispensary, 

U left to form Group 2 without any m e ans of further 
subdivision. More successful ore the definition* 
stating t-be results of treatment—namely, “ cured, 

“arrested,” “quiescent," “Improved," and no 
material improvement ” The model case records set 
out for completion by tuberculosis officers, sanatorium 
physicians, typ'd panel doctors treating insured cases 
of tuberculosis appear to meet all requirements 
A new feature, copied from the Ministry of Pensions, 
is that the accumulating record* shall form a trans¬ 
ferable dossier to be put at the disposal of the 
sanatorium or hospital when the patient is admitted 
there, or transferred to another dispensary when tho 
patient moves from one area to another. 

The Ministry malms it clear that the general 
practitioner Is expected to provide the ordinary 
treatment of tuberculous patients where thewe are 
insured or can afford to pay for medical attendance. 
The functions of the tuberculosis dispensary are 
limited to diagnosis, consultation, and general super¬ 
vision, with treatment for such patients oa require 
special knowledge or technical skill or cannot obtain 
other ado quote medical attendance. Every patient 
Is regarded as being continuously under the " general 
supervision ’* of tho tuberculosis officer, and should 
be examined by him at least once a year. The 
procedure in regard to contact cases is laid down, and 
pressure is brought on the tuberculosis officer to 
make a definite diagnoeis in observation cases within 
two months after the first e x amination. 'Wlfile some 
such provision may appear necessary whore the 
tuberculosis officer is easy-going or reluctant to make 
up his mind, it is conceivable that the rigid observance 
or this rule may load in certain casai to ill-considered 
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THE HEALTH OF MERCHANT 8EAMEN. 

( Non WAY, with her long coastline, is one of the 

foremost seafaring nations, so it is nob surprising to 
learn that the Norwegian Bed Cross has token up the 
question of the health of merchant teamen. The Red 
Croaa, with its peacetime health programme, la an 
international body peculiarly well fitted to undertake 
this task, and it inav be recalled that the Norwegian 
Bed Cross, at the Third General Council of the League 
of Bed Cross Societies held in Paris In 1924, appealed 
to other notional societies In this matter The 
assembled delegates of the 64 National Red Cross 
Societies thereupon passed the following resolution 
Thu General Council, having taken note ot the interejtfnff 
pioneer work undertaken. In ooflperation with OoTammenbd 
department*, by the Norwegian Red C tom for the Improve¬ 
ment of health In tho Merchant Service, and beUevinVthat 
thl* conatltuto* a new and promiriDg field of Red Groce 
actirtty, recommend* tho National Red Croat BodeUs* of 
ail man time countries to take part in tide activity u far 
a* poadble, through the following channels i la) Educational 
propaganda an baud ship*, by po*Ute, pamphlet*, and 
other mean*. (6) Improvement of extiting m,n„ 3 i, on 

hygiene foreeemmn, or publication of new one*, (c) E*t*bU*h- 
Cr °" Wllh dlnic * io * the radical 

(£ ? for the supply 

TtnS^r^i to tho NorweSoi 

rh**’ through the Intermediary of tha Secretariat of 
tho leaguo, to collect the rcaulta of effort* undertaken in 
accordance, with (6) and (d). and to draw up a plan for an 
tb^relSlti tyV * ° f IQC ^ |C Q * cLc,t mZiueL^iS on 

Council detlte* to expru. ita conviction that 
tho International Convention* at pm*cnt under dte-nmkin 
for the prevention of nnereal di*e**es ahould be extended 
to Include a wider health program* 


tlou, and appeal* to other nation* to assist la tho 
effort to improve tho health of merchant seamen. Xn 
Norway 21 medical stations have been established by 
the Bad Croes in the principal seaport towns, and 
doctors have been appointed, whose duty it is to look 
after all sailors, of whatever nationality, who apply for 
treatment. Usually these doctors are also medical 
officers of health, and they carry on thl* work by 
special arrangement, in addition, to their other duties. 
A mode rate cnargo is which the eailor h imsel f ia 

asked to pay, oa it ha* been found that ha is willing 
and able to pay, but often does not know where to 
apply for help. Dr. Engelaen suggests that it should 
bo stated in. tho sailor’s certificate whoa he woa last 
vaccinated against small-pox and inoculated against 
typhoid, paratyphoid A and B, cholera, and plague. 
Ho also suggests that the Red Cross doctor should 
record in a note-book the patient’s name, nationality, 
disease, treatment and dot* of treatment, and that 
thl* book should bo handed to the sailor, with 
instructions to present it next time he requires 
treatment in a foreign port. Tho Bed Cross on the 
cover would act aa a passport to any Red Cross 
medical station, and tho fact that he had a written 
record might encourage tho sailor to apply for 
treatment in a foreign port, as it would lessen the 
difficulty of explaining his case. 

The Norwegian Rea Croea, while fully recognising 
tho importance of the step whioh has been taken by 
the adoption of an International agreement for tho 
establishment of venereal disease clinics for seamen. 
La of the opinion that the question of the health of 
merchant seamen should bo dealt with in its entirety, 
not limited to any one disease. Special clinics for the 
treatment of venereal disease only, It is felt, may 
deter sailors from applying for treatment owing to a 
feeling of shame, whereas if medical stations were 
established in ports throughout the world where all 
diseases were treated, these clinics would soon become 
known and valued by seafaring folk. Soldier* and 
sailors have always had a flat call upon tho services 
of the Red Cross and it 1* not likely that this appeal 
will bo made in vain. Already other national 
societies are showing their interest. Tho Greek Red 
Cross has appointed a oommitiee to conaldor the 
question, and this oommlttee ha* recommended the 
establishment of medical stations in the principal 
porta of Greece. The Central Committee of the 
Norwegian Red Cross Society la considering the 
possibility of orga n i sin g this summer a tour of 
Inspection of certain ports in Norway in order 
that representatives of Notional Red Cross Societies 
interested in this matter may study on the spot the 
working of the Red Croea stations for seamen. 


A GREAT WAR HOSPITAL. 

It has been decided that Boliahouston Red Cross 
Hospital shall be demolislied save a «mr> w q portion 
temporarily retained for the Pensions Ministry. 
During three years of war and in the year following 
there were received into the hospital 14,807 sick and 
wounded soldier* drawn from every section of the 
Imperial force*. The success of the undertaking 
offers lessons in construction, organisation, and 
finance. In 1016 a large hospital had to bo put up 
# Z 1 *** tutorials were scarce. 

A fc .iw to n* finished and easily expansible. 

Asbestos sheeting won selected a* material And the 
one-etoroy bungnW system, with its saving of lifts 
and staire, was wlopted. T&o whole was built upon 
the central eoiridor plan, the corridor running north 
Mid south with blocks opening off it on esc! side 
I IfcL ft w “‘ sh ^ SO bods and 

ioiaur^.h tho jurist. ■* »* 

«msbinc. The hospited aSlrittSWbSu 

but later its srxe wo* increased to hold \ 

as 

™'u- 1 «* ssra s Eassi 


. communication to this ctloct to tho Tolnt Sr.rtUm» 
Commtaioa ot the Intom.Uon.1 Iobo^On^. 1£ “ riU ™ a 

In n? U Published in the January nmn bee of 

tho Tt'ocbr. Hcoiy,, Dr. Harold Engeb^oTlWBV 
inscribe, tho .top. which Lore beeiTukLn 
Nomegiaa Bed Cross since the poking 


o^?,’?9°’ d including equipment, showed that the 
Scottish Bed Cross had been wise in adopting a simpler 
method of hospital construction than that usually 
m vogue. The hospital was regarded officially as 
one of the best arranged and equipped hospitals 
in the kingdom. In an article contributed to the 
Olcugoto Herald Sir George Beatson draws the attention 
of those interested in the problems of civil hospitals 
to the experience gained at Bellahouston. The 

thT'ir tU rr^| U .?, r y h °!? itala ' he have defects in 

then construction, them organisation, and their 

finance, though their management is excellent 
The usual type of hospital building \s Sly t 

ere a t V- eXpe i 1Slve L to run ’ an d gives meagre accom- 
anodation for the money spent on it. There is 

WvTi abs ^: e ? f - codrd ination between the different 
dh=tr w : What 13 needed, he says, is the regnal 
distribution, around central hospitals, of auxiliary 
hospital groups, and clearing-houses for the disposal 
of the patients. The present system of hospital 
Tnance is out of date and must be adapted—without 
-imperilling the voluntary principle—to present-dav 
requirements. In these things, he suSTthe 
repay^Gffiy.' 110 Bol,ahoust on Hospital ^ould* well 
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Tire handsome volume issued by the American Child 

to e Shfhealth n ii e i m re? dleS T * U }P° riant contribution 
Auu i nealth literature, for ib gives the detail 

' •uubUo b hSdFh^ e -v. at nplca, of a method of measuring 
J ab A. nealth activities which enables the relative 

metL°V a^n lately are a to bo contrastedby 

means of a single numerical marking with that of 
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m the proposal to ; . , an d especially 

each community ^i 10 relative position of 

figure. The histoX dn'd comparative 

at this result is an ex'ceH^f^' V ° ? fforfc to a^ive 
team-work, in which the 1 exmnple of organised 
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of marking will be modified in the light 

neS^l 411 ! 4 appreciation of its value must 
-° n th f detatis under eadl heading, 
oI smcT w™ b nf en i'T owing to consideration 
‘ dt 1 J( ‘ n °ted that the appraisal is not 
^this°m^ ODey 0xpended or 011 personnel employed, 
resources more than perform 

for it is mndo vP 0 ^ 011 mortalit y or sickness rates; 
be assneinf ei vable that a high rate in one area may 

trSI " 4 better ? ubbc bealfch work tlum a 

imlust.rinl i US S ay » a dormitory outflow from an 
SSSSSbL i a tb , e form Wpiatl activities 

are selected° f dednlte and quantitative measurement 
ciffiiS nt d ~f,- g ,-v n r ber of children at instructive 
treated d °i ects °f school-children detected and 

SSn W 0f Ca *? H of tuberculosis hospitalised. 
sinX -ZiJui mude > and so- on. These an d 
indicated in .^ les receive a weighting, arf partially 
may differ n.,° table ; and doubtless opinions 

ThJimra^L tde relative markings adopted, 

can bo^minimf °i ‘if un balanced marking evidently 
citv in dpfaii 1 ^ 86 ? by stating the results for each 
tion would v’ a S d a otnet gmn from such an investiga- 
detailed mml Possibilities of aggregate and of 
tactical with other communities. Bor 

this volume • ^ “4'vidual markings are not given in 
the health A U c ° m municating local results to' 

d taL ' 1 h °J eadl city be is informed of the 
rnmkhm. ija® J? ca “ Marking. The total aggregate 
expectation 1 a high value, just as hus the 

life table- 8:17611 by a carefully constructed 

enJnble-' ?}° ne » can give only the vue toute 
statement of 1 ^ needs to be supplemented by a 

a life table it for individual items, just as iu 

of life anri 8 ?^ ce f sar J r know also the probabilities 

quer,SiaTneWod th f, each year of age or at each quin- 
vital statmtir^ d lf a complete picture of the 

obtained anr| H 1 ?“ ma f ised 111 life table is to he 
trated on , spe61al attention is to be concen- 

any one period 0 f‘Sf e “ 8h escossive mol ' tolity at 

vfe&t& ca , a b ? ma<ie the means for 
additional work. It can be used to secure 

as a nointo? >e n dl ^ lre ? n needed public health work, 
ndm bl lr <- rat . 8 b°wmg in what directions improved 

SS ~of 8 wnrf d f °£ “ " flUmma « 0a ° f . m ‘ 

and niaintjiDiW. 01 work., and as a means of arousing 
healtb^epartnum F “ b ri° • inte rest in the work of the 
appraisal ,dt is fully realised that such an 

have only a partially scientific 
health activiH menk ^bo relative value of various 
and with w, 68 IQ1 ? S * ; vary with local circumstances 
this is so ,™ Crea f Ln B knowledge. But, although 
an imuortArvi 70 welcome this volume as embodying 
and !UDnitH„ “?‘ ,lbution 40 public health literature, 
paring Dublin h ,® Way to a rational method of com- 
and, abovA aii 1681 ! 11 work in different communities, 
extensive wori.- stim uluting to better and more 
rk wherever this is required 
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GLYCOSURIA AND LIFE ASSURANCE. 
Reckmt letters in our columns 1 have raised the 
question of the correct attitude of the life insurance 
office to clients whose urine contains a copper-reduc¬ 
ing substance. Formerly it was thought that such a 
substance must be dextrose and therefore that the 
patient had diabetes mellitus. The recognition that 
the urine may contain other cop per-reducing sub¬ 
stance* has led to moro careful investigation Even 
if the copper-reducing bubetanco be dextrose, tills is 
not auffleiont to prove that the patient has diabetes 
melUtus and insurance offices who do no more than 
this test are not dealing quito fairly by their clients. 
It is now recognised that the blood-sugar is not 
constant throughout the day, but may rise os high as 
0 18 per cent, after a carbohydrate meal The blood- 
sugar in healthy persons has usually returned to normal 
after one to two hours, and unless the blood sugar rises 
abo\ o the level of tho threshold of the Lidnoy for sugar 
none can bo detected hi the urine by ordinary losU. 
The tlireahold of the kidnoy is tot at 0 Id or 0 10 ( 
per cent, in the groat maiontv of persons but it may bo 
either higher or lower tuna this lo\U If It bo lower, 
sugar ma> bo present either after each meal or 
throughout tho day, depending on tho level of tho 
threshold Patient* who have a normal sugar toler¬ 
ance, but have a lowered kidnoy threshold for sugar arts 
said to have a renal glycosuria. In tho past those 
patients havo been diagnosed as having diabetes 
mellitus, but tide mistake shoujd no longer bo 
made. Admittedly the condition has not long been 
recognised, but there aro some patients whose blood 
sugar curves havo beep under observation, for over 
ten years, and whose condition boa not undergone any 
change There does not seem any reason why such 
persons should not be accepted at ordinary risks by 
the insurance offices. Some offices, it appears, are 
already doing this, but others either refer the patient 
to his medical attendant or dofer thb examination for 
a short period. In tho light of our present knowledge 
this attitude does not seem correct. It would be on 
advantage to such a client if ho (or his medical 
attendant) wero told that he could not bo accepted 
until his sugar tolerance had been proved normal by 
careful tests. If the blood-sugar curve was absolutely 
normal, the patient could well be nccoptod at ordinary 
rates. If it woe not quite normal the patient should 
bo deferred for a period of three months and then, 
re-examined Such a procedure entails a good deal 
of work, but tho results should go far to remove any 
grounds for criticism of insurance offices. 


THE VALUE OF CARDIAC AUSCULTATION. 


In the mind of tho public the doctor Is as Inevitably 
associated with the stethoscope as ig the cobbler with 
hi a last or the mason with lila trowel. And tho 
necessity of thin conjunction is apparently felt 
almost as widely in the ranks of the profession itaolf, 
for we recently met an obstetrician who held tha t it 
was as futile for a physician to be without a stetlio 
scope oa for an accouchour to be without forceps 
To all tliobo believing In this necessity tho words of 
Dr Otto May, in his address to the Assuranoe Medical 
Society printed in another column, will conio as 
rank heresy “ I say, ’ ho writes. In all seriousness, 
that it was a bad day for life assurance when the 
btctlioscope was first applied to the heart, that it 
has done moro to confuse tho issues between 
proposer and company than most of us can realise 
Conceive, If yon can, tho enormous number of per¬ 
fectly good lives rejected, and, what Is worse, made 
unhappy and invalided, by tho discovery of a perfectly 
harmless murmur ’ l Conceive, on the other hand 
tho number of thoroughly bad lives accepted as a 
result of tho oxaminer s acceptance of the etc tho 
bcope as tho practical arbiter of tho heart s condition 
TT murmur therefore a good heart.’ I repeat 
tiwt on balance, tho harm done, not only to life 
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assurance, but to medicine generally, by the ausculta¬ 
tion of the heart, immeasurably outweighs the good ” 
Those are very strong words, but whether we agree 
with the writer's conclusions or not there can bo little 
dispute concerning his facts, of which tho most serious 
is that healthy people ore constantly led towards 
a pomianont neuroalBby the discovorrof some peculiar 
but unimportant cardiac sound The samo result 
was produced during tho war, when many thousands 
of healthy men wore rejected for military service 
for tho same reason, and it is unhappily true that once 
a mnn believes his heart to bo unsound ho will seldom 
bo dissuaded e\on by the efforts of many cardiac 
specialists. But, accepting this, would wo be right 
in rejecting tho use of tho stethoscope on the heart by 
students ? Surely not. Thoro is no reason to reject 
this most useful instrument In cardiology, because 
for a considerable period after tho interpretation of 
murmurs hod llret been attempted an exaggerated 
value wu plnod on their importance by clinical 
teaciiere This is a natural sequence of all medical 
discoveries and it may well be tlmt reaction thore 
from may be pushing modem opinion too for lu tho 
other direction In Franco, as in many European 
countries, the stethoscope la still used with less 
frequency than in our own j but it is doubt ful whether 
tho general knowledge concerning tho essentials of 
cardiac examination la greater abroad than in Great 
Britain No doubt tho foreign student will emphosiai 
the evidence obtained by his ove* and Angers whora our 
own will tend to exaggerate that given by the stetho¬ 
scope, but tho well trained and intelligent student 
will, in all countries, havo learnt to obtain a wider 
series of facte from which to draw conclusions. In 
the next paragraph of his address Dr May gives 
deserved praise to the advance In knowledge which 
has followed tho discovery of the signiflcanco of 
various typos of cardiac irregularity But can it be 
said that a practitioner who condemns a patient on 
account of a simple systolic murmur at tho apex, 
will.not make equally gravo mistakes when con 
fronted with some marked but benign type of cardiac 
Irregularity ? It is true that here again mistakes are 
frequently mode by tho inoxperienced, but they ore 
largely duo to the fact that the detection of alight 
physical signs, whether by the use of tho eye, the 
lingers, or tho oar, or by any instrument which aids 
theee senses, can only be arrived at after years of 
Intelligent study A house physician recently com 
plained of the nnmbor of gastric cases admitted to 
his wards. What is tho Interest of a gastrio ulcer,’* 
ho sold, ‘ you can’t listen to It 1 ” lor such roeio- 
maniaca there Is scanty hope, but we believe that 
assurance authorities may reasonably expect to 
a steady Improvement in diagnostic and nmw lf 
skill as regards cardiology without the abandonre-.^: 
of the physician’s silent friend. 
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A roan of multiple electrical stethoscope, prw^red 
to the Royal Free Hospital, was recentlr o~*=L?d bv 
Dr Jenner Horidn in our column*. 1 A >. ; r- - - ixacru 
ment was demonstrated to the Faceted in 
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For normal cardiac sounds the range is from 0 to ISO, 
while different pathological sounds have ranges, 
respectively, of ISO to 400, 400 to 060, and 050 to 
1100 vibrations. Sounds not within the ranges 
mentioned are automatically excluded. For example, 
foetal heart sounds heard during labour are not 
accompanied and obscured by cries uttered by the 
artunent woman. Again, sounds of any range 
esired, of those mentioned above, may be minutely 
studied by excluding sounds of other ranges. These 
modalities are obtained by means of so-called 
“ filters,” which may be switched into circuit as 
desired. Some 250 persons present at the demonstra¬ 
tion in Paris were all able to hear the sounds thus 
amplified and transmitted from normal human 
subjects, from cases of various types of cardiac and 
pulmonary affections, and from the heart-beats of an 
anasthetised dog. Very complete illustrative diagrams 
aided materially in the clear interpretation of the 
sounds, Tho apparatus, already considerably used in 
the United States in the instruction of medical 
students, may also be utilised for deliberate clinical 
study, photographic representation of cardiac and 
pulmonary sounds, and the preparation of gramophone 
records for permanent record of interesting cases or 
for diagnosis at a distance. The apparatus coats 
about 00,000 francs. _ 

We regret to announce tho death at Glasgow on 
Jan. 2nd of Prof. J. G. McKendrick, M.D., F.R.S., who 
occupied the Chair of Physiology at Glasgow from 
1870 to 1900. We hope to publish later a short 
account of his life. _ 


The death of Prof. Edward Granville Browne, 
M.B., F.R.O.P., occurred at Newcastlo-on-Tyne on 
Jan. 6th. Prof. Browne was a Fellow of Pembroke 
College and was Sir Thomas Adams's professor of 
Arabic in the University of Cambridge. 


On Jan. 6th the Prince of Wales received* the 
honorary diploma of the Socioty of Apothecaries. 
The presentation was made at St. James’s Palace by 
the Master of the Company (Dr. T. V. Dickinson), who 
was accompanied by Dr. A. Hepburn, Dr. R. Whiteside, 
Mr. Samuel Osborn, and Mr. Bingham Watson (Clerk). 
The diploma is contained in a casket of silver and 
shagreen. 

During the last few months the Secretary of State 
for Dominion Affairs has foreshadowed improvements 
in the Colonial Medical Service which, it was hoped, 
would prove a definite step forward in public health 
policy. The conditions now announced for service 
both in East and West Africa have certain desirable 
features in regard to future tenure, but we lack as yet 
the assurance that the liberty of existing practitioners 
to private practice will be respected. Moreover, it 
would be a distinct hardship for officers engaged on the 
understanding that they were to serve in one area 
now to be transferred to another according to the 
exigencies of the Service. We shall be glad to learn 
that the new regulations sufficiently safeguard existing 
agreements. 


INDEX TO “ THE LANCET,” Von. II., 1926. 

The Index and Title-page to Vol. II., 1925, which 
was completed with the issue of Dec. 20th, will shortly 
be published. A copy will be sent gratis to subscribers 
on receipt of a post-card addressed to the Manager 
of The Lancet, 1 , Bedford-street, Strand, W.O. 2. 
Subscribers wishing to receive the Indexes regularly 
as published should indicate this desire. 


Diphtheria in Wales. —In the colliery village of 
Bryn, Port Talbot, oaring to an outbreak of diphtheria— 
about 30 cases—tho school has been closed for three weeks. 
The accommodation at Port Talbot Isolation Hospital 
is overtaxed. In the Am m an Valley, Carmarthenshire, 
diphtheria is also prevalent, and several deaths are reported. 


Wuhmqm in feafitmrt. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


CLV.—THE TREATMENT OP HUMAN 
ANTHRAX. 

Human anthrax has gradually become much less 
prevalent than it used to be, at least in the civilised 
parts of the world. The sb'ght increase observed in 
many countries during the Great War did not prove 
of a lasting nature. In many largo European countries, 
including Great Britain, the number of cases per year 
nowadays hardly reaches 100, though in Russia it 
went up to 13,000 coses in 1024. The causes for this 
gradual disappearance are not far to seek. Anthrax 
is primarily an animal disease, and as a result of 
Pasteur’s fundamental work, preventive inoculation 
of susceptible animals has practically stamped out 
the disease in many countries. Imported dead 
material (skins, hair, wool) has thus become the only 
source of infection. 

These facts are of importance in connexion with 
the' treatment of human anthrax in two respects. 
First, in view of the comparative rarity of the disease 
few practitioners can acquire first-hand knowledge 
of its manifestations, and the rest have to rely on 
text-book information for the diagnosis of a disease 
where speedy recognition is an essential factor in 
treatment. Secondly, a practitioner can hardly be 
expected to equip himself for tho specific treatment 
of a disease which he is very unlikely to encounter. 
The specific serum is not always easily obtained in 
out-of-the-way places. A reliable chemo-therapeutie 
method of treatment such as that described below 
is therefore of considerable value. 

The mortality of human anthrax seems to vary, 
but it is far from negligible. Most statistics do 
not differentiate between pulmonary and cutaneous 
anthrax. Tho majority of cases fortunately are 
cutaneous anthrax, but even for these one must 
assume a mortality of about 10 per cent., and this 
includes treated and untreated cases. It is futile to 
discuss “ virulence ” and “ disposition ” in this 
connexion, since no information about these points is 
forthcoming. 

Diagnosis. 

As F. W. Eurich has pointed out, the early diagnosis 
of pulmonary anthrax is particularly difficult. 
E. Fraenkel has recently stated that primary lesions 
in the trachea and at the bifurcation are the rule w 
such cases, but inspection of these regions will rarely 
be practicable. Eurich notes that the pictures of 
cutaneous anthrax in present-day text-books repre¬ 
sent late stages, and that tho first symptoms of 
cutaneous anthrax do not suggest anything like 
“ malignant pustule.” However, most patients reach 
the doctor only when the pustule is well developed. 

Microscopical diagnosis is usually described as 
rapid and easy, hut in practice one generally has to 
be satisfied with a clinical diagnosis. Bacteriological 
confirmation is, of course, highly desirable. VriJ 
extensive oedema around a comparatively sicah 
central lesion will suggest anthrax, but only if “ , 
possibility is borne in min d. Here circumstantial 
evidence (occupation, dealings with dead cattle, a 
new shaving-brush), or in other words, a good case- 
history, is of at least as much importance as mere 
clinical appearances. 

General Measures. 

Specific prevention of h uman infection seema 
indicated for persons engaged in specially danger*? 
occupations, hut apart from injections of the speed 
serum in cases where infection has probably already 
occurred, no attempts in this direction seem to ha ® 
been made. As regards the treatment of human case 
of anthrax, the surgeon’s day has passed. The cautery 
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Is no longer used, and it is generally recognised that 
incision or excision, short of amputation of a limb, 
does more harm than good. An exception must ho 
mado for those (perhaps hypothetical) cases whore 
the disease is really in its very fleet stage, and the 
microbes clearly have not yet made tholr way into 
the deep tissues beyond the reach of the surgeon's 
knife. In all other cases, that is. practically always, 
the local treatment should consist of rest, and the 
application of a dressing soaked in a mild disinfectant. 
Rest can, as a rule, he secured by sandbags. It 
folio wb that on anthrax patient should be in bed, 
fever or no fever, for tho affection always tends to 
become a septicaemia, and this complication should 
bo avoided, as long os possible 

Spectfio Treatment: Scrum, 

The orthodox specific treatment of anthrax la by 
means of anthrax serum, with which tho names of 
A. Solavo, B Maxchoux. and G. Sobemhelm are 
associated. Its method of action Is unexplained, and 
it has not been shown to possess bactericidal pro¬ 
perties, at least not In vitro It certainly contains 
agglutinins and bactoriotropfns, and tho presenco of 
antitoxins aceina likely. The serum is produced in 
animals (sheep, asses, or oxen) by means of injections 
of attenuated anthrax virus, followed by injections 
of virulent cultures Good results have been observed 
with this scrum in many cases, especially by Sclavo 
At tho 1024 session of tho Health Committee of tho 
league of Notions various mem bora testified to tho 
excellent results obtained by tho ueo of anthrax 
aarurn in their reepoctirv countries. It has proved 
effective even during tho last stages of tho disease 
(D OttoIenghJ) In view of theeo results the members 
of the Committed suggested that tho time had coma 
to undertake investigations for its titration. Tho 
exact value of anthrax serum is difficult to gauge 
whore so little i» known about the virulence of tho 
infecting material, and tho standardisation of tho 
serum has not yet boon undertaken. It may bo hoped 
that the keeping qualities of the serum, especially 
under tropical conditions, will be included in the 
projected investigations. 

The application of the serum, when available la 
certainly indicated In all stages of tho disease. ’ It 
must be remembered that good results can only bo 
expected from really- large doees. At least 80 clan, 
should bo given the feat time preferably intra¬ 
venously. Tho following daily dose* may then bo 
made smaller, and can be given subcutaneously. 
Acting on the*, principles Sdavo succeeded in 
reducing the mortality, calculated from a large number 
of cases, from 24 to 0 per cent. Soma recent 
outhocs advo^ie very largo do**, and these In 
combination with excision. From tho nature of tho 
disease it is quite likely that cases will occur where 
serum is not available, or at least not readily avail¬ 
able. in sufficiently large quantities. Even then 
surgical measure* should, in my opinion, bo avoided 
ter them are other efficacious measures (seo below)’ 
^rtefe curious observations by R. Kraus, working 
401110 attention! 
tho ® enun of normal, untreated 
*b«p and. cow, po^wa protective and curative 
properties against anthrax Infection, which are cmita 
comparable to those of the specially nrenared 
These observations, when pufctotL> P teJt^by others 
have not been confirmed, but quite recently Krem! 
hen a«aln maintained that 

bott^on clinical and laboratory ^ 

Chemical Treatment. 

l to . co “f*°l anthrax infection in man with 
injections of such chemical preparation* n« 

■plendld result, wore obtained by him 

afterward. by other., thl, form of 

coma into general nor”U' lTr^d h “ Jg 


encouragement from writers of text-books. In medical 
Journals may bo found an occasional report on the 
excellent reunite obtained through tho uso of this 
drug. Eurich only advises Ite use when serum foils 
or le unobtainable Quiet recently 0 31. Horsing 
boa again emphasised tho virtues of neosalvanjao, 
but tho drug has not received tho attention which 
It deserves. In 1018 I Introduced this form of treat¬ 
ment into South Africa, It waa then used in two coses, 
and these not only survived their infection, but made 
a particularly rapid recovery. This was oil the more 
striking because in the preceding year, working in 
the some district, I hod attended two fllrrdln r cas<j», 
and in spite of surgical measures both ware dead 
within a week. It must bo added, that anthrax 
serum was not then, and probably is nob now, avail¬ 
able in South Africa, or at least not readily available. 

During the lost few year?, at the Pretoria Hospital, 
we have had a good opportunity of testing the value 
of the salvaisan treatment. Since 1021 all cases of 
anthrax entering this hospital have been treated 
exclusively with salvarean. We now havo records 
of a series of over 40 consecutive cases, and there 
has not been a single death It must be admitted 
that wo have had no cases of pulmonary anthrax. 
Some cutaneous infections, however, were very 
sovore, and one or two were admitted In what seemed 
to be a moribund condition. A striking Instance was 
that of a youth, employed at tho Ondondopoorb 
Veterinary Research Laboratory, who against all 
warnings had been careless with tho very virulent 
anthrax cultures grown in that laboratory. A huge 
sore developed on his Up, and ho arrived at tho 
hospital In a aepticmmJo condition. A few injections 
of neo salvarean saved even this patient. 

As a result of this series of encceasfol co«js the 
Secretary for Publio Health of tho Union of South 
Africa has sent a special circular to oil district sunreons 
?u the , Ulllon . to which tholr attention was called to 
the salvarean treatment. This led to its mote exten¬ 
sive use, with, as far as Wo know, complete success. 
It is noteworthy that during these same yoare a few 
deaths from anthrax have been recorded In the 
Union and that in these cases salvarean was not 

The Routine Followed, 

At the present time the routine treatment of 
anUuox at ffio Pretoria Hospital Is os follows. Directly 
!« tloofc !» admitted, smears ore 
examined from the sore, preferably from the walolae 
& this way a dlagnosl. can be made with a proU- 

tfe^feb iPt/feS 1“^* I" ‘' U ’ int ™™ou}j1Sw 

depmding on'the conation of limWnS 

quite toU. The pitie^fr Ste ted a ^ £^5? 
eeptlo dressing (weak formalin solution u ^u' 
able) U applied, «d WSSmiSF tLo 

injection of salvarean is repeated * Jr+a , e 

rise of temperature is a cSmT^t2f‘A, A 
Uona. Some cases rsnulreTthLSmwfe'r 1 J . 0 , 0 " 
fourth day of treatment but thfoi J ectlon on the 
a rule the ayr^SST a??S ttoaaL a A " 
definite improvement on t£ thirel.^m^? 0 ^' ah f« r 
second day of h- miiman f times on the 

down to nonnnl infirbor ^• & i ei ?»? 0ratare comes 
drop, oft, aSdljSereUy Sf neo ™ U “ Part 

all Sat remaia£^^ T su rpn»ingly small u 

The salvarsan treatment of x 

failed us ret, although Its I 1118 novtj r 

be lacking. The^bviou,may 
special ouUa^ n ^£,^™>i aI ' J ft* 4 i6 
can bo applied at a momen?e r n 5S I>aI ?f lon, t 0,114 14 
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Imperial J-rtkks. ’ 

A DISCUSSION ON 

FRACTURES IN' THE NEIGHBOURHOOD 
OF THE ANKLE-JOINT.* 

II.—TELE OPERATIVE TREATMENT OP 
ANKLE FRACTURES. 

By W. H. T bet ho wan, P.R.C.S. Eng., 

ORTHOr-EDIO SUBC1EOX, GUY'8 HOSPITAL, LONDON. 


My remarks are directed, to the classification, 
causation, and treatment of malleolar fractures. 
Prom none of these aspects is the subject so difficult 
as the careful and academic survey of the opener of 
this discussion would suggest. For the purposes of 
teacliing and formulating treatment a simple and 
clear-cut idea of the one or two principles involved, 
and the definite types of fracture that occur, would 
seem to be desirable. 

For simplicity, accuracy, comprehensiveness, and 
practical applicability there can be no better classifi¬ 
cation than that of Arbutbnot Lane, who, 25 years 
ago,t was the first to group the various malleolar 
fractures in such a way that their relationship to one 
another could easily be understood. Further, he made 
clear beyond doubt the mechanics of their production, 
and—the greatest principle involved—he emphasised 
the importance of perfect anatomical reconstruction 
as ft prime necessity for the complete restoration of 
function. Lane, with his grasp of skeletal mechanics, 
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Lano’s classification of ankle fractures. 

is one of the greatest orthopaedic surgeons we have 
had, a fact which can be appreciated only by the few 
who will look beyond the details of “ plates and 
screws " for the general principles he postulates. 
Lane’s conception of “ traumatic ” or “ mechanical ” 
arthritis resulting from skeletal mal-alignment, 
occurring as well in postural, occupational, ana 
pathological conditions, as in trans-articular fractures, 
aud causing the oventual breakdown of function of a 
joint, is one of the most important factors in deter¬ 
mining methods of treatment in bone and joint 
surgery. 

The recent comprehensive wqrk on ankle fractures 
by American writers, referred to by the opener of this 
discussion, adds nothing to what has already been 
done by Lane, but serves rather to cloud a subject 
already clarified to simplicity itself. Lane classified the 
ankle fractures according to the degree of deformity, 
and showed there were only five fractures, all typical 
and constantly occurring (Fig. 11). 


• The introduction to tke discussion, by Jlr. Harry Platt, 
appeared in tho last Wio of The Lancet 

t Tlio OpcrutiTo Treatment of Fractures, iled. Pub. Co. 


(1) Abduction Fractures (eversion, or valgus)._ 

Three degrees, according to the displacement. 

First degree : Oblique (torsion) fracture of the ilbalar 
malleolus. Line of infraction runs from, above and behind 
downwards and forwards. Inferior tibio-flbulor ligament 
remains intact. No displacement. 

Second degree : Fracture of fibulnr malleolus as in the 
first degree, but with displacement of malleolus (and with 
it the astragalus and foot) outwards and slightly backwards. 
Fragments tend to telescope on themselves, causing shorten¬ 
ing of the fibula. The astragalus is tilted, Its outer and 
upper edge tending to lie at tho spot where tho tibia and 
fibula meet (lower end of inferior tibio-flbular ligament). 
As permitting this outward displacement of the foot in (to 
second degree fracture, either the inner malleolus is cracked 
transversely at its base, by traction, or it is left jntaot, and, 
instead, tho internal lateral ligament of the ankle-joint is 
torn through. Thus occur two subtypes of the second 
degree fracture. A third subtype is occasionally Been, 
when the fibula breaks above tho inforior tibio-flbular 
ligament. This ligament itself gives way, and the lower 
fibular fragment becomes definitely separated from the 
tibia. To this third modification of tho second degree 
fracturo the term 11 Dupuytren’s fracture ” is occasionally 
given. 

Third degree : To the malleolar fractures characteristic ol 
the second degree is added a fracture of the posterior edge 
of the lower end of tho tibia. The astragalus, with the foot, 
slips backwards, and the clinical picture produced h that of 
partial or complete dislocation of tho ankle-joint. Them 
may also be some outward displacement, as in the second 
degree, but the posterior displacement of the foot is the 
chief feature. 

(2) Adduction Fractures (inversion, or varus).— 
Two degrees, according to the displacement. 

First degree : Thore Is a transverse fracturo of the external 
malleolus at its base, at the level of tho lower end of the 
tibia, the malleolus being broken by a “ pall ” upon it as 
the original violence tends to displaco the foot inwards. 
The internal malleolus is broken obliquely vertically at its 
base by a “ push ” thrust of the displacing foot. But the 
fragments are not displaced, and the astragalus remains in 
perfect relationship with tlio lower end of the tibia. 

Second degree : This differs from the first degree only 
in that tho astragalus, with the foot, dad also both malleoli, 
are displaced internally. 

Tho method of production of these, fractures is 
easily comprehended. The abduction fractures occur 
on forcible inward rotation of the abducted lower limb, 
aided by the momentum of the swinging trunk and 
a partly flexed knee, when the foot is firmly fixed on 
the ground. The foot is “ torsed ” off the leg by a 
violent external and valgus twist relative to the leg. 
The amount of displacement is merely a matter of 
the degree of tho original fracturing force. It there 
be added a forward tlirust on the lower limb (wid 
therefore backward? on the foot) whon, as in slipping 
on the edge of a step or on some inclined surface, the 
foot be also forced backwards, we get the backward 
thrust in addition to the external twist on the foot, 
and the characteristic third degree fracture results. 
Occasionally, in a purely backward thrust upon the 
foot, the posterior border of the lower end of the tibia 
may be broken off, permitting backward dislocation 
of the foot, but without fracture of tho malleoli. Tins 
lower tlbial fracture has recently been re-observed 
and re-described, but long ago Lane described it as an 
essential part of the third degree displacement. The 
adduction fractures result from a forcible inversion of 
the foot, and are further degrees of the violence 
which commonly produces the usual type of sprained 
ankle. 

The mechanics of the production of abduction i ] ' HC " 
tures of the ankle are too same as for many other 
injuries of the lower limb resulting from indirect 
violence. It is a matter of accident that the line of 
fracture actually passes through the ankle-joint, rather 
than occurring higher up in the limb. The line of 
fracture is relatively higher in the fibula, passes through 
tho ankle-joint, and is lower on the inner side, where 
it passes through either the inner malleolus or the 
internal lateral ligament. In spiral (i.e., indirect) 
fractures of the leg bones the fibula is nearly always 
broken at a higher level than the tibia. This oblique 
line of cleavage occurs at different levels in various 





Tme Jjakcjtt,] 


KRAOTURES OF THE ANKLE-JOINT. 


[Jax. 0, 1QS0 01 


cases o£ fracture of the tibia and. fibula. In still other 
case* the same violence may result, instead, in damage 
to the internal lateral ligament of the knee-joint and 
semilun ar cartilage derangement; or, again, in oblique 

Fig 12 


surfaces of a joint damaged by fracture, the friction 
is not evenly distributed t* localised, and is exce«a\e. 
As tbe deranged engine bearing would run hot, grate, 
squeak, become restricted in movement, and finally 


Pig 13, a. 


Fro. 13. B. 




Pal Lent aged 50 Third 
d*gt« nbd action frtvo 
turn ot six month*' 
d oration Intwuncdul 

wrr rmtofenmis graft 


to rocoudnMt 
Three Irory 
ouitoln both 




fractures of the femoral shaft, or in fracture of the 
nock of the femur In more elderly subjects. 

The grayest type of fracture is that Involving a joint. 

> 0 *, ot one bearing surface 

J» dtaplaccd relotiwiy <o tin, othw- Tho Nsiltiog 
pennaneot cU».blllty Is^proportional to tho di»pli,c<? 
ment, ami to tho ago o£ Ulo patient—slnca th« capacity 
for skeletal adaptation 
(Wolffs law) lessen* with 
Increasing ago. Treatment 
of trana- and intra-articu¬ 
lar fractures is a purely 
mechanical problem, and 
the cond derations are 
precisely those applying 
In case of damage to a 
‘‘bearing " In any piece 
of machinery There are 
two essentials i (1) fair 
and oven 
bearing of 
tbe mutu¬ 
ally adapted 
mo ring 
porta must 
So restored, 
(2) the bony 
ends (tepre- 
s a n t i n g 
the steel 

foundation 

in an m- 
amm a to 

machine ) 

Pstiont aard id Third decree tbduclion times tu* 

with tho friction bonring cartllnm «-h. u ro busll « L " 
u» engtueer . Hotter gnn motSor ^hlpSw “Pn-ynta 
ft praont our catSoty to? 



! 5 £ 3 SF *■*«=? *— 

Ju re-apposo related PiG. fj b . 

Joint surfaces gives * 

pennaneut Jose of 
efficiency—as we say, 
disability — tins by 
excoriation of joint 
surfaces, giving Just 
tho same signs of 
lnllammation as 
occur on the con¬ 
tinued ueo of a jo/ht 
irreparably damaged 
from toxio or mfoc- 
Uve causes. This is 
* mechanical " or 
“trauni ati o” 
arthritis, as described 
by Lane. The patho 
l°gy of mahmlon Is, 
tlierefore, not diffi¬ 
cult to understand. 

Who has not ex¬ 
amined the interior 
of an ankle-joint In 
the case of on 
old malunitcd 
Pott's frao. 
tureP Without 
accurate recon¬ 
struction of tho 
ankle-joint in 
malleolar frac¬ 
tures the onset 
of traumatic 
arthritis is in¬ 
evitable sooner 
or later, lead- 

efflol l°aoy d 

Po,in ? a. t £££&£*” 
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surgical mechanics, we must be able to reconstruct 
a joint accurately. This is the only principle 
involved. The method is a matter of detail, accord¬ 
ing to the needs of the case or the capacity of the 
surgeon-mechanic; it may be manipulative or 
operative. The point of view I put forward is that, 
granted accurate anatomical reconstruction is of 
vital importance, in many cases reduction by 
manipulation alone, to a degree of accuracy sufficient 
to ensure against the gradual onset of disability from 
mechanical arthritis in later years, is impossible. 
Therefore there should be a freer resort to open 
operative correction. This advocacy of open correc¬ 
tion presupposes a mechanical ability, ana a surgical 
technique beyond reproach. It is the duty of a 
surgeon-mechanic to be able, fearlessly and without 
anxiety, to deal with a human joint as intimately as 
the mechanic does with a machine bearing. Manipula¬ 
tive reconstruction in the more severely comminuted 
cases is on a par with trying to do a jig-saw puzzle 
by manipulating the pieces through the wall of a bag 
in which they are inaccessibly tied up. Where there 
is any displacement at all, even in the second degree 
valgus fracture with flbular malleolus alone fractured, 
I prefer to open up the fracture, as ensuring both the 
patient’s complete recovery and my own peace of 
mind. If you elect to treat any ankle fracture with 
displacement by manipulative means alone, you must 
be careful to ascertain by skiagraphic examination 
that the reduction has been complete. If it is not you 
will have failed, and the joint is bound to break down 
sooner or later, from traumatic arthritis, with com¬ 
plaints from the patient of “ rheumatism ” and 
.increasing lameness. Where no displacement exists 
(first degree), or when it is really corrected by 
manipulation, nothing more is required than the 
“ bi-valve ” plaster-of-Paris, and the application of 
massage within a day or two. But judging from the 
frequency of bad results, which we as orthopaedic 
surgeons are so often asked to treat “ with a boot,” 
it would seem that the manipulative and plaster 
method in many cases meets with about the same 
degree of success as we might expect to attend the 
efforts of a motor mechanic who elected to tackle the 
main hearings of a car by putting plaster-of-Paris 
around the bonnet. 

Open correction does not necessarily imply internal 
fixation of the fragments ; this will depend on the 
needs of the case. Foreign material introduced for 
fixation purposes should he minimal. Absorptive 
material is preferable, but often the tension of the 
displaced parts necessitates the use of metal screws. 
I never open up a fracturo without being prepared to 
use screws, pegs, nails, wire, sutures, or living graft, 
as may seem expedient. Fragments must be replaced 
so that they do not project and irritate the opposite 
joint surface. If so small as to be unflxa ble they are 
better removed. The operation for the second degree 
of valgus fracture is through a curved peroneal incision, 
behind and below the external malleolus. The fibula is 
re-aligned, and the lower fragment is screwed to the 
tibia by a 1 i to 2 inch screw driven up obliquely from 
the base of the malleolus, with care to avoid its 
passing through the outer upper corner of the ankle- 
joint. I prefer this single screw to a 4 to 6-hole Lane’s 
plate on the posterior surface of the fibula. In the 
third degree fracture, the fibula is first re-aligned and 
fixed, as above. Then, by means of a long incision on 
the inner side of the leg, midway between the inner 
border of the tibia and the tendo Aohillis, and curving 
forwards beneath the inner malleolus, the posterior 
fragment detached from the lower end of the tibia is 
fixed by one or two screws, access being between the 
posterior tibial artery and nerves (which are drawn 
forwards) and the flexor longus hallucis (retracted 
backwards). Finally the internal malleolus is replaced, 
and it may or may not require some fixation. A back 
splint with foot-piece is applied for two weeks. 
Active movements start on the third day, massage a 
few days later, and over the whole field when the 
stitches are removed in 14 days from the date of the 
operation. The patient may Degin to take weight on. 


the foot in four weeks from the operation. Failure 
to institute early movements delays the restoration 
of function, just as after prolonged fixation in 
plaster-of-Paris, and the scars may add to thb 
tendency (Figs. 12-14, b). 

With regard to fractures of some duration (mal- 
union), the only operation that can be of any use is 
a complete anatomical reconstruction of the joint (see 
Figs. 13, a-14, b). I have reconstructed such joints up 
to a period of 18 months after the fracture. After two 
years the degree of ensuing mechanical arthritis would 
make the operation not worth while, and an arthrodesis 
of the ankle-joint, or a Syme’s amputation, would be 
the only possible operative remedies. In these late 
cases the gratifying feature is the complete freedom 
from pain which the operation affords, although In 
any case operated upon after about three months 
from the time of the accident complete restoration of 
plantar- and dorai-flexion movements is scarcely to 
be expected. The difficulty in these cases is the 
restoration of the substance of the fibula. In an 
ahduction fracture the fibula shortens by overlapping 
of fragments, and even if it bo cut as carefully as 

E ossible along the line of the original fracture there is 
ound to be a gap between the fragments when the 
ankle is completely reduced and the fibula re-aligned. 
After a triad on many methods—e.g., cutting the 
fibula above the fracture and grafting the gap, while 
leaving the original fracture intact—I find it best to 
cut the fibula as nearly as possible along the original 
line of fracture, reduce the ankle dislocation, re-aligu 
the fibular fragments, and then put an intramedullary 
graft, 5 inches in length and taken from the crest of 
the same tibia, and filed off to form a firm cylindrical 
bony peg of 3 / lt to J in. diameter, up through the 
central canal of the fibula, after drilling out the 
central axis of tho external malleolus and the shaft 
of the fibula for several inches above. The graft is 
driven up from below, from the tip of the external 
malleolus, the fibular fragments being held in correct 
position meanwhile. The gap in the fibula is thus 
□ridged by autogenous living bone, and is gradually 
obliterated and the bone consolidated. An ivory peg 
similarly used seems to encourage no restoration of 
the fibular gap. The replacement of the fragment 
from the hack of the lower end of the tibia, and of the 
inner malleolus, can be procured through an incision 
along the postoro-intemal aspect of the leg and ankle, 
as in the operation for the recent third degree ahduction 
fracture. Here a simple fixation, by wire nail or ivory 
peg, will suffice. 

The “ classical ” operations of the past age, for 
malonited Pott’s fracture, are useless, as they ignore 
the only mechanical consideration—viz., that the 
hearing surfaces of the lower end of the tibia and upper 
aspect of the astragalus shall he accurately and 
horizontally restored in correct mutual relationship! 
In this condemnation come malleolar and supra¬ 
malleolar osteotomies. It is true they may give a 
superficial cosmetic result, but their mechanics will not 
bear examination. As Lane has always maintained! 
“ restore the fibula in its alignment and length.' 
The rest “ shall be added unto you.” 
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-THE OPERATIVE TREATMENT OF 
ANKLE FRACTURES. 


By H. A. T. Fairs axk, M.S. Lond., E.R.O.S. Eng-. 

SENIOR ORTHOPEDIC 3UBGEON, KINO'S COUuEGE HOSPITXL- 

. It seems to me that the chief point that calls for 
discussion in Mr. Platt’s most admirable opening pnper 
is the amount of displacement of the fibular fragments 
in relation to the necessity for operative reduction ana 
fixation. For the sake of arg ume nt I show slides of 
a case with the usual oblique fracture of the fibula* 
but without obvious displacement of the astragalus and 
without fracture of the labia (Jig. 15). In such a case, 
when youn^ or middle aged, I should certainly operate* 
Greater difficulty is experienced in maintaining 
reduction than in the actual correction of the 
deformity. Even when the position of the astragalus 
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is perfect, the slightest tilt ol the lower fragment of tho 
fibula • polls the fib of the bones forming the ankle 
joint, and any instability in the joint means grave 
risk of arthritis and disability. I have seen large 


Fra. 15. 



Oblique fracture of fibula. Type of 
fracture fcol table for ooetulirQ 

reduction 


riaJc or artnntifl ana disability. i nave seen xargt 
numbers of such caeca who continued to have pain, 
Ac., for many months and years. Even with an open 
wound the difficulty 
often experienced in 
holding tho frag¬ 
ments in perfect 
position while a plate 
and screws ore in¬ 
serted la very 
striking Absolute 
perfection in the 
replacement is essen¬ 
tial, aa without it 
the fit of the joint 
will still bo imper¬ 
fect. When a case 
with minor displace¬ 
ment is only seen 
four or flvo weeks 
after tho accident, 
operation ia often 
inadvisable because 
the callus increases 
the difficulty of 
obtaining the porfoct 
restoration of the 
fragment which, in 
such cases, alone 
1 us tides treatment 
bv the open mothod 
p 1(1 ii „ If I understood Air 

Platt correctly, ho said that tl*> average tlmo that 
elapsed before the patients In Id* M rie* were finally 

nnSSSPii #h *** bo was disap¬ 

pointed with the requite in quite a number of 

^hJi U LZ b T cw ?’ were tevoatlgatod after 
ti^rSr.nSfi d f d n ot .' wvaral monU >* bod ulapaed, ho 
« Bad zwmy of Uwta diaohorgod with 
^ ^™ red and wore at -work. 
^I • tat « m ent might be u»d ua an argument In 
whSf iTTioxtondod im Ot opomtlvJrnothaS 

<* 

1 * houU } ^ to caJ1 attention to tbo» case, 
of P a ^‘mi ““P'f.t® "opawtlon ol tho lowerepTphySe 
of the tibia moulting from lordblo abduction If 

laSTO tSS •*®5S^TStataS5Jj 

deformity not 

IV. AIANIPUXATIVE TREATMENT. 

Br W. .V. CorintAM!, J1.1J, FJJ.O& 
noWAi-r sunaroN. <dimtou coral. tynnumr 

Edinburgh, mpmamt a moent ^rla 7 ?, 

T6°wS W T^m 0 hJ f b£5h dl “ 1,mt7 w “ SSt 

ability In abt caaea. jji t!l0 o^nUiaw, £b tia ljH’' 
their old cnjDlovmonL f)nnmfi . returned to 

nmptejSl to P tKri£. 0paraUTO ferment woo not 
I have been interested in Mr, PlattV . ,, 

s, 

t^cy SSS£ 


without appreciable displacement; 60 per cent, of 
his series fall into this category. His classification of 
fractures of the ankle according to their mechanism 
of production is of great clinical importance. The 
subject is simplified by so doimr and rational diagnosis 
and treatment mode easier for toe teacher and student. 
Another useful way of considering faint-fracturos is 
to differentiate them into juxta-articuiar and intra- 
nrticulnr fractures. The former are situated in close 
relationship to the joint, but do not involve tho 
articular surface, while the latter penetrate into tho 
joint The juxta-orticuiar fracture is Important 
chiefly because of the perl-articular exudation and of 
tho etlflneea of tho joint which Is apt to follow If 
active movements- and maasago are not instituted 
early. 

In the caso of tho intra-artlcular fracture, tho chief 
consideration is tho possibility, if complete anatomical 
replacement is not secured, of a permanent alteration 
in the axis of the joint. Angular deformity is tho 
wo ret displacement and is responsible in many cases 
for a disabling traumatic arthritis when weight- 
bearing la resumed. The Injury to tho cartilage also 
mnv result in tho fonnation of obstinate Intra- 
articuiar fibrous adhesions. Tho recovery of function 
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The temptation is to put the leg in a splint and to 
trust to massage and early movement. 

As regards the method of reduction of a Pott s 
fracture, the knee should be flexed and the posterior 


being applied a momentary slackening of the hold 
or an alteration of the position of the surgeon’s 
hands had allowed the corrected position to be lost 
A second attempt was made. The first section of 


Fig. 17, b. 


Fig. 17, A. 



Fracture dislocation of ankle 
(lateral view). 



Fig. 17, o. 



Fracture dislocation of ankle (antero¬ 
posterior view). 


displacement forcibly corrected, with the foot in 
plantar-flexion. The foot should then bs forcibly 
dorsiflexed and inability to secure this should be 
regarded as indicative that reduction is incomplete. 
The lateral displace¬ 
ment should then be Pj G . 18 . 

corrected by inward 
pressure upon the 
lateral malleolus. 

When reduction has 
been secured, the 
movements of the 
foot should be found 
to be free m every 
direction. 1 think 
that a plaster-of- 
Paris casing is the 
best means of fixa¬ 
tion, bivalved to 
permit of swelling. 

In the more com¬ 
plicated cases, my 
experience has been 
that, while reduction 
may be seemed more 
or less easily, the 
maintenance of the 
reduction during the 
application of plaster 
or a splmt may be a 
matter of great diffi¬ 
culty. A plaster- 
of-Paris casing 
applied in 
sections is often 
of value as 
being more pre¬ 
cise and de¬ 
pendable. Figs. 

17, A and 17, B 
show a fracture-dislocation of the ankle, with backward 
and inward displacement of the foot in relation to the 
log. Fig. 17, c shows that the reduction and fixation in 
( plaster have been unsuccessful. While the casing was 



Shows perfect reduction obtained by 
method illustrated in Fig. 17. Fi$?s 
18-13 arc taken from tho British 
Journal of Surgery, October, 1924. 


the plaster was applied from a point two lingers- 
breadths above the level of tho ankle to the mid-tnJgn 
(Fig. 10). The second section was applied to the 
foot, of tho dimension^ and extent of a shoo. l'" s 
left the ankle free. The two casings were allowed to 
set. The manipulations to secure reduction were 
then made by grasping the two casings. An assistant 
then united tho two plasters by the turns of a tiara 
bandago. Fig. 18 shows that reduction had been 
secured by this means. The final result was excellent* 
the patient walking as well as ever in three months 
time. _ 

V.—REMOTE RESULTS OF TREATMENT. 

By S. T. Irwin, M.Oh. R.TT.I., F.R.C.S. Edin., 

HONORARY SURGEON', ROYAL VICTORIA HOSPITAL, BELFAST. 

I have assembled statistics from the records of the 
Royal Victoria Hospital, Belfast, during the two 
years 1923-24. The figures are based upon a con¬ 
sideration of all the cases of fracture at the Ankle 
admitted to the wards of the hospital during these 
years. They have been treated in the various surgical 
wards to which fractures-are admitted as emergency 
cases on the “ take-in ” day. There were during the 
two years a total of 76 cases. These were com¬ 
municated with by letter and invited to answer 
a number of questions, the main object being to nno 
out whether or not the patient had returned to work. 
Where no replies were received the addressees were 
visited. In this way 02 cases were located out oi 
a total of 75, and of these 02 cases five were wane 
not to be working and two were dead from causes 
unconnected with the injury. Of the five who were 

out of work one had worked until he developed an 
ulcer of the leg. This case will be referred to later. 

The important questions to decide were: U j 
whether or not the patient was at work ; (2) the tow* 
period of incapacity. It was not possible in the turn 
to go fully into other questions, such as whether 
patient suffered pain, whether there was any deformity, 
or whether the patient was lame. Investigations^ 
case-sheets and X ray films supplied the data upon 
which the cases were classified, it having become 
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obvious early In tie Investigation that many of the 
diagnoses were faulty. The term Pott e Xrncturo 
wa# used in the records to inolude a very diverse 
croup and so, more or less, arbitrarily tho following 
subdivisions of tlio fractures wufl made into four 
types.— 

Trr» A, m Pott’* Praelur *."—To include tho*e c**es In 
which! hem was * fracture of the fibula near the lower end 
asioclat^d with displacement of the foot outwards and some 
definite injutT to me Inner onUe as welt 

Type H.~Fradurt of tho t-xitmal maUtolut below tho 
tibiofibular ligament, the internal malleolus remaining 
intact, Xo doubt this group will Include some cases which 
upon more precise and prolonged Investigation will bo 
found to be really examples of Pott’s fracture, but In none 

of them was there obvious displacement of the foot. 

Type C —Fracture of bulk tool toll Involving the joint on 
both sides. , . , ... 

Typo D —Variout fracture* usually associated with 
courfaeraW* cownumh&m of the tibia and fibula. This group 
Includes two case* of *‘ Dupuytren’s fracture. 

Thlw classification was found to have certain 
advantage*—for example, all fracture* Included under 
Typo B gave uniformly good results, probably because 
there was no displacement of the foot; tholr stay in 
hoepit-al woa brief, 
„ . the average for the 

whole group being 
just over a fort¬ 
night. 

Compound Frac¬ 
tures.—So far as the 
records go only 
three cases are 
known to have been 
compound. All of 
these were able 
e\ entually to return 
to work, but they 
are associated with 
a very prolonged 
period, of incapacity 
—one for 70 weeks 
and another for 104 
weeks. 

Taking the types 
in order— 

1. Under Typo A 
30 cases occur in 
the records. 
Twenty of these 
wore followed up 
and 10 were at 
work. 

The only case of 
: this typo not at work 
r, ... . . . , , , woa odmittod on 

Pott’s fracture • hawing gross deformity ChrUtms* Eve. 1024 

had a wound over 
the inner anklo which, howevur, did not appear to com¬ 
municate with tho seat of tho fracture. Ho was * eaddlor 
by occupation. Wltlfin tho last few days he has been 
examined. Ho walks without pain, the movements of the 
jolnU are free there Is a vary slight degree of valgus. 
Except for this and for hi* ago tforo means to bo no 
ixasou why ho should not do a saddler’s work. 

2. In Typo B, fracture* of the external malleolus 
without displacement, tho records show 14 cases. 
All tlicso were found and all were at work. 

3. In Typo 0, fractures of both malleoli, involving 
Uw joint on both sides there were 11 casus. Eight 
of these wero found and seven were at work. 

Tha eighth case, a young woman aged 2(3, was examined 
Thu position of tho loot was oood j wJTSgfiSSi 

cause to be found for bur alleged dlsablUty nor woa she 
complaining of pain or lameness, 

4. Type D. There were 20 cm** In thin group of 
whom 10 wero found. Three of these were not at 

Th* flr*t was a man aged 40, whoxs inlurv AAn IFru i .. 
hf® “oulh* snaTh. 

the exUnrnl malleolus with comminution of tha tibia Th* 


result of this caso was anatomically bad, especially a* 
regards alignment, there being marked aduuctiun at tha 
•eat of tho fracture, some arthritis In tho ankle-joint, con¬ 
siderable pain, and fameneM. Added to the bad alignment 
of tliH there was also synostosis between tho bone* fbovc 
tho seat of tho fracture. , 

The *econd case under this typo not at work was a woman 
aged 50, off work for ouo year and six months, whose fracture 
affected both bones complicated by th© opening of the 
ankle-joint. The foot was in a poaltioo of cqulnu* and there 
was considerable ankylosis and faulty alignment. 

Tho third case in this typo has worked but has had recently 
to discontinue on account of an ulcer developing over tho 
subcutaneous part of tho tibia. He is a young man and tho 
accident was caused by his being thrown oil a motor bicycle, 
tho foot striking tho mudguard of a motor-car with which 
th© bicyclo had collided This man had a compound com¬ 
minuted fracture at the lower end of the log bones. All tho 
structures behind the Into mol malleolus wore divided. As 
the result of treatment h« had ankylosis both of the anklo 
and the subaatragnloid joints but comparatively froo move¬ 
ment in tho anterior part of the foot. The complication of 
on ulcer at tha seat of ono of tha old wounds over tho 
subcutaneous port of the tibia Is very serious i such ulcere 
arc prone to recur, to cause * subjacent periostitis, and it 
may yet result in amputation. 

Theso figures are grouped In the following table. 
Excluding two cases dead there were 00 cases found. 



Typo of fracture 

Found. 

Working. 

For cent. 


JO 

10 

95-0 


14 

11 

100-0 

Both malleoli 

8 

7 

87 5 

Various 

18 

15 

83 3 

Total . ,. 

CO 

55 

9lfi 


Next the average time off work In each of tho types 
was considered. The small number of the cases maxes 
the result* 1 “ " - 


valuable, tho beat 
average period of 
disability occurring 
in Typo B, where 
tho average is 20 
woeks and tho 
averago stay In 
hospital 15 0 days. 
Tho second best 
occurs In Pott’s 
fractures, with tho 
average period of 
disability at 2 2 
weeks. Here tho 
figures are arrived 
at from the con¬ 
sideration of 19 
cases. For the 
fractures of both 
malleoli Involving 
the joint on both 
sides the period of 
incapacity over 7 
cases amounts to 
38 weeks on aver¬ 
age. This period 
seems unduly pro- 


Fia. 10 , b. 



Same fracture after flint ion by a 
iinckj ■crew nail. 


longed, but tha group happened to contain a very 
high proportion of elderly patient#. For tho com- 
mlnutod fracture# of tlw tibia and fibula over 16 case* 
thei average period of Incapacity amounted to 28 weeks. 

* . , th® tuethod of treatment In these cases, out of 
a total of 75 cates only 1 had an open operation, 
Tho custom In the Belfast 
i “ferity of these fractures 
on a Clino s splint with anterior and posterior splint*, 
as rccomnum&Kl by tho lato Prof. Gordon. TlwVare 
usually reduced under an anesthetic. It has several 
advantages i 1 . It allows tho leg to be treated with 
“ w 0 »PU n «oclng ol wood allow 
X h ™ y Photograph to taken alter tho Iracture 
“SJ 2? 11 “ J t- , It provides lor maintaining full 
^ foot , C With Gordon's anterior 
and posterior bpUnts both pc# cqulnu# and backward 
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displacement of the heel are prevented. 5. Massage 
can be used early without risk of displacement, the 
limb resting on the outer splint. In a few cases 
belonging to Type D the Cline’s splint was discarded 
in favour of a Thomas bed splint with Sinclair 
foot-piece. One surgeon prefers the use of moulded 
plaster-of-Paris to the Cline’s splint. 

A special word is necessary for the three cases who 
had primary Operations. 

The first of these was a torsion, fracture of the Pott’s variety 
with an oblique fracture immediately above the external 
malleolus in which it was found impossible by splints alono 
to maintain correction (Figs. 19, A and B). Here a long screw 
nail was introduced to bind the malleolus to the tibia above 
the level of the joint after full correction had been obtained. 
This nail was removed under local aneesthesia a fortnight 
later. The second case was a comminuted fracture, which 
after several attempts at re-position had failed was treated 
by wires encircling separately the tibia and the fibula. The 
third case was the compound fracture already referred to. 
As Mr. Platt has said, “ This is not, strictly speaking, 
a fracture of the type which I have dealt with and therefore 
the fact that it was operated on can hardly be used as an 
argument against conservative as compared with operative 
methods.” 

The conclusions arrived at from a consideration of 
the 60 consecutive cases are ai follows : 1. The results 
of conservative treatment combined with operation in 
specially selected cases would seem to offer an efficient 
method for indirect violence fractures at the ankle— 
in the series of 60 consecutive cases 91-6 pier cent, 
being at work. 2. That the period of incapacity in all 
the cases, extending as it does to 20 weeks in a simple 
fracture of the external malleolus to double this period 
in some of the other fractures, seems to he unduly 
prolonged. 3. With a few exceptions the chances of 
the patient returning to work after fracture in the 
neighbourhood of the ankle-joint is comparatively 
good. 4. Fractures involving the ankle-joint are 
seldom compound. If fractures in this region be 
compound it is evidence in favour of a direct violence 
fracture. 6. Disability following fractures in this 
region is duo to bad alignment of the fragments, to 
synostosis of the bones, or to arthritis in the joint. 
6. Patients over 60, and especially those over 60, have 
a more prolonged period of incapacity and much less 
chance of returning to work at all than younger 
patients. 7. The prognosis in cases of men drawing 
workmen’s compensation and in injuries due to motor 
accidents seems to be less favourable than in fractures 
of other sorts, the date of the industrial labourer’s 
return to work being often decided by his shop steward 
or his branch secretary and not by his medical adviser. 

VI.—MANIPULATIVE TBEATMENT. 

By B. Oixerbnshaw, M.D.Manch., F.B.C.S.Eng., 

ORTHOPAEDIC BURGEO N - , B A LFORD ROY AD HOSPITAL, AND 
ROYAL MANCHESTER CHILDREN'S HOSPITAL. 

On the practical aspect of this question I would 
lihe to say that I have no bias either in favour of open 
operation as opposed to more conservative means of 
treatment, or against it. I am strongly of opinion 
that operation should be reserved for those cases 
where satisfactory apposition and maintenance of 
that apposition cannot be achieved by manipulation 
and the usual splints or plaster. 

In the fracture clime of my orthopaedic department 
at Salford Royal Hospital I have had admitted to my 
wards during the past six months 13 cases of fracture 
of the long bones. There have been 11 operations only 
during that period. Five of these were cases sent 
to me “ second-hand n —mal-union or non-union of 
fractures dating back three months to two years, so 
s ! x Pfuuary open operations were done, and 
X lmu that with each succeeding year I do fewer 
primary open operations on fractures. The following 
are two cases of the worst type of ankle fracture which 
show completely satisfactory reduction by mani pula- 
tiem. The first (Fig. 20, a) was a very severe type of 
Pott’s fracture and after reduction (Fig. 20 ,b) there 
is still a small gap between the edges of the fibular 


fracture. This is rather more than [the gap in ona 
of the cases just mentioned where operation was 
recommended. I do not think operation should be 
done here, and in this case of mine the end-result was 
perfect. Although I agree that a good reduction of 
the deformity is essential, it is not necessary to seems 


Fig. 20, a. 


Fig. 20, b. 



the most absolute precision in order to get complete 
return of function. Fig. 21, a shows tho nearest 
approach to what I understand by a “ Dupuytrcn 
fracture ” seen in my department in seven years, and 
yet, although the displacement is so gross, the reduction 
(Fig. 21, B) shows good apposition, though not perfect, 



Anklo fracture with gross dis¬ 
placement/ (Dnpuytren type). 


ftnTYifl after manipulative ] 
re dilation. 


13 through the skin is to reduce the fracture 

and to maintain its position by plating the fibula.. 

Through a small incision over the fibula a plate is 
fixed holding the fibula and controlling the lateral 
displacement perfectly. After healing of the wound 
has occurred and the fracture has become steady— 
four weeks later—-the plate is removed under local 
anaesthesia. It has served its turn, and I believe that 
most plates used so close to the skin as this give 
trouble eventually. 
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(Fnoit our owx Counts po Xu ext, ) 
Stricture of the (Esophagus in Old People. 


auriclo and ventriclo along the connecting himd 
which the bundle ot Hi* Is supposed to loan. The 
auricle ta never directly associated with the ventricle. 
The difference In rhythms is a xowlt of unequal 
blood-mjpply to the motor centres; when the olood- 
jjupply to the aurfeuio - ventricular node is reduced 


There is one form of oesophageal stricture that has tho rate of boat of the ventriclo becomes slower. 


up till now escaped description In tho text-books, out Pyrenean Wool in Orthopaedics. 

Thhfrorioty At FacuJW de Bordeaul Pyrenean wool hna 
succeeded In collectlne about 50 oa*w. lht£ vanMy ^on yennJ podding for splints and 

1. alwnyj. * twoM.offepM »»^cnUan. whett« Xr oXpSlTap^tas, wring* thu. Wcad ol 
tld* be due to bolting the food or lack of teeth. *i )n -i orw . v or tricot material. Tho Pyrenean 

if 1 n afc dthaMf?t 1 reoelva| i a , badK prepared material Is not displaceable, fonna no Iblda, and does 

taWtoS This?— 1 f 0 oE^Ve‘^S!lCi eaSl0n ^ B 

movent the food pasalng lU and this w>fa up surgeons And it of great excellence. 


prevent the food pasalng down and this Ktn up 
Inflammation of the oesophageal walls, coeophngttts, Courses at the Hopitai Cochin. 

and consequent Inflammatory stenosis. This inno- ^t the official opening of hia clinical course at 
cent form of constriction la particularly Interesting tho HOpltal Cochin Prof. Widal, discussing bronchial 
to recognise because It is usually mistaken for card* dilatation, paid a most eloquent tribute to LaSnnec, 
noma of the oesophagus, which it resembles clinically. •» the father of French clinicians,” whose four cases, 
Ovaophagoscopy alono can establish the correct ^d, practically covered tho subject, save for the 
diagnosis. Tho stenosis la really vory serious and modem laboratory methods which now serve but to 
leads to complete dysphagia. Once tho diagnosis is con flrm hia views. On Jon. 11th two complementary 
satisfactorily made, however, it is possible to begin me dical courses will begin at the medical olinlo of this 


loads to complete dysphagia. Onco the diagnoaif 
satisfactorily made, however, it is possible to bej 
treatment by local dilatation which will abolish < 
disability. Perleardotomy. 


confirm his views. On Jon. 11th two complementary 
medical courses will begin at the medical clinic of this 
hospital. The first wifi deal with nitrogenous reten¬ 
tion, urea of tho blood and urine, determination of 
the A in bard constant, hypertensive states, retention 


- , — , , woe -OlUtHUU OOHSUUll, UJinuwjuoUD iuiouwuu 

In a paper addressed to the SodC-td de Chirurgle, q{ brides, dlagnostio technique In diabetes, and 
Plisson and Rieux advocated more general resort to thorough discussion of the examination of the cerebro- 

_---I n ra,,/,.— raf nuWMin till . V. . . _ , ... > 1 I , , 


pericanlotomy In cases of sero-fibrinous pericarditis, 

They presented a caoo in which grave signs of cardiac hmuiti 


fluid. The second course will be devoted to 


uuuer local uuaa^LL-mu, wmi several typhoid diseases, fixation, flocculation and. 

sitting position. The incision In tho pericardium waa B y n j^^tiona, oyto-dJagnosia in pleural effusion, and 
flap-shaped. An oxtenslve accumulation of eorum ^ technique of basal metabolism. The lectures and 
nndJalM membrano WM evacuated trom behind tbc wm ^ y a at. 2 PAL dolly /red will 

boait. Matted tachycardia /red arrhythmia «oou Fob . 3rd . A tee of 100 tame. Is ashed 

became tranquil. Tho pericardium waa left open. f h 

lmallng was raieventtul.and the patient was discharged , T ... . 

on tho fifteenth day. In some cases secondary infoc- Prof. Marchonx, of the Pasteur Inatitute, well 
tion and prolonged fistula may occur, but this posei- known for his contributions on fowl spiriilosls, yellow 
billty does not contra-indicate the treatment described, fever, leprosy, malaria, and other subjects in tropical, 
Pnthnn*nf 4tlnntM-Strd-** Qin^Mitu colonial, and maritime medicine, was elected member 

>. ^thoneneeia of Attam+Stoku Syndrome. 0 f the Acad^mie de MWedne on Dec. 22nd. 

By presidential decree. Profs, do Lapcrsonne, 


It la generally believed that tho Adama-Siokes 


ayndrome (slowing ot the pulse with attacks of P^ffential decree I^ofs. do La;pereonne, 

dyspnea/) indicate* a lesion ol tho bundle ol Hio, SutWf, p lrae (Mm Hichet Letulle, 

which forma a liaison between the aurickTand von- 01u ? l£,ard ' “« d Wcdra J™ nimad honorary 

tricle. Dr. Gdraudel, ol Paris, however, has studied lt Ul ° f"™ 1 , 16 a ° Mddnoino. 

a case of Adams-Stokes disease and has made a , ™bo d ar * H municipal council hag fixed new fees for 
series of 1200 thick sections, each of seven-thousandths hospital bervice In 1020. The dally fee for medical 
of a millimetre, without finding any lesion whatever service be 23 francs 32 centimes and for surgical 
In the bnndlo of His. A complete investigation of obstetrical service 24 francs 20 centimes. For 
the arterial supply of the heart has, on the other hospitalisation of occupational accidents medical 
hand, led him to conclusions which support a theory 8erv ^ co cost 80 francs 30 centimes, and surgical 
which he had previously formed. From the results service 31 francs 53 centimes per day. 
of othor research he hniLin fact, come to the opinion The Seino Genoral Council hoe just taken up the 
that the auricle and ventricle contract indeocndentlv. question of securing a sufficient sumflv of convflJpwv nf. 


centre (plaque mo trice) placed between the nervous or two hospitals where Debr* and his mwoclatcs have 
system and the heart muscle. There is ono motor been active, and extension of tho benoflts obtained 
centre for tho auricle (the slno-auriculac node or by using serum from convalescent cases of measles 
nodo of Keith and Flack) and one for the ventricle has been greatly desired for some tirno, 

(tiro nodo of Tawara, bundle of Hi*, or network of — -- 

Puridnje) E/rebcenfre i» .upplW |, y ^ oml artery. STAVFOEJDSnmB Geneeal Imuumr , ii™ 
The activity ot tho centre, and in conaeonon™ the n™..™™ ., Kn S MA ? T 1 . . 




i 17 m . S: ^ * 1 *. ® cumnocr or tho noart. b«n provided at a cost of aboat fGOOO wakro^ntlr mvim^ 

ft* f ^ 0n 2* Ul ° ? f Wood passing thronglf by Sfr John BUmdSotloa In hU 

the artery \ thus oulncroaao In the supply produces a reviewed tha progr«>«* of surmjry from pre-antt*thetic da\s 


combination 
the patient. 


level of the artery supplying the aaricuio-rentricolor S5jL_ : Ihla romhinutJon 

node. Working on this original hvrxitjSdV Dr *^7 tor the patient. 

Immediately above tlw pout where tho artery running nflm/My, with a aorthem uS”and tlw acccmmcl.t r™ 
Iz a Vf lculo 'Z cntti f' ,l ° r , Ilollj) branched off tho lncIaJ '* » theatre toV^ptfa c/uS. M ^Su^tlc 


H'J l ° S'? K J’ 1 tum "bowed a patch of cnduitarttS ??*!’ “f “ Prep.tatlco room, rho .quiJaSnt of lh ; 
wldch comddcrably narrowed tho lumen of the vohoI character. The E^I of Ltchflehi, pre^dent 

Tho discord of ihytlun In AdonueStoUa ayndrome ani th. mcSIenl and 

I* oot, therefore, duo to a dtandatlonbotmaTuK ““ brdnnary wore preumt with tludr 


^txbms. 


ORIGIN OF CANCER. 
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®onrispmti) £ ntj. 

‘Audi a] to ram partem." 


THE exteibsiT^hx OF usn,, 

c r ° «• Editor of Tue ,,„ „ C “' 

worS e tl treatolent ^nSSS r ^' Jr<I ° f ondea ^w 

[ words the more gracrJnl T,,, “^easo makes his 
^ letter 


on 


; , 7 * wie more eracnfni F 7 ,, makes hi< 

-oj. jj. jv SmiFu-m sstjdi n.A.lr n v, o unity offered by his letf™. ^kidly aecept the oppor 

The SStta, t „ •’ 40 ^ Col., vice some misconception tbit ° f tvyia 8 to clear aSSS 

ice lt-ciu n feL? ra & to be Lt.-Cols - n ^ work. P " tbafc a PPear to east in rS 

'unbar, rice Lt.-Col.’ g^g n'p| R ' Biac kwell, and^B ^H 6 v’ d r° two of fche addresses 1 , . 

Capt. j. w . Hvatt i™£\A ela P: . ' ' V ‘ ^ered in the lastt^o yearn Th Subjeo £ that 1 have 

Present a simple yet comnfof 1 lmvo endeavoured to 
°ur views and of oS ^T 8 * 611 account of 
Progressed. On nob, ,' n vestigaticns as they hav< 
^J d .any omission of toinm?' tbese P a Pers I cannol 
fj'onld not be clear to tp° t ( : e i. or anything that 

work Ag a mat e t ^ “ thos e wtshing to repeat our 

rtow aU tbe misi mderstand’inL W fw I 1 bo P ossibI e to 
dmect quotations fem u„T t thab have arisen by 
.Presumably. our published 


D ^J^i R &oL Delap ~™ eu ' and B. H. vl 
Force. ■ W ' H > att » seed, for duty with thn „ , 

Cant r re. • mcJl the Sudan Def 

c ‘ w '« t 

“ gjr- 

HESEBVE no - apt - 


LUht BEffln " s °n OFFICERS. 

-H.Wra, from Welch fb,R. A .B. of0 . itobeLt 
Capt ‘ T - B -bam to T2, 

^BileyandG.Rw^rT^ 

W ‘ " alk «r to be Lts. 

The King has^lt^ ^f DlCAL SERVICE. 

^tarjoribanls. PPWved the retirement of Lt -Col T 

■ " d ch ""* M 

„ §««,. jJSSL 8 ,™ B mkfioes. 

'2.'PcnTM.i^ h e 0 '-CutnA Vnftd'iii -'Jad.r.c, 

““ ‘ttafr^gssKk-* k«“-“s 

■dicine and University. ha jreceived 


^ the following 

bronze atari rr v 1 ^^^nedria olncn j stafT-sursreon 

age, he returned to s ^ ° f the warrSdn‘ h f t , an d retired Jn 
at Devon port, for the t \r <md was apmu-it^ri'] 03 f , yc ' ars of 
January, fQ 17 i,„ Jr 0 Naval Transuinita d -i. t,l ° Vivid 

f urgeon raar admiVl " * oT n^ 0 ' and 111 

branch in 1918 rV.7 ai on the irrant of '' a - a made a 

of Nr. E. Hefv’l^SOa^^ry titles to the 
Tvith one son. ’ of the Priory, Tot^ s ‘tl™ ^fl? an «Mer 
= =rr--- ’ Vil ° survives him 


--- luuutuons fiv>m arisen o 

Papers. Presumably hnwm our published 

though the details hive not r!’’ tbeSe } J ave been read 
consequently detach Jr? ‘ f J^ n completely grasped 
required in order to nml 8 ^ 4 ^'? enLs £ cem now to b, 
. Pl »t, Dp. ColeyandTaL Cer l am P° in ts clear. 
v, ews as he app^^ to th??i n0t ^ 0 far a P fl rt in certain 
out bacteria inThl mtfoW ?° t,Uit 1 ™! 

from being the case T h °^ ot ***** i this is far 
,V,f rk /P g hypothesis is tkf e *f entlaI Principie in our 
infective agents r-horA- , at many extrinsic causes— 
rest -as well a.s’ intri.Jic foefn UnC&S ’, X mys ’ aud the 
ore all capable of produritn^™’ SUch 33 senescence, 
peered vitality i n V % 11° ° condition of 

malignant neoplasia L? 1 tl ‘° result of which 
«ns it will be clear ^£Jt d T b OP (vide illf r a )- Fmm 
.^cjt ignored or east b 7 av ® n °t for a moment 
who have attempted to fc na ^ de * tbo work of those 
mdgm ; I have merely cancer a bacterial 

many so-called “ cauio » ^ fc lat this is only one of 
Wuse in my ophJSfV,, 1 3ay “ so-called Causes ” 
rether than actual caused to that H predis P oaill S factora 
| fan all produce a certol?? th ^ fc tbese numerous agents 
the cell, which may Jr™ Precancerous condition in 
d< £clopment. It mnJLfh?^P ob -S° °n to cancorou 
the further ohf^ 9 F lafc 5 r - Coley has in hi 


jthwug to UJJ, 

bas decided ^ t of lts J asfc cruI _ -b'AST.— 

voyage otVduct?^ a I 2 '°° 0 -ton ateafnofl ^ 5 ^'cal 

^, ra Sllo f .° r “^icol meJ? r ifc d ^ tora «d tw/fito 

reduced rates 8CC T? d J 1333 ’ $ 120 ^ < th?2 I Un ‘? !d ’ ar0 : KiJt 
students who \ V 1 U ^ ‘Wrd class ’is 

cabins but uiU JaruL- B a f c °r , i lniodat «<l h * l lW Medical 
liissengors fthouch nof , the hfe on *?, 0 I ght-berth 

leave -MaraeiUes on“iin™n°™ their nieato T ? 1 ‘if Srat-cinss 

She will visit XaJks 1Bh aa d^?u b b ^ e Earner ,riu 

Rhodes, Cyprus A, * 4 > Pinnus Cnn«t„ J? on Apnl 13tb 

Sunday may be ammf-T U t and .J^^oplo, Smyrna 

-tatonce toD, Be fflar ^ 


“' “opment. it to nnsoii r- ri u r 0,1 to canceroi 
^ amd the further nbf‘ W ° P mt ® r - Coley has in hi 
„ aac cr? u s condition menf? 0 the common pni 

mtoinsic ; and of conr? 116 -'* malignant neoplash 
this is a a to vo cours e, it must be. and Is Bn: 

Predisposnjg factora tbe J d tb h aa that produced by tht 
™®frfi°n. This exni fl „„F here ? eed be no mason foi 

d “ ¥ I believe P ntr?n ?n f h ? uld dis P osu o! the 

Q. ed m the onset of mJ 310 factors alone are con- 
oecondly, b n . or cancer. 

to^hJ 111 ^ our n ’orkin?r P .haye endeavoured to 

. be generally nn,in.TPothesis, it does not appear 
addrena, there caT bo 0 ^ stated m my last 

1tom™ POsblg causes_ the dou h fc that whatever' the 

common precancom„„ c fP ses that lead to the 
'jjbf^nt neopla. s iJ J] condl tlon in the ceU-the 
wbnf P ’ °.” d therefore^ Dla ^ supervene is a rever- 
it b,!°I er tissue it mav n4 PeC ^ c ’ droicth process in 
of mj 9 5? e . n essential to wfi?V these circumstances 

to 0 ™?^ m mammals_ „„°t ba °h pp°n the beginning 

nja]i a cer. Here was seer™. ? teres tmg study to relation 
fannl?? aUt f Process—-tho Q ^ ° n ? e ewdence of a normal 

(dnnl b Xi ° f the tronhnbi 7 Va3iE ° . nutriment-seeking 
neon^ lde tbc foliowto™ t; ifris was considered 
too™!™ 13 ' d ®velops in 0 fr'Ct 3 : first, as malignant 
mweasmg^ ^ m any situation there g an 
ITT-yy-^^l^hecelis to revert to the tvpe 

b^cwTI^TT^r - ^--— 

> n, .07 ; idem, 1020 . 11., 1003 . 
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seen in the earlier stages of development of the tissue 
concerned—a going back, as it were, to the tropho¬ 
blastic typo with all lta powers of invasion and 
destruction ; and, second, in chorion epithelioma alone 
ia the malignan t tissue an exact, and unvarying, 
reproduction of the tissue from which It has arisen— 
a tissue normally malignant and the moat primitive 
in type. This retrogression on tho part of so mat la 
cells would be impossible if the cells were not free 
of differentiation-control ; consequently long before 
reaching the trophoblastic phase thoy exhibit all tho 
potentialities of it* I need not refer to the body of 
evidence in support of thla view. 

So with the third misunderstanding, the last with 
which I propose hero to deal. Dr. Coley compares lead 
with copper, and implies that tho mode of action of the 
two in regard to cancer is similar, but more pronounced 
in tho case of lead. It is not surprising, then, that 
many who do not read very carefully say. “ Oh, yes, 
lead—another metal,” as though we had simply tried 
and used lead because it ia a metal. These enttea also 
appear to think that there is a special virtue In lieavy 
metals. Now I Lave repeatedly made it clear, or 
have tried to do so, that lead has been employed simply 
and solely because it boa a definite effect on the 
chorionic epithelium in particular, and on growth 
> generally—an effect which, differs from that Of the 
other metals tested, even though heavier Hum lead. 
The investigations, hosed on tho working hypothesis 
described, had been in progress a considerable time 
before the use of lead was contemplated ; and then 
only because the biological substonce, probably 
foetal, that normally checks tho growth of the 
chorionic epithelium could not be isolated, as we a till 
hope it may be. In other words, lead is only a substi¬ 
tute, and probably a poor ono, for the biological 
inllibitor of the growth of the chorionic epitheflum 
that eventually may be found. In spite of what Dr. 
Coley says, the fact that load appears to have a similar 
effect on malignant cells supports rather than disproves 
my views as to the mecl ian lam of mali gnan t neoplasia, 
even without tho backing, which exists, of a body of 
otlier evidence. 

How willingly we all must echo the sentiments 
contained in the last paragraph of D r . Coley’s letter i 
Yet, at the same time, with so much, evidence, not 
only scientific but also that of the history of cancer 
research, against the solution of the problem on the 
hypothesis of a specific cause, surely ft is not unwiso 
to open up another lino of attack a* we have done. 

I am, Sir, yours faithfully, 

Liverpool, Jan. 2nd, 1018 . \V. Blaib BelL. 

To the EdUor of Tkb Laxcet. 

Sm,—With the argument of your distinguished 
correspondent, Dr. William B. Coley, of Now York 
(Dec. 20th, p. 135S), many must agree. Even those 
who cannot concur In Prof. Blair B e U’s views on the 
nature of cancer must acknowledge the significance 
and valuo of the curative results which he and his 
co lie agues havo obtained with colloidal lead With 
Glover and ScotJ of America they .hare the credit 
of having opened out to us new and proved methods 
of treating cancer. Scott ha* recently 1 reported 11 
casea of cancer where tumour me*** have disappeared 

“£.,y' oerat « 1 , 8Ur,acra healed mufeVtlie 

cxlilb tlon ot tho scrum of horses immunised amlnat 
tho pleomorphic microbe described Independently by 
Glover and myself. These idrUdng results constitute* 
hi my opinion, the most signWcant contribution to 
tho nou.-surgical treatment of cancer so far published 
t«o(t had previously oonflmied our view by lSltaj 
the \ ounu-Glov er mlcrobo trorn all classes of cancer 
animat^ r Pf >Jud , n S mallKnnnt epithrtoftumoura In 
l S “ , po l ut 0t i modulation, 1 Loudon and 
McCormack,* of Toronto, have published nimllnr 
confirmatory results and, within tho na*,b fbwdanf 
In a personal letter I have received ?uSfcV 


1 Kortljwr>t 1 ItalicUv, Ortobt-r nwa 
. „ T * IbM.. A Mil, 19*5. * 

Csn. Lauoot and Practitioner, XwonUr, i»«. 


tlon from another American laboratory. In addition, 
Nuxum has recently produced a diffuse lymphomatoua 
lesion in mice by the Inoculation of the pleomorphic 
microbe which he obtains regularly from carcinoma, 
and has thus confirmed my experimental findings- 
(1022) and added support to tho view which I have 
urged that thla “ pseudo-leukcemic ” lesion ia in 
reality a diffuse malignancy. Maud filye’s experi¬ 
mental investigations, pursued from an entirely 
different angle, point to the some result. I havo 
elsewhere shown bow these findings throw a liood of 
light on tho whole louksomlo process and have led to 
the discovery In Uw leucocytes in human Jeukmmla- 
of a plcomorpldo microbe similar to that previously 
found In the cancer cell. 4 

This multiple confirmation of the ploomorphism of 
the cancer parasite must lead speedily to a coordina¬ 
tion of much effort wldcli is at present scattered 
and apparently contradictory. Already its fruit is- 
seeu in a now and hopeful tlicmpeutio measure. It is. 
obvious tliat Nuxtinrs micrococcus is Identical with 
ilia micrococcal variant of tho cancer mlcrobo which I 
described in 1021, and it follows, also, that the bacillus 
with which Blumanthal In Berlin (1024) has obtained 
positive experimental results, which lia\o been 
confirmed elaewiiere, and that the ultramicroscopic 
form which Blumenthal has found it necessary to 
predicate arul which Gya and Barnard recently claim 
to havo cultivated and photographed, are all identical 
with tlie corresponding forma of the, micro bo which I 
described in 1021. Tlie sooner wo face these Issues 
squarely the sooner shall we bo equipped for the tasks- 
that lie ahead. A linsb of workers have shown that a 

E ieomorphiam similar to that of the cancer parasite 
i possessed by other micro-organisms which, like ft, 
can each live an independent existence os coccus 
or bacillus, or filterable virus, See. In tho hands of 
Calmette and ills co-workers the ploomorphlain of 
the B. tuberculosis is leading to unexpected results; 
others havo shown that the RickcUsia -proicazcki and 
the B. proteus (X 10) of typhus are variables of ono 
and tlxe same microbe, and so on, and to those who 
are In touoh with theso big new developments It 
must seem likely that pleomorphism is behind the 
bacterial chaos of influenza, small-pox, measles, Acs. 
I am, Sir, yours faithfully, 

Edinburgh, Dee. 31*t, 1W5. JA3IE3 Y'OUNO. 

THYROID GLAND AND OALCnUI THERAPY. 
To the Ed {for of The Lakcbt. 

8nt,—-In text-books one finds thyroid gland very 
generally recommended for the treatment of chilblains. 
In my opinion any benefit derived is from the contained 
parathyroid, and in my experience the ndminiefcrotton 
of thyroid often cause* chilblains where the y havo not 
previously existed. At the present moment I have two 
patlente, middle-aged women, under treatment by 
small doses of thyroid (gr. i. fresh gland dolly) for alight 
though quite definite symptoms of myxoedema, wldcli 
are relioved by taking this dose, but quickly recur on 
its intermission. They both tell me that since taking 
thyroid they have suffered considerably from chil¬ 
blains, although before taking it they wore immune 

to the trouble since tho days of childhood. In both 

cases, while admitting other posjUre benefits, they 
blame tho thyroid for the chilblains, and I think thoy 
are right. There Is no ottior altered circumstance in 
their fives which might account for the chilblains. 
Thoy bavo both taken thyroid fairly regularly for two 
“H 01 ** tom chilblains this winter 
0nfl jJLfi 1 ® 111 took n ° thyroid September, 
tillSflSk 102 ^.? 4 m ^ her chilblains 

Sir James Barr ■* holds that in chilblains tho Axed 
lino In the circulation Is not diminished, bo that tbore 
i™? 5? CTOa .. b «t the tiro ordcluin Ions aro 
diminished. Sipes thyioid secretion has tho effect of 


1 B*tr • Joar - lfl 3« 

. Urlt, Jltd. Jour., fckpt. 2ltli, 1010. 
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increasing the calcium metabolism and the excretion 
of calcium, one would expect an excessive dose to 
produce symptoms of deficient calcium in the blood. 
Sly patients, however, are taking only just sufficient 
thyroid to keep the myxcedematous symptoms in 
check. The calcium content of the blood is said J 
to be diminished in both hyper- and hypo-thyroid 
states, but I have not known a case of Graves’s 
disease with chilblains. I imagine this is due to the 
good peripheral circulation and the fact that the 
parathyroids are also over-functioning. I have also 
a case of pituitary tumour, taking thyroid gland, 
gr. v.-x., daily in the hopes of influencing the growth 
of the tumour. She does not suffer from chilblains or 
show other signs of calcium deficiency (metrorrhagia, 
he.), hut in her case the parathyroids are in all 
probability fully functional. 

As cases of myxoedema (not those following 
thyroid extirpation where the parathyroids are left) 
are probably suffering from atrophy of both thyroid 
and parathyroid, and since the modem preparations 
of thyroid gland contain little or no parathyroid, it 
seems rational that these patients should be treated 
with preparations of both glands. Probably any good 
results in the past obtained from giving thyroid in 
chilblains were due to the contained parathyroid, which, 
I understand from the makers, is now very generally 
extracted. I am, Sir, yours faithfully, 

Wabner, Dec. 30th, 1925. D. O. NaHITYTH. 


GLYCOSURIA AND LIFE ASSURANCE. 

To the Editor of The Lancet. 

Sib, —Will you, in justice to the assurance company 
and myself, allow me a brief reply to their statement 
and your comment thereon ? The account given ma 
by the proposer of the method of testing the urine 
is evidently not correct, but he would not necessanly 
know that a portion of the specimen had been reserved 
for further examination. The presence of glycosuna 
was, however, never in doubt and is admitted. Yy 
point was that this was used as a ground for rejection 
at that time, without examination of the blood, and 
that when the assurance company were informed of 
the result of the analysis they refused to modify 
their attitude. I now have the letters of the company 
to the proposer before me, and there can be no doubt 
on that point. Hy main contention, therefore, 
remains unchallenged, which is that with bo small 
a quantity of sugar in the urine no estimate should 
be formed of the significance of glycosuria without 
examination of the blood. 

I am, Sir, yours faithfully, 

A Knyvett Gordon. 

Bedford-square, "W.C., Jan, 1st, 1020. 


PROFESSIONAL CRITICISM OF THE GENERAL 
MEDICAL COUNCIL. 


A “ " — i - ■ ■ 

PSYCHO-ANALYSIS AND SUICIDE. 

To the Editor of The Lancet. 

Sib, —One hears occasionally of suicide being 
ascribed to psycho-analysis, but a recent case appears 
to be the first in which the assertion can bo examined. 
In the Times of Dec. 29th is the report of an inquest 
at which a medical witness said the patient had been 
taken to a psycho-analyst, “ but the treatment 
proved too great a strain and the damage was 
intensified and produced a morbid condition of 
introspection and, through laying bare his sub¬ 
conscious mind, injured Ms mind vory greatly, and 
he had to give up tho treatment.” Also, “ the cause 
of the condition to wMch he arrived was the psycho¬ 
analysis.” There were references to analysis as 
a “'dangerous weapon.” 

I am a physician and use whatever means I consider 
suitable to the individual case. This gentleman came 
to me, with his father, on Nov. 10th. My notes of 
the interview record his physical condition and a few 
symptoms. I told his father that I did not consider 
analysis was desirable, but suggested that he should 
come to me for a few talks concerning his troubles. 
He came again on Dec. 7th. My notes show that 
nothing of importance cropped up. On the 9th he 
talked spontaneously of fairly recent events to which 
• he gave an exaggerated emotional value that I sought 
to minimise. On the 10th he said that his father 
was not in favour of further treatment. We discussed 
how he ought to look at his troubles and handle 
them in the light of his own temperament, and he 
parted from me with no indication that the talks 
had been regarded as other than helpful. 

In an analysis many days are spent in going over 
tho patient’s ordinary life before analysis proper can 
begin. The brevity of the treatment in this case is 
sulficient indication that no analysis was done, and, 
as I have shown above, none was attempted. These 
facts speak for themselves, and, apart from them, 
I will ask your readers to judge the conduct of the 
medical witness by the ordinary standards of 
professional conduct as applied to any specialty 
where psychological questions do not arise. 

I am, Sir, yours faithfully. 

Mill us Gulpin'. 

Queen Anno-strect. W., Jon. 1st. 1020. 

*** Comment on Dr. Oulpin’s letter will be found 
on p. 70 under the heading of Medicine and the Law. 
—Ed. L. 


* Hall: iledlcal World, Nov. 27th. 1925. 


To tho Editor of The Lancet. 

Sib, —Dr. Layton gives your readers to suppose 
that, when writing in your issue of Dec. 28th last 
(p. 1359) on the General Medical Council and profes¬ 
sional standards, I “ openly state ” that I am m the 
habit of signing false statements. I regret that nil 
letter could have been so misread. May I say that 
I am not in the habit of signing such statements, 
although I pointed out the difficulty in which the 
practitioner is placed, and expressed a hope that 
the Council should distinguish between technical 
inaccuracy and fraud or carelessness. 

I am, Six', yours faithfully, 
Sevenoaks, Kent, Jan. 3rd, 1926. GORDON WARD. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DUBING THE WEEK ENDED DEC. 26th, 1925. 

Notifications .—-The following cases of infectious disease 
were notified during the week:—Small-pox, 178 (lost wee*- 
180); scarlet fever, 1510 ; diphtheria, 847 ; enteric fever, 
21; pneumonia, 1320 (last week 1832); puerperal fever, 34; 
cerebro-spinal fever, 6 ; acute poliomyelitis, 7 ; encephalitis 
lethargica, 31; dysentery, 7 ; ophthalmia neonatorum, 86. 
The holiday season no doubt explains tho fact that with the 
single exception of dysentery the number of cases reported 
is smaller for evory notifiable disease this week than it w® 3 
in the previous week. There were no cases of cholera, 
plague, or typhus notified during tho week. 

Of the 178 cases of small-pox, 100 wore reported from tM 
county of Durham, 39 from tho county of Derby, and IT 
from the county of Nottingham. 

Deaths .—In the aggregate of great towns, including 
London, there was only 1 death from enteric fever, none 
from small-pox, 72 from measles, 11 from scarlet fever, 
from whooping-cough, 30 from diphtheria, and 85 (last•week 
132) from influenza. In London Itself there were 37 dentlp 
from measles, 10 from diphtheria, 21 from diarrhoea and 
enteritis under two years, and 14 from influenza. 


British Charities Association. —Tho second 

mmiol report, to July, 1026, states that grants have bee” 
ii3de to every approved voluntary hospital which applied, 
md ^ also to those hospitals which cooperated with tu 
Bntish Chanties Association during the year. A sumo 
.19,818 was distributed to hospitals in London, £lo,0uu 
if which was handed to King Edward’s Hospital Fund, ana 
519,900 to hospitals and charities outside the London area. 
It Christmas a supplementary distribution of £ 20,000 wa® 
nade to King Edward's Hospital Fund for the London 
lospitals, and £15,000 to tho various hospitals outside tne 
.xmdon area, bringing the total since midsummer, 1924, 
>ver £95,000. During the two and a half years since 
oundation the British Charities Association has distributed 
b net total of £121 .non 
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LOUISA BRANDRETH ALDRIOH-BLAKE, 
DALE , AU> , M23 Loro 
We have already briefly* announced the doath on 
Dec, 28th loot of Dame Louisa Aidrlch-Bloke, whoso 
memory will live as a great leader, a wise administrator, 
and a brilliant surgeon 

Louisa Brandreth Aldnch Bioko was bom at 
Chingfortl Rectory on August 5th. 1805, the daughter 
of the Rev Frederic James Aldrich Blake, sometime 
rector of Welsh Bicknor her forbears including a 
number of Aldrichs bolding distinguished positions 
in tho navy Rhe was by birth and character of tho 
stuff of tho great lead ore of English conservative 
tradition A landowner herself, sho came to under¬ 
stand the duties of administration, sharing tho 
responsibilities of her tenants and loving tho soil 
of her native country It 2s recorded of bar that 
alia hod a natural gut for healing, and that at the 



Daub Louisa Aldmch Blake. 


ago of 8 .ho and her alutora organised an animal 
hospital to which the villagers brought their aict and 
wonmfed polo and that at 10 years she hod per¬ 
formed her first operation on one of them No doctor 

was immediately available.in the viUage, and wh£n 
draj^nna 0 “ uch “'t* Ofiertook more aerioua 
d *?* ? bl ? i k ™ ■*« W"® the patient was 
taken away to hospital Louisa Aldrtch-Blake was 

tottaHndlf P r T?* 0 *'? ™ “f, 11 ? 1 ”™ and afterwards 
^!Lw>F dle , , ! C ? Ues ° Cheltenham, from which she 
took the preliminary sdentailo examination of London 

H'xt’a’rt tj " E Sf <!mi C t! '° London (Rjjr ) School 
in £ °n Womcn hi October, 1887, she graduated 

in medicine five years later with first-class honours 
in medicine and obstetrics, again taking first ri n « 

!°n 

-oJa, olamination of the following vear Tn f>,« frr-r. 
succeeding year, sho went on & T Sk 0 Se IddTer 
diplomas Tn medldno and surgery ottered wt.E 
University, being tho first ££££ KffiS 
degree It was in this yoar that she wS 
oseistant surgeon to tho Now HoJmltoWot P lt? lntod 
(later ronan^d the EU^th " P ■ tor ' Vomct * 


rcuomen tlio Dlizabeth Qkrmfl- 


turgeon In 1010 
waa tho flrt>t woi 


rogiitrnr, and was for several years anaesthetist and 
lecturer on anaesthetics Soon after tho outbreak of 
war In 1014 she was Invited to bccomo consulting 
surgeon with charge of beds at this hospital At 
about tho same time sho organised a group of medical 
women who were prepared to establish a hospital 
at Brussels, but, being prevented from 00 doing 
organised a unit near Cherbourg at which many 
Belgian and French sick and wounded were treated. 
In the autumn of tho following year sho served under 
the Anglo-French Red Cross at Royaunxmt, assisting 
Miss Frances Ivena and relieving her of a largo part 
of the many operations performed there During 
1010 her work at tho Royal Free Hospital included 
charge of surgical out-patients on two afternoons a 
week, and gradually her mornings were devoted to 
work in the theatre and surgical wards, where alio 
replaced members of the staff who had gone on 
foreign service During this period she acted as visit¬ 
ing surgeon to the WAA 0 Hospital at Isle worth 

For 20 years Mss Aldrich -BJako had bean intimately 
associated with tho administration of tho London 
School of Medicine for Women She was appointed 
vice-dean to Miss J Cock in February, ltfbfl, and 
succeeded her as dean in February, 10 X 4 Dr May 
Thorne who, as honorary secretary G f the school 
worked with her for 17 years, speaks of her as a wise 
administrator whoso mind was orderly and whoso 
life was arranged for the propor discharge of manifold 
duties. M Dame Louisa,Miss Thome writes, “ gave 
everyono tho impression that sho had ample leisure 
for she never hurried, and this in spite of the faci 
that for many years she worked every night well into 
the morning hours She had an extraordinary power 
of undertaking and performing an enormous amount- 
of good work which was of far-reaching useful net® 
Mt°^y £orttoKhool,th(3 BUiabotOi Garre tt Anderson 
Hospital, tho Bbyol Free Hospital, tho Canning Town 
Settlement, and many medical societies, but Sian for 
numerous individual students and medical women. 
She loved wbat was good and true The things that 
made her justly angry wore carelessness, lento™ 0 £ 
work done at committee., and tale-bearing Sho 
often took time to master some problem that arcs® 
in tho course of her work as dean, but, once grasped 
she never forgot any detail of It even afterTlS 
°LS?; No doubt 0 larger gift of revealing tto 

SSS S ido i ly I JS^i’ti >otl ’ 0£ ’ u ™‘° dt *“ Tbnb ^ sh °* 

^p.:s^,sra^s srsfif 

steadfastness, will remain m> 

Miss Aldrich Bloke was a numnn nt j. 

judgment. " From tho outaot of l^modical^S^f 
writes Miss EUsabotL Bolton, " she renUwUhTSSa 
of long and thorough tralrdng for operative^* 
and how much more was involved In tL SAbS of 
a Burgeon than mero manipulative skilL sCgSral 
the ffupremo importance of amdomy and phSaSSv 
as a groundwork for surgicai work, ahe hid SmliS 
mechanical knowledge and lor \n 
instruments, her technique was sound 
remembered tho senritivenew of Hvintr hmm B ^ ever 
^ffleuit problem .he would d™ShtUt“,[ 
what is perhaps more rare, thoueht a> 

before action. Her jud^ent 3S “ 

and 8he had developed unusual keonntwa of auL, 0 

“ M® t Aldrich.BKe w^Z^TZ fLtTS^, 

country to undertake IVerthdm's operationfj IT 
nomn of tho cervix, and tn 1003 ihflfmnri,/? au ^r 
the advantages of abdoSno-»5to^n U ^,$3™“* 
tho rectum. She gut thromrh ™ ™ “ resection of 

ofworklnlaterye<S,bdt?X 1 lf a 5f°?? OU3 ‘ u '““ nb 

to and time to help at once'rSyof h^i^f„^n r WI ° d 
who needed her To her notUm^j?“£I S oI , Io,1J 2i e3 
small operation aa well as thf^hhr^J^rl. 
Interesting and had its clainu ?, tc ?? ol5r 

in fulL Tho personal sldTo?the tb £ m 

care tnierestocfher, and she 


rec cue noyai Free Hospital she her tho insult of dnriooT u ?Prt*>« ! on those under 


with 




xm 
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craftsman in the work she specially made her own, 
and to the end she was a student.” 

But while herself so sure and good a surgeon, she 
was determined that others should be so too. “ lb 
was characteristic of her,” writes Miss L. Martindale, 
“ that no one ever applied to her for help in vain. 
Women in the past had few opportunities for posts 
as assistant surgeons. Dame Louisa Aldrich-Blake 
helped many of them in their early days, and there 
are many women surgeons now holding important 
positions and doing brilliant surgery who owe their 
successful careers to her. A telephone call and a 
conversation always brought her to their aid. Many 
is the time she has assisted young surgeons in their 
first operations on private patients, travelling often 
at night without thought of personal recognition.” 

No account of Miss Aldrich-Blake would he complete 
without some mention of the qualities of heart and 
mind which made her so much more than a wise 
administrator and a skilful surgeon. She was first 
and foremost sincere, upright, and of unswerving 
principle in the face of difficult problems, confident 
in herself and yet unusually silent and reticent as to 
her achievements. She once said she wished human 
life were longer ; there were so many things she 
would like to do. Her fine brain, judgment, and 
devotion to work would have ensured success in any 
field. Lord Riddell, chairman of the Royal Free 
Hospital, has said truly that had she not been an 
eminent surgeon she might well have made a dis¬ 
tinguished judge, for she had the habit of mind of 
dealing with every subject on its merits irrespective 
of her personal interests. Apart from her medical 
work she was fond of travel, and was interested in 
every kind of sport. Although not a great reader, 
she had a freshness in her judgment of political 
situations which was stimulating to others. Children 
she loved and instinctively they loved and trusted 
her. Family relationships meant much to her ; that 
of auut and nephew, she once said, was one of the most 
satisfactory in the world. 

It was at the jubilee last year of the London School 
of Medicine for Women that Miss Aldrigh-Blake's work 
was recognised by her appointment as a Dame of the 
Order of the British Empire, and there has never 
been an honour granted which was felt to be more 
appropriate or has been given wider approval. 


g and distinguished career in Liverpool, 
Eton died at Haslemere, Surrey, on 


RICHARD CATON, OJB.E., LL.D., M.D.Edot., 
F.R.CJP. Lond. 

Aetrr a Ion: 

Dr. Richard ( 

Jan. 2nd. 

Richard Caton was bom at Bradford, and was 
educated at Scarborough Grammar School and 
Edinburgh University, where he qualified as M.B., 
CkM. in 1807. Three years later he gained the gold 
medal for his M.D. thesis on the migration of 
leucocytes, and in 1888 was elected F.R.O.P. Lond., 
becoming a member of the Council, and Harveian 
lecturer to the College in 1901. It was in the year 
following qualification that he settled at Liverpool, 
whore from the first he was prominently associated 
with religious and civic activities. His professional 
reputation grew rapidly. At first he worked at the old 
■medical school attached to University College ; later 
he was foremost in the movement which ultimately 
secured university status for Liverpool. To the end 
his interest in the University was living and effective. 
At one time professor of physiology, he succeeded 
to the office of pro-Chancellor, and in this capacity 
represented Liverpool at the seventh centenary of the 
University of Padua. Nor were his civic attainments 
negligible. As a. scientist he was greatly interested 
in physiology in its relation to the health of the people, 
and his knowledge of public health made him a most 
useful member of the City Council and especially of 
those committees which dealt with secondary educa¬ 
tion and the housing of the poor. Of these committees 
ho was chairman. His commanding position waB 


recognised when, in 1900, he was elected Lord May^^iety, 


Dr. Caton was physician to several Liverpool hospitals 
including tho David Lewis Northern Hospital and the 
Royal Infirmary. Ho was president of the Medical 
Institution in 1890-97, and was vice-president of the 
Liverpool School of Tropical Medicine. Interested in 
various medical subjects, and especially in early endo¬ 
carditis, for which he recommended blistering {‘‘CaWg 
blisters he was at the same time a keen classical 
archaeologist, and will be remembered for his writings 
on Hippocrates, Asklepios, and the Medicine God of the 
Egyptians. His learning was recognised by three 
universities, Edinburgh, Padua, and Liverpool, which 
conferred on him the degree of LL.D., and ho was 
created a C.B.B. in.recognition of his work as chairman 
of the West Lancashire Nursing Service Committee. 

“ Dr. Caton,” writes a correspondent, “ never spoke 
without one feeling the vivid and forceful personality 
behind his words. He was a revered and commanding 
figure in every circle where he was known, and Liver¬ 
pool, no less than Liverpool’s medical profession, 
mourns his loss as that of one of her great men.” 

Dr. Caton married the daughter of Mr. William 
Ivory, of St. Roque, Edinburgh, andhad two daughters, 
one of whom is married to Prof. H. A. Ormerod, of the 
University of Leeds. _ 

AGNES ELIZABETH HENDERSON, M.B.E., 
M.D. Bbux., L.R.C.P. Edin. 

Dr. Agnes Henderson, whose death occurred in 
a London nursing home on Dec. 29th last, was one 
of the senior missionaries of the United Free Church 
of Scotland. Daughter of the late Sir William 
Henderson, LL.D., who was Lord Provost of Aberdeen 
from 188G to 1889, and grand-daughter of Mr. George 
Thompson, M.P., she studied at the London School 
of Medicine for Women, taking tbti triple Scottish 
diploma in 1880 and the Brussels M.D, for prac¬ 
titioners in the following year. She went out to India 
in 1890, and for 32 years worked unremittingly among 
the women in the Central Provinces, where slie was 
in charge of the hospital at Nagpur. Even though 
she went on tho retired list in 1022, she continued 
to live in Nagpur, and busied herself with the responsi¬ 
bility of raising funds from among her Indian friends 
■for a new hospital building. Tho municipality also 
came generously to her assistance. During the war 
years Miss Henderson spent some time in this 
country as a medical officer among women and 
girls in munition factories. In 1923 she was made 
a Member of the Order of the British Empire. She 
returned to England early last summer and was 
living quietly in Buckinghamshire, 


JAMES MURIB, M.D. Guasg., LL.D. St. And. 

At the age of 93 Dr. James Murie died at Hocbford, 
Esses, on Dec. 21st, having outlived all his relatives. 

James Murie was bom at Glasgow and studied 
natural history and medicine at the University, where 
took his M.D. degree in 1857. The buildings of 
the University now stand on land which his father 
used to farm. Dr. Murie started his adventurous 
car ® er ky going to West Africa to report on mercantile 
prouucu^ Upon his return he became pathologic 
at the Glasgow Royal Infirmary, and after a few 
years of desultory teaching, during which he was 
looking out for another opportunity to go to Africa, 
made the acquaintance of David Livingstone, J. Hr 
fepeke, and other famous travellers, and was appointed 
medical officer and naturalist to an expedition led 
by John Petherick, which was to convey stores to 
Gondokoro, to meet Speke and Grant, who were 
investigating the source of the Nile. Dr. Murie 
succeeded on this expedition in making important 
collections of animals and plants ; the fauna and flora 
or the Sudan, was at that time little known. On 
coming back to England it was his wish to accompany 
Livingstone on his Zambesi venture, but the appoint' 
fL"} to Dr. (afterwards Sir) John Kirk. In 

180o Murie was made prosector to the Zoological 

which occupation. Jio remained for aU 
it* 
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S ara. In 18(18 ho had been elected a Fellow of tho 
aneon Society of London, and In IS7ti ho became 
aariatanfc secretary. Ho resumed hi a medical work, 
and was at one time lecturer on comparative anatomy 
at AQdcOcsox Hospital and physician to the Bethnal 
Green Asylum. In 1877 he received the degree of 
LL.D. from the University of St. Andrews. After 
succeeding to tho poet ot librarian of tho Linn can 
Societv, which ho held for eight year*, ho retired in 
1888 to Loigh-oa-Sea. Since that time he huo led 
a very solitary life, devoting himself to’ the /study of 
the flail and fisheries of tho Thames estuary. He 

enjoyed a pension from tiio Unncan Society, but in 
his later years was able to publish comparatively 
little work. _ 

REGINALD WOOLS EY STOCKS, M.R.OS. Eng. 
DJP.U. Bnur. 

Deep regret Is felt in publlo lasalth circles at tho 
untimely death of Dr. Woolaoy Stocks, medical officer 
of health and school medical officer for West Bromwich. 
Ho hail already mode his name as a keen and progres¬ 
sive member of the service, with a special Interest 
In tho welfare of motiiora and children. As recently 
as Dec. 12th wo commented on his report in which he 
urged the need for systematic antenatal examination 
and pleaded for the expenditure of greater core on 
the well-being of small children. 

Bom in London in 1882, Dr. Stocks was educated 
at Dulwich College, at the Universities of London 
and Birmingham, and at St. Thomas’s HcwpitaL 
After houee appointments at tlin Queen's Hospital, 
Birmingham, he become resident medical officer 
at the Children’s Hospital, Birmingham, in 1000. 
After this he held public health appointments in 
Wandsworth, and in 1911 was appointed to West 
Bromwioh. For several years Dr. blocks was one of 
the hon. secretaries of the National Baby Week 
Council, and ids advice was invaluable to this volun¬ 
tary body in its many activities. He also took a 
very active interest in tho work of the maternity 
and child welfare group of the Society of Medical 
Officers of Health and was its secretary from its 
institution till tho current year, wbon ho was 
unanimously appointed president, being also the 
representative of the group on the council of tho parent 
society. Dr. Blocks was giftod with a charming 
manner, and was able to put forward hla views with 
energy and decision, without leaving the sting of 
resentment amongit thoso who differed fromhim. 
lie was deservedly popular and the public health 
service is tho poorer for tho loss of a mnn with his 
high Ideals. __ 

DAVID CHARLES LLOYD OWEN, M.D. Bnur. 
F.R.CJ3, Ihel. 

Ih Uia elglity-KTOnd y«ar. Dr IJoyd Owan.fomioriy 
ot Dlrmlnpfaun, died at Harlech on Chrittmoa Day. 
Uo was defended from an indent Wol.h lamily 
da riving it* origin torn Sdrayllt, Lord ot Ardndwy, 
in Moriouethahire, and was educated at tho Uniromitv 

?n ari . 8 -^ Q uaUf Ji'>g *s M.K.O.S?. 

lu lb(J5, ho eettled In Birmingham, where ho upedalleed 
oa an ophthalmic surgeon, and where, until his 

sldnroblo Interest In public attain, axul j p 

for tho county of Warwick and a Khirrht nf f;m 
of tho Order of SL John ot JeruaaloSTHo 3S 
president ot tho Midland Medical Sodefcv Tl „t 

\ °P' i H llal '? ol ? 5 iS?' ®S, cUon oI ^ BritS Medical 

jVsrtoelation In 1800. These office. roonreenf- nr,reT 
few of hi a activities, both mo ill cal and social and^hl* 
conWbutro.u, to tho’ literature ot 
considerable. Do translated Glraud-Xculon’o Silr^ 
010 t? 70 h I J ubll Si£ <1 "Element* ot Ophthalmic There 
pcutlca” in 1800, and produced nLorow lectaW 

vl TO ^TTu 


JOHN BREST WIGHTMAN, JLR.OH. Bno. 

Dr. J. P. Wlghtman, who (lied on Dec. 10th 
at Newby, Scarborough, after a weok's illness, 
was elder son of the late Charles John Wlghtman, 
of Rawdon, Yorks. Ho was educated at St. 
Bartholomew's, qualifying in 1801, and after holding 
resident posts nt the Hospital for Children, Myrtle - 
street, Lfvorpool, and the Sanatorium for Consump¬ 
tion. Bournemouth, ho settled in York, where he 
built up a large practice in the Mount district, and 
was appointed honorary medical officer at the York 
Dispensary. Ho was an active member of the York 
Medical Societv and the Leeds and West Riding 
Medico-Chirurgicnl Socloty, and made several con¬ 
tributions to medical journals on clinical subjects 
In which ho was specially interested, such as empyema 
in childhood and hremophilla. Six years ago Dr. 
Wightnum left York ana so tiled In Scolby, entering 
into partnership with Dr. B. G. Forman. lie loaves 
a widow And ono son, who is a medical student at 
Cambridge. 


ilfeltkal §x his. 

University oy Oxford.—T ho following degree* 

have recently been conferred r— 1 J 

Ztortor of M. MaaKcJth, 

«lmpwn, T* J. Barfonl, P. J. 
Boon, N Chilton. 8. Howard, and V. n. Brink. 

Society op Apotheoaries op London.—A t rocent 

k I S^‘i'^ , ca^L 0U '” ,i,le nUviId '‘' < ’* «“ 


*kT ’£ n tiSJ5£Si ; 

8t. 0.101*0-. Hi.D.; It. D. 

Lcods and St. Bart.’* I W. ; W j 

Hoep ; and J. fihibko, Canllit *' A ' La * ar0 * fat * ^rt. ■ 

*>»>WJ?Ktoj 

mlJirttery p. y MUkotmr *s~iwK tit A n iF seTT L *" J 
T. A. Urare. M. BobvaffS. L Kfetf - & 

t >,°T AI ' 52? btt or Ajtra -—A lseturo by Prot 

itaa-ASSateJS 

Medical Society op London_ 

for tho second half of 102&-20 reaekm l* am mn!? 1 ” 0 ?!? 
Jan. 11th. at 8 pit a to**? 011 ** u follow*: On 

On tho 2tftb, at 830 r, 2L d£L2£ B “ il ’ S YF ,w lu)U - 
Treatmtut In 3I«JIclno nai SureJ^iin Maulpulottro 
Mr. H. C. Klmalio mini MnVn^SuSii b “Llulreduoocl by 
8 80 p~u., a jiJodm lllabt 0n A b - *S>, .t 

Introduced by Mr. H. W CAn*nr. t? wi li bo 

Dr. T. W. aftnTOn the 

the etiology and Dla^noaij ol QaB^-fik*cu**i°n on 
by Sir IIunii>hry Bolleaton Mr he introduced 

Robert KnoTL Ihto Slb^t Dr ‘ 

Obeenro Pyrexia In Adult* win ho tWirLu^A\ on 

Horder, fcdlowed by Dr. CL » Tjfi frP? U ', Wr Thomas 

22nd, at 8^0 rac, a paper antl^rr? “fr 0licrm - 011 tho 
ment ot ilslignjutt Trcai ’- 

lofiowed by Dr. J. O. Adand Sir BloJr BoU. 

On May 10th. at 8 racTn other*, 

followed at 0 p.il by »^! ln ? w . m bo held. 

Bit Berkeley MoynXban. Th* deffYcred by 

PriudplM Of TriStot bTiit t t l IS nJ f n feohw °a thi 

Aervou* Sretcm will be Diaonsea of tho 

= au, .ol 5.re t , 
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The death is announced of Dr. J. Bryce McMumch, 
surgeon on board the Canadian Pacific liner jllellta. Dr. 
MoSlurrich, who was a graduate of Trinity Medical College, 
Toronto, and was about 50 years of age, died suddenly at 
Jarrow railway station. 

Welfare Centee at Llandudno.— On a site given 

by Lord Mostyn a maternity and welfare centre, with, 
accommodation for clinic and welfare work, an operating 
room, and offices, will be erected. On the upper floor there 
will be five maternity wards. The centre will form part of 
the local war memorial 

Dublin (83) General Hospital.— The annual 
dinner of the Dublin unit of the Dublin (83) General Hospital 
was held on Jan. 2nd in the Boyal College of Surgeons, 
Dublin. Colonel Sir William Taylor, organiser of the 
hospital, presided, and of the whole unit of 28, IS were 
present. Of the remainder four have died, the most recent 
death being that of Major A. J. Blayney last July. 

The King has sanctioned promotions and appoint¬ 
ments to the Order of the Hospital of St. John of Jerusalem 
in England amongst the following members of the medical 

g rofession : Colonel Sir George Hastings, V.D., and Surgeon- 
aptain Montague Henry Knapp, B.N., as Knights of Grace ; 
and Lieut.-Colonel Bobert Frazer Standage, O.I.E., I.M.S., 
Captain Hugh Falkenberg Powell, M.B.E., Dr. George Pugin 
Meldon, Mr. Seton Sidney Priogle, O.B.E., F.B.O.S.I., 
Dr. Eustace George Carter, O.B.E., Colonel Francis Darlow, 
B.A.M.C., T.A., and Dr. Bussell Facey Wilkinson, M.V.O., 
as Esquires. 

Boyal Patronage for Hospitals.— The Queen 
hna consented to become patron of the Elizabeth Garrett 
Anderson Hospital in place of the late Queen Alexandra. 
The Duchess of York has consented to become patroness of 
tbe British Home and Hospital for Incurables, Streatham, 
in place of the late Queen Alexandra. Princess Mary 
Countess Lascelles has accepted the presidency of the 
Yorkshire Federation for Maternity and Child Welfare in 
succession to Lady Irwin, wife of the Viceroy-designate of 
India. Her Boyal Highness will fulfil her engagement to 
open tho new Whitehaven and West Cumberland Infirmary 
at Whitehaven Castle on Jon. 22nd. 


Bad Sanitary Conditions in Elementary 
Schools. —The medical officer to the Billoricay Bural District 
Council has reported on the conditions found in the church 
and council schools at Wlckford. At tho council school, 
which has 100 children on the roll and has accommodation 
for 110, one room used as a classroom has no cross ventilation 
and no fireplace, and the heating by means of a radiator is 
entirely insufficient. There were only two drinking mugs 
provided and two clean towels were allowed per week for 
the whole school. At tho church school there was a class 
of 50 children In a room suitable for 30. The heating was 
inadequate and the walls were damp. The medical officer’s 
reports have been forwarded to the Essex Education 
Committee. 


Fellowship of Medicine and Post-Graduate 

Medical Association.—T he Prince of Wales’s General 
Hospital, Tottenham, N., is holding an intensive course 
from Jan. 11th to 23rd. It will include daily morning 
demonstrations of clinical methods, lecture-demonstrations 
of groups of Belected cases in the afternoons, and work in 
the genoral and special departments of tho hospital. A 
special feature of the course will bo tho afternoon lectures 
at 4.30, free to general practitioners who are members 
of the N.E. London Post-Graduate College and to members 
of the Fellowship of Medicine. The opening lecture will 
be given by Hr. Eric Pritchard on the Principles of Nutrition. 
Two special Saturday morning demonstrations will be held 
at the N.E. Fever Hospital ami the L.C.O. Mental Hospital. 
A series of demonstrations in tho diagnosis and treatment 
of the acute infectious diseases -will be given by Hr. Frederic 
Thomson at the N.E. Fever Hospital on Wednesdays at 
2.30 PJL and Saturdays at 11 a. ir. from Jan. 13th to 30th. 
From Jan. 18th to 30fch the Queen’s Hospital has arranged 
a special course on diseases of children. Morning and after¬ 
noon sessions will be held daily, and the programme con¬ 
sists of lectures dnd clinical demonstrations on medical and 
surgical diseases of children, including all the special depart¬ 
ments. From Jan. 18th to 20th there will be an all-day 
course in cardiology at tho National Hospital for Diseases 
of the Heart. The opening lecture of the Fellowship's new 
senes will be delivered by Dr. Herbert Spencer on Abdominal 
Palpation in Pregnancy (with lantern demonstration). 
These lectures are free to members of the medical profession. 
A copy of each syllabus of the foregoing courses and of tho 
programme of the General Courso arranged by tho Fellow¬ 
ship may be had on application to the Secretary of the 
Feliowamp at 1, Wimpole-street, London, W. 1. 


Beckett Hospital, Barnsley.— This hospital, 

which was enlarged in 1912, is to bo further extended by the 
addition of a new ward for women and children. Towatffj 
the £22,000 which tho work will cost, the local liken 
Welfare Committee have granted £12,000, on condition that 
oxtra provision is made for casualties and out-patienta. 


North Staffordshire Medical Society.—A 

clinical meeting will be held at North*Staffordahire Royal 
Infirmary, Stoke-on-Trent, on Jan. 14th, at 3,30 Prac¬ 
titioners will bo admitted on presentation of card. The 
president for this year is Mr. B. E. Young, and tho joint 
hon. secretaries Dr. A. W. Gill and Dr. B. 0. Myott. 

The Sheffield Hospitals.—T he report of the 
Sheffield Joint Hospitals Council for 1034 has at last been 
issued. During the year there were 428,000 attendances of 
out-patients at the Sheffield hospitals, which spent nearly 
£1000 a month on milk and coal alone. The “Penny- 
in-the-Pound ” fund produced over £94,000, but the balance 
owing to the bankers at tho end of the year exceeded £91,000. 

Bradford : New Infirmary.— The board of 
management is about to proceed with the erection of a new 
infirmary which, in addition to the ordinary medical and 
surgical wards, will have special departments for X rar, 
electro-therapy, and artificial sunlight. The total cost la 
estimated at £500,000, and th re o-fifths of the amount bts 
yet to be raised. 

Unused Health and Unemployment Insurance 

stamps of tho denominations which were in use up to 
Jan. 1th, 1920, if they have not been affixed to any material, 
will be accepted at any Post Office in exchange for Health 
and Pensions Insuranco’stampsond Unemployment Insurance 
stamps of the new values. National Health Insurance stamps 
will not ho accepted in exchange for Unemployment Insurance 
stamps. These arrangements will remain in force up to 
Jan. 31st. 


National Memorial to Queen Alexandra— Tho 
King and Queen have approved tho suggestion that tho 
national memorial to Queen Alexandra should take tha 
form of a fund to develop tho work of Queen Victoria a 
Jubilee Institute for Nurses. It is proposed to devote ons 
half of the fund to strengthening and developing tho work 
of tho COO local nursing associations, and a furthor portion 
will bo allocated to tho Nurses’ long Service Fund to proraa 
pensions for Queens’ nurses who have served for 21 years. 


Psychologists and East African Tribe.—D r* 
G. J. Juug, of Zurich, and Dr. H. Godwin Baynes, of London, 
have arrived in Ease Africa with tho intention of spending 
six months amongst the Bagishu on Mount Elgon. These 
people are a mixture of tho Bantu and Nilotfo races and 
possess an extensive mythology. By investigating their 
customs and beliefs Dr. Jung and Dr. Baynes hope to throw 
light on the subject of the existence of tho primitive in ad 
men, whether civilised or not. Unfortunately tho wora 
will have to be done through interpreters. 

Blddulph Orthopedic Hospital.—T he trustees 
of this North Staffordshire hospital have accepted an offer 
from the Lancashire County Council to purchase the bospuju 
and estate. The hospital, which was given by Mr. Robert 
Heath on condition that It should always be used for orlno- 
pedic work, was opened by the Prince of Wales in 
1924, but in less than 12 months it had to be closed owisg 
to lack of public support and the heavy cost of equipment 
adaptation, and maintenance. Staffordshire now bm no 
means of dealing with the majority of the waiting ortho¬ 
paedic coses, which axe said to be very numerous. 


bMAix-Pox in Durham and Eawmarsh.—D urro# 

the last quarter 030 cases .were notified in Durham county 
in the administrative country area, and 45 m the coun y 
boroughs. In the administrative county of Durham 
the four weeks of December tho number of cases has bee 
SO, 83,110, and 90 respectively. In some districts in BurhJJJJ 1 
county only about SO per cent, of the children are vaccina^- 
Every hospital in the affected area is full Durham County 
Health Committee has been obliged to send 50 cases 
tuberculosis home in order to free hospitals at -Biruey am 
Sealbum for small-pox, and both hospitals are now 
.Ninety cases of small-pox are under treatment at Ra whisks* 
near Rotherham, and 5 at Rotherham. The Sunday anu 
day schools at Rotherham will remain closed for some tunc. 
Some patients have been sent to Sheffield for treatment 
owing to want of accommodation. Derby 
hospital is full of patients, and the medical officer has 
a warning to tho public of tho danger of the disea5e 
The chairman of the health committee reports that ^ 
disease has reached epidemic proportions, and has cost __ 
town thousands of pounds in the past year ; 40 patients we 
taken to hospital in Christmas week. 
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Gesaium LYcmntcs.—-Sir Robert Annstiuug-Jout* 
t, to ddfctt feiturc* to Phyilo jt 

~ft..1n.0. 1)-.tre«L Loudon, DU JaH. £Ottt MPfj tLO two 
SuotAig day*. Tho leoture* IMurdtd bj Bit TJtotjiM 
OtSii«an »™ lre« to tho public loti ao. ticket” am 
requited. 

Aaur Omca and Crtr CoaeaBATtoN .—Colonel 
IL J. BlaeUuwi. C.B., D.B.O., ALL., h** been.elected * 
member o! the Court, of Common Council of tno Cl V, , of 
London. TLtto w»* a, content for Cw reprewuUUve* of the 
Ward of FsMjigdon Without on St, Thomas* Day, sod 
Colonel Blackburn was second tram U» top of tbo polL 
Do J*, we boUore, tbs fl«6 retired officer of tie reguiar 
Army Medical Scrvioe to become a member of tbo City 
OorpotaUon. 

Ah Ancient Salopian Cdbtoh.—T he 170th onm- 
vanary service of Uio BLoyal Salop Inflnaary took piano 
at SWasbury on Jan. 3rd. On tUu occasion tho collection 
U made by two men and two women nlate-hnlders>] 
The meu worn de*cribt*l of old wi " two gentlemen of dls- I 
ibnutohed rani and fortune.” and the ladle* An? usually 
the latest bride ol tbo “ county " and a debutante at the 
Shrew*bury Hunt Boil, which talc* place at about the wane 
Umo, Formerly they worn tfceto hail-dresses and the men 
Ibelr hunt uniform, but these custom* have fallen Into 
dim**. 

Tiib late Do, D. A. 0'So llivan.—D aniel Aloytius 
/fall!ran, M.D., who died at hi* house at Bath on Bee. 30th 
at the aim of 82, quallileft Tj.’H.CB.trtU In 1800 and 
LE.OJ».Edlu. and UiL In 1873. After studying at (he 
Catholic Unb-eraitT, Dublin, wboro In 1803 he Rained the 
gold medal lor malaria medico., medical iuidaprtulence, and 
practical chemistry, ha ptnottoed in Cork, Bumfcjy, Southport, 
and London. The degree of iLD, (bon, oausA) was eon/etred 
on him by the National Untoe.r*dty of Ireland. Hr. O’Sullivan 
«*# for many year* a member of (ho Control Council and 
a vlca-preablent of the Lancashire and CheAhlru Branch of 
Urn British. Medical Asaoctathm. 

Koyal StiMJtx County Hospital.—T ho John 
HowatA t;\«k.\irt*Sws -ft bed* ioc tb» rewptlon of 

patJcnfa who am chftfgcu not less than £3 and not more 
than £1 per week, hare proved of consMorabJe bsneflt to 
tin clnJ* of patiAnta for whom tUny were Intended, &* w«\k 
as a lucrative eoarco {or the laotilatkm et Brighton. The . 
two-year agreement between tbo trustees of the late Sir 1 
John Howard and. the goTornota of tho hospital, wbnreby 
the trustee* undertook to pay <o the hospital « sunt of i 
£iOQft a year over and abovo tho foe* which the hospital 
xrM3 authorised to charge tho patients, haa expired, %im 1 tt*s 1 
trualoes ore anxiou* to tonulmriu Ihoir responsibilities. 
They have com* to tho conclusion that a trust ot a permanent 
nature should bo created, and that they aro not Jua tilled In 
continuing to pay to tho hoapilal *o large an annual *ain 
as C2QGQ. An agreement has been reached whereby a 1 
capital sum of not less than £33,000 J* to be Inina furred by 
the trustee* to tho Oftkdal Trustee of Charitable Eaxuls to 
bo held In tciut foe tfu* EoyoJ Soe»ex County Hospital. 
Tho Inromo therefrom will bo paid to the John Howard 
Trust CommltUo toward* the permanent maintenance and 
upkeep cd lbo present John Hdwanf ward*. 

PaonsioN you Non-Pulmohabt Toh^bculosis in 
L*.^ QXBlims^ —The Lattcauhlm County Council some timo 
*go purchased Wrighilngton Hall, the use# to which the H> ) | 
aijii tho e*tata was to bo put bolnp; retorted for oonsldera- 
tion to tho County Tub*nrnla*ls Cuzomltteo, » sub- 
cntmulUee has been discussing a report hy t)r. O. Liauut Cox. 
At invent them is no accommodation available for patient* 
wiCoring from pulmonary and non*puhmjaary tuber- 
cu toaU combined, end more especially for the non-polmunary 
condition. Such case* aro not taken to pulmonary hospitals 
nor am they admitted to general hospital*. An institution 
with an up-fonfafa Ugh! JnstalluUon would, lb is thought, 
cur* the patents suitabl® for this special form of tmalment 
tuutu <\ukAly than do U» method* *t peesent In use. The 
whole of the •ccamtuodttian nsqufrod for the treatment or 
nompuhnanarv ca^*—adulU And chfldren—eoukl bo, it 
°, u tlw y^etUngton HaUestatoi and, In 
Addition, 80 beds for adults and 110 tor children suffering 
from combined pulmonary and nuu-ywlrnouory tuber^ 
Ws. Of those 230 bed*. UO Would bo ropla«^nts and 
110 would be additional accommodation. Calcula ting the 
<&ar)[, at £9 HU. p-r ur«k. thM.MdHWU16 
bed* would entail a new gre** ox^ujituru of £15 080 nor 
cnD , uDl - ,^|i vr , c ^ T tsln deductions Hum this amount, fhe 

cost would be aboutona^ixfhof a penny on tho rnto*. Tho 

Oovcrumrnt grunt ot £180 por bed would bo availahlo for 
scrommodatlon provided, at Wriahtlngton, 


XIoyaJ- iNYmtAMT, EoiNauBau,—Tho annual 
report descifbefl progrots lri lb« dovelopmcnt of the radio- 
logicaX deportment and a reduction in U» wait Jug-list, but 
state* tha* U» problem of better occotumodarHoa for nursef 
Is still unsolved and Is probably losoluhlo without the 
acquisition of more ground- Tbo total number of patients 
treated io tba yvar cmUn® Ust Septcmhor vM 15,755, and 
tho avenHto timo oach pslfcnt vr»a (rested was 20 0 days. 
Tbo average waiting-list for adhdssJou w*C 1032, and 
55,310 case* were treated in tba out-patient department. 
The ordiHAer ospeudituro was £137,750, sod tho cost por 
occuplod bed to estimated at £141. 

J-Iewm- W. Heifer and Bong, Ltd., Cambridge, 
bopo to publlah in February tbo seventh edition of Mr. 
S. W. CoV* ” Practical Physiological Chemistry." This 
edition bi U been c oagldonthly pavU cd and enlarged, and 
two now chapters ou btologjcal oxidations and reductions 
and on the analysis of blood hare been added.-— 
Amongst tho pub# call an* announced by Hr. Henry 
K Imp ton, High Holbom, London, W.C. 1, are ‘‘Bacterial 
Infection s with epcclol referencs (o Bcnfol Practice," by 
ProL J. L- T. Appleton, of tho Unhwndty of Penn *rl ran la { 

“ Tbo Therapy of Puerperal Fovcr,” by Dr. Bobsrt Koehler, 
of ^Tenns ; A Text-book, of Physiology" (second edition), 
by Prof. W, t>. fcoetlrimt, of tho Chicago Collrfio of Dental 
Surgery; "Asthma and its Badical Treatment" (second 
taBUon), by Dr. Jamea Adam j " A Descriptive Atlas of 
Visceral pAdlograma,” hy Mr. A. P. BertwhUtlo and Air. 
E, W. H« Shenton j ana " An Introduction to Clinical - 
Perimetry,” by Mr. U. 21. Traquftlr. 


^riiical Diarg. 

Iitfonnailon to be included in (Ais column thould reach «* 
in proper form on Tunday, and cannot appear if il rtache* 
us taler (Aon tho flrd post on Wednesday morning. 

SOCIETIES. 

110 NAL SOCIETY, Btirilngton House, W. 

TmnaDsr, Jan Hth.~~t.su rju ,—TU following paper* 

xcUl be nod —Loonwri HUl and Y, Arumat Kfleets of 
Ultra-Violet Itadistion upon InvoiUntorr Muscle and 

Effect o( Alteratlnn* in the Peripheral Jlcslitancn #nd 
In the panacUY rl tho Caroulatlon. (Commnntested l»r 
1WPL E B btarilnff.) Paper* to read in (Ida only : 
T. S. P. Stranaovrars and Honor D Fed: Exporimcntal 
fctndk* on the Dtffcrcatlotlou of iinlirronlo Tij*ues 
xrowlnahv nvo and In vitro. I. Tho Dovek>omcnt ol 
tho Un<UHcrcn(te(&d Umthbvd. (a) When Subcattneousiy 
Grafted Into the Post-hmbrTunlo Chick, and lb) When 
Cultivated (n vitro. (Communicated by fflr NVUHnm 
Lectio Acid. 

•rid tho SnppiiY and uUlhBUlon of Oxygon. Part XIV. 
The rtel^nn in Alan be 1 Wren tho Oxyacu intake 
durintt *»pd«8 and tho I*ctUs Acid Content ot tbo 
M'wriea. (CDmtDUDirfiled hr Prof. A. V. Hflf.1 K. F. 
Hst»l and 0. N- Lour: Tho MeUboSm of th* Dlabetln 
IudiyUDal during and after Afosculae KxBrclso. (Oom- 
roUnloated by Prof. A. V, Iim.) \v, G. Millar ■ Tb? 

Vteroctloa kothod of Meetnrlng the DilSSter oS 

(Communkatcdby Sir LSharpef 

SOVAL SOCIETY Of UKDICINK. 1. WlQjpalaUrssh W. 
To**d*f, Jan. tUh. 

S!§&5? 7rics ^asauauMr. ot , ,, u 

DiecvjrioK. * 

£>^J? MtmCnt 0t rutoon * rT Tu^ormiLM. with BtzmrTlU,. 
Prof, fflliott And Prof. Cummin*. 

Tho allowing have wwmUsl to contributo : ProL Vra«r 

£Jj, Br. Q. fdi llSZr 

V8YCHIATHY • it) 50 pji. 

Paper: 

Dr. J!. LL BMnet t T 6 » J’robtaa, 0 , jionpjL 

VlaiaMUtt. Ulh. 

8 P$J? Y; BDmiEcflo>; ' OCPHOOTOLOOT i atJJO ML 

"‘SSSsfJKEK^aJija-- •*«- ^ 

A PreP «u»u. 

Vxnaux S^StoSi «p«*uix 
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Tharaday, Jan. 14th. 

NEUROLOGY * 

1 Clinical Meeting at the Hospital for Epilepsy and Paralysis, 
Moida Valo, at 8 P.M. 

Friday, Jim. 15th. 

ELECTRO-THERAPEUTICS : at 8.30 PAL 
Fuptrs ; 

fir. Justina Wilson: Treatment of Lupna by Ultra-Violet 
Light from Mercury-vapour Arc. 

Dr. J. F. Bmllsford : The X Ray Diagnosis ot Animal 
Parasites (Helminths) found In Man. 

Dr. J. IL Parry : (Esophageal Conditions. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-strcot, 
Cavendlsh-squaro, W, 

Monday, Jan. Hth.— 8 p.m., Pathological Evening. 

Exhibition of Specimens and Skiagrams. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, L Whnpole-streot, IV. 

Monday, Jan. Ilth, to Friday, Jan. I5th.— Bethleai 
Royal HoariTjx, S.E. Lectnro-domonstratloiis In 
Psychological Mediolno at XI a.m. Tnes. and Sat., 
Dr. Porter Phillips and Dr. Thomas Beaton : Tho 
Psychoses.— North-Eastern Fever Hospital, St. 
Ann's-read, Tottenham. Wed., 2.30 P.M., Sat., II AAL, 
Dr. Frederic Thomson : Demonstration In tho Diagnosis 
and Treatment of tho Acuto Infections Diseases.— 
Sr. Mark's Hospital, City-road, EC. Mon.. 5 p.m., 
Mr. Lockhart-Mummery: Special Clinical Demonstra¬ 
tion.— West End Hospital fob Nervous Diseases, 
13, Welbcck-streat, W. Special Course In Nervous 
Diseases. Mon., Dr. Yoalland : Hemiplegia and Para¬ 
plegia. Tnes., Dr. Hlldrod Carlill; Lesions of tho 
Peripheral Nerves. Wed., Mr. Rea: Ocular Manifesta¬ 
tions of Nervous Disease. Thurs., Dr. Yoalland: 
Disseminated Solerosls. Frl., Dr. Worstor-Drought: 
Clinical Forma of Neuro-SypMUs. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. 
Prince of Wales’s General Hospital, Tottenham, N. 

Intensive Coarse : Dally, 10.30 a ,m. to 1 pal, Demonstra¬ 
tion of Clinical Mothods. 2 p.m. to 1 p.m.. Selected 
Cases and General Hospital Work. 4.30 pal. Clinical 
Lee tores. 

Monday, Jan 11th.—Dr. Erio Pritchard : Principles of 
Nutrition. 

Tuesday. —Dr. F. G. Crookshank: Diseases of the 
Mediastinum. 

Wednesday.— Dr. A, E. Giles : Endoorlnes In Gynaecology. 

Thursday.— Dr. C. E. Sundoll: Feverish Attacks in 
Childhood. 

Fiud ay. —Mr. H. W. Carson : Hcematemcsts. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Maryle- 
bone-road, N.W. 

Thursday, Jan. 14th.—6 pal, Mr. A. W. Bourne: Maternal 
.Mortality. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-streot, W. 

Wednesday, Jan. 13th.—Dr. Harrison: Urinary Doposlts, 
Calculi and Concretions. 

Thursday. —4 pal, Dr. Frew : Enuresis. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hos¬ 
pital, 49, Lelcesteresqnare, W.O. 

Tuesday, Jon. 12th.—a p.al. Dr. Haldln-Davis : Pruritus. 
Prurigo. Llohenlflcatlon. 

Thursday. —5 p.m.. Dr. H. G. Adamson : Tho Erythomata, 

ROYAL INFIRMARY, Sheffield. 

Friday, JaD. 15th.—3.31) P.sr., Dr. Rupert Hallom : Tho 
Differential Diagnosis of Small-pox and other Skin 
Diseases. 

Demonstration of Some Common Sldn Diseases. 

ST. MARY’S HOSPITALS, MANCHESTER, POST-GRADU¬ 
ATE LECTURE. 

FniDAY, Jan. 15th.—L30 P.M. (at Whltworth-strcet West 
Branch). Dr. J. F. Ward: Examination of the Chest 
In Children. 




Aldred, Charles N., M.B., Ch.B. Manoh., has boon appointed 
Casualty House Surgeon, Salford Royal Hospital. 

Ash, E. Bkyus, M.B., Ch.B. Birm., M.R.C.P. Bond., Honorary 
Assistant Physician to tho Birmingham. and Midland Skin 
" Hospital. 

CniTCULET, Elizabeth E., M.B., Ch.B. Edln., Assistant Medical 
Officer of Health, Preston. 

G EBBre, N., M.D., Ch.B. Glasg., D.P.H., Medioal Officer of 
Health, Stockport. 

Pass Ear, R. D., M.B., B.S. Lond., Lecturer at the Welsh National 
School of Medicine, Cardiff. 

Thomas, D. E., M.B.C.S., L.R.C.P., House Surgeon at the 
Carnarvonshire and Anglesey Infirmary, Bangor. 

Weaver, R., M.B., B.Ch. Bolf., D.P.H., Medical Officer and 
School Medical Officer, Tipton District Council. 

St. Andrew’s Hospital, Dollis-hill, London, N.W. : nnx, N. f 
M.B-IriJmL, Honorary Assistant Physician ; McCoiXAair, 
W. McK. H.. M.B., B.Ch. Belt, F.R.C.S. Eng., Honorary 
Assistant Gynaecologist. 

Certifying Surgeons under tho Factory and Workshop Acts: 
FOOiKTt, M- Xu. M.B., Ch.B. Liverp., Croston, Lancs: 
Cox. R., M.B.. B.Ch. Camh., Yeovil; FIxdlat, J., M.B.. 
Ch.B. Aberd., Peterhead, Aberdeen. 


I'afattms. 


For further information refer to the advertisement column,. 
Barrow-in-Furness County Borough. —Asst. JLO.H. and Atst 
Tub. 0. £000. 

Birmingham. General flospilal. —Med. Reg. and Rea. SL0. tus 
Birmingham and Midland Eye Hospital. —Res. Surg. 0. £150.’ 
City of London Hospital for Diseases of the Heart and lumi 
Victoria Park, E. —H.P. At rate of £100. 

Canterbury, Kent and Canterbury Hospital .—Hun. S. 
Colchester, Severulls Menial Hospital. —Asat. M.O. LocumTenaj, 
7 guineas weekly. 

Derby County Borouah. —Aset. U.O. £000. 

Derbyshire Royal Infirmary, Derby. —Ophth. H.3. £200. 
Hatton, Warwick County Mental Hospital— -Jun. Ass). M.0. 
£250 

Herefordshire General Hospital. —H.S. Also Second ResUtnt. 
£150 and £100 respectively. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.IF.—H.P. £50. > 

Ilford Urban District Council.—Chief Asst. M.O.H. £700. 
Kent Education Committee, School Medical Service—DectM. 
> £500. 

Lambeth Parish Board of Guardians. —Public Vaccinator. 
Leeds Public Dispensary. —Son. Res. M.0. £200. 

Lenham Sanatorium. —Asst. M.O. £400. 

Lincoln County Hospital. —Sen. H.S. At rate of £200. 

London Fever Hospital, Islington, N. —Sen. Res. M.0. £500. 
London Lock Hospital, 253, Harrow-road, IF., and 91, Dean strtd, 
IF.—Hon. Sura, to Out-patients. Also Hon. P. 
Macclesfield General Jnflnnan/. —Second H.S. £150. 
Manchester, Ancoats HospiUu. —IT.]’. At rate of £100. 
Metropolitan Asylums Board Infectious Hospitals Scrm,— 
Mod. Snpt. £900. 

Metropolitan Hospital, Kingsland-road. E. —Asst. P. 
Middlesex County Council Sanatorium, Harefleld. —Third Ait 
Res. M.O. £400. 

Middlesex Hospital Medical School, Dept, of Physician. 

Research Asst. £250. . , _ 

Nottingham, Baglborpe Institution and Infirmary. —Asit. Mi 
M.O. At rate of £300. 

Oswestry, Shropshire Orthopaedic Hospital .— H.S. 

St. An,Crew's Hospital, Devons-road, Bow, E. —Med. Supt, £(00, 
St. Helena Hospital, Lancashire. —Res. M.O. £250. „ ... 

Shanghai Municipal Council, Public Health Dept. —Aist. Healtt 
O. TIs.700 per mensem. , .... 

Sheffield, South Yorkshire Mental Hospital. —M.O. £11A 
Southport Convalescent Hospital and Sea-Baih\ng Itt/frounr. 
Res. Med. Supt. £900. 

Sudan Medical Service. —Four M.O.’s £B.72D. , ,, 

Victoria Hospital for Children, Tile-Street. Chelsea, 8.W. Il l 
and H.S. Each at rate of £100. nhd , 

West JUmdon Hospital, Hammersmith-road. IV.— Hon. Onset 
Reg. 

Tho Chief Inspector of Factories, Home Office, London, S.'i- 
announces vacancies for Certifying Factory Surgeons! 
Ryde, Isle of Wight; Rothivell, Yorks, ‘test RMInt 
Alton, HantB ; and at Tetbury, GIos. 

fSirtfjs, J&amaijrs, aitii Smarts 

BIRTHS. . 

Hibbins.—O n Deo. 31st, 1925, at " Restholme," BoxhlU-on-«< 

„_the wife of W. R. Hibbins, L.D.S., of a daughter. , 

Stuakt-Wkbb.—O n Jan. 4th, at Sussex House, 

avenue, W., the wife of R. E. Stnnrt-Wobb, M.B., otasm 

MARRIAGES. 

Gross—Macdonald.—O n Deo. 29th, 1925, at Holy TdnnJ 
Brampton, WUllam StoveR Gross, M.D., M.B-C.P., to an 
Dorothy Francesca Macdonald, daughter of the Into R 4rw 
Holden-White. 

DEATHS. 

Dodd.— On Dec. 27th, 1925, at a nursing home In L°na°g 
Brovet Colonel Anthony fiodd, late R.AJJ.O., ol W indyewu 
Instow, N. Devon. 

I ^ iL T? W8 ’~Z 0n Deo - 3 °th, 1925, at Ids residence, 

Doncaster, HorryPinnington Hallows,M.D. Edln i.KA. 

w.J£^ ght of Greco, Order of St. John of Jerusalem.SSent 
Sampson.—O n Jan. 1st. at Ills residence, LornJ 

Holland Park, W., IVUllam Hompson, L.M.B.SLA- 
(formerly of Wcat Rook Ferry). . 

HAitcouirr.—On llco. 29th, 1935, suddonly, at St, T ® d 5 
Hospital, John Charles Horoourt’, M.B., 
years. , 

On Noy. 2 ith, 1025, at Tongshan, North CW“ 8 ’ 1 

Kent, F.R.C.d. Eng.. SI.S.Lond., 

Horace Kent. Borristcr-at-Law, and dearly lov^u 
\rTTT« ^ I ^ I Yaret Kent, aged 43 years. , , qi, e £gek 

iliLi^—On Dec. 28th, 1925, at Rivcrdalo-rpad, Sbeig* 
Lieut,-Gotono 1 Bernard Langley Mills, M.D. t 
xuA.M.O. (retd.) c pi 

M°°RE.--o n Dec. 28th, 1925, at Elmsido, Steyffinff' Sassei. 

Moor©. .. , fiinacair 

O too^jvAx.--On Dec. 30th, 1925, at his reeldon^^^^D 
Bathwiek. Bath, Daniel Aloyslus O'SuUwan, M- 
Catholic University, Dublin, lato of Cork and llaraky 

WiN-jr.yyrirr.—On Dec. 31st, 1925. suddenly, at 

S a R Moon House, Haslemere, Robert WyndhamM :n fi 
„ ^M-R-O.S., L.R.C.P., L.S.A., aged 07. , VnHfes c 

iV *®* ^ fee of 78. 6d. -fa charged for (he. insertion of >v 

Births , Marriages* and Deaths. 
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Jlohs, ffirntraunts, aniJ ^.bstrarts. 

THE HISTORY OP ANTHRAX IN THE WOOL 
INDUSTRY OP BRADFORD, AND OP 
ITS CONTROL 


Br P W Eomoir, IID Edih , 

IEKC1B nok-Diuttr pirnnoLiN botxl wpoeuapt ' 

riorcuoB or ro«x«jo ° ' 

Airo Toaxnu.T tur-rnuoLoomr to to, wtLiSHSr 1 
ixYXvnovnoN no mn tdu niunrono akP dibttuct 

(Conti*dtd from p iS > 


“ You won't ilnd anthrax la tho row material. Boll Bold 
to rue, when 1 mentioned tho problem to him , and I 
think it was more by good luck than good management 
that I succeeded—during the lintyear—in Isolating anthrax 
bacilli from two samples of Pcrelau wool and iroru one 
sample of dust- from Persian wool out of a total of l~o 
sample* The prime difficulty was this i Anthrax colonies 
upon gelatine or agar aro sold to bo typical, being composed 
of masses of curling filaments resembling a barrister s wig t 
this dcsoiipUou h» certainly an apt one, out the appearance 
Is not typical, and I soon found that othor dust organisms 
will grow bo fast upon near and may form so dcuso and 
widespread a pclUcle on, ltd surface that the colonics of 
anthrax aro crowded out or covered b) them 

After a variety of ox pel haunts, with the details of which 
I will not weary you, I found that tho most characteristic 


fix the strike tact ot this paper Dr Burfch told the 
story of this discovery of tho csums of woohwrtcra “laca*? and 
of tho eariy measures taken for It* prevention.up' *o tbo Issuo 
of the Homo Office regulation In February, 1807 The four 
niurirsticms which now accompany the conclusion of tbo 
story *how the rariou* processes of wool-sorting in which 
Infection may occur ] . . . , , 

The statutory regulstlons of 1807 having been tried for 
sight years without any consequent effect upon tho Incidence 
of anthrax, * revision of wool-sorting and wool-combing 
rul** was deemed necessary These revised rules, in force 
today—with certain additions, the outcome of tho work 
of later years—were published in December, 10WS During 
tKn disc ussions at tlw mooting* of the Joint c ommi t too of 
representatives of tlio Bradford Chamber of Commerce and 
th« 0 pern tires Associations,Itwas suggested tkotacommltlco 
should bo formed ‘ for tho purpose ol determining more 
precisely tho classes of wool and liolr in connexion with 
which too dongur of anthrax arises, and to consider furlhor 
means of prevention.” This proposal was accepted and 
so, under the auspices of tho Chamber of Commerce, with 
the cooperation of the Home Office, the Anthrax Investlga 
tlon Board for Bradford and District etuno Into being, and 
I wo* asked to conduct tho medical and bacteriological parts 
of Its work, 

Cidtim of ik* Bacil Jus 
The urea over which tho Investigations were to extend 
wi* at first restricted to tho worsted industry of tho West 
RidlngcomprfslngBradlord.KclKhJoy.BhjgleY, Quesusbury 
to, BaUey, Dewsbury, and Mlrflekl were Included later 
8o tho work began 1 do not know whether you con realise 

FlO. 1 



Opening of brio of wool 

bilS. W iiSS 1 C 2S , , t A'? : ‘ at,0 , r “ jLjoo** 1 Xfoi tho hnndMd. , 
tK^m 3 ,° wt vi°t ““»■ whkih mud U 
IVhtSvS I l„T,T U ‘ *? took m 

FottSJrtL,~ »h»‘ iMttod .houkl I adopt, 

•unSi uko t *}" JeoDod tor m*, hDu 

T "'°* u “»“* ln cowwBc 
ohmxt wUc “. *t Jurt ihxt tlmo . 

Uro hO not previoak 

which hsd been P°*ltive resnl 


“®ndttou woutt YuotVvwh- ™ the heal 

sssr 


no 2 


t- 4-T 



Opening tho doeecs. 

form of anthrax colony Is obtained br cultivating tho bacillus 
within tho agar jelly, not on its surface By adding a wash 
from tbo sample of hair to a sufficiency of melted agar 
(about 0 c-cm. to * plato 4 In In dbrnioter U a workable 
quantity) the majority of organisms present will be scattered 
below tho surface and tho resulting colonies will remain 
small and fairly well distinct from o*ch other A deep 
anthrax colony, so«n with the naked oyn or a poclpjtdons. 
Is not unliko the tell tale fl la men t* seen In tho urino from 
a cas« of gleet, and with higher magnification resolve* itself 
Into » tangle of knotted strands. Applying this method 
of cultivation to washes made from wool and hair some 
surprising results were obtained 

Recognition of Contaminated Hide*. 

It hod hitherto been suDpoeed that the dirtier and tho 
more offensive the wool, the greater the danger This is 
erroneous. Wool and mohair washed beautifully clean, and 
of silky lustre, may yet have retained thalr deadly properties. 
This explains tho occurrence of anthrax among those who 
manlpulato wool ln processes subsequent to washing Tlio 
fact that the anthrax bacillus was often obtained from these 
clean sample* In almost pure culture aucceatcd. thi existence, 
of a hitherto unconsidered factor in the Infection of the 
raw material. This factor la the blood of the animal, bo It 
derived direct from the blood-stream or from, blood-stained 
discharges It is the adhesive property of tho blood which 
is of the greatest importance i eoll and excrement are easily 
removed from the fleece ln its rapid passage through the 
wash bowl, but the dried serum will adhere and with It the 
anthrax spores 

An Interesting fact Is worth recording I found on one 
occasion that a 6 g sample of mohair containing more 
than 100 000 aerobic organisms contained, after washing 
and drying, only a few hundred, yet the number of anthrax 
colonies remained relatively high, thus Illustrating tho 
tenacity with which blood aerum odharea to tho material. 
Furthermore, hairs and soil become glued together to form 
hard, compact, brittle masses very difficult to penetrate by 
water and by disinfectants. 

Bearing thoae facte in mind we can understand why tho 
wool-sorting and wool-combing regulations h*vo failed to 
do more than offer some measure of protection to the sorters. 

The instruction to remove all damaged and ‘ fallen ” fleacea 

—be , fleeces taken from the dead animal—can bo effective 
only if tbs opener or sorter knows their distinguishing 
characters. As a matter of foot, not a single opener or sorter 
possessed this knowledge prior to 1008 A flaooe was 
considered to be • fallen one when of a peculiar dead lock 
lustre appearance, an appearsnoe due to prolonged exposure 
after death. The longer the exposure ths more advanced 
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will be the decomposition of the carcass ; but as the bacillus 
of anthrax perishes as putrefaction advances the so-called 
fallen fleece will be less dangerous the more characteristic 
its appearances are. 

As for the steeping of bales, its futility from the point of 
view of the carder and comber is sufficiently obvious, the 
wool being dry again when it comes to his hands, while fans 
will remove only the loose dust, leaving the dry serum 
adhering to the fibre. The inefficaoy of washing has already 
been dealt with. 

The regulation demanding tho exclusion of fallen fleeces 
had therefore to apply to all blood-stained material, even 
though some of it may have been derived from healthy 
animals. Such a precaution had, of course, Its limitations. 
It was soon found that anthrax colonies could be obtained 

Fig. 3. 



Sorting wool. 


It was found that a 2 per cent, solution would, at a tempera¬ 
ture of 100° F. kill naked anthrax spores In 30-35 minutk 
Two factors, however, militated against its success la 
ractice. In tho first place minute quantities of air cerrht 
etween tho wool fibres would tend to prevent the eolutloa 
from reaching all parts of the material treated. Secomllp, 
formaldehyde will harden the albuminous constituent* o( 
blood clots, and this hardening of the outer parts of the 
clot will naturally impede penetration. Rough tests had 
previously shown that formaldehydo docs not seriously 
interfere with either the spinning or the dyeing property o! 
wool; nor did it seem likely that tho irritant properties of 
formalin would prove an obstacle difficult to overcome. 

At this point a second investigating body took up the 
problem of disinfection. In November, 1913, a Departmental 
Committee had been appointed by tho Home Offlco to inquire 
into the dangers from infection bv anthrax in tho prowsei 
of wool-sorting, wool-combing, <fcc., and to consider »nd 
report whether any, and if so what, amendments were 
desirable in the regulations for these processes. Thii 
Committee, of which I was a member, came to tho conclusion 
that no amendments to tho regulations wore likely to aflect 
the incidence of tho disease, and so, going beyond its temu 
of reference, it appointed a small subcommittee to consider 
the problem of disinfection. The secretary to the Committee 
and of its subcommittee was one of H.M. Inspectoo of 
Factories, Air. Elmhirst Duckenng. It is not too much to 
say that it is due to his energy ana practical genius that the 
difficulties mentioned have been overcome. As a member ol 
the subcommittee I enjoyed the inestimable advantage of 
working with him, the experiments being left in his bauds 
and in mine. The report of this subcommittee is published 
separately as a Blue-book, and fills 92 closely-printed Mo 
pages. The experiments were carried out with both 
naturally infected material—viz., clots from Persian fleeces 
and with artificial clots. 119 experiments were mads. 
The difficulties were finally overcome by the adoption ol 
three devices: (1) In order to gelatinise and soften the 
clots tho opened wool is passed through warm water w 
which alkali has been added and then through a further 
bath containing soap. (2) To ensure that minute sir 


from wool and hair, sometimes even in large numbers, on 
which no trace of blood could bo seen. On inquiry it was 
found that these wools had either been folhnongered, or had, 
like East Indian wools, been washed in the country of 
export—l.o., the danger-signal liad been removed while 
this infection remained and had in all probability spread 
to fleeces previously sound. It is, however, only fair to 
state that m a fow instances anthrax bacilli were cultivated 
from wool which showed no evidence of contact with water. 

Nature and Source of Infected Goods. 

What wool and hair have been found infected ? The 
samples e xamin ed by me number close upon 14,000. They 
comprise alpaca, mohair from Turkey, Lake Van, and the 
Capo ; Persian wools, Egyptian, Syrian, and Cape wools; 
East Indian wool and East Indian goat-hair ; goat-hair 
from Tunis and other parts of the Mediterranean ; cashmere ; 
Chinese goat-hair, Chinese camel-hair, and Russian camel- 
hair, besides occasional samples of English, 8cotch, 
Australian, and South American wools. To work out a list 
in the order of danger is very difficult, the degree of Infec- 
tivity of theso materials varying in different years even 
when Imported from countries in which anthrax Is endemic. 
I havo sometimes found only a small iiercentage infected, 
at another a vastly greater number. Thus on. one occasion 
I found 11 out of 13 samples of Turkey mohair tainted ; 
on another, of 78 samples of Cape skin mohair, 42 were 
infected. Taking all in all, I think that East Indian goat-hair 
is an easy first with approximately 30 per cent, positive 
results, closely followed by East Indian cashmere and 
Egyptian wool; then follow Persian wool. East Tnri ian 
woof, and mohair. In addition we most consider Syrian 
wool, Tunisian and Mediterranean wool, and Chinese wool 
and goat-hair and alpaca dangerous. How can ail these 
raw materials be rendered innocuous ? That was the 
remaining problem which the Anthrax Board set itself. 

Methods of Disinfection. 

Would that the problem had been as easy as it was 
imagined to be by a dear old fellow who Invaded my 
laboratory one afternoon to explain to me I 1 I 3 method. 
“ It’s very simple," he said, " to till the anthrax insects ; 
just pass the^ wool between heavy irou rollers and squash 
tho beggara." Heat, wet or dry, was found useless, as 
was expected ; if high enough to kill the spores it also 
damaged tho wool irretrievably. Wo were therefore thrown 
back upon chemical disinfection. A disinfectant to T>e 
commercially possible has to. fulfil three requirements: 
(1) it must kill all anthrax in all wool or hair; (2) it must 
no t be noxious to the workers ; and (3) it must be economical 
both of time and money. Of all tho disinfectants tried 
only one—viz., formaldehyde—answered these requirements. 


Fig. 4. 



Feeding tho willey machine. 

bubbles may not be retained in the meshes of tho woohjhfl 
in order to break up the softened dots as much as V o3 r~Z 
the wool i3 squeezed between rollers in its passage 1 . 

one hath to the next, and this process is repeated as the 
passes into the formaldehyde bath—which is enclose® 
chamber. (3) The third device consists in drying the ww’ 
which again passes between a set of rollers as it enw'S 
from the formaldehyde bath to travel upon a moving in¬ 
to the drying chamber. 


Advantages of Formalin. 

Here we may note the use to which a common cold 
bo put. Mr. Duckering caught a cold : in order to ^ 
short he poured some formalin upon his handkerc , 
going to bed. He was astonished to find on the fo . oi;r 
morning that though the handkerchief was dry the 
of formaldehyde was still distinctly perceptible, in b 
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whore parents who aro In tremble can corao lor advice a boot 
tbrfr children, which- can be given in tbo strictest confidence 
without the danger of exposure. A parent who has a norvoua 
child—perhapa a well-behaved child who aleepa badly or has 
a morbid terror of the dark—could also come there for 
advice and save considerable heartwearinessIn years to coma. 
And it is much more necessary to have *oma auch matltu- 


ed sa a trial station. But the work it does i* great; 


nasses by shouting, lauching at them, and by m a k i n g- them 
appear foolish is stronglyto b* deprecated. It only aggra¬ 
vates evil* which roqmro kind treatment and sympathetic) 
help- Strict and narrow upbringing may load freon lying 


The Anthrax Prevention Act provides that an C/rtter in 
Council may prohibit the Importation of dangerous material 
except on the condition that it is disinfected In tho Govern¬ 
ment wool disinfecting station. Dp to tbs present such an 
Order in Council has been made to apply to two materials 
only-— yIl, i (l) to wool and hair imported from or through 
Egypt, and { 2 ) to goat-hair Imported from or through India. 
The present total import of these two classes of materiel is 
about 2,000,000 lb. yearly, while about another 500,000 lb 
of wool is sent voluntarily to tbo station for disinfection. 
As, however, about 20 jOQO. 000 lb. of scheduled or black¬ 
listed row material ary imported into this coon try annually 
it toilows that cases of anthrax will continue to occur until 
ail dangerous wool is sterilised or until affective precautions 
are taken In tins country of origin. 

Ono reason, lor the reiuctanco of manufacturers to make 
use of the Liverpool disinfecting station Tohmlartly is tbo 
cost of the process. The coat of disinfection—-which Is 
chargeahkv to tho owner of the wool—varies from Id. to lid. 

S r pound, and may be lowered still farther when means for 
: reoorery of formaldehyde "hall liave been com pic tod. 
The cost is a small one, but competition is keen, and oven an 
Additional Id. per pound on the cost of production may 
hamper our manufacturer* in the world-market. 

International cooperation Is called for and has indeed been 
discussed by tho League of Notions, hitherto, unfortunately, 
without success, 

Tho pobblo which Bell cast into tbo water has raised a 
wave that has trarolled and i* being felt even In distant 


guided him throughout hi* professional life will be shared 
oy the Clove.romani* concerned, ami that tho relief and 
prevention of suffering, even 11 it affect but the low, will in 
the and pryvail over subsidiary consideration*. 

THE TROUBLESOME CHILD. 

Uvdkii tha au«nk«s of tho Jo wish Health Organisation. 
Dr A. R,AbeIaondcU voted, on Deo. 2Cth, at lb* "Whitechapel 


ii® i * reiunauig wiuupmo leaves a great 

deal to be desired. "Wrong-doing is largely bound up with 
morbid conditions of mind and body, and not everyone Is 
dven lull power to discern between right and wrong. An 
important percentage of delinquents are mentally defective 
ond bonoo, as a rule, morally deficient! bat probably a 
»in larger number are suffering Item lunoUonal nervous 
disturbances for which psychological treatment can effect 
considerable Improvement, especially where tho morel 
instability goo* hand in hand with what U generally termed 
a nsurotfc const! tut km. These children are often sensitive 
to good influence, and undsr ordinary elrctnnilanoea thnv 
wad disposed physical disorder* must *l*o ho taken 
into serious consideration and receive treatment. After 
en«ph*Jjii* leth&r&c*, tar Instance, a child hitherto 
extremely wall behaved and tractable may develop alarminc 
tounorel behaviour. Such conditions as tubonSloriTaSf 
wart disease a to also capable of causing moral upheaval 
leading to vice and Immorality _ * upaeaval 

T*s 41 NaugWy CWhL* 

A largo number of children often spoken of as fldcntx- 
~«c». ,nd »t .otool a» SSfert*" t"m Xfi 

nervous disordere. Teachers can frequently testify to 
S, I 2? vem ^ nt brought ebont removal or cure of diseased 
tonrils or by the correction of defective vision or heSSS 
All human beings are potential delinquents. " Surely 
Is not a righteous man on earth who doeth good smi rinnsth 
not» waa vvteely wtj by the preacher of oXlt U foT^S 
ffml out the cau*es ot wrong-doing smd hotr n *n 

moro lcQ P°"ant. bow It can be prevented 3 
Mr CUrko Hall, meristrato of tho CUDdreS Old 

* tW * t - •OroiKlv tb* .miring sra u, 


re bo Ui on. Wrong-doing Is merely a symptom, and os such 
It cannot bo spoken of as being inherited i but criminal acta 
aro more likely to arlae where tho soil is favourable, and 
more criminality may be expected In stock* which produce 
mental dcfoctlvM or show other signs of marked abnormality 
than In normal families. 

fJnxirorossnt and FantGg. 

Improvement of environment Is bound to docresae tbo 
amount of delinquency by reducing facilities In our crowded 
towns for Immorality and vico Homeless young people 
who aro out of work, and even those who are In work, should 
be able to go to hostels if stranded. Parent and child should 
alike be educated to meet tho problems and dangers of life 
intelligently Spoiling and pamporing of the eldest child, 
the* only child, or tbo youngest child, leads to narco as dis¬ 
turbance besides disobedience, bad temper, conceit, and 
selflehneae. Favour!than Induce* jealousy and resentment 
in tbo other member* of the ttunQy, and unjasfc accusation 
may lead to lifelong unpleasant memories. Tbo child, 
especially, who Is Inclined to Imagine that be Is unjustly 
treated by parent* or teachers, requires more careful handling 
than the average parent—and In particular the tired and 
harassed mother of a largo family In conditions of poverty 
—is capable, of bestowing Y*t the real difficulty la not so 
much In the external and obvious delects of the home, such 
os poverty and neglect, as la tho inner complicated tangle 
of habits, attitudes, and reactions that havo grown up in 
the minds of the more active inmates. 

In the past sold Dr Abe Ison, the Jews have played an 
important part In tho fight for humane and rational treat¬ 
ment of the erring child. Tho Jowlsh industrial schools 
and reformatory can produce an excellent record of achieve¬ 
ment. Further progress, however, lies in tho provision ot 
greater ©capo to medical men and psychologist* and in 
substituting the atmosphere and methods of thu clinio for 
those of tho oourt and prison 

HEALTH OF PALESTINE UNDER THE HAND AT K. 

Ik tho report for ID? 1 on tbo administration under 
mandate of Palestine, the following references are mode 
to health matters. The year was marked by a notable 
advance in the control of malaria and trachoma 1 by a 
beginning in pilgrim quarantine on tbs Hejax and SbisJ 
railways ? and by the extension of the movement for muni¬ 
cipal participation in tbo conduct and cost ot local hospitals. 
Sato in Jerusalem, Tulkarem, Acre, and Haifa the end ot 
the year saw local hospital committee* everywhere consti¬ 
tuted to direct at their own chargo the non-teehrUcfd 
©orvioea of the hospitals founded and hitherto entirely 
m a i n t a in ed by Government. Measles Is again responsible 
a higher death-rate j little can b« done to prevent tho 


wliont, before general vaccination ooiiid be practised, 
an isolated Bedu tribe. Four caw occurred in Jaffa 
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antirabic measures were energetically practised by tho 
Departments of Health, Agriculture, and -Police, and over 
8000 dogs and jackals destroyed by strychnino bait in the 
first nine months of the year. Up to the end of October 
25,352 births and 14,213 deaths had been recorded, increases 
of 3028 and 830 respectively over tho corresponding period 
of 1923. Two thousand Palestinians mode the pilgrimage 
to Mecca and 2502 Moslem pilgrims of other countries 
visited tho holy shrines in Palestine, including some 000 
who came overland. The Quarantine Board of Egypt has 
undertaken to establish a station at El Arlsh for the mutual 
protection of Egypt and Palestino should either country 
become infeoted. Nineteen pupil nurses passed their 
qualifying examination, and rune pupil midwives, trained 
at the Princess Mary Maternity Centre, were granted 
certificates. Ninety licences to practise were granted to 
doctors, 10 to pharmacists, 36 to dentists, and 31 to mid- 
wives. The adhesion of Palestine to the International 
Opium Convention was notified by His Majesty’s Govern¬ 
ment in August. Twelve kilogrammes of opium, 016 of 
morphine, 4137 of cocaine, and 125 of heroin were imported 
under permit; several contraband consignments of 
dangerous drugs were seized. In tho Government laboratories 
18,000 routine examinations were made. The chemical 
laboratory has engaged In research relating to the recovery 
of potash from Dead Sea brine. 21,000 doses of anti¬ 
rabic vaccine were prepared and 810 persons treated. 
Antityphoid and anticholora vaccines have also been 
manufactured ior use among immigrants and pilgrims. 

TRAINING TEACHERS OP DEFECTIVE CHILDREN. 

In recent years many classes have been opened for dull 
and backward children, os well as special difficulty classes. 
The number of teachers with special training and qualifica¬ 
tions Is very small, and most local education authorities are 
obliged to choose for the work members of their school staff 
whom they think would be suitable. But the ordinary 
elementary school teachor should not bo placed in charge of 
such a class without being given some training. The 
individual study of tho children Is necessary, and the 
ordinary class methods, with just a little more time given 
to manual work, are of very little use. The teaching of 
defectives Is highly skilled work, demanding knowledge not 
Included in tho ordinary training college curriculum. The 
Central Association for Mental Welfare therefore organised 
last summer, with the full approval of the Board of Education, 
a training course, in which the needs of teachers of classes | 
for tho dull and backward and of special difficulty classes 
were specially catered for. The course was attended by 35 
teachers, and was so successful that tho Association is 

E reposing to hold in London a similar course from May 3rd 
r July 3rd next, under the direction of Miss Lucy Brides, 
educational organiser of tho Association. It will not bo in 
any way a substitute for the ordinary short courses organised 
by the Association for the Board of Education, two of which 
are being held tins year. It is intended primarily for 
teachers with no previous experience of work for defective or 
backward children. Besides laotures on psychology and 
the medical aspects of the problem, opportunity will be 
mven of observing tho adaptation of ordinary methods of 
individual teaching to the special need of the defective child. 
The rffie of physical education and games in tho development 
of the unstable and anti-social child will be carefully studied, 
aud the best methods of grading tho children will bo 
demonstrated. Throughout the course teachers will be 
given chances of teaching groups of difficult children, of 
learning various forms of manual work, and of taking 
part in classes of eurhythmies. The fee will bo 12 guineas 
and students will make their own arrangements for lodging. 
Applications must be sent, on a form provided, to Miss 
Evelyn Pox, 24, Buckingham Palace-road, London, S.W. 1, 
before Feb. 28th. 

WIND SCREEN TROUBLE. 

To the Editor of The Lancet. 

Sib, —Tour motoring correspondent might have reminded 
his readers that any substance which lowers the surface 
tension of water can be applied to wind screens to banish 
raindrops. Bile salts are the substances par excellence 
which lower surface tension, but their application to tho 
screen must needs be messy. The same objection can bo 
raised against glycerine. For convenience, cheapness, and 
offlclonoy ordinary yellow soap is difficult to beat. It 
should be nibbed in irregular smears across the screen, and 
in a Bhower of rain a clear film of water, as wido as you please, 
soon appears. One application lasts all day. Apart from 
this particular use, a small cake of soap is always useful on a 
oar. Raw potato and apple are all very well in their way, 
but they are not always instantly available. Any chemicals, 
however, applied to the screen are useless in snow or sleet, 
I am. Sir, yours faithfully, 

E. G. T. Ltodeia, B.M. 
Trinity College, Oxford, Jan. 2nd, 1020. 


ALLEGED SMOKING OF STRYCHNINE IK CHIKA 

Some months ago an article appeared in the Norik Qlaj 
Daily News alleging the extensive import of strychnine into 
Chinn for use in drug smoking, and we have seen a mots 
recent letter from a London Arm of manufacturing chemist* 
to Dr. W. H. Graham Aapland, of the International Anfi- 
Opium Association, China (20, Hsi T'ang Tzu ilutung 
Pelting), stating that thoy had been shipping uj™ 
quantities of strychnine nitrate (some of it labelled “(or 
hunters’ use ”), but in view of dlsagreeablo rumoun js 
to tho use to which it was being put they had dedJed 
to make no further sales to China for the present. Dr. 
Aspland writes of tho import of 5000 ounces of strychnine 
salts monthly, “ without the least restriction," and o! the 
rapid inorease of imported caffeine (ohiefly to Shanghai and 
Hankow), amounting now to about 2000 ib. a month. Ttt 
Chinese, he sayB, are mixing these alkaloids with heroin, 
cane-angar, and mllk-Bugar in the manufacture oi a pill oi 
4i—6 gr. in weight, tho average formula being: Itcioii 
hydrochloride 2j oz., strychnine nitrate 1 oz., quinine 
sulphate 1 oz,, caffeine 6 oz., sugar of milk 48 ox, refined 
sugar 16 oz., gum and water to make 10,000 pills. Dr. 
Aspland thinks that these pills are smoked like opium 
(“ the new ‘ smoke ’ Is more attractive ”), but that the grester 
quantity are swallowed. Strychnine and caffeino are nev 
to him as dope and ho asks for enlightenment from pharmaco¬ 
logists as to the addictive eifoct of these drugs. 

A HANDBOOK ON DRINK. 

The Year Book issued by the United Kingdom Alliance 
and edited by George B. Wilson is described as a temperance 
reformers’ handbook, and contains an enormous amount ot 
information on the problems arising out of alcoholism, and 
tho conditions and interests which encourage the consump¬ 
tion of liquor. The Alliance is a “ league of all good citlttru 
whether abstainers or not, without distinction of party, 
sect or sex, united by a genuine desire to remove the evil* 
of drink from the nation by removing their cause.” It 
favours legislation to allow the people, on the widest possible 
franohiso, to prohibit tho sale of liquor in their own localities. 
It desires “ to organise by democratic methods the too 
i exercise by tho electorate of such power when obtained, 
and in the interval it is anxious to secure such genrnj 
restrictions over tho Liquor Trado as will in anyway renal! 
its power and volume without entrenching It more nnulf 
in the national life. Tho Year Book spends, perhaps, to 
much time in flogging horses generally admitted to be 
dead ; but perhaps there are here aud there owners who 
think there is life in them yet. And whilst it casts a proper 
light on tho real motives of many of those who advocate 
an “ improved public-house,’’ it does not altogether meet 
tho feeling of the man in the street that such (Lccs m 
possible and desirable. But the evidence which lb dP” 
produce of national waste and inefficiency demands to 
fullest consideration of all those who are wondering nm* 
far personal liberty in tho matter of drink should bo P' a ’“ 
up to the good of the community, and the Year Book 
almost indispensable for those occupied in social n““ 
political affairs. It may be obtained from the Via 
Kingdom Alliance, 1, Vlotona-street, London, S.JY. 1, nt to 
price of 2s. 

DIATHERMY AND OTHER ELECTRICAL 
'APPARATUS. 

Messrs. Newton and Wright (electro-medical mstrumcn 
makers, 72, Wlgmore-street, London, W. 1) send us 1 
ing brochures on some of their recent specialty. ’ 
Holway diathermy apparatus is designed to suit 
medical or surgical work, particular attention having 
paid to the design of the spark gap. This consists 0 
aluminium chamber extensively ribbed on the ouMae. 
that even with a largo current it does not become n , 
hot. This chamber is provided with an inlet and an o 
tap for gas dielectric, and can also be arranged 
with ether in cases where no gas supply is ovniJabJe. , 

actual gap comprises a large copper disc, heavily su r 

bridging over the space between a pair of heavy 
electrodes, likewise silvered, so that the gap is m duF - 
an arrangement which, conduces to a steady cunw 
affording means of convenient and delicate ® d )u» n 
The electrodes, which are mounted on thick mi ca d laps. 
are provided with radiation flns for cooling. Tho oniv 
X Ray Table (1D25 model) of the aims firm appears 
a good piece of engineering enabling overhead or “ to 
table work to bo carried out with adequate protect! ^ 
the operator. The brochure on ultra-violet therapy! tes 
useful information in a modest compass, and “Iji* 
several kinds of lamp 3 which now And extensive apt 1 ’ 1 __ - 

Doncaster Kotal Infudiakt.—L ord 

Hardy last week opened the new ophthalmic depot ^ 
which is very well arranged and equipped. The coa 
already been met. 
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Foubton Bodies in ttie (Esophagus 
When impacted in the larynx death mav ensue 
very rapidly from asphyxiation, when in tho food 
passage, from subsequent ulceration withporforation 
Into the aorta, ploum* or mediastinum. Fig 1 ropro 
seats a perforation through tho eesoplmgeai wall into 
the aorta from a sharp piece of rabbit bono accident¬ 
ally swallowed by ft young woman Several minor 
attacks of lue mat emesis preceded the fatal issue, and 
on post-mortem examination tho bone was found 
transfixing and perforating the nortlo wail 

Tho Impaction of a foreign body in the oesophagus 
Is usually accompanied by choking and gagging, but 
in children 

these sym- Fia 1 


The direct examination of the food and air passages 
by ondoscopio methods lina opened up a new chapter 
of great importance in tho healing art- both as to 
diagnosis and treatment Ever since Kirst-ein 1 in 
1885 demonstrated tho possibility of the direct 
elamination of the laryngeal cavitj by means of a 
►pedal form of spatula with an attached lamp, tho 
nrt of endoscopy has advanced by leaps and bounds 
To the late Prof Killian in Germany, to Chevalier 
Jackson in America, to Guise* In France, and to 
Paterson, TQiey, Waggott, and others in this country, 
much of the knowledge in the possession of the pra¬ 
ffed on of how to locate and how to extract impacted 
foreign bodies is due Each succeeding year baa seen 
rv greater degree of mechanical ingenuity and perfection 
in the manufacture of endoscopic instruments with a 
corresponding advance in the range of their thera¬ 
peutic utility Not only is t hi a true with regard to the 
diagnosis and treatment of foreign bodies impacted 
in the food and air passages, but olao with regard to 
the many intricate problems connected with lung 
pathology Prior to the advent of endoscopy the 
death rate from foreign bodies impacted in the 
cosopliagus was variously estimated at from 20 to 40 
per cant., to-day it is barely 2 to 3 per cent-, when the 
ocwophagoscope is used. 

In liko manner the death rate from foreign bodies 
impacted in one or other portion of the bronchial tree 
ivaa fallen from about 50 per cent, in p re broncho¬ 
scopies days to approximately 6 to 10 per cent, to-day 
In addition various pathological conditions—e g , 
bronchiectasis, pulmonary abscess, bronchial stenosis, 
Ac —are to-day Infinitely more amenable to succeasful 
treatment than woe formerly tho case To-day an 
cndoscopio training and an ondoscopio outfit form 
fT*j»entiaI parts of a laryngologist s mental and manual 
nrnuunenlarium. 

With tho aid of expert radiography tho presence of 
any opaque foreign body may bo successfully deter¬ 
mined and Its location by means of antero-posterior 
and lateral roentgenograms accurately diagnosed 
With non-opaque or very slightly opaquo objects the 
ulmcultles are enhanced, and when their presence is 
suspected but not ocularly demonstrated calls for a 
thorough physical, radiological and ondoscopio investi¬ 
gation. Tho swallowing of a capsule filled with some 
opaque material mav prove of assistance, being held 
up, as it usually will be at tho point of obstruction, 
thm demonstrating the location of the Intruder which 
may not be amenable to radiography The variety 
of foreign bodies which may bo swallowed or Inhaled 
b* legion but those m«,t frequently met with are pins 
safety pins, coins, pencils, dentures, fruit blonc*’ 
pea nnta, lentil beans, portions of torn, uarwr rlln*' 
small broodies pebbles, pieces of bono, nmiq tacks 
Vc. The habit of putting \arious art Ides’in tho 
mouth, met with not only amongst children but also 
amongst those who ought to know better, is fraught 
with real dauger on account of tile ease with which 
tlwj iimj slip down tho food passago, or bo Inhaled 
during homo sudden inspiratory effort. 
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omlnniiAn i u P&rforatloD of wnB of (Ssophagtis by a piece 
aminationis 0 f bone which also purfonnSi tho wali of 
to bo con the sorts 

damned, tho 

finger being prono cither to push the foreign body- 
farther down or to lacerate the soft 
Inverting tho patient should also be discouraged 
owing to the danger of subglottic impaction. 
Blind bougmugo is equally reprehensible, the thin 
and movable cosophageal walls being frequently 
ruptured ns a result. Should the corvlonl asophsgus 
be ruptured omphysoma or abscass may result while 
rupture in tho tlioracio area Induces profound ’shook, 
emphysema, mediastinal suppuration, with at times 
perforation Into tho pleural cavity necessitating tho 
performance of a thoracotomy for dmlnago purposes 
In such coses no attempt should be mado to remove 
the foreign body until the rupture has had tho chance 
of healing, but an Immediate gastrostomy should bo 
performed In order to feed tho patient and to secure 
rest for the injured tbaraea. 

When a foreign bodv completely or all but com 
pleUdy blocks the osopliageaj lumen, frothy secretion 
tends to collect In tho pyriform sinuses (Jackson's 
sign) and to overflow Into tho larynx, inducing co£gh! 
buskiness, and ovon pulmonary symptoms. It ofle^ 
times pressure necrosis L, Induced with ultimate 
perforation and formation of an a^nfnrmtmrimni 
fistula or the escape of fluids into 
or mediastinum. The sharper tho foreign body the 

tKfdnna h ° ^ °f or Perforation, honco 

the danger of on Impacted safety pin with the point 
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throat, the mucosa when toatfaSSt^-* 0 a ™ id w>u££g 
sharp-pointed objects u b emgmade to extract 
clips, pieces of bono ’sah /v de °tures with mrid 
oesophagus with a Hill’’s dilaridP^ 118 ’* &c. Dilating the 
as is also the rotation of flm . 13 at times of assistance 
secure that anyThl 8 forei 8» body in order to 

beloiv upwards 1 Affor ™ pro JecMon is trailed 

attempts to remove the^oi£^^J? tiona1, 05569 
Imve failed, the imrfnmffb body Per mas natumlo I 

' !„f t( i be consid^ed The® n° f ffiso I ),ln B oto ® 

only, however, when fb„ f ° .°P ei ^tion, prachcabl 
the cervical cesophami* i f ^ ga bod y is lodged i 
danger. With cmstm?D,M? by n .? means tree fron 
to remove by cesonhn£?f CbrUtJUe lfc 8 bould be posabl 
has been swallowed nm^h ? 7 11117 forei tm body whicl 
standing the practical ““Parted, notmth- 

practical difficulties encountered. 

i The symptom B ° DIES “ T1IB Mr p ^aKs. 
i I } n the air passages^wui’n^lf b ^. a foreign body impacted 

location, whether in t, “^turally depend upon its eiact 
a bronchus, or a bmn!r ''yngenl cavity, the trachea. 

1 js, as a rule, some intorf 0 !if° Je ' ff, m the larynx there 
i hoarseness, odynophn ,r|,f r ° n , C ) u Wlfc h respiration, cough, 

| The larger tlio foreiim*! °ffd occasionally hiemoptjsii 

f of dyspnoea and ( y P ^ r H le greater the amount 

j cyanosis and asnhJj? f? 88 ' In severe obstruction 

as to call for an in^ i ”, ma > r become so urgent 
If lodged «“ ““?*«*« tracieotomy. 

I , drawn attention to°fbiS lCbea ^bevalier Jackson has 
as pathognomonic— 8 y™Ptoms which he regards 
patory thud,” and jit?’’** 11 *! au dible slap,” a “pal 
audible slap ” h B ii n , asthnmtoid wheeze.” The 
mouth, is flue’ to f-h bea ?d at the patient’s open 

, foreign body mitenno! ^P^atory blast stnidng the 

le thud ” indicates tlm?? S ^ ge i 0 j t ? ,ar d s the “ palpatory 
fn against the foreinn ^,°t“ a l detection of air impinging 
ur placed over th 0 g +^ b u dy by “cans of the fingers 
ir wheeze ” w h QO ^ cbea > w hiie the “asthmatoid 
ts foreign body imrmr.fi M ^ be a,r streams past a 
*e tubes. P ted m one of the larger bronchial 

n causing severe^vJf? n °te that a foreign body not 
r irritative sy^p to ° 1 ? ( ? Uc t IO “ may, after the initial 
i symptoms of passed off, cause no urge 

i constitutes wbaf t , for a va rying period. Th 
f symptomless int?^ 0 .^ 80 ^ baa described as "tl 

l of the right bronchi’ 9'”“S’ to the larger Innie 

1 Ime with the tm c |irn U fi, aQ<1 to its axis being more i 
w bich also is t ^ an 18 that of the left broiicliu; 

a greater tended Zu nar rower, foreign bodies hav 
and also to slin become impacted in the forme 

bronchial tree. " °' v " n mto the deeper portion of thi 

bronchus'^ygg^dy J^bich completely obstructs a 
not removed rmi?,^ 60 ^ 813 ’ drowned lung, and, d 
opposite lumr h^onary abscess. In addition, the 
t°ry) owinir to orQes emphysematous (compensa- 
mto the lung csn, a etW i 0r ^' .^bo non-entrance of air 
wall on the affppt]^ 68 -! 033 °t movement of the chest 
and decreased Tnrai*’ a ? impaired percussion note, 
the pulnionarv aT?? 1 n^ a i fcus ’ Moreover, the air w 
becomes gmdimire l be, , ow the sito of obstruction 
collapse and conmnn ab30 rbed with a resulting lung 
onsequent cardiac displacement. Where 
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tho bronohua is, however* only partially occluded the 
physical signs Will vary with the degree and constancy 
of the obstruction. ItAles, both coarse and line, 
are heard over the lung beyond the point of 
obstruction, although meet intense just around it, 
While the percussion note is impaired and tho move¬ 
ment of the cheat wall and diaphragm moro limited 
than normal. In addition, there develop# a'state of 
emphysema on the affected side, on obstructive 
emphysema, due to the fact that a certain, although 
small, amount of air enters the lung but very little 
escapes, with the result that air under pressure 
is retained in tho immediate area of obstruction. Con¬ 
sequently, breath sounds are moro or lews inaudible 
and rAU-u are heard. 

Organic foreign bodies—e.g., beans. Bee da, India 
com, Ac.—if retained for any length of timo, tend to 
swell and to cork tho lumen of the bronchus com¬ 
pletely. Eventually they undergo maceration, break 
up, and induce purulency. Tho fioontgea my pictures 
ahio vary in cases of partial and complete obstruction. 
In the former the obstructed aide Is more transparent, 
the diaphragm is depressed, and Its movement Is 
limited \ In the latter tho area of obstruction appears 
denae. 

In tho event of tho foreign body being retained 
and causing suppuration, an abscess of the lung, 
bronchiectasis, or gangrene may result. An exact 
definition of the invaded area, lung-mapping, may bo 
obtained either by the humiliation of carbonate of 
bismuth or the injection of llpiodol. The Insufflation 
of bismuth is effected by passing a bog Insufflation 
tube down the tmcliea and blowing the powder with 
the aid of a pneumatic pump along the bronchus of 
the affected aide. If a solution of llpiodol is preferred, 
about 30 o.cm. j s injected by means of a Jong syringe 
passed well beyond the vocal cords. Tho fluid is 
moved as may bo desired by altering the position of 
tho patient and the outlines of any bronchiectatic 
cavity are thus delineated. In this way it is 
iwesible graphically to determine fairly accurately 
the position, size, and relation* of any particular 
cavity, a matter of the greatest practical import- 
“ffi’emp'SSd WrloriUAncu o[ thoracoplasty be 

t"^S-nuppfoff," <* on aid 
to toe detection of pulmonary •uppuratinn whether 
tho rrault of retentton of n^l^CTor 
of septto material consequent to ono or other operative 
witi the “PP*' respiratory 
dWml h £?)rk PeIl0d <1P “ now and ’“FOrtaat field of 

°l “l* 1 » fiemmd, drairm™, and tbo 
difficulties of wturim an efficient outlotinSy wit), tho 
location of the collection. So far oe pulmonary 
suppuration is concerned, drainage may be aecorS 
aa the result of an oitemnl operation, or by means of 
"f 1 ™*£ n ^vage ° [ tho Infected cavlL^tm^gh 

a bronchoscopto tube, du external operation Is always 
attended by grave risk, while bruncboecoplo evacuatiM 
ot tho abscess cavity in suitably selected 
practically free from danger. Ct<Ml casee is 

Not only may the cavity be freed from If. nunilnnfc 
contents by aspiration, but it may also be wnahed mit 
with a sultabfo and non-trritnting solution, such as 

SMr* ‘ lulas “ a to 

-aSXtt enytM zt 

to remove a foreign body from m. itmnv UI11 i ternpfc 
1U exact locnluX, 

for its removal being of tho ninLt^,™ fo I cop * 
raplffity of acUon Is a matter of SSrtSS'g'tC 
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It frequently lmppcns that forceps fail to effect 
delivory, cither becauso they slip or because no 
progress Is made In spito of strung traction. In the^e 
cases it ia important to re-examine the patient, and 
review carefully the whole situation rather than 
persist In ineffectual attempts at delivery which Injure 
the mother and sacrifice the child. In this examination 
special attention should be paid to the following points. 

1. General Condition of the Patient .—The time which 
has elapsed, since rupture of the membranes; tho 
presence of a rising pulse or temperature. 

2. Abdominal /hw7m‘jiah‘o)i.—(a) Do tho pclvlo 

measuremenU suggest flattening or general contrac¬ 
tion, or ore they normal ? If pelvic contraction, is 
present, does It allow extraction of a dead perforated 
baby, or must a Caesarean section be done. (Internal 
conjugate let* than 3 In., transverse at tho brim lesa 
than HI in.) (b) The position of tho head in relation 
to the brim— 1 . 0 ., is it above, In, or through the brim. 
The head above the brim can bo moved from one lilac 
fossa to tlie other. An engaging head, has a much 
narrower lateral excursion, while on engaged head is 
immobile and grasped, with difficulty. When the head 
lias passed the bnm there Is complete disappearance 
of the cephalic prominence on abdominal examination. 
Forcope should not be applied to a floating head, and 
the higher the head is found to be in the polvis the 
more carefully should tho indication for their applica¬ 
tion bo considered, (c) TIio condition of the lower 
segment. Tho uterus may be tender, especially hi tho 
lower segment, and closely moulded to tho child. 
There is great risk to the mother If Internal monipula- 
tiona (especially Internal version) are carried out In 
such circumstances. ( d) The condition of the child. 
Can tiie fcctaj heart be heard ? If the child is alive, 
can It be reasonably expected to live oven if delivered 
wlt J lo « fc 'Sr ther ( fl > Tbe position of tho 

oedput. The position of the back, fcotel heart sounds 
and Umbs, os a guide to tho possible existence of a 
penrtstont occipito'postorior. 

“/ s - e a m ”‘ a ‘^—The presence or 
abjneo of lacerations, braising, and calem* of Uie 

ra1? 0 ' lm '«TS !V ?v, ttDd W When Uro bead Is 

in the cavity, tho position of the occiput, as deter¬ 
mined by passing the whole band into the, vagina, nod 
the pretence or absence of a contraction ring round 
,{2 Th ? P 0 * 8 ^ 1 ® existence of n tumour 
wsll bu W n B, fo ™-ardl tho posterior TOglnal 

wall and preventing descent of tbo head. B 

£&! (SaUy contracted 
outlined above not only 

jrrimSSSSs*- 

KasrSTs 
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towards one or other sacro-iliac joint, one blade of 
tho forceps comes to rest over the anterior eye, the 
other blade behind the opposite ear. Slipping is the 
natural result. The first forceps delivery seen by the 
writer was in such a case and resulted in evulsion of 
one eye, and the baby was bom alive. When the 
occiput has incompletely rotated forwards so that it 
faces the side wall of the pelvis, the grip of the blades 
is again bad, one being over the occiput and the othor 
over the forehead, and slipping is likely to occur. 
Moreover forceps traction in such cases is an attempt 
to pull the occipito-frontal diameter of 11 in. through 
the transverse diameter of the pelvic outlet, which is 
only 4 in. In such cases forward manual rotation of 
the occiput one-quarter of a circlo allows the blades 
a correct grip and results in an easy extraction as the 
presenting diameter is then in the widest diameter of 
the outlet—the antero-posterior of 41 in. 

If the occiput has rotated backwards into the hollow 
of the 6acrum, a good grip may be obtained with the 
forceps and strong traction may effect delivery, hut 
practically always at the expense of the posterior 
vaginal wall and perineum, the latter being frequently 
tom into the rectum. The consultant is frequently 
asked whether induction of premature labour should 
be performed in a particular case, because the last 
labour was a difficult forceps delivery and ended in a 
badly tom perineum and an asphyxiated baby. 
Often in such cases the pelvis is found to be normal in 
size, and there is no obvious cause for the former 
difficult labour. The explanation is often an unrecog¬ 
nised occipito-posterior vertex delivered face to pubes. 
In the next labour the baby may arrive before the 
doctor. Again he is sometimes asked to perforate 
because prolonged traction fails to deliver the baby, 
though the head is almost on the perineum ; yet in 
such cases forward rotation of the occiput one-quarter 
of a circle, for the reasons already given, often allows 
an easy extraction of a living child. If the doctor has 
already told the relatives that the child is dead and 
must be perforated, the extraction of a living child 
may create an awkward situation. 

Failure to recognise a case of backward rotation, 
non-rotation, or incomplete rotation in a third or 
fourth vertex—with the results given—is very easily 
understood. The delay is thought to bp the result of 
disproportion between the head and the pelvis. This 
it is, but it is a disproportion due entirely to the 
position and not to the size of the head. The latter is 
descending midway between flexion and extension, 
and tho occipito-frontal diameter of 4Jin. (circum¬ 
ference 14 in.) is distending the vagina,.whereas in the 
well-flexed vertex which develops in first and second 
positions, the descending diameter is the sub-occipito 
bregmatic of 3J in. (circumference 12 in.). 

If (as so often happens) the membranes rupture early 
and the uterus becomes closely applied to the child, 
or if the patient is very fat or nervous, the practitioner 
may not make out satisfactorily the position of the 
back, limbs, and foetal heart. Later, on vaginal 
examination, a large caput may obscure or render 
difficult the palpation of sutures and fontanelles, so 
that when delay in the second stage occurs, in spite of 
strong pains and a head low in the pelvis, the diagnosis 
of moderate disproportion is made and consequently 
the forceps applied. The slipping of the blades, the 
abnormal length of the perineum, and the commencing 
rupture of the latter before even the vulva is distended 
by the head should provide ample warning in time to 
correct the diagnosis, rotate the occiput forwards, and 
so prevent a catastrophe. 

In all such cases, after removal of the blades, it is 
wise to pass the wholo hand into the vagina and over the 
fcetal head until the face or neck are reached, locating 
exactly the position of the occiput. Then, when the 
head is pushed up sufficiently to allow it to be grasped 
and to disengage the anterior shoulder from the pelvic 
brim, the back of tho child should be pushed over to 
the opposite 6ide of the uterus by the hand manipulat¬ 
ing the abdomen, while the other hand in the vagina 
rotates the occiput to the front. If rotation of the 
shoulder and back is successfully accomplished the 


occiput remains in its forward position and the 
re-application of the forceps and the extraction are 
usually easy. Occasionally it is impossible to push 
up, rotate, or pull out the head. In these cases, 
fortunately not common, the forceps can be left on! 
and the perforator passed between the blades, alter 
which extraction may be possible without rccouree 
to the cranloclast. 


Contraction Rino. 

Exactly why the uterine muscle should develop a 
condition of local spasm we do not know, but such a 
contraction ring round tho child’s neck probably 
causes failure in forceps delivery more often than we 
suspect. The circumstances, however, are so typical 
that the cause can usually be suspected at once. The 
practitioner, in fact, is usually sorely puzzled because 
he cannot deliver, and yet can find no obvious explana¬ 
tion. The condition of the patient is usually good, 
the pelvic measurements may be normal, the head not 
unduly large, even in tho pelvic cavity. There is no 
pelvic tumour. Even the occiput is anterior and the 
forceps are applied easily and grip well; yet the 
head cannot be extracted and the little advantage 
gained by traction is lost when the pull is discontinued. 
There is usually a history of early rupture of the 
membranes, and a rather protracted labour with many 
examinations and possibly some obstetric manipula¬ 
tion. The diagnosis can only be made with certainty 
by introducing tire whole hand into the vagina and 
feeling the tight ring of muscle round the child. 

Treatment .—The natural temptation to stretch the 
ring with the fingers should never be indulged, as it 
invariably increases the'spasm. Early cases in which 
the child is alive should be treated by repeated small 
doses of morphia. Then after 12 to 24 hours, if the 
patient is deeply anaesthetised, delivery by force?* 
can usually be effected. 

In late cases the olrild is dead and Caesarean section 
is contra-indicated unless other procedures, 1» 
dangerous to tho mother, fail. The head should be 
perforated and the cranioclasb applied, a weight « 
7 lb. being attached to tho handle and left hangup 
over tho bed. Steady weight traction usually succeed* 
in the end, hut tho writer can recollect one case,® 
which it failed, and on opening the abdomen the no? 
round tire child’s neck was so tight that it nppeaw 1 
quit© aneemic, and required incision before the mother 
could be delivered. 


Pelvic Tumours. 

Pelvic tumours complicating labour are not c°nimog< 
but when present they are often overlooked, with thy 
result that attempts are made to drag the child 
a fibroid or ovarian cyst, with serious consequt® c03 ' 
Fibroids, unless cervical, rarely prevent the head fro 
descending. Even lower segment fibroids, 
large and low down, usually undergo softening an 
flattening, and, as labour advances, are drawn up 0 


symptomless and unsuspected for years uutil pregnan . 
or labour lead to their discovery. _ , - 

Treatment. —Forceps, version, and craniotomy P ] 
no part in the treatment of tumours comphcauur 
labour. No attempt should ever be made to drSo 
child past a fibroid or ovarian cyst, either by im *■, 
or its head, before or after perforation. Sucli attemp 
are fraught with great danger to the mother, « uu ' 
apart from the effect on the tumour, are hkeiJ ‘ 
produce serious injuries to the genital canal, hd 1 
fibroids frequently become infected in the puerpert • 
and infected fibroids are very deadly. Most 0 
deaths in cases of fibroids complicating childbirtn 
the result of infection of these tumours after deh''--d 
In the same way an ovarian cyst is likely to rupture 
a child is dragged past it. The contents of tho > 
escape into the peritoneal cavity, the result deP c, ‘ u f h X 
on the nature of the cyst. The difficulties or ‘ 
ovariotomy, which must subsequently ho perfor ^ ' 
are considerably increased by the occurrence or., 
accident. 'When the obstructing tumour is a liom 
Caasarean section should be performed, either iu 
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or followed by myomectomy or hysterectomy, accord- 
?n B toSS indlitton. for each U tho tumour is 
marian It is Letter to avoid Incision of tho uterus, 
it possible Casarenn section exposes thaw patients 
to tho very defini te risk of rupture of tho soar In 
subsequent natural labours, or to the (dtj^tlvo risk 
of repeated Cfflsorean sections U J 9 

delayed until the os is fully, or nearly fully, dilate!, 
tho ovarian ojut can be removedopening the 
abdomen, an assistant dellvoring with forceps before 
the abdominal wound is closed If tho tumour cannot 
be removed, even alter event-rating tho uterus, tho 
latter may require incision before t-he cyst can be 
withdrawn from the pelvis, where it U Imprisoned by 
the head pressing the pedicle against tho promontory 
or lateral pcMc wall but it is always better to avoid 
Ca*»arean section if possible 


DlfipnOPOETJOV BETWEEN TUB HK.VD 

and tub Pelvis. 

The first essential in these! cases Is to deddo whether 
the pel via is too small to allow extraction of a cranio- 
tomised child without great risk to the mother At 
Queen Charlotte’s Hospital an Internal conjugate of 
leas than 8 in. and a transverse diameter at tho bnrn 
of leas than 3} in. are considered tho minimum measure¬ 
ments which allow delivery of a destroyed child without 
great risk to the mother In such cases Casarean 
section with or without hysterectomy is tho only 
rational treatment With measurements greater than 
11icso there arc four possible alternative* after failure 
of the forceps to oCTect delivery (1) pubiotomy, 
(2) internal vendon , (3) Curare an section j (4) cranio¬ 
tomy 

Pubiotomy —This oporntion la vory rarely performed 
by E ng lish obstetricians, and has given such dia 
appointing results In this country that It has been 
abandoned, and can bo Bald to play no part, in our 
practice of midwifery Continental and American 
writers havo published series of cases with good 
results The operation is essentially one for the 
expert. There Is a definite risk of injury to tbe bladder 
and soft parte, it amounts to tbe production of a 
compound fracture in a presumably septic area and 
it is an operation thoroughly unsuitable for recom¬ 
mendation in general practice 

Vert ion —Internal version on the other hand is 
a practical and popular obstetric procedure, though of 
somewhat limited application 

It is likely to prove successful If tho following 
conditions obtain 1 An Internal conjugate of not 
less than 31 in. with an average-sixed bead 2 A 
flaccid uterus not thinned or moulded to the child 
so allowing version to be performed without risk of 
rupture of tbo uterus. 3 The head above the pelvio 
brim, or if in the brim able to be pushod up without 
undue application of force 4 It is especially of 
value in cases of unfavourable vertex presentation at 
tho brim—1 e ,a brow, or a posterior parietal presenta 
tion in which tho anterior parietal bone overlaps the 
symphysis and the sagittal suture remains near the 
hvmphpds pubis. In such coses It ia more than likely 
that internal version will canso to engage In the pelvic 
brim a smaller and more favourable dtamotor of the 
after-coming head 

liter bringing down tbo arms tho anterior alioulder 
hlioulil bo kept under tbo symphjfci* and tbe head 
pushed through the brim b> strong fun dal pressure. 
This promotes a certain degree of flexion and ensures 
tbe long diameter of tbe fcetal head (tho occipito 
frontal of 41) engaging in and passing through tho 
longest diameter of tho brim (tho transverse of 5 in ) 
"bile tho narrowest transvoreo diameter of the head 
(t lie bl temporal of 31 In ) passes through tho narrowest 
ilknieter of Hie brim—I jj tho internal conjugate tho 
wider bl parietal diameter being in the roomy lateral 
jurt of the pelvis When the head has jw**cd the 
brim tho child is rotated go iw to bnng tlio napo of 
the nock under tho symphysis and the head is then 
t-rndlv delivered by jaw and alioulder traction. It 
should bo remembered that extraction as a breech 
ha* many disadvantage* both for the mother and 


the child, especially tho risk of injury and asphyxia, 
of the child, and the likelihood of a severe rupture of 
tho perineum in bringing down the arms, but it has 
ono very great advantage—-namely, that should it 
bo impossible to push tbe after-coming head through 
tbe brim, perforation and extraction of tho head in 
this position is an easier and safer operation than 
perforation and extraction of a fore-coming head 
floating abovo the brim 

Internal Version with the Head tit the Cavity 
When forcepe foil to deliver a head in the pelvic 
cavity, it is doubtful whether any advantage is to 
be gained by version, wliilo in many cases in which 
tho head cannot be pushed up easily the practice is 
fraught with considerable danger, especially tho nak 
of rupture of the uterus, tho uterus being pushed 
off tho vagina. In the absence of general con¬ 
traction, it ia often of greater advantage to rotate 
the head into a larger and more favourable diameter 
for extraction, and then to re-applj tho forceps, when 
delivery will often follow If the pelvis is generally 
contracted, eapocoally in tho funnel-shaped masculine 
typo of pelvis, internal version is a distinct disadvan¬ 
tage Hero tho p61vio diameters diminish from abovo 
downwards and strong pains drive tbo bead into the 
funnel, promoting strong flexion, which is Increased 
by traction with forceps On the other baud, the 
descent of tho after-coming head through such a 
pelvis is certain to result in extension of the head 
and elevation of tho cldn If the perfectly flexed 
fore-coming head cannot be extracted by strong 
forcepe traction, how much more unlikely of success 
is the extraction of tho ox tended after-coming head. 


CAESAREAN SKCTIOX AND PERFORATION 

In extremo degrees of pelvio contraction Ctrearean 
section 1* the only rational treatment, irrespective of 
the duration of labour Similarly in moderate degrees 
of contraction when the child is dead, perforation ia 
recognised as the correct treatment if forceps fail and 
version is contra Indicated 

But in case* of moderate contraction, in which 
forceps have failed and the child is still niive, there 
la a choice between Cjesarean section and perforation, 
of the living child There Is a growing tendency to 
extend the scope of Cffiearean section to these cases, 
irrespective of the greatly added risk to the mother 
Indeed, one is frequently asked nowadays whether 
it is ever Jus tillable to sacrifice a living child Thin 
question can onlv be answered after comparing the 
maternal mortality and morbidity rates of Craw re air 
section and craniotomy 

Tbe operation of Cnaarean section performed before 
rupture of the membranes, In ideal surroundings with 
a strict surgical aseptic technique and by surgeons 
accustomed to abdominal operations, is such a safe 
operation so simple to perform, and gives such 
excellent results, that there ia on increasing danger 
of the operation being extended to unsuitable cases, 
after rupture of tho membranes, where the surround¬ 
ings are not Ideal and the beat to cl mi quo ia not 
obtainable In these cases tiro results are extremely 
Amnnd Houth s series of analysed cases deals- 
with tbe Caesarean sections In this country from 
1801-1910, whfle Holland and Kerrs collected caw& 
(over 1000 in number) analyse the Cesarean section* 
performed in the leading hospitals of the British laics 
,l 011 r 20 In Jhmtha* series tbe maternal 
mortality in cases operated upon before rupture of 
tbe membranes was 2 0 per cent., whilo in case* 
££*10 aJ^ 11 flfte r rupture of tho membranes it 
3 P?. r ce ? t /ho higher figure of 31 3 per 
'^responding to thc*o cases in which many 
examinations or attempts at delivery had been madt 
In Holland aul lvorrfs berios tho maternal mortality 
nr“u, ...“f? ° f oration boforo rupture 
™ T 1 10 ' 7 P« r hi cases after 

bmIU ? • th = W«ler Heim 

referring to Inter cases In which forcope had Seen 

ftoHf i? r 1Jcl * mOemn^and laSra- 

bo preLnl BetUtal wet * stated or assumed to 
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These figures, Representing as they do the collective 
results of the most experienced surgeons in the British 
Isles working in large hospitals and under ideal 
conditions, must, of necessity, carry tremendous 
weight, and should exercise a real infl uence on teach¬ 
ing and practice in regard to this operation. The 
figures show : (1) That in cases of operation at the 
time of election there is a definite mortality-rate 
between 1-5 and 2 per cent.—a small bub a definite 
and probably an irreducible minimum rate. (2) That 
Caesarean section performed, late in labour has a 
minimum mortality of 10 per cent, and a maximum 
of 27 per cent, under the beat available conditions. 
These deaths are chiefly from septic complications : 
peritonitis, septicaemia, pyaemia, pulmonary embolism, 
&c. In addition there is a heavy morbidity-rate in 
surviving patients due to chronic pain from adhesions, 
intestinal obstruction from adhesion of small intestine 
to the uterine stitch line, white leg, utero-abdominal 
fistuliB (through which menstrual fluid may escape), 
and many other conditions. 

The enthusiasts for Caesarean section reply that the 
results of craniotomy are equally bad. This is not true, 
and the mortality from this operation would be even 
less if obstetricians took the pains* to perfect them¬ 
selves in a truly obstetric procedure rather than give 
way to the temptation to perform a more showy 
operation irrespective of the greatly added risks to 
the mother. In 100 cases of craniotomy at Queen 
Charlotte’s Hospital analysed by the author there 
were only eight deaths, audit must be remembered that 
most of these perforations were in grave cases, sent 
in from surrounding districts, after ineffectual attempts 
at delivery, cases in which oedema, bruising, and 
laceration of the genital canal were present, and some¬ 
times even established infection with ante-partum 
pyrexia and discharge. In these cases the mortality 
of Caesarean section is not 8 per cent, bub 27 per cent. 
In Shauta’s* analysis of 50,000 labours, with nearly 
6000 cases of contracted pelvis, there were 82 cranio¬ 
tomies on dead babies with only five deaths—i.e., 
0 per cent.—and 70 craniotomies on living children 
with only one death—i.e., 1-3 per cent.—the lower 
figure in the latter series being readily understood, 
as the factors which predispose to septic complications 
are less likely to be present when the child is alive 
and less damage has been done to the mother. 

It is sometimes stated that the risks of sepsis in 
late cases of Caesarean section are exaggerated, but it 
is unreasonable to disregard figures such as those 
here quoted, and especiafly in regard to this matter 
does a grave responsibility rest upon the shoulders of 
teachers of obstetrics. If, therefore, in a case of 
moderate disproportion some error of judgment has 
been made, which results in failure of forceps to effect 
delivery, is it not incumbent upon the practitioner to 
perforate the living child rather than subject the 
mother to a death risk of 10-27 per cent ? Even if the 
foetal heart is still audible the child cannot be 
reasonably expected to live in a great many cases 
after a long and steady pull with forceps. The 
attitude of the husband in these cases is the correct 
one. “ Save my wife, never mind the baby," is the 
universal reply if an unprejudiced case is presented 
to him. He, at any rate, is able to estimate correctly 
the relative values of the two liveB. 

Sir George Blacker 1 states that 
the majority of obstetricians of experience hold strongly 
to the vtow that it Is rarely if ever justifiable to subject 
tho mother to a grave risk in order to save the life of 
a child. Katurally it is a very repugnant action to have 
to perforate a living child, hut to pretend that craniotomy 
can bo replaced by symphysiotomy or Cmsarean section 
without much greater danger to the mother is to shut one's 
oyes to the truth. 

In most of these cases the mother is young and 
when she conceives again can have induction of labour 
at about tbe 30th week (maternal mortality - rate 
0-2 per cent.) or Caesarean section just before term 
(maternal mortality 1-6 per cent.). Every obstetrician 
of experience has bad cases in which cranioclasm has 
been followed in a subsequent pregnancy by induction 
of labour or Caesarean section with little risk and 


excellent results. It is sometimes maintained that 
modifications in the technique of Caesarean section 
may, or do, greatly diminish the maternal mortality 
in operations performed late in labour. But it has 
not yet been proved that there is sufficient reduction 
in that rate to justify substitution of these operations 
for craniotomy. Both tho extra-peritoneal operation 
and incision of the lower segment are more difficult 
to perform, there is more risk of injury to the bladder, 
and infection of the uterine incision in the lower 
segment operation would seem more likely. 

Caesarean hysterectomy is an operation with a high 
mortality rate, and it cannot be usually justifiable to 
perform an operation of tills character on a young 
woman for the sake of a very doubtful foetal life, 
when the sacrifice of that baby will enable her to 
retain the uterus and bear children in the future 
under better circumstances with much less risk. 
The degree of infection in cases considered suitable for 
Ciesarean hysterectomy is always doubtful, and tho 
majority of the mild cases of uterine infection recover 
if the child is extracted per vaginam. Bar’s 5 eventra¬ 
tion operation is probably the most promising ol 
these modified operations and, in my own cases up 
to the present, has given a mortality of only 5 percent 

The important distinguishing details of the operation 
are as follows. The abdominal incision is made loni 
enough to enable the uterus containing the child 
to be eventrated. The edges of the wound an 
temporarily clipped together as far as possible behind 
the uterus, and sterile towels placed between the 
uterus and the abdominal wound, so as to completely 
exclude the peritoneal cavity from the area of opera 
tion. Tho utorus is then incised and the chik 
removed. The placenta and membranes are peek 
off, and largo swabs or rolls of gauze half wrung oul 
in 1 per cent, violet green, 1-1000 flavine, or stron( 
milton, are placed in tho uterus, and the latter r 
tightly squeezed around them for several minutes 
thus attempting to sterilise the newly created rav 
surface made by removal of the placenta and man 
branes. The gauze is then removed and the uterin 
incision closed and the outer surface of the utem 
washed over with violet green or flavine. Then tit 
towels around and behind the uterus are removed, ■ 
new gown and gloves are put on, a fresh set of instrt 
mentis is taken, and fresh sterile towels are place 
over the abdomen and around the abdominal wound 
The uterus is then replaced in the abdominal, cava, 
and the abdomen closed in layers. In this "A 
contamination of the peritoneal cavity is prevents a 
no uterine contents escape into it, and also a dcma 
attempt is made to render the interior of tho uteru 


sterile. , . 

In presumably infected cases the operation gi 
very good results, but a sufficient number of 
has not yet been published to justify the extended 
of the operation as an alternative to a 1 ? 11101 . 1 ?®] 
though it is probably the best of the modified metao 
of Caesarean section for septic cases. 

With regard to the technique of cramocinsm in* 
there are a few important points in tecluuquo w 
make for success and which are not usually emplw 31 
After perforating the skull it is important to bm ,, 
the septa at the base of the brain, so as to 
solid blade to be passed right down to the med 
This blade should be passed with the rough s _ 
towards the face. The hollow blade is then p 
right over the face, and if the solid blade h^ r _ 
passed down to the medulla, locking will bei ene ^ 
with the hollow blade over the face, a good g r) r 
obtained on screwing up the handles, anu an ^ 
extraction by traction alone follows. It m ^ 
necessary to remove separately the bones of * ne , .* . 
If the solid blade is not pushed well home, loc 
secured with the hollow blade over the f°^, u L, n t: 
not the face. On tightening the screws only the 
bones and scalp are included between the wot r~,L| 
slipping is inevitable. The three-bladed cn “ u “ oTt 
though not in common use, has a great advanw fc, . 
the two-bladed instrument in difficult 
invariably used at Queen Charlotte’s Hospital. 
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PEKVENTIOIT OF FAILED FoRCBPfl AITD DIFFICULT 
FoacKFa. 

Indudion of Labour and Trull Labour .-—Difficult 
and forceps deliveries are usually 

preventable by antenatal supervifion, ending in 
Induction ot labour at some tinio between the 3<3th 
and 38th week of gestation. From JD08-17 431 canon 
were induced, at Queen Charlotte’s Hospital. There 
was only one maternal death (0 23 per cent.), and 
840 of these were delivered spontaneously with a 
tecta! and. neonatal mortality of 37 (10 8 per cent.). 
Ninety-four were delivered by forcer* with a mortality 
of 17 per cent. The following table shows the cases 
analysed..—• 
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•In the la*t Ore resin* over 100 Induction* per year h*ve been 
earned oat *t Quoin Ourlotte’* flatpUtL 1 ' 


The feefcal and neonatal mortality for fclio whole 
Hcries was 13 3 per cent. For the, case* from 3(V-40 
weeks it was II‘7 per cent. The higher mortality 
during the 38th and 40th weeks was probably due to 
some of theso cases being left a little too long. The 
table shows the high mortality of induction before 
the 30th week, and the groat vtduo of this operation 
from the 30th->38th week. The majority of the cases 
of contracted polvia encountered In the South of 
England are of the moderate kind, rarely needing 
Co»arean uection, but frequently ending In difficult 
forceps and death of tho child, and sometimes in 
foiled forceps and perforation. It Is Just tlda typo of 
caeo which is so amenable to treatment by induction 
betwem tho 30lh Mid 38th week. Earlier than the 
JUtJi week the cMldrcn usually weigh under S lb 
They am roared with difficulty and often fallto stand 
the strea of labour. It in a com of dkroronortinh 
eanmlned at or before tho doth week tho head cannot 
be pushed into the brim, Caanroon section at term 
is Indicated. If tho head at tha 30th week can tost be 
poshed into the brim with great dWcS^Son 
of labour should bo performed within & few davn 
If at the 30th weak tho iicad pushes In easily, weekly 
repeUtioM of the test should be carried out, taducUon 

tT b<m th » ^ Just bo pushed hr 
with difficulty i the case never being allowed to nnw 
beyond tho 10 th week. If a ffi Btob? ^ 
onoo only in the antenatal period, lot it be in the 
3Uthw«k. Phase primolnlea In estimating tiro time for 
Induction ore followed rcLgiousiy atQaech Charlotte’. 
Hospital, where the medicsl stafl is convinced of their 
inval value In tho prevention of diEt tor£f™ 
<md P' rtora <-ioni in labour 5 
Tht Trial Labour. —Tho difUoult cases ore 1 her. 

fln,t u , m s or w '! r l « m b hi which tho 
obstetrician cannot be sum whether the head will 
pass through tha brim, oven after rencUtionAf tsi, 
test under onrrothesia. AllliouiA mSS^ferv b, ^ 
exact science, the human aiement lnvolvod in mrttaS 
ot Judgment render. Inevitable occaaio^^SfSST 
so that the meet eiponeuced occouohenr mav& 
ultimatelyfaced with a difficult forcopa or a Sro- 
tlon, In spit© of antenatal supervision. 7 fc 1 - 
doubtful cases that trial labour hw.ucha imltva^? 
uot a trial of nature d oulrence, wbxS i 1 

permissible iu the end, and the S3 K^fntare 
guidance i.o_ our conduct In the naxtlahou?—but^ 
trial of spontaneous labour against Cffiaoroans^^L 
a trial in which perforation & a toariTofhiJJi£? „„?? 
even forceps is avoided U poaedblo. hruure, and 
In »uch a ca*o tho deckJon moat bo mnrf n Q _ . 
poadblo after rupture of the membrane* 
risks of Crourrean section h.croavr reSy^STtS? 


event-. Valuable information con be obtained by 
repeated abdominal oxamlnatloQB of the head at the 
pcivic brim os labour advances. In favourable caaca 
flexion and fixation of tbe bead in tbo brim are followed 
by disappearance of tbo ovorlap at Urn 8ymphy*ia pubis, 
and finally by inability to fed tbo cephalic prominence 
per abdomen. When these signs occur in succession, 
tbo case can bo left alone and at most will need a 
medium or easy low forceps. In unfavourable cases 
the membranes rupture early, tho cervix dilates 
slowly, the pains are weak, and descent, fixation, and 
disappearance ot tbo o^orlnp fail to occur or are 
delayed too long. Sometimes prolapse of tbo cord 
occurs, making an immediate decision necessary. 

If Cffiaarean. section is performed in such a trial 
labour whore an aseptic technique lias been followed, 
low vaginal examinations and no attempts at delivery 
mado, and In which bruising, rederna, and laceration 
of tbe genital canal are absent, the resk ot tho operation 
is little greater than that at tl» timo of election. It is 
beet to exclude high forceps entirely from such a trial 
labour, but should the practitioner be tempted to 
apply them, the head being jammed in tho brim and 
tho os fully dilated, great care should bo token to 
apply them carefully and to pull tentatively and 
steadily for not more than 15 mlnutea. Then if no 
marked progress has been made, it is wiser to remove 
tho forceps without Injury to the gonital canal and to 
consider the question of Caesarean section before it U 
too lato. At such a stago tho baby might bo reasonably 
expected to live, and tho risks of C-ossarean section, 
though definito, are not prohibitive, but If, as so otton 
happens, antes thetiat and accoucheur exchange tasks, 
and repeated prolonged and unsuccessful attempts at 
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to .. th ? I “°“ lcr n "> B«at ®» to contro-Indicnto 
entirely that operation. 
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Failure of Sugars to Differentiate. 

Now when the worker in the smaller laboratories is 
faced with an investigation into one of these outbreaks 
it is essential for him to be certain that the abnormal 
flora in the patient’s dejecta are identical with those 
in the articles of food causing the outbreak. If he 
is in possession of mono-specific sera advocated by 
Andrewes * he will have no difficulty in proving the 
identity of organisms from these two sources, but if he 
does not happen to have these sera he will have to rely 
on cultural characteristics. Here the “ sugars ” will 
help him, but only up to a certain point, and even 
with the rarer compounds, such as inositol, he will 
not be able to differentiate many member's of the 
Salmonella group. 

It is where the “ sugars ” fall short in this differentia¬ 
tion that we would urge the employment of certain 
organic salts for tins purpose. It has been shown 
that with the "sugars” the Salmonellas (B. para- 
typhosus A included) can he differentiated into four 
groups, and that by the study of the fermentation of 
certain organic salts' seven groupings can be obtained, 
and by means of both sugars and organic salt reactions 
a total of eight groupings is possible. 

The Help of Salts of Organic Acids. 

The salts which we have found most useful in 
differentiating the Salmonellas are : the sodium salts 
of citric, d-tartaric, 2-tartaric, m-tartaric, fumaric, and 
mucic acids. These are employed in a peptone water 
medium in a concentration of 1 per cent., and they are 
not materially affected by sterilisation in the auto¬ 
clave. The cultures in the salt media are incubated at 
37° C. for 48 hours, and decomposition of the salt is 
then investigated by adding a sufficient quantity of 
a soluble lead salt ; 0-0 c.cm. of a saturated solution of 
lead acetate to every 5 0 c.cm. of the tartrate medium, 
or 0-5 c.cm. to a similar quantity of the citrate medium. 
All of the acids mentioned yield insoluble lead salts, 
and, with the exception of fumaric and mucic acids, 
the precipitate caused by the addition of lead acetate 
is bulky and tends to remain in suspension, forming 
a white flocculent column. Decomposition of the salt 
is evidenced, on adding tbo precipitant, by the forma¬ 
tion of a slight granular greyish-white precipitate 
composed chiefly of lead carbonate, which sinks 
rapidly to the bottom of the tube. 

In the case of fumaric acid the lead salt forms 
-a slight heavy precipitate, quite unlike the light 
voluminous precipitates given by the other acids. 
Sodium fumarate, however, is very readily acted upon 
by all members of the Salmonella group, and the 
earliest results of this action are the formation of small 
-quantities of sodium carbonate and sodium succinate, 
in the presence of either or of both of which lead 
fumarate forms a bulky precipitate like that of lead 
citrate or tartrate. B. varatyphosus A and B. para- 
typhosus 0 do not carry the decomposition of fumarate 
beyond this stage, but all the other Salmonellas 
complete the decomposition of the fumarato and 
succinate, leaving only a residue of carbonate. It has 
been found desirable to extend the incubation period 
to 96 hours, in the case of this salt, in order to allow 
for its slower decomposition. 

In the case of mucic acid, precipitation by lead also 
yields a small heavy precipitate which, however, may 
readily be distinguished from the lead carbonate, in 
the tubes in which decomposition of the salt has 
occurred, by adding a little acetic acid, which will 
dissolve lead carbonate but not lead mucate. 

Results up to Date. 

For a more detailed account of the technique of 
these tests, the reader is referred to our previous 
paper.* Since this paper was published we have had 
the opportunity, thanks to the kindness of Hr. Bruce- 
White, of further studying the action of eight more 
strains of bacteria, all isolated from cases of food 
poisoning on the organic salts. In the case of each 
organism the result of the action on the organic salts 
was directly correlated with the serological findings 
obtained by Hr. Bruce-White, and it is interesting to 
noto that three strains of the newly described Derby 


type and the single strain Dar-es-Salaam stand out 
from the other Salmonellas, both in their action on 
the organic salts and in their serum reactions. 
Altogether we have studied the action of a total of 
78 strains of the various Salmonellas, and in every 
instance the nine groupings which we have arrived 
at have been clearly differentiated one from another. 

The following table illustrates the actions of the 
various Salmonellas on the six salts selected. A - sign 
indicates that the salt is unaffected, and a + sign 
that complete decomposition has occurred. 
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The only member of the Salmonella group which 
has given inconstant results with tbo organio salts la 
B. entcritidis Gartner. Here, although the various 
strains have apparently been identical from a morpho¬ 
logical and serological aspect, the activity with which 
they attacked the organic salts lias been very irregular. 

In our previous paper “ we indicated the possibility 
of distinguishing V. choleras from other vibrios bj 
means of salt fermentations. This assumption was 
based on tbo results of tests carried out with the 
strains of vibrios available at the time. On a men 
extended investigation, made possible through tw 
kindness of Dr. R. St. John-Brooks, who supplied u ’ 
with a lai'ge number of strains of V. choleras and 
cholera-like vibrios, we have been unable to confli® 
our previous opinion ; some of the cholera-like vibnos 
behaving like the true V. choleras in their fermentations. 

In conclusion we would urge the use of these sans 
of organic acids as offering the most valuable of the 
biochemical means of differentiating the various 
members of the important Salmonella group. 


. Path., 
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Resignation of Johannesburg M.O.H.—-Th 

•esignation of Dr. Charles Porter, medical officer of hctu“ 
or Johannesburg for 23 years, has produced warm inau 
rom the Pietermaritzburg Congress and in the , 
ifrican press. After holding various public health »PI» U 
nents In England, including that of county medical 
or Shropshire, Dr. Porter went to Johannesburg under i 
■4gimo of Lord Milner, and on the understanding tiun d 
ippolntment should be on the same terms of tenure 
hose obtaining In England. This proviso was the cau 
>f adverse criticism, but allowed him to carry througn * 
vork he began. The Rand Daily Hail, in reviewing 
ichievemonts, draws attention to the fact that lie can t 
he eifcy at a time when neaily everything comiwvniptetl 
he scope of a public health department in a 
:ommunity had vet to bo done, whilst bo relinquw 
)ffico in the assurance that all those services are; i 
horoughly satisfactory- condition, and that Johan ' ^, 
s now one of the healthiest cities m the world. Dunog 
mat 20 years the white death-rate has declined by 1 
:ent. and the incidence of enteric by 87 per cent. 
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an analysis of four hundred 

CONSECUTIVE CASES OF 
OONOERHffiA IN THE 3IALB. 

trrxted in the vtanaasxL 

'"Si™ THE OONITO-URINVUY DEPABXMBET 
OF TUB LONDOK HOSPITAL. 

By E R. TOWNXaBY OLABKHOH, H.R.OS. Eno., 

■' T JJ * i twi.-fTAXT, iitirro mux a nr 

AXP 

W. 8. DYER, 

eeuiotrab, vusurnu. atcnoH (u vuJ or tii* norimi. 

TUE p^ut 

HomSuSTvoMrettl Clinic. Tlio authors Uopu 
tnffihM data and deductions may urova to bo of 
tollowlnB Iroro a c ^ ca ] > mlmfnistmtlvo, and 

U !^W1rml standpoint Wo must empliaaiso the fact 
that no attempt has been made In thin clinic to acldovo 
tirno records. Wo are conscious that In respect to tiro 
lntuitU of tlmo taken to produco a euro our statistics 
wmuot compete with many other record}, and wo 
Zd.l here utter a note of proteat ogalnet the Increasing 
tondenoy to estimate results by on appeal to a more 

"'I'^’thblV^tllTdsronly tlrnso cases In which gonococci 
wore found in tlio urethral him liavo boon Included. 
a£ai!m feature which tends to reduce the number 
of coses considored is that only those patients who 
were officially discharged as cured enter into this 
calculation. „ . . 

ifoufine Treatment 

On the patient presenting himself for treatment tlie 
usual clinical history la taUn—Le., tlio data of 
■exposure to infection, tho data of onset of dlachargo. 
and enumeration of previous attacks. A urethral 


class, largely represented la tho clinic. Is drawn from 

tho alion population of the East ^nlo^Jfthta aDodftid 
again regular attendance at the cltolo within spocincu 
hours on two days a w oek—when tho ollnlo (apart from 
the irrigation deportment) ^ ,?? en— P 1 ™?"! 3 pr^nco 

ss*£ i'Jr iTtx&iStT5iSru^“o 

d^Lly populated area of East London cannot func¬ 
tion as it, should wltliout being open on every day of 
the week. 

Clinical Data as to Oouorrhccn. 

First attack, 204; second or more, 100. 

Proportion of Previous Allada.— It Is a noticeable 
fact that of tho 100 cases under consideration 1UU, 
or about one-fourth of tlio total number, 
from gonorrhera on a previous occasion. When tho 
fact ia realised that moat of tho patient* wuro under 
the ago of 30. the proportiona observed ore■ oven of 
greater interest, as showing tliat tear hn* no great 
power os a deterrent to exposure to Infection. 

Ago of Paltenle. 

rr«A H »9A 25-40 30-M. Over 35. 

Mu".r 1 HWM lie ( 301 %) 43 < 13 |S).. 61 ( 1 S 1 *.) 


and enumcrauou ur ' 7 -*—, 

*mear 1 a then taken of which a microscopic! and 
bacteriological examination is made. The anterior 
urethra is washed out with oxycyanlde of mercury 
1JGOOO, by Janet’s method, and the patient is called 
upon to pass his urine. A rectal examination ia made 
and the condition of tho prostate and vesicles noted. 
Tlio testes and epldidymee aro also palpated. The 
patient ia urged to attend daily for irrigation and as 
required for prootatio and vealoular massage and 
nrethroecoplo examination and treatment. If he 
cannot come up for irrigation he is supplied with a 
syringo, with potassium permanganate solution of the 
requisite strength, and a leaflet with instructions and 
rules. 

The Marriage Test 

When all clinical symptoms have subsided, and an 
examination by tho urethroscope lias failed to reveal 
the presence of follicle* or infiltrations, and a smear 
testifies to the normal condition of prostate and 
vesicle*, then after all treatment has been suspended 
for one week tho patient is subjected to tlio “ marriage 
tests.” -These arc carried out after one week has 
elapsed between tho lost treatment and the first test, 
Tliey ore three in number performed, at weekly 
intervals (tho pationt meanwhile taking a little 
alcohol or receiving other provocatlvo treatment). 

Each marriage test involve* a microscopic and 
bacteriological examination of urine and urinary 
deposit, a thread, film and culture, a pro&tatico- 
vebicular fllm and culture, and vesicular contents 
per bo when necessary Only pationts on whom three 
■of these examinations lvavu been mado and liave 
proved to be negative ore ]wished as cured. 

At first bight tne number of patients remaining until 
formally discliargud would stem disproportionately 
small—viz , 138 out of 400. But, owing to our 
proximity to the docks a substantial proportion of tho 
patient* are either seafaring men or engaged In casual 
labour nt varying hours, for whom regular attendance 
during a number of weeks is impossible; Another 

• B-t) Di-o 120. Gonoootc*! ILhemimUcnj 


Tho conclusions arrived at after consideration of 
this table ore : 1 That tho years 20-213 appear to bo 
the tlmo of greatest danger. 2. That from ~S-30 
there is a marked reduction, to tome oxtont due to 
marriage, possibly accounted for by Increased prophy¬ 
lactic experience. 8 . It is surprising that tbs 
percentage of patients under 20 years of age is so 
small, for it ia in direct opposition to what one 
would expect- This figure must not be taken us 
forming an index of tho extent of promiscuous 
intercourse which occurs under that age. 

Influence of Alcohol. 

DhjuL. In liquor. Sobor. 

61 ( 19 !%) •• 34 ( 81 %) .... 35 ( 78 !%) 


Tlio attempt to correlate alcoholic Indulgence with 
the Incidence of venereal disease Is extremely difficult. 
The terms “ drunk,” ” in liquor,” “ sober ” ore 
extremely relatlvo; some patients will advance 
“ drunkenness ” as an ethical excuse when no 
intoxication probably existed. Others, disliking the 
additional stigma of drunkenness, will deny a fact. 
If it were passible to obtain absolutely reliable data 
as to the condition of patients in respect to alcohol 
at tho timo of infection, valuable and suggestive 
results might be obtained as regards the correlation 
of alcohol to (a) the incubation period; (&) severity 
of tho attack ; (c) tho extont of the timo In terms of 
implication of the antorior and posterior urethra, and 
of the incidonco of complications such as epididymitis, 
vesiculitis, and metastatic gonorrheen. 

Source* of Infection. 

Prostitutes. Amatoan. llarltaL 

333(03%) .... 107(10!%) .... 41(101%) 

In taking the clinical history tho pationt was always 
questioned as to the source of the infection j 41, or 
101 per cent., denied, conjugal incontinence, implying 
that tho infection contracted was of marital origin ; 
a card for the women’s department was always given 
to be handed to tho wife in these coses, and it is 
gratifying to report tliat most of tho women come up 
to Hie depart meat. 107, or 20 f per cent., stated that 
they contracted gonorrhoea from women who were 
not prostitutes— 10 ., women to whom no payment 
was made: 202, or 03 per <xnt., admitted associating 
with prostitutes. It will bo noted that infection from 
prodtituloH amounted to nlmoet two-thirds of tho 
total coses. 


Day*- 


Incuhfitlon Period. 


i „ „ __ 

•3 . 09 .57 32 . 37 . 5rt .. 14 . TO 

%) (171%) (Ul%) (13%) (01%) (14%) (3J%) (19% 
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Some ca.sea show gono^ccal*^ m usually described, 
days after the infectmTcoftL ^^ urethra two 
until after 14-21 davf fcbc ? sh °w no signs 

column is surprising? yhiah^i o nUmber in <*e iSt 
one is inclined to ask what al P f!T c jX’ 80 that 
Influence the incubation period? which 

of the organism or the re^Ln^O I? lfc the viruience 
the actual site of infectirmX^ f tb ? Patient, or has 
time ? Is jfc possible that the^ 3 -^ relationship to 
between the species of ml th re 13 a relationship 
the length of Sation ? g ° n ° C ° CCUs SeatedXd 

ponsCt^S do iwtlshow lab °™W 

m tune ; the inconstant but dZtt- Mde variations 
seem to be associated Xh the (actor would 

usual practice at Ifc “ nofc the 

examinations until at least thrf ? la ^ e uret ^ I ‘oscopic 
elapsed from the onset to J oar weeks have 

Picture presented is one thn B . y that time the 
exact site of the entry of frrf e ?tfoX° mdication of the 

The toW n{^ber r oT and f osterior Urethritis. 

138 out of 400. The caX^whM “ ° f goaor rhcea were 
i-e., m which there l remamed anterior^ 
urethra, as shown by Janet’s f° n , 7 of tbe Posterior 
the prostatic bead and, - S *P. and examination of 
were 28, or 20 Afc^ C f fci< ?\of the vested 

of cases which remained anfrJinn ( bo Proportion 
result must notKommL&S 8 low < but these 

whero fT ed f? certaia spheroT of nnV l hat “feM 

wnere the patients on „ °i j,j e«s or private nractioA 
conditions, where thev a Paoed m relatively ideal 
discretion, and carry out f) 1 ,.°! 1 POrfc themselves with 
with care. tn a ZC t n P ,f C fP ta of tbeir doctor 
mrni! 3 nei 8flbourhood ot the /n C i mic ’ and especially 
number of patients stm do<;ks ’ wo find a large 

^ boar > which, apart from itsMTeid ° Q heavy manual 
also practically precludestpA <- e n u P° n the diseasr 

dietetic rdgime w4h^i? do f Wi ng S, ufcof Restrict 

vvork also prevent them hours of 

room with regularif-c- . hxnn attending the irciemfirm 
given to the qX3£ J,?T' considerotion imX be 
£ alcohol, parSarly df snP.f ,U indulgence 

many of the younger natienflf^iv? 11 ^ c baracterises 
Zl 0t a factor in renS'l l 1 " Part of Lonck^ 
susceptible to an exteS 0 && uwthlB m °re’ 


Rax. 10, igog 


treatment o 

|?££fi 33 ®gES 

“ Patmnt suffering from 2 Lv' m ° after tW 
condition insistently calling a PPeam, his 

- &c - Our beds ai/Sll e ^f 0 rest > b o^omentatiom 

«* ™SS‘ Sf a ; 



of a night-worker, who is i u ten w? 0I ? mg ijl 

may manage toratw 7 Insome 
Jhe results of insutHcientfrA^i nto an infirmary, 
continuation of the nnf; 0 nf? atm » Iltare an unnecessary 

^danger to tL co^^VvZ^’n a proloi S 
wflb mcreaaed expenso ri, 1113 mfectivity, 

inability to engage k prod^fi nation owi ng to his 
w' ture i t ?mge,ason“ofSlE fiTJ We would 

bePo m. fc hat by the helu of tl ^. fi ? qUentJydone 
and the County Council „ f tbe Ministry of Health 
apart in London (and fn othXfrX 03 * 0 * 8,iouW be set 
where such cases can mm.; ^ towns whore necessary) 
reduction ofTuffe^th. a^ eq T^ ^treatment. X 
of infection, and the sW b ? Vlatl . on of the Pe™d 
enforced idleness would °/ the of 

such a stop. And in certf n fn % lp, ° Justification of 
be wiflmg to pay a sma ltJf rn d i 3tanc< ; 3 Patients would 
them treatment. SUm Awards the expense of 

Cases of Vesiculitis. 

•Mrst nttaok. , 

RfehT ^ _Second or more. 

20 ■■ 30 h ’ T ZVT- Left ’ T^t 

1 10 •• 10 .. 13 .. 39 


Ftretatte^ ° f E * idid V»'** 

-«UL. ~Le f r - -. Second or more. 

-° ’• 23’.. ! .. T 4^-| Left- ^oth. Total. 

how traCted ePididymitis Very Iar e e Percentage 
however, were alrcmdv lnrr • ny of these caseh 
appeared at the hospitel ^m.it when they 

remember that many still ni!? 0 rem ™der we must 
occupations, and those at t££ tbl '? 0 u to auTy on their 
when suffering from th 'mu® 3 -, laborious ones, even 
work, the factoraofL'T? 11 ™^^- Apart Urn 

excitement, and iniudicio, 1 ,^ 0 / 1 ^ 110 ,. mdnlgence, erotic 
°P a tient will probably accoimf ° n the Part of 

pomts arise out of^?? fcforaI .^ ge Percentage, 
foregoing statements f the nnnsideration of the 

of PatietTs S tt e ^ e a ^er inris tellce on the necessity 
treatment afteri the 3 0 & g ^equate m^Z 
no . ,. a ^> m the opinion urethral discharge. 

f 13 . epididymitis of P ^ f one of us (E. O.) as hoot, 
irrigations and inieclk^ 00 ^ 1 , ? rigia » discovered 
minimum i / M should be reduced +u’ 

generally comfort, andhero N?,i 10 

betteddLchaS Ui ftiI 

insistent that it is th e dSty of We are' 

— cy or the community to 


probibly* 1 brfmpS^a^bv th"^ 8 th ° reader ,Ti " 

Patients in whom ve^ralif- th ® large »mnber of 
we do not share this sn P er vened. Personafly 

we realise that the inrSe ’ S ? Ce > 33 timo 
peater than is uL„u“ dence °( v ?siculitis is much 
hesitation in statine i ^ ecog,use(P have no 

has a chronic (hucfuusr,. !. I ?v ge ? e ? A when a patient 
routmo treatment of ,v 5 ° w^n cb defies the ordinary 
he is suffering from \ .. ■ ^‘hion and prostatic massage, 
patients 

with an infected verich. dificb arged as cured 

permanently occludpd u L^™ an intermittently or 

the case is not surorX fc ’ Phat this is 60 frequently 
greatly a pathologic! when one considers how 
s . 1 “. contour, C 0 MkL ' e 81 cI °p may V!U 7 in respect to 
difficult of recoX , n 0 cy ’ l c ‘ 80 snbtle Sad so 
exhibited that it are tLe features frequently 

reliable opinion aftpr Z posai bIe to give a defimte and 
emphasis is laid on flip 6ry 8 mat experience. Special 
vesicular examination ne ?? 8 ®ty of the most complete 
examined by the clininoi^ 0 ^- °J l,y I s every patient 
°a^, but he is also nprirnT ansistant in charge of the 
of the department or bi?? ady *fP ferred 40 tbe director 
final tests are m nnoLif. deputy, and again when the 
as cured, as a resirif ^P 88 ,'. (dually, when regarded 
examination, he ia o ° 3 - clhucal and bacteriological 
examination of the - r i submitted to a further 
representative. esicles by the director or Ins 

which accm ( bl fn P i a ^.°. n recoifl the valuable results 
obtaining and exam!S )IC1 ?? s cases of vesiculitis by 
from that of tho^nrnaf ^ fbe vesicular contents apart 

suggested by the P dim I 0- TJmi procedure, which was 

successfully practised dor ’ ■^ r - Hugh Lett, has bwn 
bus resulted m o- onn _ ov . e * a considerable period and 
when other methoXXvehfaTfed ' Btectcd nnd localised 

r-'iret attack ®° mcoccal Rheumatism. 
llultl pl 0 attacks < a^af !tla was identified, 
none coccus was id(ntifled C l'^ C ?nn f cbron, <= urethritis whore the 
T ,, u m dutl cases. 

I n f t, c _ _ 


la ioa eases!- -- — - — 

tn the course nt 

Patients havo bcL" investigation 82S consecutive 
en examined, including 400 which 
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have formed tlio basis of our previous analyses. Hod 
wo confined ourselves to tlio original 100 coses not 
more than two examples of oonococcal rheumatism 
would have been found. Of those 828 patients 
204 were the subjects of a first attack, of gonorrhoea 
and tho gonococcus was found to be present. 

There were four coses of gonococcal rlteumotism out 
of tlie 204, os follows :— 

First Attack .—Right knee-joint, 2 ; kft knee-joint 
and left ankle, 1 ; right shoulder, 1. Of the S00 cases 
investigated 634 of the patients had either Buffered 
from one or morn attacks of rheumatism previously 
or were the subjects of chronic urethritis. lbfi allowed 
the presence of gonococci, leaving 428 chronic cases 
in which, nlthougn. gonococci were not identified, vet 
the clinical evidence was strongly in favour of the 
rheumatism being causally related to the gonococcus. 
Of these 631 7 only suffered from rheumatism, as 
follows;— 

Multiple Attacks and Cases of Chronic Urethritis ,— 
Both knee-joints, 4 ; right knee-joint, 1 ; left knee- 
.joint, 2. 

We are of opinion that the percentages shown above 
are much lower than those usually described in text¬ 
books. In many instances there was a history of 
gonococcal rheumatism, antecedent to the attack of 
urethritis or articular trouble, for which they presented 
themselves at our clinic. We ary convinced that tho 
number of cases in which gonococcal rheumatism 
developed lor the first time wlUbt tho patient was 
suffering from an attack of gomrrbcea. for which he 
was treated at our clinic, has been much smaller than 
represented by the above percentages. We are 
Inclined to attribute these encouraging figures to the 
prompt irrigation of the posterior urethra, and the 
thorough and systematic depletion of tho vesicles and 
prostate of their pathological contents as soon as 
•clinical safety permitted. 

Unfortunately we have no access to btatiaticol 
records to enable m to compare the present incidence 
•of cases with that of the past or with what obtains fn 
other clinics. Our opinion is that the number of 
patient* suffering from gonococcal rheumatism is 
much less than in previous years, a possible tribute to 
the prompt and more efficient treatment to which 
paUemt* MB Sheeted. Ageln, the wtder recognition 
bgr tho publlo of tho ikirnp accruing to patient* from 
tho consumption of alcohol while suflerfrur from 
gOMTOlKBO may bo another /actor productive of the 
£'K°'L 0 „ 'ST Oh® outBteuidhng loot la that them 
by ool y treating tho 
joint or joints affected. Pain can bo palliated in this 
maimor, but no cum can be obtained until the causal 
foci prefent in the vesicles, prostate, Ac., are octivclv 
-and perseveringly treated. ’ ' 

/Summary of Cases ( total 400). 


l^boharecti cared 
StlQ altcadtnE 
TraMlorred to other /dJnirtf m 
to attend 


13S 

33 


5? °n iata f CTt toooto that of tho 400 case 
138 Were disc (aimed owed. Twcnty-threo were sU 
attending when tide paper was writtei mdVhad W 
transferred to other clinics, thus leavlna a ■“AiHL 
■of -32 who hod ocaecd to attend. Of fcLue iftj 
left without having any marriage te*,t. 7 'raH ^ < 
MWr one, and 2 alter two SaSZ tSte. 

^ onu “«™d«2£*SSt. There 1 " 

substantial reason for believing that manv of ttU 

The authors wish to thank IT*- t^h- 
clinical and clerical opportunities which*w f ° r ^ 
it VOtelble to pubU 

'iterate t t lSS? raeCment a °d help which he £ 


SON-VOLATILE ALIPHATIC COMPOUNDS 
IN GENBBAL ANESTHESIA.* 

By ROBERT K. LAMBERT, M/D. 


Tne production of# full general amuathaaln has, 
since its introduction, almost always been accom¬ 
plished by the sole use of gaseous and volatile sub¬ 
stances, Aa preliminary measures various alkaloids 
have proved of considerable value, but otherwise 
there have been few modifications, even of the 
original methods of administration. The reasons for 
this Btrict adherence are evident: tho largo marg in. 
of safety insured, particularly by ether; the rapid 
absorption and excretion of gases by. the lungs, 
enabling the anmathetist to keep the degree of antes- 
thesia well under control; and lastly, tho ready 
availability of these substances. 

The Search for Ideal Amcsthrsia. 

There are, however, various disadvantages to the 
present-day routine anaastluada, to which, through 
familiarity, wo have become more or lose reconciled, 
but which should be taken into consideration 5 
first, tho occasionally deleterious and uniformly 
unpleasant after-effects leave much to be desired; 
secondly, the double passage of largo amounts of 
irritating gase* through the lung thujues disposes 
toward tho production of pathological processes; 
and thirdly, operative shock is still prevalent. In 
this connexion there is an Important psychic factor 
the emotion of fear being almost uniformly aroused, 
and also the effect of the abrupt induction, which 
necessitates a audden adjustment of the organism to 
acute poisoning. 

In tho search for ideal ana»thesia much is to be 
hoped from the recent introduction of further gases 
such oa ethylene and the like, but there remain^ 
another large and fertile field which Invites investiga¬ 
tion. Various relatively non-volatile aliphatic com¬ 
pounds havo been used for years In the amrethotisa- 
Uon of experimental animals, and there is reason to 
believe that, could their use bo made practicable 
for man, tlio aforementioned drawbacks to chloroform, 
and ether mSght in soru© respects bo overcome 

Tho most Important group, of thece subotimocs 
S,“», h ‘S 11 MaJdebyde, and ketone 

(cmornl, Ac.), thn derivatives ol carbonic ^ 
(nrothane, .to.), and tho higher alcohols (Uopml, Ac.). 
A large number of those are,now used as sedatives 
,ew attempts to extend finer 
applratlon have been made, and those with ha 
partial success. 

Burkhardt, 1 an exponent ot the intarranra 
ted^un ter the adSlniatratlon of an£S£2 

in 1013 experimented npon animal, irdh nuruor 
aliphatic compounds. Solutions of ,-W i ILL. 
yerounl, medinal, chlorabuniil, paraldehyde, 
and isopral were tried. Of tL >L 
hedonal and lsopral to be of 
Yalno for the production of 
reasons,, however, are too nnmaom m 
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supply of hedonal could not be obtained. Isopral- 
ether intravenous infusion was used by Lehrnbecher 8 
in 1923, and again the chief objections raised were to 
the bulk of fluid necessary. Moreover, it must be 
admitted that the technique of intravenous adminis¬ 
tration is not readily adaptable to all circumstances. 

The Use of a Alixlure of Isopral and Hedonal. 
Many of the obstacles met with by these and other 
workers seem to have been overcome, in experiments 
on animals at least, by the employment of a mixture 
of isopral and hedonal, to be described. An ideal 
antesthesia would seem to be one by which the patient 
could be slowly and pleasantly rendered more or less 
insensible in his room, easily tided over to surgical 
anaesthesia in the operating theatre, and in which, 
after operation, he would return to deep, but not 
too protracted, physiological sleep. The idea of using 
aliphatic compounds alone to attain this end was 
discarded, because at the present time they are 
insufficiently controllable in their action, and do not 
provide a large enough margin of safety. With a 
completely safe dose which will produce the proper 
degree of stupor, however, the benefits of super¬ 
imposed ether or chloroform should be obtained, 
the transition stage become imperceptible to the 
patient (as described by Mertens 8 ), and the quantity 
of gaseous or volatile amesthetic be greatly reduced, 
while its administration might be stopped early 
in the operation. 

By the use of a combination of isopral and hedonal 
many of these desiderata have been attained in 
a nim al experiments. Administration of bulky infu¬ 
sions is unnecessary, the late excitement, sometimes 
occurring after isopral alone, can be eliminated, and 
greatly reduced doses of hedonal can be employed. 
A careful plotting of time-intensity curves (see figure) 
makes it possible to avoid dangerous super-imposition 
of gaseous anas the tics before the original non¬ 
volatile ones have reached their maximal effects, 
and also makes it possible to foresee with fair accuracy 
the duration of anaesthesia. 

Isopral. —Trichlorisopropylalcohol, or isopral, is 
readily soluble in alcohol and ether, and slightly 
soluble in water. It is absorbed very rapidly by the 
mucous membranes of the alimentary canal and the 
subcutaneous tissues. Excretion takes place for the 
most part as trichlorisopropylglycuronio acid, about 
tiro-thirds being excreted in this form by rabbits 
(Heffter ’). Only a trace is excreted by the lungs. 
The action of isopral is by no means limited to the 
cerebrum ; the bulb, spinal cord, and sympathetic 
system are also affected. Very little alteration in 
the circulation occurs with narcotic doses, there being 
a slight fall in blood pressure. Toxic doses first affect 
the respiratory centre, and later the heart. Total 
anaesthesia produced by isopral alone has on occasion 
been followed by excitement in animals (Burk- 
liardt l ), and tho same has occurred after its use with 
chloroform in man (Bdeinschmidt 8 ). 

Tho hypnotic dose for man is from 0-5 g. to 1 g. 
(in to to), and up to 8 g. (in toto) have been given 
with safety (Mertens 3 J. 

The table of doses for animals (Hefftor 7 ) is :— 


Rabbit 

Dae 

Cat 


Hrpnotto. 


0-2 

0-003 

0-00 


g. per i-llo 
s. 

5- 


0-2 


lethal. 

0-9 g. porkllo 

0-0 g. „ 

-0-3 g. 


Hedonal .— Methylpropylcarbinolurethane, or 
hedonal, is also soluble in alcohol and ether, but with 
difficulty in water. Absorption and excretion both 
take placo very slowly, but there is complete oxidation 
in the body to carbon dioxide, water, and urea. 
Sleep effected by hedonal is closely akin to the 
puj siological, the respiration aud blood pressure being 
practically unaltered, save in the normal manner. 
Aniesthetic doses in man and animals produce no 
stage of excitement, but the duration of ancesthesia is 
protracted. 

. The hypnotic dose for man is from 1-5 g. to 2 g. 
(in toto). A dose of 8 g. (in toto) has been followed 
by untoward symptoms (Lederer *). 


The table of doses for animals (Heffter) is :— 

Hypnotic. Lethal. 

Dog .. .. 1-8 g. (la toto) - 10-15 g. (In toto) 

Cat . . .. 0-3—0-8 g. ,. _ 1 g. „ 

Tho differences between the physiological actions 
of hedonal and isopral are striking. The former is- 
slow of onset, while with the latter almost immediate 
effects can be perceived. That this is duo to a different 
rate of absorption and not to immediate cellular 
effect has been very kindly demonstrated by Prof. 
A. J. Clark, who has perfused the isolated frog’s heart 
with solutions of the drugs. Under these conditions, 
indeed, hedonal produces a more rapid action than 
isopral. The intact animal, however, absorbs and 
apparently excretes isopral much the faster of the 
two. The difference in tho rate of action of the 
two drugs when given hypodermically is shown by 
the curves (see figure) (this difference is, of course, 
not observed with intravonous administration, where 
there is no factor of absorption). 

As has been mentioned before, the use of isopral 
alone has been unsatisfactory. When hedonal is 
administered alone, by any means other than the 
intravenous, there is too long a latent period before 
the summit of the curve can be reached, for practical 
purposes. By mixing the two, however, in the proper 
proportions an effect can be obtained in a short time, 
while the hedonal action occurring late apparently 
eliminates excitement. 

Administration of fixed narcotics via tho alimentary 
canal is unsatisfactory not only because of the great 
variability of action, but becauso here again a con¬ 
siderable lapse of time is required before the drug can 
have its full effect. Tire intravenous use would perhaps 
be tho route of choice were it not for the fact that 
theso preparations are only sparingly soluble in water 
making an unpleasantly large bulk necessary, fi¬ 
lms been found that the physical properties of isopral 
and hedonal make a mixture peculiarly adaptable 
for injection, subcutaneously or intramuscularly. 
Both are solids, hedonal melting at 70° 0. and isopral 
at 49° C. When wanned together in certain propor¬ 
tions the meiting points are sufficiently lowered to- 
cause liquefaction. There is no ascertainable chemical 
change, and refrigeration will often cause a distinct 
separation into layers. Moreover, shaking the mixture 
in water does not split off chloral. A good proportion 
to produce a rapid induction of narcosis, without 
too sudden ataxia or too sustained an effect, appears 
to be two parts by weight of isopral to one of hedonal, 
which is given intramuscularly. The mixture, made 
by wanning the ingredients together, remains fluid 
at room temperature ; but a small quantity of sterile 
olive oil is added to insure this being the case, and at 
the same time is useful in bringing 1 the bulk of the 
mixture from a little below, to exactly three parts by 
volume—i.e., 2 g. isopral + 1 g. hedonal =■ 8 c.cm. 

Because of the slight volatility of these substances 
when warmed, it is deemed wiser to mix them by 
means of aseptic technique while in their dry state, 
and then to add sterile olive oil rather than to 
attempt sterilisation of the mixture as used. (For 
the same reason tight stoppers and not cotton plugs 
should be used in containers.) Bacteriological cultures 
of the mixture made in the above maimer have failed 
to yield organisms of any kind ; in fact-, Howard aud 
Stimpert • have recently shown tliat there is con¬ 
siderable bactericidal action of isopral. 

The following table of doses has been determined 
for rats by a series of experiments. The preparations 
were given subcutaneously, the isopral being warmed 
above its melting point and given directly, and the 
hedonal dissolved in a small quantity of oO per ccn • 
alcohol. (Control rats injected with similar quantities- 
of oO per cent aldohol were, of course, observed.) 
With reference to this table it must be home in nun d 
puat the apparent effective dose for smaller animals 
is of little value as applied to the dose for man. 
becauso minor psychic and physical changes are not- 
readily demonstrable in the animals. 
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Tluf^nMdmbly lower margin of safety provided 
by liedonal is noteworthy, 



Minimal 

offcctlvo 

dnae. 

Anaatbetlo 

dwo. 

MlDlnml 
lethal du»e.‘ 

XAopnil • * • • 

Hcdonal . • • • 

1 l«op. + 1 hedon. 

1 por Ulo. 
0-03 tf. 
0-073 ff- 
0-03 c.cm. 

1 per kho. 1 
0 23 tf. 

0-10 tf. 

0-30 c.cm. 
UorO-33 c^m-/r. 
f lntramnec.) 

per kilo. 

0-30 tf. 

0-28 ff. 

0-00 c.cm. 

(or 0-10 easra./k. 
j lntrarau*c.) 


R wins found that a do«w of 0-15 c.cm. par kilo of 
ii u t-H mixture given intramuscularly was Tory 
“"A S; TSSSnRL- the elfccta of mpertapoeed 


e ffcn 8 tu oat in a| ^ U”pa^~^lnjicted oerve, 


poat-operatlvB sleep which lasted several hour.. 
Sad little vomiting was observed. 

Intra peritoneal Injection of J 

produce complete antosthesia within nine 
but the use of this route has nbt yet heen carelvUly 
investigated. A* yet smalldose. only have been glron 
to SoS NevmLeUi, general eftecta luivo l*»“ 
observed from as little 'as 0-5 c.cm. subcutaneously. 
At the site of a subcutaneous Injection there Is silight 
localised soreness and cedoma, pcrelsting about two 
hourstbut no redness, Hut as with several other 
moderately Irritating substances, It can bo freely 
used Intramuscularly without unp cimmt local effect. 
A further mixture with novocaluo lias not been 
Injected, because of a slight ul f 
, which taics place. Tho region of norm trunks must 
bo carefully avoided, a. tho Isopral is an alcohol. 


gaseous onantuecic. in cm». ^i .«..-.s ---- - , ^ boon snoivu no punaysu an —- 

dork, quiet place for about two £ S5 The practical appUcatlou of these drags to mani Is 

? 0 ^n1yT^Sby“co°XrebCag!teUon? 1 ooiv be P Iug attempted at the surgical .unit ot toe 


It Is necessary 
to keep animuls 
<iulet following 
an infection. 

Tho rapidly pro¬ 
gressive ataxia 
produces fright, 
and accordingly 
a oertain 
amount of ex¬ 
cite m o n t In 
anlmnlrf will Oil 
remain active 
through ono 
cause or _ an¬ 
other. Anlinala 
which are kopt 
quiet and 
soothed always 
evince happi¬ 
ness and con¬ 
tentment. It is 
posaihlo to over¬ 
come part of the 
action of the 
drugs by con¬ 
tinual peychio 
stimulation—• 
e.g., by placing 
a mouse within 
the cat's range 
of vision.t 
A tories of 
laparo toDiles 
were performed 
upon cats under 
ether which had 
been preceded, 
by suulolont 
isopral - liedonal 
to produce 
stupor (0-15 c.cm, 


NO RESPON8E4 


NO RESPONBt- 
S*v» Com**! 
R«N«x 


R«»por*4 to 
SUrrHiUtio* 


R* 4 poT)M to _J 
Mod«u ' 
StirmilatHXi 


TOO efleet or bopraL hedoanl. and * rafxturo of the two on rots, a, 0-03 *. Uopral 
lier Wo. a. 033 (T, iaopcal per Idlo. c, 0-10 tf. hodonol per Ulo. D, 0 10 extu. 
luipraJ-heilnnal per kilo (-port* Isopral to 1 port bedonal by wcttfht, pins 
ollTJ oil to mate 3 porta by Totome). 


x . .... per kilo), but not fall amesthesia. 

These were controlled by another series In which other 
alone was used. Tlie degree of anre*>thcsia and blood- 
preasuru lovel remained btrikingly njiifonn in tho first 
bcries of cases with doses of about 10-15 c.cm. ether, 
deupito numerous shock-producing manipulations. In 
the controls, howovor, it was necebsary to give about 
three to four times as much ether dpring the opera¬ 
tion, and under no circumstances could as oven, an 
amcbthesia bo obtained, nor could the blood-pressure 
lovel bo kept as constant. In the control animals 
vomiting occurred soon after the administration 
of other was stopped, whereas tho animals under 
united amebtheflia passed from full omeetlicsia. to 


being attempted at Urn ’urglca^Jt ££ toe 

lego Hospital, 
and It Is hoped 
that other In¬ 
vestigators will 
And tho problem 
worthv of their 
attention. 

Summary. 

Ibis suggested 
that by tne pre¬ 
liminary-uao of 
non-volatile ali- 
plifttia com¬ 
pound a in 
gonoral, and 
more particu¬ 
larly bv a mix¬ 
ture of isopral 
and liedonal, tho 
following bene¬ 
fits may result: 
(1) Tho patient 
may bo urndo 
ilrowsy and con¬ 
tent, or com¬ 
pletely somno¬ 
lent before 
leaving tho 
ward. (2) Tho 
completion of 
orueathosla by 
gaseous untea- 
t be tics may bo 
facilitated, and 
the duration of 
their use be re¬ 
duced. (3) After 
operation, the 
patient may 



tin thUrciainl it may bo of Lntercat to mention tho commonly 
-act* pled belief that morphia alwnjr* prodwv* excitement In cot*. 
In loo ph»k>ki>pcal laWatorira ot tbe University CuIIcm It 
hix been fimnd that morphia may bo siren to cat* tf only a little 
fckilj U tued In too thine tho animal Into a <inlet condition d urine 
Jho lnjetdlon, Tlwj oxritrrarnt wid to b* duo to tho morphia 
u tho remit of manipulation And may be avoided. 


fall into prolonged and healthy sleep. 

Because up to date only small and tentative doses 
havo been administered to man these benefits lrnve 
not yet been obtained, but tho rosulte of animal 
experimentation encourage the hope that they will 
bo found to accrue. 

I wish to express my gratitude to Prof. A. J. Clark 
and Prof. O. 0. Choyce lor their interest and help, 
and to Dr. n. D. Wright for making the nocoaflnry 
bacteriological observations. 
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HERPES ZOSTER IN SPONTANEOUS 
SUBARACHNOID HAEMORRHAGE. 

By W. J. ADIE, M.B.Edin., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN, CHABIN'O CROSS HOSTITAL; PHYSI OTA N' 
TO OUT-PATIENTS, NATIONAL HOSPITAL, 

QUEEN-SQUARE, 


The object of tliis note is to record the occurrence 
of an herpetic eruption of nerve-root distribution in 
two cases of spontaneous subarachnoid haemorrhage. 
This symptom was not present in nine cases I have 
seen myself, nor, so far as I know, has it been observed 
by others. 

Case 1.—A woman, aged 42, previously healthy, was 
found unconscious at her bedside and removed to the 
St. Marylebone Infirmary where I saw her on the fourth 
day of her illness. She was then conscious but irritable 
and confused ; she resisted attempts to examine her and, 
except for repeated complaints of headache, was unable to 
give an account of her symptoms. She presented the 
classical picture of acute cerebro-spinal fovor with 
extreme rigidity of the week, Kernig’s sign, and pyrexia. 
Ophthalmoscopic examination revealed recent papilloedema 
of both discs ; on the right ride, beyond the swollen disc, 
were several large collections of blood, very dark, bulky, 
with rounded edges not at all flamo-shnped, and quite 
unlike ordinary retinal hremorrhages. It looked as if drops 
of blood had been allowed to fall upon the retina from 
a large-bored pipette. On the left side, in addition to 
several large round lnomorrhages, there was one, very 
large, with, a horizontal upper and a rounded lower border, 
in size and shape like half a threepenny-piece. The 
abdominal and thoracic viscera appeared to be healthy; 
the urine was freo from albumin and sugar; the Wasser- 
mann reaction was negative in tho blood and cerebro¬ 
spinal fluid. Lumbar puncture yielded cerebro-spinal fluid 
under increased pressure intimately mixed with blood. 
Tho patient improved steadily for several weeks but died 
rather suddenly, apparently from a recurrence of meningeal 
htomorrhage. Dunne the period of improvement her 
mental state was exactly thatknown as Korsakoff's psychosis, 
a condition I have seen in others recovering from the disease. 
Tho body was not examined after death, but tho history 
of unconsciousness with recovery to a condition indis¬ 
tinguishable from cerebro-spinal fover, the subhyaloid 
htemorrhages, the bloody cerebro-spinal fluid, and tho 
mental state in the later stages leave little room for doubt 
about the diagnosis which receives confirmation from tho 
mode of death. 

In this patient a copious eruption of herpetic 
vesicles appeared on the upper part of the chest and 
over the deltoid muscle on the left side in the area 
of skin supplied by the fourth and fifth cervical 
sensory nerve-roots. It was present when I saw her 
first on the fourth day of her illness. 

Case 2. —A man, aged 37, previously healthy, complained 
one evening of severe headache of sudden onset; during 
the night he was restless and rambled in his speech ; by 
the morning he was, in hiB wife’s words, “ conscious and 
no more.” When I saw him at Charing Cross Hospital on the 
fifth day of his illness his condition was that of a man 
with fully-developed acute cerebro-spinal fever. Before 
I saw Mm bloody cerebro-spinal fluid had been withdrawn 
by lumbar puncture and spun in a centrifuge ; the super¬ 
natant fluid was yellow ; this proved that blood had been 
present in the fluid for many hours and was not due to 
a faulty puncture. The Wassemiann reaction was negative 
in tho blood and cerebro-spinal fluid; tbo urine was normal. 
Tho patient died on the eighth day. After death Hr. A Piney 
found blood in the sabarachnoid space over tho whole surface 
of the brain. Around the middle cerebral artery on tho left 
side, about 1 Inch from Its origin, was a recent blood-clot 
about tbo size of a walnut. A probe uithin the artery met 
an obstruction on reaching the centre of the clot; careful 
washing and dissection revealed a ruptured aneurysm on tho 
artery large enough to contain a cherry stone. The brain 
and cerebral arteries were otherwise perfectly healthy, as 
were all the other organs of the body. 

In this case, where the diagnosis was -confirmed 
after death, an herpetic eruption appeared on the 
right side of tho chest in the lower part of the area 
supplied by the fourth cervical sensory nerve-root. 
The patient’s wife noticed it first on the third day 
of tho illness. 


Remark s. 

When confronted by the symptoms of meningitis 
in a patient free from disease in which inflammation 
of the meninges is a probable complication, and 
beyond the age at which tuberculous meningitis 
usually occurs, the physician should think rather of 
meningeal htemorrhage than of meningitis itself, for 
the former is much the more likely cause; and if 
herpes zoster is a symptom it is still more likely, as 
herpes, except on the face, is almost unknown in 
meningitis due to organisms. The cases described 
above exemplify the two common forms o! spon¬ 
taneous subarachnoid haemorrhage. In one form there 
is coma leading to death or recovery to a condition 
simulating acute meningitis, in the other the symptoms 
are those of meningitis throughout. In both of these 
cases the bloody cerebro-spinal fluid indicated the 
correct diagnosis; in one the characteristic sub- 
hyaloid htemorrhages provided evidence that blood 
bad been shed around the base of the brain. In 
young people the blood usually comes from an 
aneurysm which forms at the site of a congenital 
defect in an artery, near its origin from the circlo of 
Willis. In older patients a ruptured arterio-sclemtic 
vessel is the commoner source. In some cases in 
which blood has been found evenly distributed 
throughout tho subarachnoid space careful search 
has failed to reveal a ruptured vessel, and tho 
condition is attributed to a general “ weeping," 
analogous to that which is said to occur in “ true 
gnstrostaxis ” and in certain cases of htematuria. 3Iy 
own feeling is that the proportion of cases in which 
rupture of a single vessel is discovered will increase 
with the amount of care that is used in searching 
for it. . , 

Tile potency of blood free in the cerebro-spinsl 
fluid is all own by the severity of the irritative 
phenomena in this disease ; headache is never more 
sudden and severe, nor is neck-rigidity or Kemig’s 
sign ever more distinct in true meningitis than in 
some of these cases. It is not difficult to account for 
herpes zoster, for the spinal subarachnoid space 
extends outwards around the posterior roots, some¬ 
times as far as the root ganglion. Tho anatomical 
arrangement differs in different individuals and in 
the same individual at different spinal levels. I 
assume that in my cases blood in the spinal sub" 
arachnoid space reached certain ganglia by this 
route, and then by irritation produced the same result 
as it does when haemorrhage occurs within the ganglion 
itself. 

I am indebted to Dr. Basil Hood, medical superin¬ 
tendent, St. Maryiebone Infirmary, and to Dr. 
W. Cecil Bosanquet, senior physician, Charing Cross 
Hospital, for permission to publish these cases. 


AN EAST METHOD OE PERFORMING 
TRACHEOTOMT. 

By KENELM H. DIGBT, M.B., B.S. Lond., 
E.R.O.S. Eng., 

no TUNQ PROFESSOR OF CLINICAL SURGERY AND PROFESSOR OP 
SURGERY, HONO-KONO UNIVERSITY. 


Any medical man, whether experienced in surgical 
work or not, may be suddenly called upon to per" 
form, a tracheotomy. In a fat, struggling, nearly 
asphyxiated child, with the veins in the nec 
distended with blood, this small operation done m 
the usual way, may become formidable to cm° 
without much practice. Time may be wasted, 
blood may enter the trachea, and the incision in too 
trachea may he wrongly made. ,, 

By the technique advocated below the °P® r .]?, 
becomes almost bloodless, is freed from all posswio 
confusion ; tbe trachea is held steady and is cRary 
exposed to view and no blood can enter. 
ft. little practice the operation can he perform.-, 
within one minute. A preliminary note written m 
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conjunction With my then houso surgoon, Dr‘ y«® 
Man Kwoug, on this as well ae oa ^n^tha 

connexion with tracheotomy appeared In the 
Caduccut for May, 1924, and wob subsequently 

Fla 1. 


rotated in a lateral direction through 90 and the 
I handles aro slightly depressed so as to rajsotho 
I points. The rotation of the forceps usually peels 
tho tissues from the trachea sufficiently to 
' Its anterior aspect, but a touch of the knife at either 


Fia 10. 



reprinted in the China Jlcdlcal Journal 
experience with tills method has seemed to justify 
its wider publication. 

Technique, 

The child is held lying on its back on a flat 
surface. An assist oat on tho child’s left places Ills 


side will fully lay boro the front of tho trachea 
(Fig 8) Vs the thyroid gland is intimately con- 
Further uccted with the trachea and the cricoid cartilage. 
, justify i this manoeuvre raises tho trachea to the level of 
tho skin, exposing the first four rings with utmost 
clearness (tig 0) The vertical incision (through 
the second, third, and fourth rings) should not bo 
mado by the guarded stab ” but should bo gonUy 
incised with the knife held pen holder fashion, tho 


Fio 2 


Fio 4 



Fio 0 Fia 8 



right h and on the child a forehead and his left hrm.l 
on tho cliild’e occiput and extends tho hood to the 
maximum point. Tho chin is raised eo far that the 
front of tho neck is a flat surface from tho sternum 
to point of elfin (Fig 1) This is necessary to enable 
tho subsequent uso of artery forceps without their 
bows being obstructed by the point of the rhln 
(Fig 10) A median akin incision is mado 1 i inches 
long vertically downwards starting from the upper 
border of tho cricoid cartilage. Tho deep fascia 
uniting tho sternohyoid mubcles is divided vertically 
(Fig 2). Tho cricoid cartUago is exposed and the 
Win, attached to its lower border, is incised 
tnuiiTcrbcly to oxposo tho commencement of the 
trachea (Fig J) A sing to closed pair of pressure 
lorcepa la passed downwards and backwards close to 
tho trachea and behind tho isthmus of the thyroid 
gland (Figs. 4 and 5) A very slight opening and 
shutting of the forceps may asdri their passage. 
The Uboue thus raised is clomped dose to tho mnldlo 
Uno first by one pair of forceps (Fig 0) and then by 
Placed parallel (Fig 7) Tho fascia 
1 th ^ Tola . lethmus between tho forceps aro then 
divided and tho two pressure forceps aro each 


little finger of tho right hand resting on tho upper 
border of tho manubrium. The stab is to bo 
avoided because the trachea is flattened antero- 
posteriorly by thus b ei ng brought to the surface, 
and the posterior wall would be In danger 
(Fig 0) 

I am indob ted to my clinical assistant, Dr S.E Hjv, 
for hia core in preparing tho illustrations u l 
note. 
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THE TREATMENT OP 
PULMONARY TUBERCULOSIS WITH 
SANOCRYSIN . 1 

By T. R. ELLIOTT, C.B.E., D.S.O., M.D. Caaib., 
P.R.C.P. Lond., F.R.S., 

PROFESSOR OF MEDICINE IN THE UNIVERSITT OF LONDON. 


Sanoobysin and its complementary antituberculin 
serum have now been used in England by a limited 
number of observers for a little more than a year. 
We tried it on human patients because Danish workers 
had stated that with this drug they could arrest or 
cure tuberculosis when implanted experimentally in 
calves. The proof of such laboratory result with 
animals would compel clinicians to essay every possible 
means of adapting the treatment to human cases. 
Mollgaard’s experiments on the calf have been criti¬ 
cised, but not, I think, refuted. I hope that we may 
hear more information this evening on that point, for 
it lies at the very heart of the whole matter. 

Turning, then, to observations on human cases, the 
first question is that of the movements of the drug 
through the body. Sanocrysin is a very soluble 
thiosulphate of sodium and gold, containing 4.0 per cent, 
by weight of the iatter metal. It is given intra¬ 
venously as a solution in 10 c.cm. of water, and care 
is needed to prevent the needle from leaving an 
indelible black spot in the skin. For the first few days 
after an injection gold can be detected in the urine 
easily, and to a less amount in the fasces. Erandsen, 
of Copenhagen, has made numerous observations on 
human cases and found that only 30 per cent, is so 
excreted ; the rest stayed indefinitely in the body. 
The only analysis of which I am aware as giving 
information about the places of storage of that gold 
were mude by Mr. C. R. Harington in two of my coses 
that died. The tissues were ashed and the metallic 
gold extracted and weighed. 

The first case died one day and the other 27 days 
after the last injection. The rapid excretion of gold 
in the urine is illustrated in the first case, where the 
contents of the bladder at death, altogether apart from 
urine previously voided, held nearly 5 per cent, of 
the gold given. But a large proportion remains stored 
in the body ; Frandsen said 00 per cent. We recovered 
only 10 per cent, in the organs analysed—namely, 
the liver, kidneys, and lungs—but these organs 
formed only one-twentieth of the body-weight, and 
therefore the distribution elsewhere, in muscles or in 
the bones, as with lead, cannot be at a similar concen¬ 
tration. The gold tends to accumulate in the kidneys, 
as is shown in the second case after 27 days. In this 
patient it had definitely disappeared from the lungs, 
which were the only site of tuberculous infection. 
The drug is therefore not held up for long in tuber¬ 
culous areas. Its concentration in the kidney was 
00 times as great as its concentration in the liver. 
Even so this patient did not show albuminuria. 

U e must therefore remember, when attempting to 
gauge the dosage of sanocrysin, that the concentration 
in the blood and around the tuberculous areas falls 
off in a few days, hut that a large proportion of the 
total gold given is stored in the body and that it 
accumulates especially in the kidneys. 


Clinical Effects of Administration. 

The obvious clinical results of administering the 
thug, in a dose of \ g. followed three or four days 
late by 1 g., may be briefly recapitulated. There is 
generally a little nausea, and the patient may vomit 
once or twice in the first few hours. Some complain 
of a persistent metallic taste in the mouth with dislike 
for food. There may be a slight headache. That is all, 
except in patients with active and well-vascularised 


' Being a contribution to a discussion at the combIne( 
Sections of Medicino and Therapeutics cl the Royal Society 0 
Uedicino on Jan. 12th. 1020. v 


tuberculous infections. In these the temperature 
rises ; there is ottoman intense and widespread rasli, 
scarlatiniform or morbilliform; there may be 
albuminuria with renal casts, but never any oedema 
or serious diminution of urine. The general reaction 
is not one of severe discomfort. But if tho drug is 
pushed unduly there may suddenly develop alarming 
features, either of hyperpyrexia or of so-called 
“ shock” with fall of temperature, a rapid and weak 
pulse, hurried breatliing, and general collapse. Also, 
excessive dosage may lead to intense albuminuria, 
to persistent vomiting or diarrhcea, with complete 
distaste for food and rapid loss of weight. Most of these 
features were ascribed Dy the Danish physicians to the 
liberation of tubercle toxins from bacilli killed by the 
sanocrysin, and to combat them a special anti¬ 
tuberculin serum was prepared. The features of the 
reaction in the rash, though not the albuminuria, do 
'closely resemble those that were seen with big doses 
of tuberculin when that method of treatment was first 
introduced. 

But whichever be the cause, whether the tubercle 
toxins or the ill-effects on the tissues of an excessive 
concentration of the gold salt, there is very real 
danger in an ill-regulated use of sanocrysin. There- 
may be sudden or progressive exaggeration of the 
more serious symptoms of tho tuberculous infection, 
or there may be a poisoning of the kidney, of the liver, 
and even of the skin, with a drug dermatitis that is- 

S uite distinct from the relatively transient rash. All 
lese dangerous features are far more liable to arise 
in the sanocrysin treatment of tuberculous patients 
than in the use of saivarsan for syphilitic or other 
infections. 

Results of Treatment. 

I have treated only 11 cases. Four of these may 
be discarded, three being of glandular or bony infection 
and giving no special information, while the fourth 
was a patient in whom no diagnosis was over made. 
That leaved only seven, and two of these died. This 
number is far too small to justify any sound conclu¬ 
sions, and I can only submit the results of my own 
experience in the form of impressions. 

In the first place, 1 think that the treatment has not 
done harm to any case under my care. This state¬ 
ment requires somo amplification. There were tno- 
deaths during treatment, those from which the tissue 
analyses were made. The first was a hopeless case of 
tuberculous meningitis ; the second was a patient with 
rapid and very extensive caseation, a galloping 
i consumption of the lungs. Here one can only urge 
a personal judgment, that the patient was desperately 
ill before treatment was commenced, that he survived, 
a month after the cessation of treatment, and that 
his downward progress did not seem to have been 
much influenced for the worse by the sanocrysin 
treatment. 

There was a third case in which for many months 
I thought that harm had resulted. This was the first 
case treated in England. At that time the principle 
which we in London had received from the Danish 
I work as a guide in our trials of tho drug was that 
sanocrysin is bactericidal, but that the tubercle 
bacilli may soon become resistant to the drug- 
Therefore it was necessary to push the sanocrysin 
heavily at the outset and fight at once for victory, 
even at the cost of some distress to the patient. 
Grave reactions were to be countered by the use o 
the special antituberculin serum. It is likely that 
the acceptance of this principle led to some of the- 
difficulties or disasters that at first were encountered 
in treatment. Latterly it has been the custom m 
Denmark and elsewhere to give smaller doses a 
longer intervals. Serum is then rarely needed, for the 
patient is not made ill by the reactions. Of course, iv 
may be that this gentler procedure is not tho bes 
way of advancing the cure, but at present one coa 
only judge the problem clinically, for there are no 
tests available on the pathological side, by examina¬ 
tion of the blood serum or otherwise, which can serve- 
to inform clinicians about the reactions which occur- 
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To return to tho particular patient. She waa a girl 
of 18, of very poor physique and with bilateral apical 
tuberculoria. During three months she remained In 
hospital under good routine treatment, yet with 
tubercle bacilli always present and no Improvement, 
She was then treated heavily with d g. of sanocrysln 
and with, serum, for she hod two dangerous collap&o 
reactions. Subsequently eho had Incessant vomiting 
for a week, then anorexia and lot* of weight. There 
was albuminuria to 1 5 pcx cent. On discharge from 
honpltal site was atUl thin and ill, but eho refused to 
go to a sanatorium and remained at home in a quito 
poor environment. But uho improved steadily. She 
has now, a year after her treatment, put on a stono in. 
weight. She ia plump and well with neither cough uor 
bacilli in the sputum, and the pulmonary disease ie 
completely arrested, tier urine is normal. Hy earlier 
impression won therefore mistaken and In her caso tho 
drug not only did no serious harm, but seems to knvo 
done good, for her prognosis was originally a poor one. 
In all subsequent cu^ca I have used less Intensive 
treatment, have rarely employed scrum, and have 
seen no suggestion of harm os tho result of giving 
aanocrysin, but, on tho contrary, the treatment has 
seemed to cotncido with a real improvement in each 
patient- 

A Specific Action 1 
Secondly, tho sanocrysln appeared to lrnvo a gpeclflo 
action on tissues Infected by tuberculosis. Tina was 
suggested, by an unusually Inflammatory vascularisa- 
tiott of the tuberculous areas in my two caws which 
were examined post mortem. In other pulmonary 
cases which did not dlo there was ovidence of a focal 
reaction. in aomo pain in tho chest, slight dyspneen 
and often an increase for a while of adventitious 
auscifltntory bounds. There was no proof of the tubercle 
Willi being killed directly by tho gob! suit; but tho 
Inflammatory reaction In tho tuberculous areas tvss 
attended by tlw escapo Into tlw circulation of toxins 
Wblclr x> reduced genoml bodily reactions similar to 
tbow caused by largo Injections o( tuberculin. Stroll 
general reactions were seen only In patients with nctlvu 
and well-vneculariaed tuberculous lesions. But tho 
conteree dedactlon-unmcly, that s well-marked 
reaction to sanocrysln Is proot ot an active tuberculous 
intention arnnot yet bo murto, fcr, so tar as I am 
aware, no clinician has tested the drug In n sufficient, 

S^ CtT f °reh?' er T.^“J & ( a 1 ^ocrystn In ou 0 

case o( tuberculosis of tho cervical glsuds and in 
another of a tuberculous fistula frour the shouldare 
Mnt. There wna no reocUon at all and no benefit 
me^drug was not Injected Into the llstutouTtract 

lR«“n'i! e, n t °7 V 7 *? of Ie “ U ° n occurred In a patient 
Of ff T ?. h’ ' vho Tl <m J5 ut<i «nd extoradve infection 
of tiio left lung and less than two mouths’ history of 

nSf acm T t "*! rc?ld »preS of 

Infection ho was kopt under preliminary observation 
In hospital for only ten days. A rr Injection of 1 0 ° 
Offer a preliminary j g., caused a prolonged rise of 
temperature accompanied bv a ,nn™Pi “ 

The r^ 

»{v. •s 5£S-3§ 

receded. I think tlint tl.iH case wL ' ln , 

4 r in n & a w h ,S relt «» 


spaced widely enough dangerous reactions and loss of 
weight can bo avoided oud them will never bo more 
than a trifling albuminuria, Tlw albuminuria ia 
certainly related mom to tho total quantity of sano- 
cryain given and. to tho time interval} between doaeu 
than it la to tho severity of tho reactions In fever and 
in rash- 

Lastly, I irish to refer briefly to tiro cases of which 
some account has already been published. One was 
a girl, aged 20, with a localised collection of fluid in tho 
lower abdomen reaching nearly to tho umbilicus. 
The dJagnoaia of tuberculous peritonitis was not 
proved by opening tho abdomen, but thorn was a 
history of pleurisy six years before, leaving persistent 
physical blgna and changes In tho X rav appeamneo 
of tho chest, and also ot tuberculous peritonitis three 
years before. The patient waa treated In hospital for 
three months \rithoufc improvement. She was then 
given sanocryein, 1J g. in 17 days. She reacted with 
lover and a rash. Ac the end of tho treatment the 
fluid had completely disappeared. Five mouths Inter 
there was nothing abnormal to bo found on pelvic 
exam i n ation j aho had put on more than a stono in 
weight and tho bus now returned to work. Tho 
diagnosis was reasonably certain and tho striking 
feature of tho coso was tho extremely rapid 
disappearance, In Uireo weeks, of all physical 
signs in tho abdomen simultaneously with wmoerysln 
treatment. 

The other case was one of equally rapid Improvement 
under sanocrysln. but in which tho diagnosis of 
tuberculous Infection was not firmly baaed- A boy of 14 
dovoloped tuberculous glands in tlio neck. Those wore 
excused and the Infection in them proved. Ho had 
also had enlargement of the lillum glands in the chest. 

After the rmiiniijnn n« fives .T_i i. . - 


« urea oi coiibonuailou 

In the right loivor lobu. But tluirc won no sputum and 
them wirc no tubercle bacilli In tlio stools. Tlio boy 
wiuj under observation lor four months In lioapltol. 
during which tlrno tover persisted, and thore wus 
progressive loss oi weight. AYhen treatment with 
sanocrysln was common cod at tho end ot this time ho 
was critically ,U. Bo received « g. in six days. Thoro 
J™ a sharp pyroxtnl rooctlon and a rash. Soon after 
this Ids fuvor abated and finally ceased. Ho rapidly 
regained weight, ultimately putting on 2 st Tho 
“If 1 ® to tho chest Blowly lauened and three mouths 
after treatment tho radiogram of tlio lung was 
almost normal, b 

, Tto 6 c tod col history and, though tlds Is rathor 
begstoff the question, tlio reaction wfth fever and 

Smk,^,vJf 1 r OCI ( : i 8ln 110 , “ ugso * t tho acuto 

pulmonary infection was duo to tuborcle. In any cose 
the treatment coincided with an extraordinarily ranid 
recovery m a patient who up till ticS^tasSj 
U1 —bo no harm was done. B U1J 

Con durio jis, 

srnau They wore soloc{££ SSSffltaSt’SJ 
quick improvemeut of their diseased rfats fi? 

It, but summed up hi* rcoffiUbfV 1 Pf Ju dlce against 
sanocrysln bo fouil a d» u .u 'L*; — tilat '{ 
Improvement In pulmoSyiK f , I f° ro rnl,1 i 

^^ n «ih y „s y ^r.^ , te{^“ t !f n ^ • 
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™%t?xt-booi9 of medicine ite Wa ^ into c «o of ® b00 n disappointing, but in om 

nn^ Us *f ondifc i 011 bv a striking tteafcl °n was called obtained from £ n m/tm n ,f pImtl3 streptococci were' 
under the care of D r . RobOTfc Rnf^m recentl y admitted E not identiral d absce3S . and a closely aim// 

of which appeals below a fub account With regardToa was isolated from 4eS 

t/ b * e JuspRal for the last fil^ °1 tba records that while it is mmoZu ° f SepsLS lfc must bo pointed out 
e fact that this type of noni e .,7 e ^ rs has revealed Is associated with 7 supposed that acute nephritis 
uncommon. The clinical felw* ]s by no means localisation of thL 1 “““ sd ? b definite “rne the 

»f'Se'isgrc. 8 a* rthffSg^ ft, - ss* 

t^ a guded 1A Pfl3S g e itL Ay a be A I id > thi;fc i V a i f>ut hffim o i Tlmglc 'nephritw^Tggii 1 “ the llL, '‘' r i' r,f 
by th^nZZ , our „ dassiflcation of cbmrdT We have an associated otitis !Z.,i; Jo H d htis, with or without 
specific o-r<, r ° f albumin^ lf h “ I Cervfcrf 


sjLific Stv th Ulbumiu in the ^ine 
cholesterol contend “Ji'f °£ «dema, the iS^a and 
concentration test, keem'-ncf /°°, d ’ arid tTuS? 
MacLean. ’ keepm S closely to the work of 

Tatit.t? t _ «.. t . 


Acute nephritis Cases. Per cent. 

8Z&S28S?’****:: g:::: |i 

°' ch ™ k 


Chronio 

Chronic 


r gamus nephritia 
>al nephritis 


. , . ‘“uepuntis .. ? 3 

bone change* exam Ples of renal dwaifism with 

w 1 NcM * ****«. 

children can be cia3°^> **“»*’acute nephritis m 
haemorrhagic, and^^^der the two heldin^ of 

Th^ t< lif( ren f hyiILat '0 U3 oracute" ^ I? rioU3l J r called 
A he latter is the form exudative ” nephritis 

hooks, and is characterisfd1^ lbe A.^ uIly “ most test-' 
°® j eD m, headache, vomitim” a : ' piC( d case by general 
reduction m the quantitv^f g ’ a 086 of temperature ' 

te a degree e^S ^^ e ' ^ch is albXm’u^ 

amount nf rnat accountahn. i_r. 


cause. Cervical adenitis caihin'^f^n ^ 6 common est 
pneumonia am other ’ teefch . parotitis, and 

impetigo contagiosa ami n^^i causes> Rurpura, 
been cited by iSriousTmi nas °- p haryngitis iiave also 
condition. iGthough it k trn P^di-sposing to this 
or other of these en,„m - t uo , fc ,hat a history of one 
attack of the “ 0 vml ?, m I° °ften precedes an 
variety of nephritis or Parenchvmatous 

no cause can be traced W cases of type 
of scarlet fever and tha ,^ ep hritis us a complication 
believed to bo of him “® °Ihcr exanthemata is usually 
A study onln exudative ’’type. 

°I pur 22 cases of JimmAj U'hich the clinical features 
and the following descrinH^ 81 . ^ ep hritis are set out, 
attention was first ( ] rn ,, P ^ ? n P/ Has 0 U. by which our 
te bring out certain fnRh to bhe condition, will serve 
discussed. Wn fur ther points which am then be 

Cash Id .—k a. Cltnical Record. 

in January, 1025 . 'm 8 3 months, admitted 

» and off f or sf? 1 ? 23 ’ 8110 ran a high tern- 
mine. In JIarch, 192 / iji'f 8 “'jd Passed smoky-coloured 
associated with a rise of a ? ain a PPe«red in the uriac, 

"f ’ 6 e “ ^hed and thero aud in th e attack the 

m-ri, there was a furtW ?? a.diicharge from it. In July, - 
then remained wefi until r ttack of hromatnria. Tho child 
reappeared, and there Janua ry, 1025 , when hrematuria 
shght nse of tempSaml ^ P 3 ™ in tho right ear and a 
S«ema present ‘n m* admission there was no 

The nrin© waa nmni.! r puflineaa undfir 


i'0auction in f “ 'r“ wn &» a rise of tpmntmoG p m‘ r; P^sent save n i . *u±mission there was na 

to a rlfuTrv. ^ Quantity of urinA wTiloE • P^aturo, a urine waa amok-v slight puflineaa under the eyes. 

amount ^f 6 Ki eX< ¥ edil i that^comfc^W 13 ^ lbu ? lijl0l W specimen ^was °fn tai ^ llff blood and albumin, and a 

amount or blood whinh ^countablo for by thp 8co plcaiIy, the urm? 8 , Q fr om any ornanisma ^floro- 

P . e ",,d of oliguria. Large numh 9 Pr 'r 3enfc during the f™ Ju)ar ;. epithet? and^j,®® 1 ]- red ^ lo °^ corpuscles and 
TTo U h VanetieS and thr^blood n^™ ° f Casta 8X0 found °“ 1Cation revealed “?m?? aI i ne A cystoscopic 

Jho hmmorrhagio varietv ?5 J- r S sure 18 oft0 a raised 

bL t h- c ^eofT^fc g ^ ed " 


fiTomi It epithelial. an/T iT i- u wiooa corpuscles ana 
n^f^ation revealed nnfu-b^b, 11 ® ““h. A cjutoscopic 
, - ^—-'“'Jirnani(‘ variot-rr - " 5."7V“ i '= 13 "iu;n raised I the. ° .obtained by ur(l ,ahnomml, and specimens of 

by the occurrence nf n ®^ 18 .mstmguished from th; ’ inrm'^^ 8 already molli catheterisation showed only 
blood appears ilf+n a ? nor0 benign disease v ^ f al ^ tho ■ Tdo bIood munt "' a3 

during ™ n ,Ih 0 mme quite middenW ’ m 2 J]Ic b Ef 8 negative, a 2 n ' fl:iatlo n test lor tuberculosis 
a tew days StaTSSi sometimes hen lulled gav t inoculated with urine, but 

may <rontmf t 'i 0a of the uaso-ri,^ , i a° u te or V^ a wa8 37 mg . per , V r dence of tuberculosis. The blood- 
soverol ? to be passed in P GSdi? g ^ ^on, and “e- per 100 P c.cm° 0 o c i m - and the blood cholesterol 
senain Wee ks. The nn Sr ^ ber finaatities for airi fl or ?, al (3-1). There a ° d a urea ' con ccntration test 

sepsis wifi be discussed ™ fixation of the focus nf d the b!ood pressure "E 1 80 enlargement of the heart 
«uely any vomiting o® ,,“ aro *dly later. Them l 0n Jan. 23m M 120 nun - oC mercury. 

m ^®\,“ dem n, if ifc occ^ d ff be n a880cia ted With the {JfSf tbe nightwear and ¥?’ Twistington Higgins opei 

more than some pufflness^f a 11 ’ 13 slight, seldom ln n. es from the t.yml d r,; E d “» chronfTjaimlt 
no??? - l bo mine L l?m°/ es ; which disapneare ^ when^^^imm. Blood was still pre 

quantity and contain/! w®’ lf at all, reduc/d ^/ to he sent ho/.f/ih® 6 d t volo P ed whoopin/ct 

remaining red or vE!- c/^ e amount of blood iff m ViC./ ^revery and th^nri/ 1 ®!' 6 8116 waa 8aid to hn va n 
the amount r>f n5^ SI HOK:y for Rflvppni C ** °^ten I etl seen on i[nv oio/^tno became normal In appeara 

accounTed for bv P^ent ZZ k * 7 ?’ and SreS? te “> “me re^ &d° 25 ’ containlfa t 

or by the degree of hremnt/5 b t hugely o/ a ;, concen traUon test , d cor i' us f les - and no casts. 

mmatuna. fn about H8 n»T n '™ 3 «gam normal (3-8), bl 

' C1 tb e heart. and there was no enlargement 
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TABLE II.-ANJO.T813 OB 22 Casm OB gjuoimiiAoio Itonmiia, 10 BOT3 and 13 G1BL3._ 


Yo*r. 


Age. 

1313 

(Omth*.) 

1 

EC B. 

3*h. 

; 

5 

>1 D. 

fl 

1853 | 

v-| 

C. A. j 

9 

0 

1 

LG. | 

a 

1 

o ! 

J. 1L j 

C»/,I 

1 

7 , 

d. n. 1 

0 


,ilI 

s*/i. 

1851 

8 

D. B 

4 


10 

J .3L 

10 


11 

U D. 

Vl„ 


15 

B. I*. 

3*/,. 


U is p. 

3 */» 

1 

1050 
(0 ml la. 

11 

K. A. 



15 
K. B 

4Vm 


l ia 

a. a 

7 ,, /»* 

1 


i 17 
s. t. 

}SV„ 


1 l* 
j 8.K 

| OVu 


! ID 
B. B. 

! 8 


50 

E. D 



31 

. D O 
' 52 
V. K 

!**/« 
’ 7 


Symptom* of on*ot. 


urine (1 roar). 


k'E*. 


r of faoo ond 
Dark urine. 


Brown urioo follow¬ 
ing cbkkon-pox. 

D l*o horning oar; 
boadaone ; ■ore- 
throat ; ond bloody 
urine 3 woo la. 
Brown urioo ; pa fir 
face , frequency; 
thiraL 

" Thiok ” urine ; 
^mffy faoo ; rorolt- 

Swelling of faoo and 
log*. *aid to follow 
inilojnixa. 

Dark urine. Puffy 
feet and eye* for 
3 day*. 


Sourco 

of 

wpal*. 


Parotid 

obaccaa. 

Ton* II- 
UtU. 


Biood- 
uroa 
mg. 
perlOO 
c,cm. | 


TY cl0U 

alb llk>od + +» 
Kpith. out*. 
Alb. + + +. 
Blood +++. 
Granular ooata- 


, 0tlU » , 
LmedlafoH 
Tl day*, 1 


Blood In urine Swell¬ 
ing of abdomen, 
oyca. 1 month. 
8oro-throat and 
blood in urine 
(acoond attack). 
Blood in urine 14 
day* alter re moral 
Of tnn*ll* and 
adenoids. 

Swollon eorrical 
elands. 3 week*. 
Blood In urine 3 
day*. 

Urine dark. Jwcek*. 
Ear-octm with dli- 
chargo. 


Tonail- 

Htia. 

Otitis 

media. 

ToDkB- 

lltia. 

Teeth 

bad. 

Tonsil* 


Blood + . Traco 
of alb. No coat*. 

Alb. + Sot. 
cast*. IhRC-’s + 
Streptoccwxi 

found. 

Trace alb. Numer¬ 
ous R. B. ex’*. 
Epltb. casts. 

Alb. +. 
Blood ++. 


Tonsil¬ 

litis. 

OUtis 


Smoky. ILB CX’s 
-KAlb + +.C*»t. 
granular*, fbvr. 


Alb. ++. 
Slany EAkO.'*, 
Some casts. 
Blood ++. 
Trace alb. 


Urea- 

on neon tni- 
tion test j 
maximum. I 


Progress in hospital. 


BonlcE- 

llne. 

1 8%. 


Fair. 

3*1%. 


Normal. 

35%. 


Normal. 

3-6%. 


Ulaebargod. with blood in urine. 
B.P. 70. 

Few ILB.a’s still prcecut on 
ditchorgo. 


Blood increaeod whllo In hospital 
and then cleared up. 

Tonsillectomy followed uy dls- 
appoenmeo of blood from 
urine. 

Four teeth extracted. Blood 
disappeared. 

Blood and alb. disappeared. 


A boll dorelupod and hxurna- 
turiaInorcaaod. Tonsillectomy 
and bmmnturin disappeared. 

Blood In urine disappeared and 
ear ceased discharging. 


Normal. 
3 9%. 


De to loped diphtheria, 
ItccoTored completely. 
Recorered rapidly. 


Ton*flleetomy followed by dis¬ 
appearance of blood. 


Attack waa almost oxer on 

julpitninn- 


l attacks of hirma- 
turfii with oar dis¬ 
charge and high 
tempo rature. 
LUtlcu ; Iocs of 
appotlto; blood In 
urine. 

Ear-ache 5-3 weeks. 
Blood In udM 1 

week. Ear dit- 
charge 3 days. 
Ear-oebo and dis¬ 
charge 1 month, 
lllood In urino, 14 
day*. 

Parotid abseosa. 
LBematuria while In 
hospital. 

Sore throat 3 days. 
Blood In urine. 

Ear-ache 1 week. 
Blood In urioo 3 
day*. 

Blood In urine 1 
weeks. 

Sore throat. Ear 
diachnme 3 days, 
lfromnturla de- 
re loped while 1 q 
hospital. 


Tonsfl- 
11 tit. 
OUtti 
media. 


Ton *11- 
UtU. 
Otitis 
media. 


Blood +. 
Alb. +. 


Blood + +. 
Alb. +. 


Blood trace. Alb. 
traco. Bor. casta. 
Blood + +. 
Alb. ++. 


Normal. 
3 1%. 


37 I Normal. 

3 6%. 


Blood and albumin rapidly 
disappeared. 


Blood gradually disappeared 
from urine. 


Ear discharge ccasod and blood 
disappeared. 


Pus evacuated and blood dis¬ 
appeared next day. 

Sent away as (f) S.F. ; diag¬ 
nosis not confirmed. Blood 
oloared on re-admlasipn, 
ToniTUcotomy and blood dis¬ 
appeared. 

all gab- 


D19CHSS107U 

In tho cases *cfc out in Table IL it win bo seen that 
ltU not uncommon lor the blood to disappear rapidly 
from the urine alter tonsillectomy—for example, as 
to Cnees 4, 7.12, 20, and 21—or after tire oitracllon of 
carious teeth, aa in Case 6. In Cnee 7 tlio development 
associated with the proeenco of additional 
Wood Eli no, while in Caee 18 tho ovacoation of 

a parotid abscess led to a disappearance of the blood 
from tho urino by tlve next day, 

A brief review of certain of tho more important 
paper* dealing with this form of renal Inflammation 
will servo OJ an Introduction to a *hort dlsoineloa of its 


pathology. It. S. AlHson, 1 in some observations on 
12 cases of acute nophritU iu children grouped together 
sii whose urino contained blood and albumin in large 
quantities, and remarked upon tho sudden appearance 
of the hrmnoturia in certain of these cases, which he 
suggested might be due to Infarction. In the oases 
with this massive hrnmaturia the blood disappeared 
tho unne as snddcnly oa it had appoared. This 
author did not differentia t© those cases further, bob 
they ware in all probability of the acute limmorrhuni o 
type, which wo have under discussion. Hill* bellovoa 
that the vagt majority of coses of acute nephritis in 
c hil d r en aro of infectious origin, and that moro cases 
oro tecondary to torndfliUs than to ecarlet lover. Ho 
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classifies acute nephritis in children as acute haemor¬ 
rhagic and acute exudative, and in another paper 1 
states that the haemorrhagic type is the commoner in 
children. He comments on the bright red colour of 
the urine often seen in these cases and on the presence 
of only a few casts. In his cases the nephritis usually 
made its appearance a few days after an attack of 
tonsillitis, the commonest exciting cause, and lasted 
from 4 to 12 weeks. James 1 also makes a division of 
acute nephritis in children into the hasmorrhagic and 
exudative types. Schwartz and Kohn 5 refer to the 
haemorrhagic variety and also to the more commonly 
recognised form which they call “ nephritis parenchy- 
matosa.” In this type they found alow protein content 
of the blood-serum with a reversal of the normal 
relation of serum albumin and ser um globulin. Whether 
this occurs or not in the haemorrhagic type does not 
appear to have been determined and is an interesting 
point. Clausen 8 divides acute nephritis into haemor¬ 
rhagic or glomerular and parenchymatous or tubular, 
m'fc this would seem to group the I Hemorrhagic cases 
with the ordinary acute glomerular nephritis which 
may occur as a complication of scarlet fever for 
example. He draws attention to the possibility of 
staphylococcal infection and also to the importance 
°f infection of the paranasal sinuses as a cause of 
nephritis. In discussing the prognosis of acute 
nephritis Osman 7 considers that it is more favourable 
m the haemorrhagic cases, and states that “ it appears 
to be almost an axiom that in acute nephritis the more 
the blood the better tho outlook both immediate and 
remote. Lastly, mention must be made of a rare 
mid curious condition described by Guthrie 4 os 
idiopathic or congenital, hereditary' and family 
hsematuria, in which blood may be present in the urine 
over long periods and increase in quantity in 
paroxysmal attacks associated with slight pyrexia. 
At times th6 urine may have the appearance of 

arterial blood and the quantity of blood passed 
exceeds that seen in any form of nephritis. Such cases 
might, bo_ mistaken for examples of haemorrhagic 
nephritis, but a knowledge of the family history would 
prevent such an error occurring. 

Pathology. 

Since cases of haimorrhagic nephritis seldom come 
to autopsy there is no certain information as to the 
post-mortem appearances of the kidney in this 
condition. Acute congestion of the kidneys is known 
to occur m connexion with various inflammatory 
lesions, especially of a local character, and at the 
other.extremei there is a type of embolic nephritis 
described by Muir 4 as a “ distinct typo of nephritis 
wmen is not uncommon in cases of subacute endo¬ 
carditis caused by streptococci, especially the Strepto¬ 
coccus vindans .” In this condition “ hmmaturia is 
not uncommon, and sections of the kidneys frequently 
show blood in the tubules while there is also a patchy 

*+L° * the glomeruli. The same author points 
out that m puerperal eclampsia as a result of toxic 
action on the renal epithelium it is not unusual 
to get a condition of multiple infarction of the 
Kidneys associated with htematuria. It is conceivable, 
herefore, that in acute haemorrhagic nephritis in 
C # 13 a similar condition of multiple emboli 

ot streptococcal origin without any widespread inflam¬ 
mation. of the kidney substance. If the infection is 
protonged it is probable that the usual glomerulo¬ 
nephritis or catarrhal nephritis may supervene. 


analysed for the purpose of this paper is shown in 
Table III. This only refers to cases where death 
occurred in hospital. 

We have recently followed up the 22 cases o! 
hcemorrhagic nephritis, and carried out a re¬ 
examination of most of the earlier ones. The results 
of this are shown in Table IV. The period elapsed 
between the onset of the nephritis and the time of 
re-examination varied from four months to threo 
years, and was in most cases over a year. 

Table IV. 


No. ot 
oajso. 


I 

3 

0 

8 

9 

10 

11 

12 

13 

14. 


Urine. 


Alb. + + 
R-B.O.’a H—h *4* 
Granular castB. 
No nib. 

No R.B.G’8. 
Alb, Blight traco. 

No R.B.C.’s. 
Alb. v. slight trace 
No R.B.O.’s. 
Alb. v. R>I<jht trace. 
No R.B.C.’a. 
Alb.traco. 

No R.B.O.’s. 
Alb. r. slight traco. 
No R,B.O.'8. 

Alb. + 
R-B.C.’s. + 

No alb. 

No R.B.C.’3. 
Alb. v. slight trace. 
No R.B.O.’s. 

No alb. 

No R-B.C.’s. 
Alb. trace. 
R.B.O.’s + + 

No coats. 


Uroa- I Blood- 
oonccntm- urea, mg. 
tlon test: per 10(1 
Maximum. c.cm. 


Poor. 

1-9% 

Good. 

3-4% 

Good. 

3*1% 


Good. 

3-5% 

Good. 

•4-3% 

2 3 % 

Bordor lino. 
2 - 1 % 
Good. 
3-9% 
Good. 
3-1% 
Good. 
3-5% 
Good. 
3-9% 


95 


31 


Cardio¬ 

vascular 

system.’ 


B.P. 105 

B.P. 100 
B.P. 105 
B.P. 100 
B.P. 100. 
B.P. 00. 
B.P. 100. 
B.P. 125. 
B.P. 100. 
B.P. 85. 
B.P. 00. 
B.P. Ill 


* Heart normal in ouoh case. 

Prepress.—-Caso i : No other illnogs. Urine always red. 
Cases 2 to 11: No return of symptoms. 

Case 1 shows that on clinical evidence it is sometimes 
possible to bo misled about the diagnosis of this 
disease from the other forms of nephritis. With a 
poor ” urea concentration (1-9), and a blood-urea of 
P er 4 90 c.cm., it is almost certain that rnter- 
sritial changes aro developing in a chronic form of 
nephritis. Case 10 is also classified on re-examination 
as doubtful. On the other hand, the prognosis in acute 
hremorrhagic nephritis does not appear to be quite so 
good with regard, to complete recovery of the kidneys 
as some authorities assert, for in only three of the cases 
,(-> 11, 13) was the urine quite free from albumin, while 
in seven others there was a trace. A trace of albumin, 
unaccompanied by cells or casts, is not uncommon in 
Realthy children, and is regarded as of no importance. 
Hut is it permissible to ignore the slight albuminuria 
which persisted in these seven cases ? Our present 

intnn ia _ v . . _t in 


Table HI.— Mortality Polo in S7 Cases of Nephritis. 

. , Cases. Deaths, 

-acute parenchymatous nephritis .. 23 .... 6 

Acute hcemorrhagic nephritis .. .. 22 .... _ 

Chronic parenchymatous nephritis 23 2 

Clironfo Interstitial nephritis .. .. 19 .... po 

Prognosis. 

The prognosis in acute haemorrhagic nephritis 
appears to Be good Hill, ia a papcr a&y quXf 
states that death due to this type of nephritis^ 
unknown and Rone of the 22 cases item described were 
fatal. The mortality of the 87 cases of nephrite 


■ . . i^aoiolgu jxi cnese seven cases r uur piuacw* 
PP 11110 . 11 19 that it may be safely disregarded, except m 
those instances where it is accompanied by an abnormal 
quantity of leucocytes and epithelial cells in the 
centnfugalised deposit. The urine in six of the seven 
cases referred to above still contained an abnormal 
number of cells. The patients re-examined had ad 
icepfc well and had had no return of symptoms, except 
111 F S 30 131 the urine remained “ red.” Cases 3 

health^ ^ uot seen, but were reported to be in excellent 

* Conclusions . 

1. Acute nephritis in children can be separated into 
two mam types. To one of these the term aente 
hemorrhagic Is given ; the other is the more widely' 
Known variety, variously called “ parenchymatous 
r exudative.” 2. Acute hxemorrhagic nephritis is 
COEQ hion. Twenty-two cases were 
aumittea m three years to the Great Ormond-street 
1 ’ x 3 ' 1 ? rom a of these 22 cases tins 

.. .won has been found to possess certain deflmw 
cnmcal features, which enable it to be differentiated. 

lt 19 probably a form of streptococcal 
* hsm of the kidneys, originating from some definite 
iocus of sepsis elsewhere in the body. 5. The prognosis 
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la much better than In tho other forma o! acute 
nephriti*, and oa a ralo no chronic inflamm ation of 
the kidneys result*. 

We are greatly indebted to the physicians of the 
Hospital for Sick Children for permiwdon topubliah 
their canes in this paper, and to Dr. G. A. Hamuon 
who undertook tho biochemical exam i n ations. 
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(tlitriml suit Itsboratorg Jlobs. 

A NEW OPERATION FOR 
0PP0NEN8 PARALYSIS OP THE THUMB. 
Bt B. WnrrcinjRCii Howell, P.R.C S. Eho., 
sianon burokox, qotnx’s ikwttu ron amnnnx, lowdow ; 
t> true cow, anooKxniLD oimiorjtDta nucnriL ahd 

ROTaL 8UHQICAL AID SOCLUTT. 


kept in opposition by menus of plnator-of-Paria, 
a window boing cut for tho wound A b. Graduated 
faradlo stimulation of tho flexor longuapolUcis 1# 
commenced, on tho fourth day, and tho stitches aro 
removed on tho tenth. AVI thin two to three months 
strong sustained voluntary opposition of tho thumb 
is effected by tho transposed tendon. 

The satisfactory results obtained In some eight or 
nlnn cases havo encouraged mo to continue to perform 
tho operation, and to publish this short account of 
it, Tho drawings were kindly prepared for mo by 
Mr. Goorgo F. Bird. 


A CASE OF EUCALYPTUS POISONING. 
Bt L. M. Chesnet, JLB„ Cu.B. Edin., 
D.P.H. Dunn. 


This operation was devisod by mo. some years ago 
to improve tho function of a thumb in which opposi¬ 
tion was impossible, either on aocount of irreparable 
dama ge to the median nerve or permanent paralysis 
duo to anterior poliomyelitis. The operation Is, in 
bnef, a transposition of the tendon of tho flexor 
lonaus pollicls performed in the following mannor. 

An incision, a b, Is made, extending from the ball 
of the thumb to several Inches above tho transvoreo 






crosses of tho wrist, and tho tendon Isolated (Fig. I.). 
A second Incision, B D, Is then made over the dorsal 
aspect of tho flrst phalanx of tho thumb, woll to tho 
ulnar bide (Big. II.J. Tho flap, ab, is then freely and 
carefully undercut towards the radial border of tlus 
thenar eminence. Tim tendon Is then divided at tho 
wrist at x and the distal end passed subcutaneously 
round tho ulnar border of tho ilrst phalanx and out 
through tho incision B D. Next tho tendon is poseed 
hack again tlirough this Incision, passing obliquely 
across tho tendon of tho extensor longus polllcls, and 
comes to llo subcutaneously on tho thenar eminence. 
Tho fashioning of tho subcutaneous tunnel la much 
facilitated by tho uso of tho old-fashlbnod hernia 
neccUoon a handle (Fig. III.). Tho luoiaion K D is thon 
wwn up; also Incision ab with the exception of 
tho part near x. At this stage tho thumb is hold in 
opposition with tho terminal joint of tho thumb 
extended. The distal and proximal ends of the 
tendon ore then united at x with cliromlclscd catgut 
(20-day) and the skin closed (Fig.HL). Tho thumb is 


Tub coho of eucalyptus poisoning rccordod below is 
Interesting as compared with tho coso flrst mentioned. 

During tlio war a patient sufToring from dlarrhcca wa» 
accidentally given a doso of eucalyptus and castor oil, 
a mixture Lent for suporfldal wounds, burns, &c. About 
four hours after tho dose bod been taken the person who 
had given it camu to mo to ask if eucalyi»tus worn poisonous, 
f looked up Martlndalo’s “ Extra l’bannacopcela ” and 
found a roforenco to a case In which 1 drachm had caused 
violent vomiting and diarrhoea, and another in which 
<1 drachma had caused similar sym)Uoms j tho agi_s of (ho 
patients wore not given. As tho patient In hospital had had 
about i drachms I felt a lltllo anxious, hut no symptoma of 
poisoning had do\alopcd though four houra had elapsed. 
It scorned, ratbor lato to uso a stomach-tube, so wo did 
nothing, with Uie happy result that tho patient was nono 
tho worse, and was quite well tho next day. 

Account of the Cate. 

A sliort time ago I was attending a patient who had 
a bad cold, and was also very constipated, f ordered a dose 
of castor oil, to bo taken early tho next morning, film »Lo 
told mo that sha had fallen and hurt her knee. I cleaned 
up tho wound and ordered a mixture of eucalyptus and 
caator oiL 10 g. each, for future uao j ami jokingly said, 
aa I loft tho houso, ’ Don’t drink tho eucalyptus mixture 
and put tho castor oil on your knc«.” About 7 30 the next 
morning I waa sent for because tho patient had taken tho 
eucalyptus mixture about 0.30 AJf. Mho was qulto woll, 
had no sioknem or ottwr symptoms, and in view of tho 
otlisr csBo, I thought slio would bo all right. About 10 AM. 
I was sunt for again, aud found bur in a peculiar comatose 
condition. Slie had been sick three times, and had 
apparently brought up wo4l of tho oil, Hbc had a very llltkt 
pain in the right sldo of tho abdomen, nono over tho 
epigastrium, but could hardly bo reused to answer question* x 
her pulse was barely perceptible, and her faco was ashy 

r ey. pupils equal ami reacting to light, not contracted. 

gave camphor hypodermically, hot boitki for her feet, aud 
her pulse Improved. A tumbler of warm water was retained 
and tho was not fooling sick. I was anxious about lior for 
“hour, as her nulre continued to bo very frequent and 
foeblo, bat, after two more hypodermics of camphor, it got 
much hotter, and her mental condition improved. About 
noon I gave a cup of hot coUce, with 2 gr. of olL 
caffeine, and ordered an enema. 

Ky 4 raL tho mtlcnt ™ Tory much hcltor, Ihoro had 
been no mom >IoIuiom, tho bowel, had oeted twice, no 
smcU of eucalyptus in tho ftrcoi, though tho natknt'n 

Wb 11 !!, 1111 * 1 *? f lt * V 18 wa * fAlr * 08 • regular, but 

sbo felt sleepy, and. aa bha said, " far away.” When I saw 
her at 0 pm. slio had qulto recovered. 

It Booms strango, not tluit eucalyptus should mnU 

\ P °S°^ lJck * °T T™ V“’“ on bu ‘ l Mint ojiyono 
riiouJd givo, or toko, without uotldug, a drag With 
w Btrong a Bn, oil. It U oUo remnikoblu that In 
V*™ “>y Intestinal Irritation, 

rolrna do Majorca, Spain. 


Sa'SSHi'Ss 

PSKESMgggg 

conditions axis ting in other spas but^a^ufn ^ 
tnxkhd, bath, am going bron^’p t „Vam*^ St 
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Jlte&kal ^xrritfks. 

EOTAL SOCIETY OF MEDICINE. 

C03IBINED MEETINGS OF THE SECTIONS OF 
OPHTHALMOLOGY AND LABYNGOLOGY. 
Optio Neuritis in its Relation to Sinusitis. 

T n ^V,, “mbined meeting of these Sections held on 

dan. 8th, Sir Aenold Lawson presiding Dr A i/miv 
T<™ (President of the RoyaTcollege of Sui^X 
Edinburgh) introduced the subject from * ’ 

The Laryngological Standpoint. 

A conjoint meeting of the Scottish Society of Otology 
and Laryngology and the Scottish Ophthalmologic^ 
Club decided, he said, in March, 1921, to inv^tffi 

ttf ne3 ,n' cuse ? refcr °bulbar neuritis in regard to 
the condition of the eyes and the nasal and accessor? 
cavities, and report on them in two years’ time, and 
cenH^ ab f to gl ,of som< ? ° f the results in the Edinburgh 
twf 6 !? 0 n lr ' T ^ e ophthalmological work was done 
A - f ate rson, Dr. A. H. Sinclair Dr 
Dr ' E ' Cam eron, and Dr. Laura M 
lagerkvood the nasal work having been contributed 
oy Hr J. S. Fraser and Dr. IV. T. Gardiner Dr 

smSkof 4° n dXiti n thB P r % eat discussion was to 
speak of 28 definite cases m their rhinological asneef 

b ?/°/? ged to the retrobulbar typrof optic 
neuntis, and the natural tendency was for the vision 

mnX7?LT ntelleOUS - y . Thi3 tbe end-result in 
f the cases examined. Some operators he Raid 
showed an excess of zeal in interfering with the nosp 

S^fltiV^^tlm 6 Ca3eS ’ ? nd * t the tlcJ tcf that “ latent i 

sinusitis was the cause of many of them. In the cases < 

wTbMw™ W< f an aImosfc complete absence of J 
any subjective nasal symptom. In two a slirrbf ] 

a^^ptid ^ 1 nasal obstruction was found to be du e g to t 
a septal deflection, while in none of the cases did £ 
hinoscopic examination reveal the signs which the t 
^legist redded as evidence of supWe^ i 
Tf® 88 ®' ln 13 the cases the nasal accessorv 

deflecGon^toTb^X In , S ^’ en tbere was 41 high septal 
showed Si , d ° of tho affected eye, while two 

the skiagram T u< h n ® ss °f the sphenoidal sinus in t 

SL’tfSSd. 1,1 ,ta »»' “»■»«»*» i 

-.■?£ burner concluded with a general summarv n 
of the facts gleaned. In none of the °5 cases nasallv w 

ssnsLrrdd's sir? 1 •«»“ « 

sinuses uwa VIA.,? thc S1S caae 3 in which posterior 11 
In these si? twT Ued -?- 0 pua or secre ti°n was found. oJ 
rSnM^er 5 a ' t ? ta ^ were healthy in three, the « 

evidence nf 0WU1 S slight catarrhal changes and some tl 
™® C '1°^ “***“ of ^0 mucosa. & two of tho Y< 
coses tbe Jna °P e f a tmu was carried out. In all the Io 
In three of th? to noMna L or nearly normal. wi 

causolfactor t^tt n Sep , IC teeth were a Possible di 
was restored’ r?, they had been extracted vision P c 
effeot on tlia -tri - r ’ Turner said that in estimating the th 
of surgical interference with the na 
in th^X tC r S r d mnst be had to the fact tliat dh 
ure b ° tead <mcy was towards spontaneous th 

SSe of im nl Per ' 0a / Jueilt synchronise with the ca 
c(!u?cHvrmnXT C1 ?: e natural resolution. A further ha 

investigation on the subject was needed. du 

Mr ir TteOphthdlnwlogical Standpoint. IP 

aspect. He saidSaSnrm^ cal 

woro associated with nLal dGe° f ° ptlC ne fl!i s which sin 
groups haying ven cuKnfX 6 , were , of two main an! 
characteristics. Tbo fw ivapa nf al Pathological aio 
due to distension of the papillcedema bee 

causing venous obstructicm bv n^ sheath with fluid, hac 
retinal vein as it entered tlin > r?Alf^ r ^i 0,; ‘ t lc cen tral fleli 
a slow steady failed of ^ t , hon defl 

vision, with very marked diai 
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I swelling of the nerve head, often result),,,. • v , 

nrX 1aly ca ,f° of tLe disca *° of Which therSSS 
posifave evidence was disseminated sclerosis hnt » 
further cause might be infection “onve^d iw d 
blood stream from such a focus as a suppuMW 

StL coViTk AJ1 th Z Phyaical si 8US of rS2 
MMted h? 1? b ° caused by pressure on the nem 
by a tumour, fracture of the sphenoid or 
ndammatory swelling In the vicinity of the optic 
without thc nerve substance being mvol^ed. 

o the relationship of nasal sinus trouble 

-o optic neuntis, papillcedema might result from a 
enj , D d 1 tis folio wi 11 g a suppurative sphenoidal 
if cranfn m? 2 beneath the dura, or a spreading necrosis 
f “ , a so 'l uel of disease of nasal bon® or 

g r.bb 6 nose - barely it might follow 
hrombosis of the cavernous sinus. The papill- 

aemwT • t> f pe , -° f °P tic neuritis in association^nth 
mfection and intracranial abscess was 

353L a ? wM ? a ; ifc was ia the relation of the 
^bu^bar type to nasal disease that the meeting was 
J interested. This typo of neuritis had a 
tendency to recover, whether treatment was 
:. yea °r P°b; Perhaps more tight might be thrown on 
pn,vo??f- latl ° n , tbe tw° diseases if a methodical 
>?!? ln p dl ° n °f the fields of vision were made in a 
-nes.of rase; of sphenoidal sinus disease. F. 0. Wallis 
° cas !? °f sinus disease and found general 
J n a h, central scotonm five times, optio 
M m fhree cases. 3D. Mayou had had a con- 
?,°i number of cases of retrobulbar neuritis 
iimi ???, i by rhmologists, but they had never yet 
nf ;n°fif 111 W ,bich the sphenoidal sinus was infected. 

,1° °f b' 3 cases the antrum was full of pus, 
iu m one the ethmoid was infected ; all four recovered 
ter those areas were dealt with. He did not doubt 
association of the two diseases, hut considered that 
occurred only rarely. 

Discussion. 

D. ^Davis gave the results of a study of 
, , otea °f /fh cases of retrobulbar neuritis whicl 
Ibp f 6n b°, him for examination of the nose ii 
1 Tiiooo V* determine the cause of the eye condition 
5 lom, pidl ?nt- 3 were kept under observation foi 
g , Pf. rlot is and were followed up. In the 76, 
r X;ii^ sea - se P°, uld be excluded in SO, in 14 there 
the sc .i ei 'oais, in nine syphliE, in seven 

1 mnn.foof } rei ' e septic, and in only seven was thero 
' U T ! ami « suppuration. The definite diagnosis 
rpfrM?o1f 11ILa ^ ed . sclerosis was very difflcult, as 
the ,i;? bar ne ’F lt4a was often the first sign of 
waT-L m! 0 ’ , and might be tho only one for many 
, bhe lapse of time and the aid of the neuro- 
’ however, settled the problem. Tho neuritis 
m ,mne, bilateral in live. 3D. Davis 
a anatomical relations of the sphenoid and 
thnf nn« e fhmoid cells to the optic nerve, and said 
n . . „P”° neilr iti3 arising from inflammation of the 
direnf c . ou fd be produced m the following ways: 

thmmw e ^ lon through continuity of structure, 
AAiam-ki 18 °f y en °us sinuses or vesseE, acute nasal 
hurl T, n ’ , x . £enila , or bacteriffimia. Of the cases which 
dusmus suppuration, operation in tliree pro- 
in tho rAi raU i Udlca hy rapid improvement in the sight; 
Siinnnpor ^ fwo optic atrophy prevented such a result. 
calK P /? 10n °f the antrum of nasal origin was practi- 
„ io va -" d accompanied by the mvolvement of other 
anf-mi „ suc h as the frontal and ethmoidal. But when 
alnno ® u PPuration arose from the teeth this cavity 
bppn mvolved, and retrobulbar neuritis had never 
had Ti„a° rd j m the numerous dental cases which he 
fields Jf u ? der care, a careful study of charts of 
dpfinifA iT 18101 ? °P na sal cases did not show such 
characteristics as to be relied on as aids to 
h> osis. Optic neuritis arising from septic venous 


i 
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thrombosis woa rare, and In theeo coses tho ncutencas 
of the Illness overshadowed the symptoms of blindness. 
Ho hati not seen retrobulbar neuritis occurring in the 
course of acute nasal catarrh. If retrobulbar neuritis 
in a cos® was increasing and every other cause for the 
condition hod been eliminated, or there was any 
suspicion of sinus disease. It was justifiable to remove 
the middle turblnal and explore the ethmoidal and 
sphenoidal cells \ tha operative rialc in aUllod hands 
was negligible. 

Mr. K. Fowtru Mooeb spoke, from tho ophthnhno* 
loglcal standpoint, on caeca of retrobulbar neuritis, 
to which group ho felt guru some of Mr. Davis’s cases 
did not properly belong. TZio following wore the 
outstanding characteristics of tho disease : rapid loss 
of control vision, some pain on globe movement, or 
when it was pressed back, an optic disc only slightly 
abnormal, a pupil which contracted to light but could 
not maintain that contraction, and a marked tendency 
to recovery. It occurred mostly between the agi>a of 
20 and 4.0. Infection of the paranasal sinuses was ono 
of the rarest Canada of retrobulbar neuritis. In order 
to facilitate tlio most complete examination of tho 
cases bo always admitted them as fn-patients, so that 
all specialist*! concerned could do thuir part. Ho 
boliovcd that In course of time a considerable 
proportion of Mr. Davis's 30 caeca in which the cause 
woe not ascertained would develop disseminated 
sclera sis. Apart from tho spread of a suppurative 
process from surrounding: structures which had caused 
orbital abscess or thrombosis of vessels, he had never 
seen * case of retrobulbar neuritis which ho regarded 
as due to paranasal dlbcaso. 

Sir StCuaiii Tucuieow Raid ha had had but few 
cates of the kind now' being discussed, but sometimes 
a small number of coses carefully studied in tbo way 
Jlr. Davis had shown were better pointers than largo 
collections. A typical cose of bis own was that of a 
lady blind fu ono eye who was shown just before the 
meeting by Mr. Ik A. Greaves, she lunl had no 
symptoms iylntlng to sinus disease, but bo opened the 

esaswsJa 

wes 

otftero one recovered equally well after one rati on nn 
sinuses. but tlie other-stiff remained blind 
Mr. E. Treacher Colukb said tius first case men- 

?»:«: s^sssr^^ 

vision the »ubaidencc of tho swelling,and the dteatmear- 

fb" 25? <1 ?u <!Iadot lS n ' H « doTsc^ootm 

ill5aikS 0 lTObUlbar neuriU8 attributed to 

. Mr. P. A WrTjJAUflON-NoBLB commen ta 7 «i. n 

fact that all caeoe of retrobulbar neuritis had nn in 
toruncu smaller than norma]/ 
explanation of the condition might^^rSuI^n 
pmo. In some Intractable cam* It uJSE^^hS 

Dr. P. \Vatuox-Wxllia3 IS (Bristan «uiM .. 

&&£ tt<JSs&££ggS 

uxamlSttXto d ro h SSm«S TO wM uSdSK^ 0 ' B<c ?j 

seemed to ba tha c &whu unaer taken. It 
o( marked GVldt-naf^/auppunitlc!a < 'thnb 2* ab *° ncu 

Sptfs BsssiSSSss 

Mettled to lead ttaemsehw lv«l that they 


tho optic nouritls had been in existence some weeks. 
In another case of double optio neuritis and retinitis 
tho urino was loaded with albumin. It cleared up and 
sight was restored. In a further case syphilis was 
suspected, and opening tho sphenoid gave no visual 
Improvement; but thorough opening of the anterior 
ethmoidal colls and barring of tho maxillary antrum 
improved tho vision from Q/00 to 0/12. 

3fr. D. Lbxgzztojt Davies (Cardiff) Bald that In hia 
experience visible changes In tho optic nerve In cases 
of nasal sinus diseaso were relatively uncommon; 
neither was retrobulbar neuritis of tho clinical typo 
common. In most chronic cases tie found that tho 
visual holds showed definite changes, either a 
peripheral or a central enlargement of the blind spot, 
or various forms of hcotomn. Tho most common 
changes were thoao Involving contraction of tho 
periphery of the fields. It was concentric, and con¬ 
cern od white as well as colour. In severe cases tho 
Jidda tended to become progressively smaller until 
tho sinuses had been opened and drained. Aa theso 
cases wore always bllateral the suggestion, was that 
tho condition wob toxiendc. 

Mr. H. M. Tjiaqu an (Edinburgh) sold ho had never 
seen a case of retrobulbar neuritis which could bo 
traced to nasal sinus disease, except In cases in which 
the nasal sinus was obviously infected. There was a 
tendency towards some vagueness in tho diagnosis of 
tins disease, to aafcume that any kind of visual defect 
wWch was characterised by central scotoma and no 
visible macular cliange or nervo chan go to account for 
the scotoma, was due to an actual inflammatory 
condition of tho optic nerve. It \ra» - necessary, h tt 
said, carefully to dissociate pressure conditions from 
in fla mm atory conditions. It was Important to study 
the whole patient before deciding that ho was suffering 
from retrobulbar neurit/a in tho sense of an inflam¬ 
matory condition of the optic nerve. Ho and hia 
colleague#! had found that coses of optio atrophy due 
to retrobulbar neuritis were quite uncommon; When 
tbo disease was bilateral there waa a greater tendency 
to recovery than when ft was unilateral, and this 
applied atveclaUv to oldot* v._ 


were Injected, and in irhlcb «thmotdal 

resulted in Si**. 


f 11 r 1 1 T7 w reirouuiuar neuritis 

following on Blnua «Uaoaae, but genoral investigation 
of tire patient might kelp such, a classification. When 
the disc was normal and central vision good, and there 
° r ll n ^ 0n contraction of visual 

flelda should bo ascribed to organic disease of tho 
optio nerve only very cautiously. 1 

Dr. Jonsorr Horxb said that tho nasal conditinna 

h^ CUl ?f c ? u i Uaon f ^ch were ureter dlsSsstau 
might b° quite independent of ono another. £Wtfa] 

SSfnS l T a £ DO Y?J n , which bltednesa foflo^l 

treatment of sphenoidal alnua disease. Many 

s^vsyssuwa zvzs? 
sas asMflr 

O-iwork, and wldo.aTta hKL 01 ”} 

optio neuritis and paplllccdema. with reH^ni fi*? 6 ® ot 

sr gstsss “aiSa ! SF u T 
ssffis ssKaaaij-^asirciA 
sssar"” J si® teft 

had retrobulbar neuritis wo^n, who 

unchangod for sir re ^?^ ne d practically 

ThoSXextaored lr1 V'T & 

was followed bv t *l > * ,cn °Idal alnua, and this 
muowea oy an improvement in tho vision. 
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A relapse, however, occurred, and therefore the 
ethmoidg were explored and drained. Following 
this the pupil became normal in size, though it 
bad no light reaction, and vision became 0/5. Bacterio¬ 
logical ex amina tion of the material revealed the 
influenza bacillus in pure culture. There had never 
beon any cycloplegia.—Sir StClair Thomson, who saw 
the case from the beginning, related the history, stating 
that the patient definitely attributed her improvement 
to the second operation.' Tho ethmoid showed cystic 
degeneration with pus. 


COMBINED SECTIONS OF MEDICINE AND 
THERAPEUTICS. 

Treatment op Pulmonary Tuberculosis with 
Sanocrysin. 

A combined meeting of these Sections was held on 
Jan. 12th, Dr. George Graham, President of the 
Section of Therapeutics, occupying the chair, when 
Prof. T. R. Elliott opened a discussion on this 
subject by reading the paper which appears on p. 120. 

Prof. Lyle Cummins spoke of 25 cases which had 
been treated by Prof. Elliott and himself, or were 
still under treatment, but paid special attention to the 
six cases he put under this treatment six months or 
longer ago, on account of the interest borne by their 
subsequent history. In the four cases in which the 
result seemed very favourable and decided improve¬ 
ment followed the treatment there had been a relapse. 
It was some time before the remedy caused an improve¬ 
ment in the lesions sufficient to show on the skiagram. 
In the first of the patients there was a fall in the body- 
weight during treatment, but subsequently there was 
an increase week by week. When she left the sana¬ 
torium after six weeks—before she was advised to— 
she reached 11 st., a greater weight than she had 
ever before achieved. But she returned to unfavour¬ 
able home conditions and had a relapse, and last 
April returned to the sanatorium where she stitl 
remained. He intended to give her a fresh 
course of sanocrysin. He showed skiagrams and 
charts on the screen of a series of cases, the former 
making evident the degree of cavitation present, and 
the latter the temperature and weight variations. He 
had also treated with sanocrysin a very severe case 
of pneumonia, with high pyrexia. It did no good, but 
on the other hand no trace of harm could be found 
as a result of its use. It was stopped because rashes 
and albuminuria coincided with its use. This patient 
died three months after the new substance was 
stopped. In the favourable cases of pulmonary 
tuberculosis the improvement following this treat¬ 
ment could scarcely he denied ; it was very definite 
and rapid. Still, all had relapsed, from the standpoint 
of renewing positive sputum. A second course 
stopped the sputum and bacilli were no longer found. 
He thought that in order to get results it was necessary 
to give a rapid course. Whether sanocrysin killed 
the tubercle bacilli in the body or not, it certainly led 
to their destruction. It did not sterilise in the doses 
now given in a fairly advanced case. 

Prof. F. R. Fraser spoke of the 15 cases of 
tuberculosis which had been treated by Dr. Harris 
and hims elf. He said that at first they used the 
dosages which were recommended by the Scandinavian 
workers, hut found it advisable to depart from that 
scheme. The earliest case was that of a hospital 
porter, aged 30, who had had hcematemesis eight years 
before. When seen he had tubercle bacilli in his 
sputum and signs of the disease were evident in his 
lungs, while he also had clubbing of tho fingers. The 
first dose was <V g., and this (fid not produce any 
reaction. Three days later 1 g. was given and shortly 
after that he had nausea and vomiting, and on the 
second day after the injection the temperature began 
to rise, and there was a great increase in the sputum. 
On the fourth day after injection the temperature 
rose to 104° F. and a “ measly ,r eruption appeared 
and later spread all over the body continuing until 
the tenth day. Albumin appeared in the urine 
when tho treatment began, and on the fifth day after 


the second injection it increased greatly, and the man 
was very ill; he was eating nothing, ho vomited, and 
complained of a strong metallic taste in his mouth. 
There was also a thick fur over the tongue, fauces 
and soft palate. On the eleventh day after tho 
injection he seemed to have recovered from these 
effects, but during the treatment he had lost lOjlb. 
On the day following he was given another doso of 
1 g., and this was followed by even more reaction; 
so great was the collapse that he was treated by serum. 
This febrile reaction lasted a week, and he had not 
sufficiently recovered for further treatment until the 
twenty-third day after the injection, and ho had 
now lost 23 lb. The next dose caused a short sharp 
reaction, during which he again showed collapse and 
had to have further serum. Subsequent doses gave 
no febrile reaction, but he always had anorexia, 
increased albuminuria, and the metallic taste in the 
mouth. At the end of the course of injections the 
physical signs were bub little altered, except that 
there were now no rflies, evon on coughing, and no 
tubercle bacilli . were detectable in ha sputum. 
Skiagrams showed a clearing of the shadows at the 
right apex, and the appearance of a cavity there 
which had nob been seen before. Shortly after he 
went to Frimley Sanatorium tho rales returned, and 
tubercle bacilli were again found in the sputum. He 
had now been again working six months as a hospital 
porter, and did not seem any worse for his experiences 
with the treatment It was decided by the speaker 
and his colleagues that such severe reactions must be 
avoided in future, as they were nob likely to be 
compensated by any beneficial effect of the treatment. 
Probably the undesirable results were due to heavy 
metallic poisoning. Dosage was now very slowly 
graduated, and the treatment was stopped as soon 
as a single dose of 1 g. had been reached. The effects 
of the serum were so disappointing that they decided 
not to produce sufficient reaction to require its 
use. He quoted a series of much more favourable 
cases in which this precaution was adopted; 
commencing with a dose of j g., and as there was no 
reaction, } g. Tire latter was followed by a slight 
reaction, therefore the next dose was j g. This 
patient had no marked loss of weight and no severe 
reaction. No succeeding dose was given until five 
or seven days after the effects of the previous one had 
passed off. Finally, he said there seemed to be clear 
evidence that sanocrysin had some action so that 
recent exudative lesions in the lung were cleared 
more rapidly than by any other form of treatment, 

Dr. J. Tattersall referred to ten cases wiiich he 
had treated with the remedy, four of them being 
still under treatment. His general run of results 
were distinctly favourable, but most of the cases 
definitely lost weight while under treatment. 

Dr. George Marshall made some general remarks 
on the treatment following on his visit to Denmark, 
where he saw 200 cases under treatment. In that 
country there were now only one or two physicians 
who were using the large doses. The preparation was 
especially dangerous to the patient who had had the 
disease only a short time ; he did not seem able to 
resist the reaction, probably because he had not 
produced the antitoxin to neutralise the toxins set 
free by the injection. He had arrived at the con¬ 
clusion that the serum did not prevent had results. 
He detailed a few results of the treatment in his own 
experience, mostly favourable. , ... 

Dr. F. R. G. Heap detailed his results of the 
treatment in 21 cases in Warwickshire sanatorium, 
starting with a dose of only 0-1 g. of sanocrysin, ana 
going on to 0-25, 0-5, and 0-75 before reachuig 
a 1 g. dose. His results were favourable. , 

Sir Almroth Wright spoke of the disappointme n1, 
winch sanocrysin liad been. It had been claimed as 
a drug which directly attacked the tubercle bacilli 
and killed it. If that were so it could be given in 
a big dose, short of killing the patient, and it wouia 
kill off most of the miaxu>es. It was brought in 
a method of chemotherapy, but it was not tna * 
It attacked the organs of the body ako. In h* 3 
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laboratory experiments were mrula among the workers 
by putting tbe tubercle bacillus Into their own blood. 
The tube rule bacillus grew enormously In tho normal 
person's blood, bo tliat after a week there wero very 
large colonics. It was easy to tako the blood and add 
sanocryain to it. Ouo drachm In tlio blood had no 
effect on tho tubercle bacillus. A doso of 1 in 250 
could bo given and yet tho tubercle bacillus could 
go on growing inside tho blood. Do concluded that 
tho preparation had no effect on tubercle bacilli, and 
that ho regarded as a calamity. Poisoning certainly 
occurred from it because it attacked many tissues of 
the body, but be was prepared to believo that the&o 
reactions exerted a favourable influence in sotpo coses ; 
indeed, many other reactions did. the same. Experi¬ 
ments done with rabbits allowed that the material 
had no effect on tho tuberclo bacilli. In tho patients 
spoken of by others the bacilli when not found in tho 
sputum mfgnt have been carried to other parts of tho 
uo<ly because they subs«iuanUyjretumed co the sputum. 

Prof. Elliott and Prof. Cc uaaxB briefly replied. 

SECTION OP SURGERY. 

A itKHTCfo of this Section was held on Jan. 0th, 
Sir Lbntiial Cheater, the President, occupying the 
chair, when Prof. 0. A. Pas nett opened a d&cussioa 
■on tho 

Surgical Treatment oj Duodenal Ulcer 
by reading tho paper winch appeared in our lost 
kerne. 

Tiie President said that if ho woro in the unit 
working Under Prof. Panuott he would ask that ho 
might do post* mortem dominations on hundreds of 
cases, whatever might have been the cause of death, 
in tho hop© of discovering very early duodenal and 

\ i*»*V nnrlv rrn*f r-1<r ulo^ru n u „ t -« . 


rrr uuue. trim regard 

to the possible cause of these ulcers, in the examination 
o( animals which liad died aud luriiponod to bavo been 
aulfeting from duodenal or BOatric ulcer, tiro Tory 
amx.ll early ulcers woro tound to contain »nlrocli®tos ; 
wUctlror they cause.! tiro ulcers was a matter which 
required to bo worked out. Only very early fnveftHoa- 
tlon would supply the Bolutiom A? Snt h^ w^ 
satUdcd In those caste with tiro opcmJuT^f roLtonor 
m»tm-Jo]una)tam r , aad bolfavcj iha main factor in 

t f°n "taWth* 1 £|'T“® 10 ^ Homact opening 

i in. in length j 2* In. was too small, for It allowed baS 
the stomacli contents to parrs through tho duodenum 
and half Into the JoJunum. With the huger incision 
\ory llttlo poAscd into the duodonum. 

nrori'rfbs ) Vaiton , ^ ? ot ?Bree that only a small 
proportion ot cases ot duodenal ulcer required sunrical 
trenmont; no proof Irnrt set bcennilWcStlSt 
medical luenm had cured or dclhdtolylmprovodactaLl 
ulcer In that situation. And certainly one should 
never wall for hmmorrhag© to occnr 
taking surgical measures, especially aa quite a number 
of Uk*o coses died from LcioWgcXch 
ratal in duodenal than in KOstrio 3 Jr 
tho surgeon was not cnllod^jt uutU ksniorrlman'hnri 
occurred, but an attempt at LduSSIZSd^ 
mad,, w mt i y M 

had much to do with cuu^g\h^X“ 8h I £ i ffi 
never yet soon a enso of pure r o( m,ri ulZ,. U . 

u( «t» started at tho juSoUon and 
eswntlaUy gastro-]ejunal. In 10U3 

1"£“37! UO jta , a,W. TOd 

ns to results it was essential 
department and continually to rovW Vj! P 
ITo had had such a department at Mm Hi 
1017 and that enabled nim lo bo vSt dSSSft* i nc ? 
be spoke of results. Among PatLnhPtmSS^ W l iett 
31 am or more after operation tmcct * two 
lorft amounted to about 3 porSJfc* A*} 

Bimplo gaf,tro-en|crastoniy might bo f<5S2£i t S a *' 

oisrratlon should bo tul « 

suturing of the ulcer. Pained by bedding or 


With regard to mortality, he agreed that tho usual 
conditions in a draughty hospital ward were tho 
worst possible for thcfio caacs. Some hospitals hod 
post-operath e ward*, and If these were to become 
general ho was witiafled there would bo an Improvo- 
ment fn the mortality statistics of these caeca os a 
v. hole. He considered that the mortality after gnatro- 
onterosfomy should not exceed 2 per cent. Ho had 
found that 00 per cent, of the cases after operation 
woro really cured, rtnd by that ho meant that a man 
who workod hard had no reminder that ho had a 
stomach and could oat anything after having gona 
six months without medical treatment. The big 
danger was that of gm*tro-jejunal ulcer. In Ida 
137 pyloric and. duodenal ulcere, anatro-jejunal ulcer 
occurred in 2 5 per cent. Ho thought faulty technique 
was a considorublo factor in mortality figures. The 
operation suggested by Prof. Panuott should not bo 
done gonoraliy, because of tho risks in less expert 
hands. And partial gastrectomy did not protect a 
patient from gaatro-jejunal ulcer. 'The aim of tho 
surgeon should be to p met iso the least interference 
which would cure the patient. 

Hr. H. W. Cabson sold it must bo agreed that tho 
diagnosis of duodenal ulcer was not easy, os there 
was often so llttlo to go on. anil even tho services 
of tho highly aldlled radiologist did not give such a 
high percentage of poaitivo results ns Americans 
claimed. Also, cliorcucal means had largely foiled. 
Thus ono had to roly moro and more on the history 
given by the patient, often a fallacious matter. This 
mode it the more necessary to receive with caution 
Piof. Pannott’s statement tiuit the majority of 
duodenal ulcere were cured by medical means, a state¬ 
ment which he did not accept, though he agreed that 
duodenal symptom* coufd bo medically cured. Tho 
opinion soemed to bo inercaaiug that these ulcere 
had a soptlo origin , and when tho abdomen was open 
there should be a search for any septic focus within, 
tho accessible area. Ho asked whothor it was tlm 
general view that tho intermissions observed in cases 
of duodenal ulcer meant that tho ulcer was thou 
soundly heaJod and that tho renewal of symptoms 
indicated that It had broken do™ again; also, 
waa it right to do, lu the quiescent period, a prophy¬ 
lactic operation to prevent the inoTlhnblo ermpUtina 
at a later dato ? Gastro-jcjimoetomy m, not attended 
b , y a mortality, and the great risk waa notin 
the abdomen but Sr ran drest compllcotlona attonvarda. 
and lor that the eurgeon must fake his .hare of tho 
blame. This operation, howover, did not keep 

Hi ? oer ?’ of “‘°“hch addlty, 
and in thoso cusm ot a high activity there was reason 
to eipect unsatisfactory sequel®. If the latter wero 
going to appear he thought they would do bo withS 
eia months ot the operation, and if not then the 
patient was wJe. If then, was trouble years attar 
the operation he behoved it could not be doblUd tS 
the operation. He did not think an operation of tlw 

PnSent ’ 

su^n^hoLwT abtta ho Sf 

s«u this or that, and one of tlro b2t rrav.ro °i 


ulcers ho bad area wore In the rotaro <Ib0< ^ 
siroweri by Btntislics tlmt nvioriu nlrir^™' 

ulcers wero really duoicnal 7 °Tf '“PP 0 ® 0 * 1 )} 1 Pyloric 
waa Ttln 
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anterior surface of the duodenum. In the last few 
years he had done excision by a horizontal incision 
of the duodenal ulcer, if on the anterior surface, and 
then suturing up the hole in a vertical direction; 
though it was yet early to speak of results, he 
belioved they were as good as his former figures. 
Some duodenal ulcer's were so small that they could 
easily be overlooked. 

Mr. T. P. Dunhux said he believed duodenal ulcer 
could be accurately diagnosed before operation, and 
he did not open an abdomen unless an ulcer was 
revealed by the skiagram. He did not think all these 
ulcers were of similar kind ; they differed in com¬ 
plications and evolution, and some had fairly large 
hmmorrhages with long intervals between, while others 
were more or less continually bleeding. Host of the 
patients were made enormously better by the operation 
of gastro-jejunostomy, though he did not think the 

g eo portion was os high as Hr. Walton’s 90 per cent. 

radical men who had boon so treated constituted an 
efficient “ follow-up ” department, and in them there 
was evidence afterwards of greater sensitiveness to 
dietetic indiscretions and to excessive use of tobacco. 
He had never thought it wise to attempt resection of 
the duodenum for largo callous ulcer in which there 
was much penetration of the wall; the patient’s life 
must always be the prime consideration. He kept as 
his sheet-anchor for these cases gastro-jejunostomy. 

Mr. 0. A. Joix also thought the skilled radiologist 
could give a high proportion of positive diagnostic 
results in these cases ; out of 50 cases he recently 
looked through, 49 had been correctly recognised in 
this way, the remaining one being doubtful. Host of 
tbe cases, by the time they came to the surgeon, had 
already had medical treatment, and he did not think 
there was any evidence that duodenal ulcer had ever 
been cured by medical means. He believed a straight¬ 
forward, well-conducted gastro-entorostomy would 
cure 90 per cent, of the cases ; when there was serious 
bleeding a direct attack must ho made on the ulcer 
by duodenectomy. 

Hr. O. Hax Page said that in tho last live years he 
had operated on many “ second-hand ” stomachs, 
and as a result he had formed a poor opinion of the 
efficacy of gastro-entorostomy ; he believed that the 
operation, as generally carried out in England, could 
give a high percentage of bad results. Duodenectomy 
he did not regard as such a very dangerous operation, 
and he advocated an intelligent trial of methods other 
than gastro-enterostomy, remembering that liigh 
mortality was always the price of a surgical departure 
before good results justified its general adoption. 

Hr. V. Zacharv Cope did not feel satisfied with 
the dogmatic statements as to the failure to cure these 
ulcers by medical means. Even when the abdomen 
was opened one could not always tell whether a 
duodenal ulcer was present ; Inspection of only the 
anterior wall was not conclusive. He was sure aeuto 
ulcers sometimes healed spontaneously. 

Prof. Pannett, in reply, said he did not believe in 
a focal infection as a cause of these ulcers. He had 
cultivated streptococci obtained from the wall of a 
sterilised ulcer and injected them into a rabbit without 
any result; he had done the same with B. coli, strepto¬ 
cocci, staphylococci, and diphtheroids from gastric 
ulcer, and again with no result ou the animal when 
injected intravenously. He therefore hoped people 
would not have their antra opened or tonsils enucleated 
heforo having duodenal ulcer directly treated. He 
agreed it was exceptional for symptoms to occur more 
than six months after operation. His attitude was 
that which had been mentioned by Hr. Max Page ; 
be felt that if a promising new method in surgery 
was to be abstained from because it appeared to be 
dangerous, surgery would stagnate. When he did 
duodenectomy—which had produced, with him, 
7 per cent, mortality—he did not see the small 
intestine, and that was the reason patients went 
through the operation with very little shock or other 
bad aftereffects. Resection was the right treatment 
for bleeding ulcers. Hfemorrhage from gastric and 
duodenal ulcers was always of the secondary type. 


PATHOLOGICAL SOCIETY. 


A meeting of tho Pathological Society of Great 
Britain and Ireland was held at the lister Institute 
on Jan. Sth and 9th, Profs. 0. J. Haute,' and J. C. 0. 
Ledingham presiding. 

0. Da Fano (London) described the histological 
changes in the brains of rabbits observed during tho 
transmission of epidemic encephalitis and contrasted 
them with those produced by the herpetic virus; 
“ minute bodies,” sometimes double, were abundant. 
With J. R. Perdrau ho also dealt with some unusually 
severe changes in the cerebral cortex of rabbits in 
herpetic meningo-encephalitis, and compared them 
with some of tho lesions of chronic encephalitis 
lethargica.—J. G. Greenfield (London) demonstrated 
tho fourth English case of Schilder’s encephalitis 
periaxialis diffusa with its characteristic perivascular 
degeneration of myelin sheaths and later of axis 
cylinders with subsequent neuroglial overgrowth.— 
G. 8. Williamson and I. H. Pearse (London) pointed 
out that in fishes the thyroid is often slung in 
a lymph sac, and described tbe variations in the 
abundance and granulations of the mast-ceD-like 
components of the reticulo-eudothelium of tho gland 
associated with variations in diet and functional 
activity.—J. S. Dunn (Manchester) found that 
oxalates and uranium salts caused necrosis of tho 
suprarenal cortex which was apparently made good 
by active regeneration of tbe surrounding cells; 
similar changes might be produced by particles such 
as starch grains. He also proposed that the histo¬ 
logical facts suggested that the outer parts of the 
cortex are continually proliferating and the cells 
being pushed into the medulla where they disintegrate. 
—P. W. Lamb (Birmingham) described a case of 
malignant change occurring in the muscular elements 
of an adenomyoma of tho recto-genital space; the 
lungs were diffusely infiltrated and the alveolar walls 
greatly thickened by tumour tissue which appeared 
to bo tho cause of an intense polycythaunia which 
developed. Ho also demonstrated two other curious 
tumours.—W. G. Barnard (London), from a study of 
17 cases of malignant disease about the root of the 
lung, concluded that tho oat-celled tumours generally 
regarded as lymphosarcomata are really carcinomata 
of alveolar epithelium.—D. F. Cappell (Glasgow) 
described a case of malignant chordoma of tho cervical 
spino in a man of 69.—L. Gheorghiu (Brussels and 
London) had made a long series of experiments on 
the possibility of adapting mouse tumours to grow m 
rats. By inoculating new-born rats he had been 
able to carry on a mouse tumour for 20 passages 
covering a year, and the tumour progressively gre^ 
better and was absorbed later. It, however, remained 
a mouse tumour, for it was always absorbed in the 
end and would not grow at all in adult rats.-— 
R. Muir (Glasgow) restated bis position with regard 
to the nature of Paget’s disease which he looks upon, 
as a change of rather low malignanoy of the deeper 
layers of the epidermis, beginning usually in the 
ducts and spreading thence to the nipple and more 
rarely to the secreting acini.—H. W. Crowe (Harrogate) 
had obtained micrococci from tbe tissues of cases ot 
rheumatoid arthritis but not from normal tissues.—- 
T. S. P. Strangeways and R. G. Canti (Cambridge) 
showed and discussed the finer changes in the nuclei 
and mitochondria of living c ells observed in vitro miner 
dark-ground illumination.—B. P. Smith and D. W. 
Patterson (Newcastle) described a case of tlirombo- 
angeitis of the lower leg in a syphilitic.—S. McDonald, 
T. Oliver, and W. E. Cooke (Newcastle) showed som° 
strange bodies found in the fibrosed lung of ^ 
asbestos worker who died with, chronic pneumonia 
and tuberculous cavitation ; they resembled minute 
insects or Iarvee and were presumed to be the remains 
of asbestos fibres fretted by long exposure to tbe 
body fluids,—E. G-. D. Murray, M. B. B. Swann, abd 
B. -A. Webb (Cambridge) gave an account of a rabm& 
epidemic associated with poor spring feeding caused 
by a diphtheroid bacillus, scattered focal necrosis m 
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the Uhsuos, ani a remarkable exccaa of largo hycdina 
loucdoytca which were specifically phagocytic towards 
the organism.—A P. B. Shaw (Newcastle) pointed 
out that accurate leucocyte counts could be obtained 
only 11 there was a free now of blood through the part 
(rabbit’s or human car); any vaso-constrictiou led to 
results which were very irregular and always much too 
high.— E. IX. Lepper and C. J. Martin (London) 
showed u quick and simple method of determining 
the hydrogen-ion concentration of a drop of capillary 
blood.'—J. O. W. Barratt (London) discussed tho 
fundamentals of a hydrolytic dissociation curve.— 
N. D. Ball (London) dealt wi{h the serological 
differentiation of species and vanetloa of higher 
animals. Tlio brown rat cannot be distinguished 
from the black rat by precipitation tests ; tho mouse 
Is clearly distinct from either ; tho white and black- 
and-white domestic varieties of the brown rat cannot 
be separated from the wild form; four fanciers' 
varieties of pigeons could not bo distinguished from 
ono another.—H. U. Dean and R. A. Webb (Cam¬ 
bridge), in a study of the precipitin reaction, found 
that tho rate at which the precipitate appears depeuds 
on tho balance between antigen and. antibody; tho 
mixture which precipitates quickest is not tho ono 
which precipitates moat.—Eu J. B. Fry (London) 
jrnvo an account of his further work on tho scrum 
diagnosis of malignant disease i a saline- and acotone- 
Inuolnble, alcohol-ahlublo cholestertnLed extract from 
carcinoma of breast gave flocculation with, tho sera 
of 75 per coat of cases of carcinoma and sarcoma, and 
negative results with 75 per cent, of cases without 
malignant tumours. — E. M. Dunlop (Glasgow) 
described the fixation of the complement of normal 
guinea-pig scrum by the typhoid bacillus in tho 
absence of antibody, a property which oould be 
removed by treating the scrum with bacilli or coal- 
dust.-—A. N Goyle/T. A. Arkwright, and I. Balteanu 
(London discussed tho norologlcai and lnununo 
relational!]pa of tlla rough and smooth, motile mid 
nou-inoUlo variants of typhoid and Gaortuer, para¬ 
typhoid A and cholera bacilli respectively. and 
Minted out how the data could bo interpreted la 
Ww ot antigenic structure.—1*. Bruce White IBrUtol) 
dealt In tho same way with tho whole SoWoUo 

ho I! Ulo ’° which were 

apcdllo Porosltea .how signs ot the utuol porasitio 
d^oaoratlon cither In a .ImplMcaUon and stabilisa¬ 
tion of their autigcnlo constitution or bv loss of 
floseUa—O. B. wfison (llancberto?) Sufi 1M no 
virulence lor mice 

In tile Aortryche bacillus.— \V. J. Tulioch 

had Promising result* in guinea pigs with a protective 

O a iL7?r^Sm 0 by hcum - 131 oLiveoih— 

0 . XL Browning and B. Gulbmnscn (Glasgow) said that 
mico wore not bf> resistant to tubcrcul^^aa was often 
supposed, and described a masUvo broncho-pneumonia 
V 1 tho animals infected by 

l^BWrin^MT 110 1° Ce ? t o( tho « luocSat«£ 
U, D. Wright (Loudon) found that a second injection 
of pncuruococcl disappeared from the blood ninrh 
mere quietly than a /ifsttajectEn, X,’SernUou 
jrcsonto appear in a low hour, altoTrurOret doi 

- In .i ab0Ut » da A« 2 d *ss 

^ dependent ot autl- 
olB . faSSf I^ Dd0 ,V J “ CTi &ed tho titration 

by vaccinating thc£ motheS^WUh 'otSZ 

sssSfjfSrlSv?^“ 

Ot human and tertnu tutiJSu “wlich’h^l w'"* 

amcrnla and iaundlcti fVdlJdescribed tho 
, tUo , ^venous 

*“*" ot cervical S; : 


stenosis of aorta ; A. E. Boycott (London), green alga 
parasitic in tho snail Linmcca ; IL M. Perry (London), 
akin tumours of xeroderma pigmentosum; It. D. 
Passey and IL K, Harding (London), transplantable 
cutaneous mouse melanoma i M. J. Stewart aad 
Aj L. Tavkjr (Leeds), carcinoid turnonra of appendix 
and Meckel's diverticulum; T. Lymeden (London) 
immunity to tumours \ S. P. Bcdson and II. Maitland 
(London), foot-and-mouth disease lesions in guinoo- 
pigs ; U. M. Woodcock (London), Gluqca ol angler 
fish ; H. Chick, II. Roscoe, and V. Korenchovsky 
(London), prevention of rickets in rate bv pnetaro-fed 
butter ; J. Kirkpatrick, colour micropbotogwpbe. 


NEWCASTLE UPON-TYNE AND NORTHERN 
COUNTIES MEDICAL SOCIETY. 


At a mcotlng of this Society, held at Newcastle on 
Jan. 7th, at which Dr. Neel JLmclay presided, Dr. 
L. M. Weeks read a paper on 

Pre-Maternity Work in General Practice, 
Discussing tho problem of educallng patients to 
sock advice as early as possible, and if possible before 
tho third month of pregnanoy, Dr. Weeks said tliot 
prof adieus against examination were easily overcome, 
and tliat imoriably women returned of tlmlr owil 
accord in a second pregnanoy if adequate core 'and 
interest bad been shown In tho pro-maternity consulta¬ 
tions for tho first pregnancy. At tho first consultation 
in tho early months a pelvic examination Was not 
necessary unless there was a history ot frequent mis¬ 
carriages in a woman with a negative Wasaermano, 
or in cases of slight hmmorrlmge suggesting octopic 
gestation. Rather should tho first consultation bo 
devoted to a routine inquiry into previous illnesses, 
previous menstrual history, history of previous 
pregnancies, and present symptoms, followed by a 
clinical examination of the heart, lungs, and urino. 
'IliLs was the time to givo tho woman advice in general 
rules of healtli during the rust of pregnancy, with 
vaniing to report »uch symptoms na would »UKK«t 
pyelitis, mlBcmriago, plawmla. prrovift, or eclatmSla. 
Teeth with the tendency to decay should rocSve 
epeclal attention, 

.liter this there should bo monthly eiamlnaliona ot 
tho urine up to tho eighth month, when a further 
examination should bo carried out to determine tho 
position of tho fay bus by abdominal palpation A 
breech or trnnsvereo presentation shouM then bo 
corrected to a vertex by oxtcmal rotation and the 
Mrreotion sWd bo mointatncl by poJs and binder. 
An oceipito-poeterior should also bo corrected In 
tiieso cases a turthor examination should bo carried 
out two weeks later aud otwchU attention should bo 
mdd to the rccoHuition ot! that type ot cose in which 
the head wqs high above tho pelvic brim at this stage 
tree y movable and not descending. Some Interfered 
with the lower uterine segment should bo suspected 
■" cU "f wntracted pelvis, false promontory, 
llbrolds, placenta pRBrta. In these drchmstonces a 
pelvic (pnmlnatlon should bo done andtb? tnm 

treatment coulj bo recognised befom 
^ AIt J VL:Y Eveiis gave a short addreaa on 

entbuslosm ot the help ho had recolved'bv tim'iS. 
antenatal examination of 1TO o7hL» Si^in “ 
practice among industrial patient. ,. n a 

s«« 5 , site aasSm 

proven!Ivfi medicine. greatest advances in 

Uo™YXtof<^ lUS w " -^^ted to a demonstm- 
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fchla was probably due to injuries during- previous 
attempts to deliver with forceps. Both children 
were small, and this might account for the second 
head being able to pass into the pelvio brim and so 
muse obstruction. 

Dr. Gordon FitzGerald (Manchester) hod seen 
a case in which the first foetus presented by the breech 
and the second was a vertex presentation. Number 
one was bom as far as tbo umbilicus when the patient 
was admitted to hospital. Investigation showed 
that the chin of number one was locked on the chin 
of number two. Liberation of the head of number 
two was impossible, and, accordingly, as number 
one was dead, It was decapitated. The delivery of 
number two was then eturily completed. There was, 
however, some difficulty in extracting the head of tho 
first foetus. 

Prof. II. Bmoas (Liverpool) remarked that in tho 
absence of the actual foetuses he gratefully accepted 
Prof. Sides Phillips’s clinical description as exact 
and complclo. In the laboratory of practical obstetrics 
Prof. Briggs had utterly failed in experimentally 
locking twins, and he was unprepared to accent 
reports of total incidents or complications witliin 
the pelvio cavity or at tho brim of tho pelvis in the 
second stage of labour, unions the wholo of tho hand of 
tho obstetrician had been previously placed within , 
tho pelvic cavity. 

Exhibition of Cattt, 

At tho end of this discussion Dr. D. Dougal 
reported two coses of vaginal myoma. 

Mr. W. W. Kino (Snofileld) described a cose of . 
chorion-epithelioma In which a metastatic growth 
'van present at tho vulva during tho courso of 
an intra-uterino pregnancy, and Dr. FitzGerald 
exhibited a specimen showing adenomyoma of the 
recto-gonltal spaco and sarcoma of the ovary. 

EDINBURGH OBSTETRICAL SOCIETY. 

At a meeting ot this Society held on Doc. 9th last. 
P h r :, ®- W- tho T ftoMent, occupied the 

chair, and Prof IU.vkk.v Lras (Newcastle) road a 
paper on tie ethical and adentlflo aspects of the 
Prevention, Conservation, and Destruction of 
Inlra-uterine Life, 

Prof. Lylo began bv saying that the whole trend of 
medical thought about tho conservation of Intra¬ 
uterine life had been slowly changing during the last 
ncari^ “f 1 ch ^ d ’ 8 ute «« now cousldored 

dS^ t , im £’ I t, an M t .^i. 1Uoti,!r ’*- The Intrinsic 
duty of the medical profession was to.preserve and 
profong llfo that la. the life of tho 
period of gestation to the death of the Individual At 
ri m " patients used always to be sterilised after 
Crsarcon section, but now Prut Lyl 0 considered 
sterilisation to be sn insult to surgery j it prevented 
a WQnrnu oorrylng out her mbdon tahfe. lEThlinself 
bad only once sterilised a patient after CmaSSm 
section -a years ago—and had performed Ctesnrean 
section os often os boven times on ono patient. Induo 

nrohlhMrd 1 ^ v° tt / 0r mcdical feosons ought to be 
prohibited. Nearly overy case of hvoerom^s. i 

pT 1 bir bre,,i 5 i0 
^rabo^&OTdu"^ 

tuberculous pa t ion t a prcgnaooy almnlil i * 

be ^Ttap n Joved.°“ ££*£“ 

tailhg the place of blpohu^Xn m the i,*? 


the maternaJ mortality. Even In cases of prolap/xr 
of tho cord, eapcdolly In a primipara, Cmsoroau section 
tv aa advocated to save the child’s life. 

Antenatal caro had been instrumental in revolu¬ 
tionising abnormal obstetrics and preventing tho- 
majority of caeca of difficult labour. By this mean* 
eclampsia had been checked to a largo extent, with, 
a great saving of both mothers' and children's Uvea. 
Abnormal presentations could now bo rectified before 
the confinement, and breech, face, and transverse- 
presentations could be converted to normal vortex 
positions. This allowed many children to be bom 
olive who would iiavo died had the case not been 
under antenatal supervision. By antenatal examina¬ 
tion contracted pelves could be diagnosed early and 
the necessary treatment decided upon before labour 
was begun. This was very different from seeing 
the caso advanced in labour at o time when any 
treatment was likely to be dangerous to both mother 
and child. 

DfawMlon. 

Dr. Haig Ferguson said that Prof. Lylo aimed at 
high Ideals, but sometimes theso were unattainable, 
lie did not agree that Cteaarean section cases should 
never be bteriliecd ; ho thought that If a woman had 
been through the ordeal of threo Cws&man sections, 
she had a right to be sterilised if she so desired. 
Where the induction of abortion was contemplated 
the Interests of the mother should be considered 
before those of the child if they clashod, and In hiu 
opinion the operation should bo permitted in some- 
cases of tuberculosis, Insanity, diabetes, recent heart 
disease, and hyperemesia gravidarum. Cranio tom v 
woe a repugnant operation, but in domestic practice 
It was sometimoa necessary. 1 v 

Dr. W. Fokdyck anrecd with Dr. Ferguson that 
n £ te ™ a * !‘ to wa « tho iirat consideration. lie 
thought that the oases of hyporenieslfl vm.vlf 7 nr.nn. 
In Nowcastlo could uot bo quite bo severe aa thoy were 
in Edinburgh, where induction of aiawtion 
sonip cases tho only treatment posslbio to sav^V.n 
mother s life. Ho was sure, also, o,at aomo raises of 
chorea gravidarum warranted obstetrio interface 
Dr. hordyco agroed witli Prof. Lylo that 
section was desirable in caw* of cental 
prmvia in primiparm. OI ccnlrul Pbmenta 

Prof. B. P. Watson sold that when a c.t.m . 
rnent had been found for hypSS^l^ ' 
conditions, no foitoi iifo would*!]!.™^}^)!) tSiifl th f r 
hut at prosent there wore cases that defla/njf'wlt ’ 
meat, and in these abortionhad T, tr ? a , t ' 

save tho mother’s life. With regard to «b.rili Ce< L tw 
after Ctesarenn section, tho patient's 
taken into consideration, nud Uds vnST mus * > 
desirable when tho operation was hrW ^ S S eciaU ? 
for a decompensated heart lesion^ Thl^S P erform «l 
cases which warranted cranlotomv ■ i£S.* Were f™ 0 
primipara badly lacerated witli a rsl.fn^ 01411111 ^ 0 ' a 
and tte total head Jammodin tho^M. t43DP “ atur0 

Dr. Jaxies Aoung was surprised nf t i » 

assurance tliat SO-OO tkt ceuL^niwii W° * 

saved by Cesarean section hi citS COu1 ^ J** 

and thought it a strong anruinStdS prmvla r 

operation. Be agreed withPm? \v { a,voar of *uch an. 

! of craniotomy in tho definitely OnfXf 011 0n the valuo 
I Dr. Farquar “*»•, 

craniotomy woe never hmttnn.Kf**^ 8 ^.^ on *l ( l or ®d that 
but on a I-od clduTt U , vi “P 

head was low down and eSfv^^ 0 ^ ' vE ™ «>» 

couid 

Lyle. At present, ho ttSmrht tii? dCala ut 
cases which required indurfi ^ cro , 1R ‘ r,;) still eorno 
craniotomy. StSitotion bv .b.nfll ,uld 

was hardly over justiiled 9P cra tion 

sections it was often Indicates se^ariil Cinsaroan 

patients. indicated in the best internet of 

section oao Casarcan 

ccBarnea as on indication for stcriiisn- 
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tion. At the present meeting three was the number 
suggested. Ten years later the number 'would still 
be increasing, and soon seven would be reached. 
Cases of hyperemesis should be treated early, before 
jaundice came on ; up to this year he had never 
induced abortion in such cases, and he had only seen 
one patient die. Caesarean section, he was convinced, 
would give better results than craniotomy even in 
septic cases. 

Post-mortem 0cesarean Section. 

Dr. G. W. Yule read a communication on a case 
of post-mortem Caesarean section in a twin pregnancy, 
with survival of one child. A primigravida, aged 25, 
an albuminuric, eight and a half months pregnant, 
who had been about 12 hours in labour, was anassthe- 
tised in preparation for the application of low forceps 
to terminate the labour. Some degree of hydramnios 
was suspected, but no signs of either maternal or fcetal 
distress were noted. Upon a catheter being passed 
she suddenly collapsed and was apparently dead ; 
all attempts at resuscitation, including tracheotomy, 
failed. Fully five minutes after death had occurred 
Caesarean section was performed and a child was 
extracted. This child faded to respond to treatment, 
but when the surgeon was preparing to close the 
abdomen, fully ten minutes after the patient’s death, 
asecond child was discovered. It was atonce removed, 
responded to prolonged treatment, and left hospital 
quite well ten days later. 


JUfo Infoittams. 

NEW CLAMP FOR USE AFTER 
TONSILLECTOMY. 

The instrument here illustrated has been designed 
primarily for use in enucleation of tonsils by the blunt 
guillotine. The 6quare-ended blade is fitted with a 



small piece of robber sponge (1J in. by J in. by J in. 
approximately ; a piece of the common “ Sorbo ” 
ball can easily be cut to the required shape, slit to 
receive the blade and sewn on), and a small gauze bag 
made with a purse-string thread at the neck is slipped 
over the sponge at the time of operation and the thread 
pulled tight. The other blade is covered with a piece 
of rubber tubing. The instrument is applied imme¬ 
diately after the enucleation of the tonsil—the sponge- 
covered blade to the tonsd bed and the other blade 
behind the angle of the jaw. A clear field for the 
removal of the second tonsil is then left. When both 
instruments are applied bleeding is prevented. Two 
instruments—right and left—are required for each 
operation. In emergency in case of reactionary 
haemorrhage this instrument may also be useful. 

I am indebted to Messrs. Arnold and Sons (incor¬ 
porating John Bell and Croyden, Ltd.), from whom 
the instrument can be obtained, for help in carrying 
out the experimental work in the making of it. 

0. D. Agassiz, M.D. Aberd., M.R.C.P. Lond. 

Brentwood. 


Revision of tide Puariiacopceia.— The Pharma¬ 
ceutical Society of Great Britain has accepted the invitation 
of the Pharmacopoeia Committee of the General Medical 
Council to send two delegates to a conference on general 
questions connected with the revision of the Pharmacopoeia 
to ho held in London on Feb. 23rd at 11 am. The other 
bodies that have been invited to send delegates are tho 
Ministry of Health, tho Ro\al Society, the .Royal Society 
of Medicine, tho Medical Research Council, the British 
Medical Association, tho Physiological Society, tho Chemical 
Society, and the Llnnean Society. 


lUhbtos anti Jintes of Stoota. 


The Chemical Analysis op Poods. 

A Practical Treatise on the Examination of 
Foodstuffs and the Detection of Adulterants. By 
Henry Edward Cox, M.Sc., Ph.D. Lond., F.I.O., 
Public Analyst for the Metropolitan Borough of 
Hampstead. London: J. and A. Churchill. 1020. 
With 38 illustrations. Pp. 323. 18s. 

The significance of pure food for tho welfare of the 
community needs no emphasis to our readers. Tho 
busy practitioner may have little time to spare for tho 
study of the technical details of food analysis, but 
will be glad to have accessible a readable account of 
the main outlines of the methods employed in the 
examination of foodstuffs and of tho nature of tho 
adulterants commonly met with. This volume, 
though addressed primarily to chemists, is written 
from tho point of view of the requirements of public 
health and of the Sale of Food and Drugs Act rather 
than that of the worker in a particular branch of fcha 
food industry, and is not too technical to be appre¬ 
ciated by those without special experience 

The first chapter deals with analysis of sugars, 
treacle, honey, jam, and marmalade, and opens with 
a brief survey of the characters of tho commoner 
sugars and the methods employed in their identifica¬ 
tion. The emphasis upon the melting points of tho 
pure sugars would seem unduly insistent in view of 
the relative unimportance of this constant compared 
with the crystalline form and melting points of tho 
respective osazones, which receive but scant mention, 
while the characteristic phenyl hydrazone of mannose 
is entirely ignored. Among the methods given for tho 
estimation of sugars it is refreshing to find tho 
iodometric method of Willstatter and Scliudel; on 
the other hand, no mention is made of Bertrand’s 
convenient and reliable method for estimating sugars. 
That tho author is quick to avail himself of new 
methods is shown by the fact of his having adopted 
the process published only a few months ago by 
King ( Analyst , 1925, 1., 371) for the estimation of 
agar-agar in jam ; this method is based upon the 
recognition within recent years by Haas ( Biocfitm■ 
Jour., 1921, xv., 109) of the occurrence of ethereal 
sulphates in the mucilaginous extracts of a number 
of sea-weeds such as Irish moss. In this connexion 
we observe that the formula printed on page 41 13 

—o.so,o x 

incomplete and should read: /Ca. The 

—O.SOsCK 

second chapter, which is dovoted to starches, cereals, 
flour, bread, custard, and blanc-mange powders, 
contains drawings of starch grains derived from 
24 different sources; attention is drawn to the 
recent work of Woodman (Jour Aqric. Soi., 19-"» 
xlvi., 231), offering a chemical interpretation of 
the meaning of “strength” in flour. Tho approved 
methods of carrying out tho Marsh, Berzelius, 
and Gutzeit methods for estimating arsenic are 
also described. The third chapter contains some 
interesting data concerning the composition of cgp 
and egg oil which are not usuallv to be found in books 
on food analysis. In the fourth'chapter some account 
of the nature and methods of estimating pectin are 
given in connexion with the analysis of frmts ; this w 
a subject which has come to the fore within recent 
years, and its inclusion in this volume is welcome- 
The estimation of the total acidity of fruit is 
facilitated by the use of a simple typo of hydrogen 
electrode here described for the electrometric estima¬ 
tion of hydrogen-ion concentration. The fifth an 
sixth chapters are devoted t-o the analysis of tea, coffee- 
cocoa, and spices. In the seventh chapter the method 
described for estimating sulphur dioxide in wme w 
of importance in view of the recent Public Heaum 
Regulations which permit the use of this preservative 
in alcoholic wines. The examination of flesh foods, 
sausages, and potted meats is dealt with m one 
eighth chapter; attention is drawn to the occurrence 
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ol arsenic In freah fish, and figures ora given for the 
amounts of tlds element ulloim by fie aurora 
anolswa to be present In a numberof well-known and 
commonly consumed Call. The ninth and, tenth 
chapter are concerned, with the analysis of milk and 
rnllg product* ami of butter end cheese, and the 
lost chapter is devoted to fats and oils. In an 
appendix the Public Health (preservatives, &c„ in 
C Regulations, 1026, wlilch ore to cotno into 
force on Jan. 1st, 1027, are well summarised j the 
main provisions of the two schedules ore given, in small 

00 The* 8 whole book is thoroughly practical, and 
describes In an intelligible manner methods of food 

annlyiAa which can he trusted to give reliable result*. 


SURGICAL, ilKmODS. 

Meih ods in Surgrry, By Gidveb H. Cother, M - . I>,, 
Instructor In Surgery, Waslungton University 
School of Medicine. London: Henry KJmpton. 
1025. Pp. 282. 1 Is. 

Tina book consists of a description of the rontine 
methods employed In the surgical divisions of 
Bomea Hospital, 8t Louis Children's Hospital, and 
Washington University Dispensary, including outlines 
, for case-history taking, and instruction upon pro- 
ouerativo and postroperativo cwo of patients and 
diets. It Is for the guidance of the house officers and 
students working In the hospitals enumeratod. above, 
and while much of the material is of a very special 
nature and of interest only to theso Individuals, some 
of tho euggestiona and instructions may appeal to a 
wider field. and prove ol use, especially to those who 
hnvo to dovlso schemes of work for the surgical 
sections of other hospitals* Tho book la thoroughly 
up to date and Includes, for example, full Information 
for the carrying out of cholecystography by Graham’s 
method. __ 


Abdomjnal and Pelvic Suboshy. 

For Practitioners. By Rutherford Moiuson, 

1U, D.C.L., LLD., 1LB., F.R.OB., Consulting 
Surgeon, Royal Infirmary, Xewcastlc-on-Tyno j 
Emeritus Pro lessor of Surgery, Durham University. 

London: Oxford University rnase. 1025. Pp. 212. 

Bs. Gd. 

One of the most difficult problems tho practltlonor 
has to face Is tho differentiation of terioua from minor 
complaints of sudden onset- The live* of moat sufferers 
from acute abdominal disease lie in the hands of tho 
family doctor. Unless he recognises its early signs 
tho efforts o! the most skilled surgeon are of no avail. 

To help him in detecting such serious conditions 
promptly Mr. Mori son has written this book. Tho 
task could scarcely have been dona more effectively. \ „ 

Tlio outlook is designedly simple Ami the author I Therapeutics. 
itudbte only on essentia! things. 

The hook is a welcome addition to the eerie# of small 
handbooks emanating Irom the Oxford University 
Press, which Will bo rend through vrlth interest and 
kept for reference. 


the Investigator’s bait. In tho second place the 
reactions of a tissue or organ, retained aa far oa possible 
within it* normal physiological environment, may be 
studied In its relation, to tha activity of other organa. 
Hero we are dealing with a far more complicated state 
of affaire, and in the absenco of a knowledge of the 
reactive mechanisms of all tho tissues involved, wo have 
to contlno ourselves largely to the description without 
essaying tho interpretation ot the phenomena studied. 
An attempt Is made to study tho interdependence ot 
various organs and so to correlate their activities tlm 
one with the other. This U the Acid of the experi¬ 
mental physiologist. 

Prof. Lovatt Evans in this book lias condensed into 
a comparatively small space a description of tho • 
progress made by phynlologibfo during the last fo\V 
years along the lines indicated above. Tho book lg 
divided into 11 chapters, aud it is interesting to note 
that 3udf ol them are devoted to blood and the eLrcti-- 
lotion, showiug In no uncertain manner tho great 
importance winch must Inevitably be attached to thd 
study both of such a fundamental problem os tho 
“ Internal medium of the body ” and of tho mechanism 
and regulation of Its supply to tlio tissues. Following ait 
excellent account of the capillary circulation a chanter 
W devoted to the mechanism ot tissue oxidation, 
from which tho reador ia naturally led to an account 
of tho mechanism of muscular contraction in both Its 
chemical and physical aspects. The application to the 
physiology of muscular exercise in man of tho results 
of researches on the chemistry and physics of contrac- 
I tlon forms tha title of another chapter, In which a 
remarkably clear account la given of recent work from 
A. V. mil’s laboratory. A description. 0 f recent work 
on tho active principles of the thyroid, pituitary, and 
pancreas fills a farther chapter, and the book ia 
concluded by two fascinating accounts of the recent 
work of Magnus on the mechanism of postural redoxes 
and tho functions of tho labyrinth and of that of 
Pavlov and his school on conditioned rofloxe?. TJoj 
book is intended for “ the more seriously-minded 
students reading for an intermediate examination for 
a modlcal degree ” and also “ for the guidance of 
students preparing for honours examinations.” It will 
doubtless gain the wido circulation it deserves, not 
only amongst tlioee who are studying for the higher 
examinations but also amongst those who ore actively 
engaged In biological research. Then? are a few- 
misprints which can bo mode good in a future edition. 

Wo congratulate the author on the attractive and 
Instructive manner In which ho has written the book. 
Its production must have entailed a largo expenditure 
of time in sifting the diluted literature of contemporary 
physiology and of thought In its condensation into 
such a small compos*. 


Recent Advances in Physiology, 

By C. Lovatt Evans, D.So. Lorul., M.R.OA, 
L.R.C.P., F.R.3. London: J. and A. Churchill. 
11)26. Pp. 301. Iftr. (W. 

bcmxnFic investigation of biological problems 
Ustinlly proceeds to-day along one of two general 
routes, in tlio first place a tihmo—blood, muscle, or 
nerve may bo removed from Ita normal physiological 
surroundings and studied in its reactions to varying 
conditions ol physical and chemical environment. 
An nunlysis of the*e reactions is attempted In terms 
of phjftLca and chemistry. Clearly tills field becomes 
the pla>-gr°und of those Scientist* uho^e familiarity 
vkltli tho character of Inorganic reactions Interests and 
justifies them in applying this kooirledge to compara¬ 
tively simple biological, or comparatively complicated 
ph>blco-chcndcal, system*. The basal mechanism is 


The Art of Vcdiad Trcalynait, With Reference 
both to tho Patfont and to Ids Friend*. Bv 
Furors W. Piwmr, 3I.D„ Visiting PhyslcW 
Boston City Hospital! Instructor In ifedlcina 
Harvard University. Itondon and yhaodolphla I 
W. B. Saunders Company. 1026. pp. 403 . 21 s 

ot U iwtod ia "the 

^ to Patient and to 
his Friends." The patient's Mends do D ot, of couA’ 
require treatmont, but tw do require explanations’ 
and tbe proper hnadUng of anxious and, it may hT 
Interfering relatives is an Integral part o£ ti. T. 
ment of meet case* of illness. 
touched on In a way which ti, so tor x; v- i-Y 
unlquo. The practitioner. In hi. cvSur 'it. £’?’ 
that tha medicine given to his p-iATi. iSY 
of its treatment, that niraionaSr'a,^ 1 * :uL 
equally Important, and llTT VY"_\-TTtoT t . ?,Y 

Fallrey oven goes so tor 

rt-ifh 8 ,n b °' ra health m«t> r 

tilth the&o various kfoas in % -| uS r *' * 

dealt with under d ^t dru U heading, tow % \ r 
worth naming, If oaiy for tb^ calah vrt '' 
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Thoughts introduces the subject, gives broad, lines of 
treatment, and notes matters demanding emphasis ; 
Placing gives items of posture and environment } 
Sujyportive denotes the means of supporting the 
patient against the disease; Information tells us 
what can be said, subject to considerations already 
discussed, when the facts are to be told ; Preventive 
includes precautions and reports. Apart from these 
special features the book itself is just a straight¬ 
forward exposition of treatment in general practice. 
If it does not go deeply into out-of-the-way methods, 
it at least lays down the ordinary means of treatment 
clearly, and should prove a good friend. 


Favourite Prescriptions. By Espine Ward, M.D., 
West Afr ican Medical Staff. London : J. and A. 
Churchill. 1926. Pp. 96. 6s. 

Evert medical man in practice collects prescrip¬ 
tions consciously or unconsciously. The wise generally 
have some small interleaved book in which they 
write them down, and it is not a bad plan to ma k e a 
hospital pharmacopoeia the basis of such a collection. 
That which Dr. Ward has published is a sound one, 
and is offered in interleaved form. 


The Booh of Prescriptions. With Notes on the 
Pharmacology and Therapeutics of the more 
important DrugB. Eleventh edition. By E. W. 
Lucas, OJ3.E., late Member of the British 
Pharmacopoeia Reference Committee ; and H. B. 
Stevens, O.B.B., late Lecturer on Pharmacy and 
Food and Drugs in the South-Western Polytechnic 
Institute. London: J. and A. Churchill. 1926. 
Pp. 382. 10s. Od. 

A BOOK in its seventieth year—the first edition, by 
Henry Beasley, was issued in 1868—and its eloventh 
edition is certainly worthy of note. Perhaps pharma¬ 
cology and prescriptions conduce more to the long 
life of a book than, let us say, surgery. The frequent 
repetition of official pharmacopoeias maintains a 
standard of freshness, whereas in surgery, even though 
a book is kept up to date for a certain time in its 
facts, its framework tends to get out of date and out 
of repair. We can congratulate the writers, who are 
two eminent pharmaceutical chemists, on the age and 
the freshness of this work. It treats of medicine from 
-the pharmacological and pharmaceutical side rather 
than the purely medical one. Recent introductions 
receive full notice and prescriptions are given 
illustrating the use of many of the drugs. This is 
jx handy little book of reference. 1 


Colloidal Gold. 

Kolloidforsckurig hi Finzeldaralellungen. Vol. II. 

Edited by R. Zsigmondy. Dos holioide Gold in 

Biologic and Aledizin. By Ernst JofcL. Leipzig : 

Akademische Verlagsgesellschaft. 1926. Pp. 115. 

M.6. 

This little book contains a complete account of the 
uses of colloidal solutions of gold in biological and 
medical work. It commences with a very b rief account 
of Zsigmondy’s early observations upon the pre- 
cipitability of colloidal gold solutions by electrolytes 
and with the protective action of various other 
colloids. The gold members of various proteins and 
fluids are then dealt with, after which Lange’s reaction 
with the cerebro-spinal fluid is discussed. The clinical 
application of this reaction in the diagnosis of syphi¬ 
litic lesions of the nervous system is reviewed and 
particular stress is laid on the recent work of Eskuchen. 
The use of colloidal gold solutions in the study of 
proteins is next dealt with, whilst the volume con¬ 
cludes with a very short chapter on the gold numbers 
of blood serum, urine, and gastric juice. A fine 
series of references is included at the end, though the 
author has overlooked some rather important English 
work; for instance, a paper by T. Cruicksharuk is 
not referred to at all, whilst the work of J. Mellnnby 
and T. Anwyl-Davies receives too brief mention. 


JOURNALS. 

British Journal of Ophthalmology, November 
and December, 1925.—In the November number the 
chief placo is given to the discussion on miners’ 
nystagmus at the Royal Society of Medicine last 
February, which was chiefly remarkable for the 
variety of views represented. It seems to be generally 
admitted that oscillation of the eyeballs in dim light 
can be explained by the physiological properties of 
the fovea centralis, and the fact that os largo a propor¬ 
tion as one-quarter of all miners working underground 
in the dark do develop latent nystagmus—i.e., can 
bo shown by suitable tests to have oscillating eyeballs 
—strongly suggests that this view is correct. As to 
whether improvement in lighting is a sufficient remedy 
there appears, however, still to be a remorkahlo 
divergence of opinion. The orthodox view that light¬ 
ing will prevent nystagmus is here represented by 
T. Lister Llewellyn and J. S. Haldane. Others, 
including M. Culpin and the late 0. F. Harford, look 
upon miners’ nystagmus as a neurosis analogous to 
shell shock or “ railway spine.” F. Robson maintains 
his thesis that the gaseous emanations from certain 
sorts of coal are mainly responsible for the condition, 
while Prof. E. L. Collis and G. H. Pooley blame the 
compensation laws. In their view these encourage a 
large number of men with defective health or defective 
will to become pensioners on the industry because they 
can actually obtain more money by this means than 

by any other open to them.-In the December 

number H. Neame is partially responsible for two 
papers. The flrst, of pathological interest, describes a 
case of endothelioma of the optic nerve ; the second, 
of clinical importance, is on glaucoma secondary to 
choroidal sarcoma. Of 402 cases excised on account 
of glaucoma, approximately 10 per cent, were found 
on pathological examination to contain a choroidal 
sarcoma; -1 per cent, were blind glaucomatous 

eyes in which there appears from the clinical notes 
to have been no suspicion of the existence of a new 
growth. This establishes the urgent importance of 
enucleation in the case of blind glaucomatous 
eyes, in which ophthalmoscopic examination is not 
possible. 


medical Women’s International u —- 

Vol. I., No. 2. November, 1925.—The second 
number of the organ of the Medical Women’s Inter¬ 
national Association, which is to be published twice a 
year, contains a foreword by Lady Barrett, President 
of the Association, setting out some of the ways in 
which medical women of all countries united in an 
association may hope to serve the world.—Reports 
follow from seven of the twenty national corresponding 
secretaries, notably from Dr. Helga Meisen (Denmark), 
Dr. Hermine Housier-Edenhuizen (Germany), AEss 
Louisa Martin dale (Great Britain), Dr. Curjel Wilson 
(India), Dr. Szczawinska (Poland), Dr. Marie Foyler 
(Switzerland), and Dr. Kate Mead (U.S.A.). These 
give some account of the work being carried on by 
medical women, collectively or individually, in tlio 
respective countries.—Reports of ail international 
congress on child welfare, held in Geneva in August, 
1925, are contributed by Dr. Cornaz-Wyler and. by 
Dr, Elizabeth Sloan Chesser.—Dr. Alice Hamilton 
describes the fourth international medical congress 
of industrial accidents and diseases held in Amsterdam 
m September, while Dr. Agnes Savill deals with the 
International Congress of Radiology which took place 
^ pondon last Juno.—Original articles include an 
abstract of a paper read by Dr. Clelia Lollini at a 
congress of medical women held in 5Hlan in 1924, on 
women in connexion with the struggle against tuber - 
culosis.—Dr. Alice M. Pennell contributes an article 
entitled A Medical Woman in India.—Dr. Esther 
Richards writes on the Psychiatric Aspects ol 
Child Welfare, and Lady Berry, M.D., on Inter¬ 
national Work and the M.W.I.A.—The first of a 
series of articles dealing with Post-graduate Research 
Work being carried out by medical women ui 
various countries and a few reviews conclude the 
number. 
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THE COUNTY PATHOLOGICAL SERVICE 

Tip; offer by a county council to provide a compre¬ 
hensive pathological eomoo for the county is no new 
idea ; and to those who liavo not grasped exuotly 
either what the proper employment of a pathological 
laboratory is or the position of those who have to 
render the necessary expert service, the idea appears 
sensiblo and progressive, and baa received advocacy. 
But for some t im e it lias boon obvious that, unless 
such a service, in so far as It ia comprehensive in what 
it is prepared to do, recognises that a proportion of its 
1 benefits ought not to bo offered gratuitously in all 
circumstances and to all comers, the working out 
of the idea may bo miachiovoug, wlUJo the highly 
important section of the medical profession devoted 
to pathological work may bo placed at on extreme 
disadvantage. In the report of the Medical Research 
(ouncil for the year 1023-24 the position of the 
sciences of pathology and bacteriology, on which 
so much of the current work of modicum depends, 
was briefly reviewed and waa not considered 
altogether satisfactory, mainly l»causo tho depart¬ 
ments of pathology and bacteriology nt many univer¬ 
sities wore built up on a basis of oormuonnai work. 

rL v,r n ^ 0D ?- )lkcl} ; ,o «■><* to 

monopoUso tho time of a protoor and hi. staff, 

tSat^rin^W •« , bett6 , r thin «‘- >“ remember 
criticism L„ considering Urn dreram. 
stances that may aifco out of lusty Hud ilt-dovised 

logical sorvico. It is not denied tiiat many tudver- 

pubL t 

r^^rr.o^ 

a. an idesl of attainmen t. °' rar,mTO confln “ c<1 

qualified students of to subfe c t, omll„ ? bc '! t 
TOTOtios might loso nrouorsrou« otado tho aid- 
whole inattor haa como to tile f n I! bP0rta ‘ 1 , lt ^' ' I ?‘ e 
wpaiato aspects, bat all am lwri/nf ti, tly nndor 
Th« pathological fuollitio* ofcriwtSiS 1 ”- 
r oantv Council Lavn Wn -T , r,)0 Staffordshire 

Body, and it was couciniin! i,*, *i Representative 
the. questions at s,™ toV. ,&?L :t0 wfer 

- pathology, and 


advertised by commercial firms. Jn both connexions 
it must be insisted that tho private practitioner has 
public duties as pathologist to Ids hospital, and 
private relations with medical practitioners in his 
environment. Wo hnvo before us a list of the testa 
which can bo done in the laboratory of tho Stafford¬ 
shire County Council, which Is a development of tho 
V.D. centre for Wolvorhomptou, and though situated 
In the grounds of tho county voluntary hospital 
is distinct from tho pathological department of this 
hospital. From this schedule it seems that tho prac¬ 
titioners of tho county can obtain results of a com¬ 
prehensive assortment of tests gratuitously, in all 
circumstances, and for all classes of patients. If a 
county can supply such inclusive and rninuto patho¬ 
logical and bacteriological assistance, and for all 
classes of patients, without any monoy passing, whilo 
commercialism may bo truly said to bo removed 
from tho county authorities, and whilo tho authorities 
may be relieving tho universities to some oxtent 
from the activities at which tho Medical Research 
Council has looked askance, it would seem that those 
dosirablo issues will ho obtained at tho expense 
of any medical man in tho county desirous of practising 
as a lmoteriologist and pathologist. Tills posi¬ 
tion, woro it to become genoral, would not only 
bo a serious threat to tho material prospects of a highly 
equipped body of medical men whose numbers are 
increasing ns the mtimato relations of their special 
work with medJcino and surgery becomes more and 
more obvious, but it may destroy that very quality 
of intimacy npou which the valuo of expert pathology 
mainly deponds. If tlie medical activities of county 
counods should develop wrongly, not only will the 
etaadingof privato pathologists bo gravely jeopardised, 
but all the value which is so rightly laid upon closo 
corporation between the practitionoi and the patho¬ 
logist will disappear. Surely It is only by having 
pathologists available for consultation that this 
coCporation with private practitioners can be main- 
tainod; and surely, also, any tendonoy to regard 
a county laboratory as a slot machine for its neighbour¬ 
hood, ready to engulf a hottlo of urine, sputum, or 
what not, and to re turn a diagnosis aud a bottle of 
vaccines, is a lino along which scientific mediclno 
can never progress. Tho pathological laboratories 
attached to commercial firms already are in competi¬ 
tion with much of tho work of individual practitioner* 
and they are ablo to call attention to their productions 

MW W " y ^ ' T . Udl priTato P« h °I°6i«t* cannot 
follow thorn. Him b a point upon which sorao of 
thu pathologists attached to clmritahlo institution, 
bol MW, and quito intelligibly, but each rivalry ia 
without tho unfair olcmonta that exist where a county 
council organisation enters tho Hits. For tlio labor/, 
toy of the county council, is rate-supported, and 
'**. «°hsldy In earnest of its public health 
" j/- n tba g°«l that tho county counoil Iabora- 
ImTo ^ health direction* Is richtly 

dono for tho pubho. and tho rates pay • but thn 

woriTS’Twh 8en ' 1 “ '* d ‘ : * i S ,lwl forptblio heaUb 

sr trrsjs 

or to tho proper interests of scientific workers. 

,“« on °i th6 .Staffordshire Countv Council is 
particularly unfortunate at thu * , 15 
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Commission will or will not recommend that under 
the medical benefits given to the insured there shall 
be provided a pathological service of exports. If 
this occurs, all that pathological work which lies 
outside the confines of public hoalth would naturally 
be undertaken by individual pathologists for the 
most part in the laboratories provided in the 
voluntary hospitals. These pathologists would be the 
experts whom the practitioners of tho district will 
consult for their panel patients in accordance with 
a statutory scale, and for their private patients in 
response to proper fees. The extension of medical 
benefits which is expected will demand a proportionate 
increase in the number of medical men working at 
pathology whose services, while partly at the disposal 
of the panels, should also be available for othor than 
the insured population, and those will not be expected, 
or expect, to accept the advantages gratuitously. 
In other words, the expert pathologist, liko the medical 
practitionor in other branches, will give of his best 
in response both to those who pay through the State 
and to those who pay individually. The natural 
centres for the work of these men will bo the labora¬ 
tories attached to the voluntary hospitals which are, 
on the one hand, acting as centres for tho insured 
patients of their districts, and which, on tho other 
hand, provide a medical staff for cooperation with 
the practitioners of the neighbourhood. Proper 
arrangements between the great commercial firms 
and the medical profession can bo looked for safely, 
but the competition of county laboratories becomes a 
serious matter for the private pathologist when a 
county council, at its laboratory, proposes to do 
what does not como within the proper purview of a 
county authority. 


HOUSING AND HYGIENE. 

Have we turned tho comer as regards the housing 
problem f The Minister of Health, in whom the 
members of the publio health services have great 
confidence, appears optimistic ; last month he stated 
in the House of Commons that more houses were 
built during 1925 than the annual average during the 
building boom at the beginning of the century, and 
that more schemes for slum clearances were submitted 
and confirmed in the six years 1919 to 1925 than in 
the 24 years before the war. All that is good hearing, 
but Dr. E. E. Fremantle was right when he emphasised 
that what was wanted now was goodwill and national 
endeavour. Of late years the job of building has 
largely parsed out of the hands of the private builder 
into those of tho local sanitary authority and of the 
Government. Whether this transfer is temporary and 
accidental, or marks a permanent tendency in the 
conduct of affairs, even the clerk to tho Loudon County 
Counoil has not made up his mind. 1 II In any case the 
housing question neods to he lifted out of tho ruts 
of trades-union politics and party dissensions, and 
modical men should take every opportunity of using 
their special knowledge for the general enlightenment. 
For modical men there lias been sufficient evidence in 
tho past as to the effects on hoalth of bad housing to 
make comment appear superfluous, but boeauso the 
doctors aud tbe statisticians know tho connexion 
between the prevalence of diseasos in various localities 
and the boosing accommodation in those localities 
—its charactor, tho number of rooms per house, and 
the rest—it does not follow that tho publio is equally 
well informed. No pains should be spared to advance 
cogent arguments as to tho relation between bad 

1 Sir James Bird : Houbluc aud Wlmt It Does for London. 

II odder andStousUton. Od. 


I housing and bad hoalth. The families which occupy 
\ the worst houses are generally the worst off in ail 
other respects, and this may disguise tlie most funda¬ 
mental of their drawbacks, which is their home. 

What are the essentials of a healthy homo 1 During 
tho debate on Deo. 18th last in the House of Commons 
Sir Leslie Scott referred to the 2246 baok-to-back 
houses of Liverpool as being unfit for anyone to fire 
in for a week. Wo are hardly in a position, however, 
to damn all houses of the back-to-back type without 
particular consideration. In bis report for 1924 tho 
medical officer of health for Leeds states that, although 
more than two-thirds of the bouses in that great city 
are built back to back, about half of them are of a 
type which does not differ appreciably in healthiness 
from through bouses. Only two-thirds of the deaths 
from all causes in Leeds during 1924 occurred in 
these baok-to-back houses—in other words, they had 
their proper proportion of deaths. But no health, 
officer has any doubt that on the wholo disease is 
more prevalent and more fatal in bad than in good 
houses. Exact evidence on the question is, however, 
singularly lacking, although we may well hope that 
it will bo made good in tbo flve-yoar survey which the 
Minister of Health has asked for to accompany the 
1925 reports. Some indications may, however, be 
quoted. Dr. Stanley Banks, in his recent report 
for the Burgh of Motherwell and WiBhaw, states that 
thoro are 13,965 inhabited houses in his burgh and 
that 72-3 per cent, of the population live in houses of 
one or two rooms. The notifications of tuberculosis, 
ho finds, are higher in tlio very small houses; the 
19 por cent, of the population who livo in one-roomed 
houses contributed 35 por cent, of tbe notifications 
of tuberculosis for tbo period 1921 to 1924. Dr. 
Banks also deals with tho incidence of othor infectious 
diseases on the persons living in houses of each class 
during tho years 1923 and 1924, and says that tho 
attack rate of scarlet fever and diphthoria “hardly 
varies at all with size of house," but for pneumonia 
“ the attack rate is considerably higher in tho one- 
roomed and to a lesser extent in the two-roomed 
house.” Speaking generally, it is notorious that wo 
have had exceptionally low death-rates during nil 
this period of bad housing. It is possiblo that 
better educated people has to some extent been ablo 
to rise triumphant over its bousing troubles. There 
have been signs, however, during the last year or two 
of a set-back to the progressive improvement of tho 
tuberculosis death-rate. To turn to morbidity, Sir 
John Eobertson believes the amount of rickets in 
such “ flatted ” towns as Glasgow, Munioh, and 
Chicago to be ten times as great as in tke towns 
whore cottages predominate. 3 Dr. Austin Pribstuan s 
recent inquiry into adenoids and otorrbcea among 
Folkestone school-children loads him to regard over¬ 
crowding and insani tary conditions as almost the 
sole factors in their production. 3 

Until tbe 1925 reports como in from tho public 
health service most people will be content to rest tho 
case for better housing on the tribulations of houseless 
families in every part of the country and on those 
conditions which make the decenoies of life utterly 
impossible. There is more than enough evidence 
before tho publio already to show that tm® 
problem is urgent aud must be faced. The peculiar 
knowledge of doctors, however, and the fact that t w 
public health is more the concern of the doctors than 
anyone else, make it necessary that they should loavo 
no stone unturned in promoting national endeavour 

* Tho Health of tho House : What tho Modern DweUlnff Needs 
to be. Faber and Qwyer (the Scientific Press). 10-5. 

* The Jledloal Officer, Jan. 2nd, 1820, p. 8- 
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and in rousing tlio national conscience. In a letter 
published in our columns, a correspondent offers the 
Idnd of evidence—ovidenco of failure—which must bo 
brought homo to tho nation, and pleads for tho 
co3porative effort which ought to bo a main con¬ 
tribution of tho profession to tho political and social 
life of to day. 

MALARIA and industry. 

A ILYI'PY discrimination, is shown by tho public 
demand which has necessitated tho ro-basuo, in tho 
Indian Journal of Medical Research for October, 1025, 
of two Government publications 1 under the titlo 
“ Two Malarial Surveys Connected with Industrial 
Projects in Certain very Highly Malarious Localities 
in India." Doth, those industrial concerns arc, 
in fact, situated in areas where malaria ia hyper- 
endemic. 

Tho first comprises about 10,000 acres of a wide, 
almost lovol, plain of high grass juugle interspersed 
with swamp, near the foothills bounding the valloy 
of tho Brahmaputra to the noith. Habitations liavo 
been placed where thoy would Interfere least with 
agricultural operations—namely, on trimmings of 
land lying along swamp and stream which breed 
those recognised malaria carriers Anopheles llstoni 
and A. umifwiu*. In the layout of the estate it 
was clearly not recognised tliat malaria might 
determine tho commercial value of tlio undertaking 
and that tho first procedure should havo been a 
malaria survey to determine, within tho area selected 
for cultivation, the moat suitable housing site—which 
In this Instance would have been the central plot of 
the estate. As a result 91 pear cent, of tho children 
bad, at tho tlmo of the Inquiry, palpablo spleens. 
Owing to heavy invaliding tho staff of Europeans, 
mechanics, and servants is constantly changing, 
recruitment is a difficulty, and the cost of training 
tho new staff considerable. Regarding a remedy, 
and writing with personal knowledge of tho sub¬ 
soil dralnago system which has so successfully 
combated malaria, in tho Federated Malay States, 
Colonel CmusTOpnKRS held this procedure to bo hero 
financially impracticable. It will, bowo\er, bo 
recollected that Sir ilALCOLii Watson himself visited, 
in 1021, a largo group of tea estates In Upper Assam, 
whore A, t nacnlaiua and A. miniums are abundant, 
instituted a system of subsoil drainage designed to 
strike at thdr breeding-places, and expressed littlo 
doubt that malaria would soon bo under control. 

The other industrial venture concerns mines In the 
Singlibhum District of Bihar and Orissa. Tho mining 
camps lie in afiuvial-bottomed valley* within the hills. 
Inspection was mado during throo weeks of the cold 
season. Tho average spleen-rate in children was 09. 
The basis of tlin Inquiry, perhaps the first instance on 
which this lias been attempted from tlio hygienic 
aspect, is a quantitative determination of the degree of 
refection by malaria parasites in the cutaneous blood ; 

and tho conclusions to which it leads ore striking. By 

spreading a determined quantity of blood in a thick 
flhn upon a determined area of slide,*examining tiffs 
with a square- a pertured ocular giving a fioldofdoter- 
nffned sit©, and counting tho parasites In 200 square 
fields, the number of malaria parasites in a cubic 
millimetre of blood was estimated. It varied, where 
they were detected, from 4 to 131,282 ; 85 per cont 
of parasites enmo from those who had lived on the 
cstato for two yeare and under. In thoso who had 
been bom on the estate tho similar percentage was 92. 

** th ®- »KCond year of residence approximated 
to 100 per cent., and tho average parasite voluo wn* 
over 12,000 ih* o.mm. Now thS nSSi of wZTt® 
alwnya associated with febrile attacks of 103VF or 

over seemed bero to be Bomevcbat under WOO per o.mm. 

.. ?’ beport oa MoUrio. at the AKetn tjatrar , 

lActnriej, Lid,, StUUirl, Aimi, JDJ1 11 ri , i , la - 

9. 11 . Ctmitoplicr*, C. 1 . 1 ' itr p^r i J 
ldrrctor. Central Itc^arch InUitutt7, 1 


and Colonel CimiSTOPnKUfl calculates that, by Ida 
flguroe, which apply to the cold, non-malorious season, 
hypcrendcmldty is to be associated with an infection 
so intense that it practically amounts to a continuous 
attack, with over 10,000 parasites per cuum., extending 
over a period of two years- This stage is designated 
as “ acute infestation. Ovor the ogo of 2, wlfflo the 
proportion of children infected is as high os ever, tho 
average number of parasites falls to 1200 per c. inm . 
between two and five years, and to 1000 between six 
and ten. This stago is designated immune infesta¬ 
tion." Similar figures apply to immigrant non- 
1 mmuno children, at least during tho first two years 
of residence. Correlating these counts with enlarged 
spleens, it was found that a spleen projecting 4 to (i cm. 
from the costal margin (correction Doing mado to a 
sitting height of (JO cm.) was that associated with acute 
infestation. It is concluded that tho not result of 
passing clffldhood under hyporcndemlo conditions is 
tho acquirement of a form of immunity. Tho pamaitio 
forms found were almost unif ormly rings of 2 to 3 ^ 
in diameter, identified tentatively as Plasmodium lenita 
btophens, 1014. The readiness with which Colonel 
CrmiSTOPUERS will bo followed on tiffs point will 
dopend on the extent to which it is believed that tho 
differences on which this form is separated from 
P. falci}ntrum ore reliable, when there Is used, as 
is customary with majariologiflta, a mode of prepara¬ 
tion which is rejected for other protozoa aa giving no 
reliablo information regarding structure. Gametocyte 
formation was associated with heavy infection of the 
cutaneous blood and with tho period of acute infesta¬ 
tion. Tho proportion of guinetooytos to riugB wan 
1 to 300. Of adults, 51 per cent, were found infected 
and tho average number of parasites was 100 per cmim. 
It is concluded tliat tills peculiar relationship of low 
value of infection and high percentage of Infectod 
must represent immunity in tho adult. In thorn, 
os in children, crescents were associated with tho 
heavier infections. 

Theso considerations have this practical value, that 
the present labour is “ salted,” and not In such urgent 
need of protection ns ore “ non-immuno ” persons. 
Observations of the 15 species of anopheles discovered 
point to A. llstoni and A. cullfaciena as primarily 
implicated in Infection, with J.. tcilmori aa an unknown 
clement of danger. In tho mattur of preventing 
breeding there la a short length In ono ravine held 
suitable for treatment along tho lines of subsoil 
drainage so extensively and happily employed In the 
Federated Malay States. For the rest it Is concluded 
that the moat fundamental work open to the Company 
is the choice in the first Instance of situations for 
lines, quarters, and bungalow* that are cither naturally 
free from liability to anophellam or can be mode 4-> 
with the least difficulty. If outside labour be import^ 
from relatively non-malanous parts serious incay^uy 
is to be oxpected, and tho choice of suitable 
for their lines would become almost the ozdrfc^o^AiiV 
anti malarial measure which would not be 
costly. Tho fundamental error of tcii. riew Lryr 
industrial concerns is, then, that thry hiir >>£-■ 
instituted in hypcrendtmic areu- veIAc? 
effort being made to deteraffnr Lok co; 
infection of the staff could be ATvainl tin nryre-em; 
heavy financial handicap is rh*- .dcr ts ruai :ieir 
failure to obtain sound Nj re launching 

into heavy expenditure. 
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Dr W \°r N ^ N P ° RT SAN 'TATION. 

Committee that no^cai^of ^', POrts *? llis Sanitary 
or small-pox had to bt deatt Wh C ? ol ? ra - typhus^ 
the Port of London nT l, • during 1924 in 
found ; the 21 783 no • P.^ffue-mfected rat was 
and louse-free ; and the wAi V1D § were clean, healthy 
were carried out satisfac toai} v ‘ m T n S ‘\ m ^ y J M pe c tions 
a number of forei & m SoS oUW Pnl of thafc year 
Port, and especially its method W6 j 0 silown the 
infectious disease. 'I’ho moTt imnm t fo f /paling with 
authority is to prevent Tl^ iCn^^ du P of a P«t 
disease and unwholesome f™, * A‘? n of infectious 
out more easily now that no,+°£’ 7 . m f ect i°n is kept 
where pool their knowledge 0 ®“™ ev ^ 

from ports abroad enabIo S f’h Q BuJ iu fcius te l e Sraphed 
c ear idea of the nro^leif t,le aufchorifcies to get a 
aUy render obsolete the^rate^h’ incident- 
are still expected to bring "wifi? ft 7 which ships 
papers dealing with th« mlr t them a mass of 
of can. The chief nrnhi l bl !° health at their ports 

^necessary destmctionof 1 rate Pre \ en i 1 fc - iS .P laSUe ’ and 

—obviously that referred tS• .4 sl ¥P 13 mentioned 

of Cardiff Porfr-wWchwa,*^ health report* 

fully examined m Lon ( C„ arid was care- 

rats being found L»o ™ ^ Cardiff without any 
hoard before she K acw S + ° f , I,i ? le occurred on 
was fumigated at Suez Said > and w-hen she 

rats were reported to i.-.Jf n rad< ? were killed. Forty 

m °uths previously b The^ilff 1 “ fumi gati°n 
occurred m South Arneiim lfec , fclon probably 

a cargo of grain A ff,,.. ,,• hence she had carried 
loaded with coal,' and the ™ S f char S m g this she was 
themselves round the mXt mUst * ave gathered 

&vfto,r D "“wM“g ft'sLf.s 
2 z ““ ” —* 


u uuuues. JJr. WiHomrEK ’ *. V 6 Iel * 

of our knowledge of the ■ f° whom so much 

Wd ships is due, tfe ff of Plague on 

if H ri° an outbreak of plasme ™'Vj a ma y quite 
rf it has only fow rate 1 Suo on board a ship even 

mfected and that them Pr °? ded 5 afc th ey become 
for thefn in the cargo in L hnii attraction 

* 1 ^tance from the crew ho ' rl d to beep them at 
record not only cases of ;i,r health reports 

have been seen, but also dLscase which 

the voyages of the shins w® which occur during 
accounts for the freon on en tenng harbour. This 
and tubercle am mentioned 7 ™ 4h W , 1 ? ich sma ll-Pox 
occurred among crews and' fivf Small * pox > 12 cases 
but m no case did the rfoL„ flve nmon g Passengers 
immediate vaccination ***»d thanks to the 

of pulmonary tubercle l™r f ts ' T ° f the 96 cases 
taken care of by the o ded m London, 16 were 
along with 30 ca^es of oth^f’ 8 HospifcaI Society, 
Malaria caused mucki ! form ? of tuberculosis. 
Bombay, Her third eS ^ on board. a shin at 

the ei £bteenth day affor^rcivalVh* ^ maIaria °n 
the ship had reached Port Sairi 61 ' 0 ’^ 7 which time 
and died on the twentwWLf^a ° n way back, 
other deaths, but 8 EimAA. th day. There were no 
nf°7s Were lufected, t'naH “4 10 uatives of the 
of the Seamen’s floHnifcnl^n^ A. 0 seat to the care 

r, b “ 7 i*“ ”“«ir rt th s 

ff SowhyV'S';'sSmfi 

account of haif the crcw bo'^ ? ara °bi in 1924 on 

ttSt r hn t<Jd ri at ’ Bomba^ But* ^ ma Iaria 

, been, made af ti the progress 

malaria is remarkable conSu m ^ a7 ' n stampmg^ut 
social life of the city’ At /? erm S tho situation and 

a . c ,c rt am amount of malaria on* 3 pre , 6ent time thereis 

mth India, and it all ship,, trailing 

--;---—onstantly present amongst 

1 tue -----p 5 


SCtS abolShtto b f. “KM, iiLTitld 

stsszi js£S 

“s Sp"s°°s 

IS 7 seamen came to notico suffo^T f /° m Ca l (:utta - 

(29 rats killed, on an^TCrage^m? ted Witil BU, Ptur 

black (or T Med ^ S 

suggested that it is Lff ./L o fc ' • ^ seems to be 
a ship at one time ■ the whole of 

fumigated with suiphur dhevim. 4 ' 6 ^° lds 0rdy ,Wj 
were found, but after a hS? f and ?.° dead wfs 
were found in the crew’s 2 fumigation 65 rata 
bave found barbrnimo-^ 5 u ^ 1 ^rs, where they may 
fumigation. ge durin g the earlier partial 

found Xfe e c«ve 6 ’ 4 °4ofl^n 410113 ° f ^‘‘P 8 ’ and 2 10 were 
m ships wero repoitcr^n^'a 8 S. 1 ' 8anitai 7 defects 
numerous being dh-t ? d l aIt , with, the most 
defective ventilatiori 4 ’und ^VnA,v, bad 1 L ghting, leaks, 
conveniences. 3000* f,.,, lm PK ) porly kept sanitary 
demned as unfit for h, ° f PoocL8 tuiT H were con- 

were destroyed Actfno^" 1 - f °° d ’ 011(1 130 ^ 
cent, of cox-tongues w W 3 ' 8 was found in 1-5 per 
roots,” and 463 nn»rf ln c J 5 ® 11 c°ut. of “ox-tongue 
were destroyed om'n^ ff fo ™ luli msed frozen beef 
the beef indigestible having made 

nuts with maggots in , unfit for food. Cashen- 
of the protests of the p,? 1 W f re con demned, in spite 
re-export was refuser! “^porters, and permission to 
in the case of spinarl,’ “TT 1 ? 1 ! was also refused 
copper sulphate P 6 gr f!? A C1 had been greened with 
winkles were found’ in^h 4,10 P°und. Unboiled pen- 
neighbourhood Of Sfiutlu-ml Ep -m ndmg typhoid in the 
about the docks j ln 4 end V, T b® question of latrines 
for houseboats in the attention, and now by-laws 
secure them g^d d£n ,T 1 ' Up A° Teddin &L>n Lock, to 
prevent infectious water, avoid nuisance, and 

This is a valuahlcf 6 ^’ bave come into force. 

Dllhlin -i ® I^POrt. Wbinfl oJimiia mirn the 


p*''*cuu -LLUeCCl017R ^ 1 -» VTXM. AAlAJCWlXlLi;, miu 

This is a valuab!n S °^f°’ bave come into force, 
public confidence thn? 1 ^-’ which should give the 
against the importation^ 4 18 being well protected 
disease by the^Pnrf ‘ )n of unsound food and infectious 
a “ie ort Samtary Authority of London. 
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« To ed CA r CHING D 'SHASES early. 

is the aim of the 3r?rlflA 4>llC i? care of its health ” 
and amongst other „ A- 68 ^ Hospital Press Committee, 
Leaflets for distrifo^f ^fivities it has issued nine Health 
titles : Cancer of the' 011 ' .These have the following 
about cancer • Tri w or ?b ; What should be known 
diarrhoea; Ca’re of fw c mmge of life ” ; Infantile 
deafness ; House 6 ,^ fc b ; The prevention of 
Precautions to be Jh disease ; Eye-strain; and 
They have been ,, r „irf erv ?d by tuberculous patients, 
the hospital, and mori- en , by members of the staff of 
are urged to use fri 010111 °f9cers of health and others 
36,000 have been Propaganda. So far over 

committee allows ti. A health authorities, and the 
the head of the qf> Jk! es A P n ’ut their own names at 

hospital are made du .° acknowledgments to tho 

2d. each. As nr,’ J ' (le P r ice shown on the sheets is 
quoted that wti!ejf' S 5 ni ? le °f the leaflets may be 
deafness. It sfnrfn deals with the prevention of 
“ Severe deafo, 63 lolI °"’ 3 •— 

but in many caseT^^wif? du0 to wax, is rarely curable, 
it or prevent its inrA Uetldrl 8 : can bo done elther’to relievo 
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training in hospital, and has obtained the certificate 
of the Central Midwives Board. In no case is a 
certificate now granted without the passing of this 
examination, which was held for the first time last 
October. Existing health visitors are safeguarded in 
that they may be reappointed without further 
qualification, and those with five years’ service may sit 
for the examination without attending any special 
course of instruction; but from April 1st, 1928, no 
woman may be appointed for the first time as whole¬ 
time officer of a local authority with health visiting 
duties unless she has obtained the certificate. Those 
who have many years of service to their credit, as well 
as the best qualifications hitherto available, will 
evidently be at a disadvantage in applying for new 
appointments, as compared with the youngest health 
visitor who holds the Ministry’s certificate, and it is 
doubtless to rectify this that the Ministry has recom¬ 
mended local authorities to give every opportunity 
to health visitors to obtain the certificate, and offers 
g rants in aid to enable them to do so at a reasonable fee. 


. ' - "SHIP FEVERS.” 

Fevers have always been the most prevalent and 
important of the diseases of seafaring men, but under 
this convenient teim have been included illnesses 
of many different sorts. The advance of medicine 
in the last SO years, particularly in the differentiation 
and recognition of diseases, has shown how many 
illnesses aboard ship are due to tropical disease, and 
especially to malaria. In a recent article 1 Prof. 
K. Sannemann illustrates this statement from his 
experience at the port of Hamburg. Twenty years 
ago Nocht estimated that malaria attacked 60 per cent, 
of the crews of ships trading to malarial regions- Prof. 
Sannemann himself found that, between 1908 and 
1914, one-seventh of the medical cases coming to his 
notice on ships arriving at Hamburg were malarial, 
two-thirds of them from West Africa, one-eighth from 
the Caribbean Sea. Of the malarial cases 80 died 
and 2125 were received into hospital. Cases are not 
so frequent now as they were before the war, for 
quinine prophylaxis has become familiar both to 
owners and to sailors. Ships’ doctors report improving 
results for, though prevention is not absolute, cases 
are fewer and slighter, and time lost through illness 
is reduced. That time-wasting tropical disease, dengue, 
is algo met with on shipboard, and Prof. Sannemann 
finds that there are medical officers acquainted only 
with European diseases who do not treat amoebic 
dysentery with emetine and yatren. Doctors should, 
he thinks, not be put in charge of ships sailing to the 
tropics unless they have had a course in a school of 
tropical medicine. At present they have to report 
themselves to the port medical officer, who has only 
time to touch on the more important matters. More¬ 
over, a doctor on board ship is sadly handicapped 
without a microscope. 


THE AMERICAN HEART JOURNAL.* 

The economic importance of rheumatic infection 
in childhood is bemg impressed on the Metropolitan 
Asylums Board by its medical officers, and we print 
substantially in full on n. 151 Dr. Gordon Pugh’s 
report, iu accepting which last Saturday the Board 
also accepted responsibility for the preventive treat¬ 
ment of cardiac complications. The caro of heart 
disease when it ha3 once occurred, especially as a 
factor of industrial importance, has received more 
general consideration iu America tliau in this country, 
ns a i isit to one of the pioneer clinics in New York City, 
such as that of Dr. Wyckoff, at the Belle Vue Hospital, 
or that of Dr. St. Laurence, at St. Luke’s Hospital, will 
show. Of these the former is an evening clinic, 
dealing sololy with adults whose disability is not yet 
sufficient to prevent them carrying on their employ- 


1 Arch. Mr SchiUs- u. Tropon-Hrifiene, 1025, -c-ri-r , ISO. 

5 Tbo American Hmrt Journal. Halted by Lewis A. Conner, 
M.D., and Hugh McCulloch, M.D., under the editorial direction 
of the American Heart Association. London : Henry Klmnton 
37s. 0<L per annum post tree, single Issues 7s. 0 d. 


ruent. The cost to the hospital is small, for not only- 
do the medical officers give their services in a purely 
honorary capacity, but almost tbe entire clerical and 
administrative staff consists of voluntary workers, 
who, after a hard day’s work in the city, dovote tiuir 
evening to the work of the clinic. Their labour is 
rewarded, for there aro few deportments of medicine 
in which results aro so soon to be seen; the patients- 
fully realise that, but for the advice and treatment 
which they receive week by week at the clinic, many of 
them would no longer be able to support themselves and 
their families. At tho children’s clinic at St. Luke's 
Hospital the picture is no less pleasing. Hero many 
cases of incipient heart disease are arrested in the 
early stages, so that children, who would otberwiso 
have been crippled for life, grow up to be useful 
members of socioty. The clinic also includes a group 
of “ potential cardiac cases ”—namely, children who 
have suffered from rheumatio fever or chorea, but 
have not hitherto manifested any signs of heart disease. 
Careful supervision may prevent some of these from 
developing cardiac lesions. In the diagnosis of heart 
disease considerable progress has been mudo during the 
past quarter of a century, as the result of the advance 
iu our knowledge of the cardiac mechanism; but in its 
treatment, apart from the more rational use of drugs, 
there is little to show. To speak of "cure" iu 
connexion with organic heart disease is hardly per¬ 
missible, but concerning its prevention and relief 
there is still much to learn ; and in these two branches 
of therapeutics the statistics compiled by the American 
Heart Association will have permanent value. 

This Association lias undertaken the task of organis¬ 
ing the study of heart disease on a largo scale, and the 
first number of its official organ, tbe American Heart 
Journal, appeared in October last, with the primary 
object of rendering more easily accessible papers on 
various aspects of Heart disease, previously scattered 
in less specialised journals. Although primarily clinical 
in character, and designed to appeal to the. general 
practitioner as well as to the heart specialist, tins 
journal will contain original articles dealing with the 
more purely scientific and public health aspects of the- 
subject, critical reviows, and abstracts of important 
articles in tbe current literature. Tho first number 
opens with an article by Dr. Aldred Scott Wiu'thin, 
giving the clinical histories and pathological findings m 
eight cases of sudden death due to exacerbation oi 
latent syphilitic myocarditis. The extremely abrupt 
onset of severe symptoms, in apparently healthy nn®» 
was a very striking feature, for in only one of these 
cases did the fatal illness last for more than a few days- 
The myocardial lesions were found to he crowuea 
with spiro chaetes, and the cell infiltrations were pr®* 
dominantly polymorphonuclear, resembling those m 
the rapidly developing lesions seen in experiments 
animal svphilis, as opposed t-o the round-celled unuira- 
tion of the more chronic process. Another 
communication dealing with a rare and interesurs 
condition is that by Drs. Samuel Bradbury and lotj 
E ggleston on Postural Hypotension. Three case 3 „ 
described in which assumption of the erect posture 
associated with a remarkable and persistent laum 
both systolic and diastolic pressures. All . 
patient® were liable to syncopal attacks, exhim 
total inability to perspire, and had a slow P uJ f®k r tl .l 
The reaction of the patients to certain d ru £ s , f; .w 
writers to suggest that the condition is probaW} “ 
to paralysis of the sympathetic vaso-constrictorn 
endings. Dr. E. Libman discusses the prognosis m. 
series of 800 cases ot subacute bacterial enaqcAnii. 
Drs. Frederick A. Wiilius and Samuel F. Haines £P 
an analysis of the cardiac findings in 102 cases 
myxeedema. Drs. Samuel A. Levmo and 
Newton, in a paper dealing with the operative 
ment of angina pectoris, give the clinical and iaborum . 
findings in eight cases in which sympathectomy 
performed, and discuss the selection of eases suwav 
operation. Drs. Paul D. White and New 

”1. Myers give a comprehensive classification or carw 

diagnosis. Drs. James G. Carr and JohniD. 
have articles dealing with the public health asp 
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heart disease. Drs. William J. Kerr and Stacy II. 
Mettler review the literature dealing with tho blood- 
lunply of the heart valves. They describe their own 
observations on tho pig, and discuss the embolic 
theory of endocarditis iu tho light of these findings. 
Drs. Georgo R. Herrmann and Frank N. Wilson 
describe a new electrode with a very low external 
resistance, suitable both for clinical and for experi¬ 
mental electrocardiography. Wo feel sure this new 
journal will serve a useful purpose In bringing recent 
advances in cardiology before the notice of a wider 
public, and especially In directing attention to tho 
all-important subject of prevention. 

THE LABORATORY DIAGNOSIS OF SMALL-POX. 

With the increasing occurrence In several northern 
and midland counties of tho mild form of small-pox 
it Is obvious that any serological or similar method 
of identifying this disease would bo of tho greatest 
service. During tho years 1024 and 1025 thuro were 
a certain number of eases of suspected smnll-pox in 
Belgium, and Dr. L. van Boecxel carried out an 
important scries of investigations on 12 cases whore 
the diagnosis was doubtful. Tho results of this have 
been recently published, 1 and if the experimental 
work, cun bo confirmed an important addition to tho 
mctliods of diagnosing smnll-pox will bo available. 
Clinically, all 12 cases ran the course of mild small-pox, 
or, as Dr. Bocckol prefers to call it, alas trim, following 
the modem accepted views on tho symptoms and signs 
of this disease. Tho experimental work consisted of 
attempting to vaccinate tho patients, examination of 
their blood, Paul’s reaction, examination for tlie cor¬ 
puscles of Gunrnlcri, and complement-fixation tests. 
Vaccination and blood count* were carried out in tho 
ordinary way. Paul’s reaction consists in removing 
some of the liquid contents of a vesicle, or using a 
suspension of dried and powdered crusts, which is 
suitably diluted and placed on tlio scarified surface of 
a rabbit’s cornea, the other eye being used as a control. 
At the end of 40 to 48 hours small elevations appear 
on the surface of tlie inoculated eyo if tho reaction is 
positive, as it is held to bo constantly If material from 
u case of small-pox or vaccinia bo used. In aloutrun 
tho reaction is inconstant and feeble, whllo It is always 
negativo in chicken-pox. On microscopical examina¬ 
tion of tho rabbit's cornea thus treated certain round 
or oval collections of bodies are to bo found, known as 
tho corpuscles of Guamiori. These are said to bo patho¬ 
gnomonic of small-nox, although somewhat divergent 
results indicate that they may be present If alnstrim 
vesiclo lymph has been used. Tho comploment- 
de\!ation experiments appear to bo of greatinterest. 
Both tho vesicles and pustules of tho smnll-pox 
eruption contain a specific antigen and the be ram of 
a smnll-pox patient contain* specific antibodies. 
These bodies are similar to tlioao for vaccinia, 
but quite distinct from those of chicken-pox. The 
speculo antibodies appear in the blood during tho 
btago of yesiculntlon and disappear during desqunmn- 
tlou. In the case of chicken-pox .pcclflc antigens and 
antibodies are also found. Tho dlfllculties with, regard 
to obtaining fresh small-pox lymph to act as antigen 
in carrying out complement-fixation experiments have, 
been cot over by using dried vaccine lymph which 
has been found to answer the purpose well and can 
lie stored and cmuWllcd before use. In tho case of 
ciuckon-pox tlw nntigun used consists of dried and 
powdered crusts whicli are emuWllcd In saline before 
njo. Alter various experiments tlio necessary amounts 
of complement, antigen, and serum have been worked 
out uml tlw method applied with suitable controls 
lo the 12 coses already mentioned. Dr. Boeckcl 
emphasise* that no ono laboratory test should bo 
jv hd upon for tho diagnosis of small-pox, bat that 
all hvo enumerated abo\u siiould bo employed in 
vach case. Ho claim* tliat if tld* bo dona it In nlmrad 
S W i a ^.i^ lbkl , to d^enntiato between chick^^Sx 
Thus, in on« caao 


and smnll-pox in a doubtful < 
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of a miner, aged 25, wlio had. been succcsafully vacci¬ 
nated and re vaccina ted, a speclilo fever occurred 
which corresponded to tho classical descriptions of 
alaetrlm. Vaccination on tho eighth day of the 
disease was negative, there was a leucopenia with 
a relatlvo loucocytosia (os occurs in chicken-pox), 
tho Paul reaction was negative, and no corpuscles- 
of Guarnleri were found. The complement-fixation, 
test was negative with small-pox antigen and positive 
with chicken-pox antigen. Tho diagnosis of chicken- 
pox was therefore made with some certainty. It Is 
unfortunate that these researches have nob enabled 
Dr. Bocchel to differentiate alas trim In any satis¬ 
factory manner as a speclllo disease. He points out 
ns an added difficulty from tins clinical point of view 
that chicken-pox appear* to toko the form of 
olastrim quite as often os does smnll-pox: this i« r 
wo believe, not tho experience of clinical observers Iu 
this country. - 

THE OTAGO MEDICAL SCHOOL. 

Judo in a from a volume 1 which has lately reached 
us, the methods of Instruction at tho Medical School 
of tho University of Otago, Dunedin, N.Z., are 
progressive and must bo stimulating. It consists of 
18 papers reprinted from tlie i\ r «o Zealand Medical 
Journal, the Journal of Pathology and Baclcriologi /, 
and Tim Lancet, and is wholly the work of hospital 
residents, assistants and demonstrators, and senior 
medical students. A systematic attempt is mado to 
encourage Independent work, and though, of course, 
a great deal that is produced la not more permanent 
than academic exercisos should bo, tlie present Issue of 
tho Proceedings shows that a certain amount is done 
wlilch U obviously useful to others as well us to tlio 
author*. There are papers on some anatomical 
anomalies, tho serum treatment of pneumonia, tha 
treatment of fractures of the forearm, virulonto 
staphylococcal infections, complement fixation In tho 
diagnosis of gonorrhoea, and other interesting subjects. 
So much of medicine, surgery, and pathology.is tlio 
same all tho world over that the topics are of general 
interest ovorywhoro. The only article of nominally 
local character deals with diabetes in New Zealand, 
and shows tliat its prevalence is rather greater than in 
England and rather less than In tho United States^ 
ana has increased In recent years as it has elsewhere. 
Tlio plan of stimulating senior students and young 
undergraduates to plunge into original inquiries at 
tho earliest possible tim e is not without its dangers- 
It may and does lead to the publication of many" 
paper* which are records of time spent rather than, 
contributions to tho advancement of knowledge, and 
sufficient care is not always taken tliat the inquirers 
aro adequately grounded iu a wide elementary 
knowledge of their subject. But as a piece of academlo 
training, imposed on an ado qua te preliminary prepara¬ 
tion, it is unrivalled, and with duo restraint in publica¬ 
tion should be more widely adopted than is done at- 
present. __ 

We regret to announce tho death, at the early age- 
of 41, of Dr. Georgo Herbert Hunt, physician to Guy\ 
Hospital. __ 



■ PnxvodUi w of tho Cnlvorjilr of Ot a so Medical School, No. 3, 
Edited ur Prof. 1). . CArmalL-Jonc*, Punedlii, X.Z. 


INDEX TO " THE LANCET,” Von. IL, 1025. 
Tub Index and Title-page to VoL II.. 1025, which 
wau completed with tho i«*mo of Dec. 20th, will shortly 
be published. A copy will bo sent gratis to subicribor* 
on receipt of a post-rard addressed to tho Manager 
Jus Lancet, Bedford-street, Strand, W.O.2. 
Subscriber* who have not already Indicated their 
uedre to rccctvo Indexes regularly a* published bhouldi 
do so now. 
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A Series of Special Articles , contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


CEYI. 

THE TREATMENT OF TINNITUS AURIUII. 
The treatment of tinnitus is unfortunately often 
disappointing, and it must be admitted that advance 
in this direction is in no way commensurate with that 
along other paths of knowledge of aural disease. 
The fundamental difficulty lies m lack of knowledge 
of the pathology of tinnitus, with the result that 
treatment must be largely empirical and based on 
clinical observation of the use of various drugs. 
Since tinnitus is an accompaniment of most forms of 
ear disease the subject is a large one ; indeed, the author 
of one large test-book states that “ treatment of 
subjective noises is as broad as the subject of ear and 
brain diseases." This statement is no doubt true ; 
nevertheless it is perhaps helpful to condense what is 
known m the treatment of a symptom which is always 
annoying and frequently distressing. 

Though many cases 'must be treated empirically 
there remains a number that may be relieved by 
treating an objective cause. Investigation of a case 
of tinnitus must be systematic and thorough in order 
to eliminate this possible cause before falling back on 
well-tried drugs. 

Cases may m the first place be divided into two 
groups: (a) Those without deafness, very small 

compared with (6) those m which tinnitus accompanies 
deafness. In passing it must be noted that patients’ 
statements as to deafness are unreliable, and after 
examination many who at first sight are regarded as 
group (a) pass to swell group (6). 

Cases of Tinnitus without Deafness. 

The question of general health must be gone into 
and treated ; constipation, renal conditions, vascular 
system, including heart and blood pressure, anamiia, 
functional nervous disease, neurasthenia, exhaustion, 
physical and mental, also excess of tobacco and 
alcohol. Certain “ referred ” causes must receive 
attention. Investigation must include the teeth; 
uneiupted molars may cause tinnitus, and an X ray 
examination of the jaws and subsequent extraction 
may cure the noises. Even carious teeth may be a 
cause of tinnitus. The accessory nasal sinuses must 
come under suspicion and must be investigated for 
the presence of suppuration. The nasopharynx, too, 
may show some abnormality, though, as a rule, in cases 
of nasopharyngeal disease (adenoids, growth), deafness 
usually accompanies tinnitus. The tonsils must not 
be overlooked, since undoubtedly some unexplained 
cases of tinnitus ore due to toxio absorption from 
tonsils and removal has been followed by cessation of 
tinnitus. In this group are placed those cases in 
which the tinnitus is not a true tinnitus but an 
hallucination ; the patient hears voices and sentences, 
a condition almost always indicating serious mental 
disease. 

Tinnitus with Deafness. 

Though there iB no real evidence as to the cause of 
tinnitus it appears to he true that any pressure on the 
foot-piece of the stapes makes for tinnitus (this can 
he shown by the fact that pressure on the normal 
membrane with a probe produces tiunitus), so that 
relief of any existing pressure should relieve the 
patient. The cases in this group may be subdivided 
mto (1) cases with objective signs of disease, and 
(2) those without objective signs. 

Cases with Objective Signs. 

In these patients examination must be made of 

(a) the external auditory meatus, (b) the tympanic 
membrane, (c) the Eustachian, tube. 


(a) The external auditory meatus must he examined 
for wax, foreign bodies, polypi, osteomata j treatment 
of these conditions if found is obvious. 

(b) The tympanic membrane must bo examined for 
signs of middle-ear affections. The membrane may 
show signs of acute inflammation, redness or bulging, 
or recent perforation ; in these conditions the tinnitus 
is usually described as pulsating or blowing; sub¬ 
sidence of the acute condition usually leads to cessation 
of the tinnitus. There may be an exudative middle-ear 
catarrh, as shown by slight changes in the colour ol 
the membrane and by a hair-like line on the membrane. 
This line is concave upwards and is made by the 
surface of the fluid in the tympanum and moves with 
movement of the head. With this condition the 
tinnitus complained of is of water moving or, in more 
chronic coses, of creaking, or of “two pieces of leather 
being rubbed on one another." 

Treatment consists in inflation of the Eustachian 
tube and instillation of drops of glyc.-acld-cnrbol.; 
if unsuccessful the membrane is incised under strict 
nsepsis or antisepsis and the fluid sucked out with 
Siegle’s speculum or blown out by means of tho 
Eustachian catheter; removal of the fluid imme¬ 
diately removes the noise. 

The membrane may show old-standing perforations 
or scars of perforations or atrophic patches, but 
treatment of these conditions locally Is usually 
useless as far as tinnitus goes, since they indicate 
chronic infections and adhesions. 

It has been long recognised that the rarefaction 
of the air in tho external auditory meatus often 
diminishes the noise, and when such is the caso 
vibratory massage of the drum is well worth carrying 
out and should be practised for about five minutes on 
threo or four occasions. Retraction of the membrane 
is veiy often associated with tinnitus m its severest 
form. 

(c) The Eustachian tube is vitally important j any 
catarrhal condition of the upper respiratory tract 
may cause catarrh of tho Eustachian tube; this 
condition results in retraction of the membrano, nnu 
itis impossible to dissociate conditions of the membrane 
and abnormalities of the tube. 

Treatment. —Inflation of the tube by means of ,tho 
catheter in recent cases may lead to immediate 
cessation of the noises ; this proceeding may want 
repeating on three or four occasions. Inflation of air 
alone is not always successful, but good results may 
be obtained by inflation of warm air, vapour ol 
chloroform, or ether; or again by inflation of a few 
drops of a o per cent, solution of methyl salicylate in 
parolein through the catheter. In obstruction oi 
the tube the passage of a Eustachian bougie gives 
excellent results. In recent cases these local measures 
meet with a considerable degree of success ; hut when 
the middle-ear catarrh is chronic local measures often 
fail and from a treatment point of view the cases must 
be placed in the next class to bo considered. 


Cases without Objective Signs. 

Tinnitus with deafness includes a large number ol 
cases m which there is no objective lesion aineiinw 
to local treatment, in which the Eustachian tube 
clear, the membrane normal and no sign of pharynS e 
or nasopharyngeal infection ; broadly speaking, w* 
cases are those of internal ear deafness and otosclero ■ 
The term internal ear deafness is given to a . Ter r,r:* 
group of cases with very varying pathologies, J* 
the point of view of treatment cases of chronic imiiaw 


ear catarrh must be included. 

Treatment. —Whatever the cause of the deafness, 
and it is often quite unknown, treatment oi 
tinnitus runs on similar lines; drugs ana Sojoe 
advice with encouragement. The best drug is no clou" 
dilute hydro-bromic acid, and it should he given m 
doses of oi., three times a day in water; u ' t A ntt n 
combined with small doses of potass, iodid.; 
doses of quinine (gr. i., t.d.s.) help other cases. 
condition of the blood pressure is of some help 1 > 
cases of high blood pressure doses of trinitrm 
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give good results. On tlio other hand. with low blood 
preaeuro emufcin should be given and digitalis may well 
be combined with acid, hydrobrom, dlL Thyroid 
extract given encouraging results, especially in cases 
about the menopause. Pilocarpine nitrate, gr. 1/12, 
twice a day In a mixture, 1* sometimes of value. 
Luminal, gr. J, three times a day, may bo given and 
the doses carefully increased if need be. 

The general advioe deals with the patient’s health 
and habits. lie should avoid exce*« of alcohol and 
tobacco ; indeed, tobacco should he stopped. So mo 
people improve with change of environment. In others 
life at a high altitude canoes caseation of the noises 
Regular exercise and treatment of constipation should 
bo insisted on. llany patients Imve a dread, often kept 
secret, that the noises are going to affect tho brain, 
and reasnumnco helps them to support what Is a 
depressing hunlcn, especially' when the noises ore so 
severe os to prevent sleep. It has been suggested, and 
carried out with success, that patients should keep a 
very loud-ticking clock near their beds, so that their 
attention may thus be distracted from their head 
noises. Hypnotics should be given to thebe severe 
cases. It Id these very obstinate cates, so distressing 
that the victims threaten suicide, which have led to 
tho suggestion of operation on tho cochlea or eighth 
nerve. Unfortunately tlie few operations that hn\o 
been carried out have not justified themselves, since 
tho tinnitus has continued hi patients who sur\ ived tins 
operation. 

W. M, Roijjson, iI.Oh.Camb., F.R.O.S. Eng. 

Surgeon, Ear and Throat Deportment, 

Oar m Hospital 
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which may, indeed, bo altogether absent. Taking ita 
commoner forms, there are two principal groups: 
those beginning with sore-throat, arthritis, and 
carditis, and those beginning with chorea, often 
associated with carditis, but sometimes not. In 
1108 coses observed by Dr P. J. Poynton 1 carditis 
ocourred in 00 per cent., arthritis in GO per cent., 
chorea in 55 per cent., and sore-throat in 30 per cent. 

Incidence t/i London School-children, 

The school medical officer of tho London County 
Council reports that a census of children absent for 
over three months is taken onco a year, and that in. 
Novombor, 1021, it was found that there were 2080 
children who had been absent for this period, of whom 
072 were absent on account of rheumatism of tbo 
heart and chorea During 1021 there were admitted 
to tho physically defeettvo schools 271 children 
with acquired heart disease. Among about 10,000 
children examined at ordinary routluo inspections by 
Dr. Naim Dobblo (i e , excluding tho worst cases who 
either do not attend school or are early admitted to 
a physically defective school), definite evidence of 
acquired carditis waa found in 0 1 per cent, of children 
under 6 years, m 0 25 per cent, at 7 years, and in 
0-7 per cent, at 12 years. In 00 per cent of all 
these cases of structural alteration of tlw heart there- 
was a history of rheumatic lover, definite chorea, 
recurrent pains and repeated tonsillitis, either singly 
or combined In the remaining 10 per coat, tho 
only illnesses recorded were scarlet fever, diphthoria, 
influenza, measles, or whooping-cough. 

Indications tn Management. 

Much depends, continue* Dr. Pugh, upon tho 
treatment which tho child receives in his first attack. 
From tho administrative aspect there are taro Indica¬ 
tions in treatment *— 

(!) The healing of the heart condition, bo far as lb 
can bo healed, by rest and regulated exorcise.—Tho 
horizontal position reduces blood pressure and canllao 
action, and lessens tho danger of cardiac complica¬ 
tions ; rest in bed at least until tho pulse-rate la 
normal is essential. How nearly this rest should bo 
absolute and how long it should be continued are 
matters for investigation. Dr. R. Miller advocates, 
prolonged qulot rather than strict rest} and Dr 
Poynton says that convalescence from rliouinatio 
carditis should be a Watery of graded exertion and not 
aimless rest. Others, with faculties for providing n 
more prolonged recumbency Own voluntary hoe retain 
can afford, favour an extension of tho potto dot 
complete rest. On ^general subject of management 
a lotter from Sir Archibald Garrod may bo quoted: 

■' In tome ' cases of children of medical man, for wh ^i T no 
can enrero <ho *eccb*ary care and re«t, I h*Vo seen rSfSu 
which ha vo enabled mo to rtallye how mimh n.i^DK? 
eccomplukrt could the 

I can express my confident belief that »n i-X-ZtAt iJT l . ,’ 
■wulcral It poAlblo lo girTt™ or "W* 

Ch r ,Ff,. bU ' ld ,'" g Vp 0} U ' 1 ’ of a, tlatua 

it-at , ssrs&Si£ a &% to *wss? 

relnjaes to not definitely xmdJZSoi, Dr liltedJ?[ 

“ Whence com© the*: later .tUelc. t ‘ 

elimenlory tract, Ibe luoufh, or the Irojn the 

oriptnato from foci kit ouc»r^tcd i.T^L 0 '' do Uui V 
hoUr? InKuncc^lt.oSf^tt,,™,, 1 ^ “ewe«* the 
tiwfi .Hick., but r«re*^c^S.V, tr h “T.* r ' n ?. tn- * )1 y 
never truly li.cn qulo»«ut. I OTiT,t.thaUhf. l wk„T lll<r L 1 ( ,uu ’ 

important thoush It to. I. fuU^Ti"',™; t 1 bJ ‘ J J b S to »“>Jvct, 


hrit. Ued Jew,, 1033, i t Ql ^ 





152 The Lancet,] 


RHEUMATIC INFECTION IN CHILDHOOD. 


[Jan. 1G,1020 


for sufferers from rheumatic heart disease after the 
acute phase is over, says : 

“Will these measures prevent relapses in the future? 
The answer seems to me plain ; until we have a speciilc 
remedy the most wo can expect is that by giving children 
time to consolidate the recovery of their hearts, and by 
assisting nature to build up the resistance of their body 
tissues, we certainly help them to repel future attacks. After 
puberty the tendency to cardiac rheumatism diminishes, 
and thus we have the right to believe, until it is proved to 
the contrary, that a number of these cases will escape 
further attacks. Fresh air, rest, and education will not 
themselves arrest rheumatism, but they are sure steps in 
its prevention.” 


Existing Accommodation in London . 

(1) Children's Hospitals .—There are six London 
children’s hospitals, and Dr. Pugh lias sum¬ 
marised the statistics for 1024 of the five "which 
publish annual medical reports. The total accom¬ 
modation was 700 beds; these received 10,000 
in-patients, of whom 377 (or 3-7 per cent.) suffered 
from rheumatism or its effects (rheumatism, 00; 
morbus cordis, 117 ; chorea 101). The pressure on 
the accommodation of voluntary hospitals calls for a 
somewhat rapid passage of patients and the average 
stay, omitting cases of adenoids, varied from 20 to 
30 days. The stay of i‘heunmtic cases is generally 
longer; at the Hospital for Sick Children, Great 
Ormond-street, it averaged 00 days in 1010-20. 
Some children’s hospi tills have their own convalescent 
homes and are able to transfer a small number of their 
rheumatic cases to them ; a few cases are transferred 
to special country homes of limited accommodation; 
sometimes it is necessary t-o send these patients home 
to await vacancies. Physicians have long lamented 
the necessity for the premature return of rheumatic 
cases to their homes, and Dr. Miller, I'emarking that 
pressure on hospital beds made prolonged treatment 
impossible, continues : 

The ordinary convalescent home in the country or at 
the seaside is too lively a place for the chronic heart case. 
1 think most physicians have quite given up sending such 
cases to convalescent homes even where they will be 
-accepted. 


(^) General Hospitals. —Many cases are treated at 
general hospitals, but as children are not separated 
from adults in the statistics, it is not possible to 
ascertain the number. The difficulty of providing 
treatment of sufficient length is even greater than in 
children’s hospitals. A letter from the almoner of 
Guy s Hospital may be quoted : 


I think it may interest you to know that 52 children 
nave to my knowledge been sent to infirmaries during the 
j ' rec , mon ths from tho out-pationts' department here, 
suffering from rheumatism or chorea in an acute stage ; 
and 16 have been referred to the Invalid Children’s Aid 
Association for institutional treatment. Even these figures 
do not represent tho total number of acute cases, and the 
number of children with subacute rheumatism attending as 
out-patients at intervals would be difficult to ascertain. It 
-must, however, be very largo and, on the principle that 
prevention is better than euro, it would appear that these 
early cases should be given os much consideration as the 
acute wises. The children who ore seriously ill are usually 
referred to mo by the physicians with a request to provide 
immediate nursing treatment under skilled medical super¬ 
vision, ^followed by prolonged convalescent treatment under 
supervision to ensure the best results. Few of these children 
can be admitted to such a hospital as this owing to the 
pressure on beds here, which precludes tho possibility of 
blocking many with these very prolonged cases. Immediate 
admission to tho infirmary for treatment during the acute 
stage, with a view to transfer when at to a AT.AB. hospital, 
nJ+u 13 S U( * n °r The Downs, has seemed to us to 

nnfnrh'.Mnf*!' solution of the problem at present; but, 
ah ows that the children do not 
•: , a , A.B. institution, and we have record of 

5“i 3 a !^ returned to this hospital, for 

nVnfo a few months, with symptoms 

h* 011 nursed for short periods 
in. the infirmary and then discharged to their homes. TTin 
40 th0 

pr ? ( .k. e , in “l.hj 16 m °ro severe cases, transfer to a 
suitable Inst,tut on Is especially- desirable os soon ns the 
.acute symptoms have subsided. Unfortunately tho voluntary 


societies havo neither the accommodation nor tho funds lot 
many suoh long and difficult coses.” 

(3) Guardians’ Hospitals. —These take a much 
greater part in the treatment of acute cases than is 
generally appreciated. Statistics are not publialicd, 
but in Southwark Hospital in 1924 55 cases of acute 
rheumatism and chorea in childhood were treated, 
and 72 days was the avorago length of their stay. All 
of them were admitted direct from their homes. 
Thirty-four of these patients were transferred from 
Southwark to jYLA.B. country hospitals for further 
treatment. The total number of rheumatic children 
received at the Board’s country hospitals from the 
guardians’ hospitals and discharged in 1924 was 22S 
(carditis, 120 ; chorea, 90 ; debility after rheumatism, 
IS); tho average stay in the country hospital was 
130 days for cases of carditis and 00 days for cases of 
chorea. Children treated at the guardians’ hospitals 
thus have the advantage that their stay can be 
longer and they have the opportunity of transfer to 
one of the Board’s country hospitals or seaside homes. 


Treatment at M.A.B. Hospitals. 

A memorandum from the Invalid Children’s Aid 
Association submitted to the London County Council 
in November points out two practical difficulties in 
obtaining treatment in the Board’s country hospitals— 
viz., tho natural objection of self-supporting parents 
to application to the Poor-law and the almost 
insuperable difficulties in tho path of a direct transfer 
from the wards of a voluntary hospital to these 
institutions. It suggests that the Council should tale 
beds in voluntary homes for heart cases, and recom¬ 
mends tliat direct admission to the Board’s hospitals 
should bo arranged to avoid the intermediate agency 
of tho Boards of Guardians. On tho latter subject- 
Dr. Pugh lias iutorviewed officials of the Ministry of 
Health, and gathers that since acute rheumatism may 
be regarded as a “fever,” it is unlikely that any 
objection will bo raised to such patients being 
admitted to tho Board’s hospitals in the same way a9 
other fever cases. 


The Ideal Facilities. —Lost year, we may recall, in 
a report on rheumatic diseases among insured persons, 
Sir George Newman said : ‘ 

“ Tho concentration of acute rheumatic cases in a special 
hospital with cardiological and pathological departments, 
preferably situated in a country district, would probably be 
followed by a great advance in our knowledge of the disced 
and of tho prevention of valvrdar disease of the heart 

He remarked that medical opinion had advised 
what almost amounted to bed sanatorium treatment 
for convalescent patients in special homes of recovery* 
In a report to the Board of Education in September, 
1925, he says : 

“There can be no doubt that children suffering Ju> u ' 
rheumatic infection are bettor for early hospital treatwc » 
and there is need for more institutional accommodation 10 
such children. Preferably thoy should not be mixed wim 
other invalid children, but dealt with in separate opeiHd 
hospitals or residential recovery schools, where 4 team a 
co-operative research can bo undertaken into dlfTeren 
diagnosis and causation, and where suitable treatiue * 
training of the body, education of the mind, and prolongs 
convalescence are available. The admission to such naWf 
lions should be upon a selection basis, and much care, ’ 
and foresight are necessary to their proper managem * 
Something much more than the ordinary convalescent hou^ 
is necessary, and obviously tho means of treatment wm ^ * 
tor cardiac, choreic, or arthritic cases." 


ur. uordon Pugh's Report Adoptea. 

Having considered Dr. Gordon Pugh’s report, tw 
Metropolitan Asylums Board adopted his suggesti™ 
that accommodation for rheumatic children shown 
be provided at Queen Mary’s Hospital for Children 
t^arshalton, Surrey. Application for sanction to tins 
proposal will be made to the Ministry of 

Hr. George Mitchell Winter, of Torquay, who 

nt v 7 -5 esigned k* 3 seat on tho Torquay Town £°un 
after having been a member for a quarter of a 

deputy-mayor for several years, is to be l )rCSC 
with the freedom of the borough. 
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VIENNA. 

(Fro ir ocrn own Correspondent. ) 


Dichloren as an Ancesthelic. 

Prof. Paul Albreclit discussed recently before the 
Vienna College of Practitioners the advantages of 
dichloren (dichlorethylene) as a general anaesthetic. 
He has tried it in more than 500 cases during the 
last two years. He employs two mixtures ; the first 
contains 1 part dichloren to 2 parts pure ether, 
and the second, 1 part dichloren to 3 parts ether! 
Administration is preceded by a hypodermic injection 
of 0'02 g. (nearly j gr.) of morphia and 1 mg. (1/70 gr.) 
of atropine half an hour before operation. Similar 
preparation, with appropriately smaller doses is 
required in children. The new anasthetic produces 
no fall m blood pressure and no damage to the tissues. 
In half the cases there is no excitement, and the 
patients are easily brought under anaesthesia. Some¬ 
times twitching is noticed, but the only unpleasant 
complication observed has been spasm of the glottis 
or diaphragm, which occurred in 6 per cent, of tho 
cases. Albrecht advises the open (drop) method, 
starting with a few drops and then increasing the 
rate of now. At the end of 5—10 minutes there is 
always relaxation of the muscles sufficient for the 
most extensive abdominal operation. The use of 
dichloren markedly diminishes the amount of ether 
’ so that no more than about 30 g. of dichloren 
and 00 g. of ether are used per hour. Eighty-eight 
per cent, of all his operations with the new method 
were absolutely free from any inconvenience. In 
o per cent, the spasms mentioned above occurred— 
they were removed by increasing the rate of flow of 
the antesthetic—and in another 5 per cent, there was 
cyanosis, or excitement, or lack of relaxation. These 
troubles were mainly seen in alcoholics, neuras¬ 
thenics, or excessive smokers. He found that lobelia 
gives excellent results in cyanosis ; a hypodermic of 
' - &• (i Sw restores breathing rapidly. In one 
a w 1 or “ an of 72 years, operated on for incarcerated 
umbilical hernia, death occurred during dichloren 
amesthesia ; a severe extensive fatty degeneration of 
he myocardium was found at the post-mortem. 
Awakening after amesthesia is rapid and free from 
miy inconvenience in over 70 per cent, of cases. 

1 ulmonary complications after dichloren are seen in 
oI c , a j se3 ’ compared with 10 per cent, after 
the old ether-chloroform method. Whilst chloroform 
damages the vasomotor system, the myocardium, 
...Vi P are “ cli ymsdoua organs—not to mention its 
these < effeHg lltS ~ < ^ 1C ^ 0rei1 ^ oe3 no ^ Produce any of 
Death of Two Scientists. 

The medical faculty of the University of Vienna 
has sustained a severe loss by the death of Prof. 
| 113 and Prof. Hans Pollitzer, two of its 

I ? os *' active members. Bartel’s name 
3 , v< m known to students of pathological anatomy 
. < it p ?? la y to those working on tuberculosis and 
constitutional disorders. He reached only the age of 
in tmt'during the last 25 years was the actual, 

nominal, head of the post-mortem 
room of the Vienna General Hospital. Whilst still 
a young student he published a series of papers on 
tho morphology of tumours and on endocarditis, and 
ater, at the suggestion of Weichselbaum, investigated 
the mode and portals of bacterial infection, especially 
and represented Austria at the 
Washin^^^f 1 on Tuberculosis in 

the Ivmnlmti Pr ? f ‘ Ba ^ el Paid great attention to 
«on the problem of constitu- 

\i clear observation with speculation 

oa hSh S d A tl ! e i inliuenc0 of cUmatic 'actore 

a woriTon thfs “Wty publishing an outline of 
not hflowed^m l^ eCfc w t uch 1153 audden death has 
wmi mdv 43 com P I ?, te - Prof. Pollitzer, who 

j responsible for advances in the 


suffered from progressive tuberculosis of the larvnr 
and lungs—he was continuing his researches^ 
parenteral albumen, and on the action of pepkmabs 
occuri'cdf 03 a Sfcypfcic m biemoptysis, whenL death 




ROYAL NAVAL MEDICAL SERVIOE. 

Surg. Comdr. J. Whelan is placed on Retd. Lis t 

burg. Comdr. R. Kennedy is placed on retd, list with tha 
rank of Surg. Capt. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg. Lt. G. E. Spero to be Surg. Lt, 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. D. L. Harding retires on retd. pay. 

Maj. J. M. M. Crawford to bo LL-L'ol., vice Lt.-CoL D. L 
Harding. 

Maj. O. W. McSheeky to be Bt. Lt.-Col. 

ARMY RESERVE OP OFFICERS. 

Lt.-Col. G. 0. Chambers, retd., to be Lt.-Col. 

Maj. J. Vallance, retd., to be Maj., and Maj. C. J. II. 
Sharp, late Temp. Capt., R.A.M.C., to bo Maj. 

territorial army. 

Capt. W. J. H. Davies, having attained the age limit 
13 retd., and retains his rank. 

IXDLVN MEDICAL SERVICES. 

Kundan Lall Jotly to bo Temp. Lt, 

Capt. Pirojska Mernanil Antia is transferred to the temp, 
non-effective list. 

The Government of the Central Provinces invite applica- 
or Anglo-Indian women graduates for 
a state Scholarship of £300 per annum, plus per cent 
bonus, tenable in the United -Kingdom or foreign countries. 
The scholarship will be awarded for study or medicine or 
other professions, and will be tenable for three years in the 
nrat instance with tho possibility of extension. The services 
of Capt. G.R. McRobert, Wazerestan District, are temporarily 
placed at the disposal of the Government of Burma. Lt-CoL 
U. Jlacpherson, professor of ophthalmology in the Grant 
Aleuicai College, has returned to India from long leave. 


Fleet Surg 


DEATHS IN THE SERVICES. 

. ---- i?;'Alexander George William Bowen, R.N.» retdn 

wno died on Jan. 4th at Plymouth, aged 02, joined the Roj’ii 
■ & 7y ^surgeon in 1801, and served in the gun boat JParlndfr 
in tbe West Indies, and at the Plymouth Division. Bo)u 
marines. He became staff surgeon in 1800, and in Iwl 
served m the sloop Beagle on the Cape and West Africa 
stations. Later he j‘oined the cruiser Amethyst In the Atlantic 
leet, and in 1007 the battleship Canopus t when he w* 1 
promoted to fleet surgeon. He also served in tho battleship 
Agamemnon. 


INFECTIOUS DISEASE IN ENGLAND AND WAhE 3 
DURING THE WEEK ENDED Jan. 2nd, 1020. 

—The following cases of infectious diseas? 
were notified during the week : Small-pox, 203 (last ^ 
jI . L„ 8Car et f GVer > 1985 ; diphtheria, 1060 ; enteric fev«{ 
IS07 ; puerperal fever, 55 ; cerebro-sp^d 
wutapoltomyefitfa.fl ; encephalitis lethargies,^* 
n£2 8 1 ophthalmia neonatorum, 03. The 

TxtJ e - ry cafle ^ substantially greater than th*» 
\„ pm previous week, which, as we have already rema™* J 
ere reduced by the holiday season. There were no cases 
ra, plague, or typhus notified during the week. 

-,° £ 203 cases of small-pox, 00 (last week 106) **5 

f “ tho county of Durham ; 20 (last week W 
n7 v!,i hU v.- C ° unty of Derby; and 51 from tbo West Bid®S 
kshire, 48 of which occurred in Rawmarsh. 

LonrU^^fiT 111 the aggregate of great toims, ,nclu . , !'3? 

there were 4 deaths from enteric fever, none from 
whortTv^^’ trom measles, 10 from scarlet fever, 11 t 

S=-r»n!i i?ww 8h ’ 53 ,mnl diphtheria, and 123 (previous 

cle«?R« f 132) Iwm mflaenxa. In London Itself there' 

measles, 22 from diphtheria, 20 from dianli« 
uteritis under two years, and 27 from influenza. 
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M Anil alteram partem," 


FUNCTIONAL OR ORGANIC? 

To the Editor of The Lancet. 

Sb.—R egarding the thoughtful article under this 
title by Dr. 0. P. Symond* published in The Laxcet 
of Jan. 0th, may I be allowed to emphosiso the 
important part played by the blood In tho genesis of 
functional nervous disorders ? It ia of the utmost 
Importance that tho physician should fnliy reollao tho 
potent inflnenco of the blood on the feelings {~the 
sensations and emotions). It would scarcely be an ] 
exaggeration to say that the entire range of morbid 
feeling*, both sensory and emotional, may be produced 
by morbid states of the blood. Nothing better shows 
this than the great -variety of morbid feeling* which 
can, he produced by drugs. The peri-neuronic lymph 
plays, as it wore, upon tho mind-organ, cither upon tho 
grey matter directly or upon the sensory end-organs 
—these constituting a species of psychic keyboard— 
and by -virtue of it* manifold and aver-changing 
constituents causes tho feelings to be modified in an 
infinite variety of ways 

Bearing In mind how largely tho feelings bulk in the 
mental personality—that pleasure and pain, happiness 
and misery, the sense of existence itself (pawestbesia 
as wo may torm it), are all compounded of feelings, 
remembering also the influence of tho feelings on 
thought and on conduct, It will bo seen how profoundly 
tho whole mental fabric la influenced for good or ill 
through the blood. Consider, for Instance, tho 
influenco of the blood on (a) the special sensations, 
(6) ot horsensatlons, (a) tho appetites, (d) pamesthesia, 
(e) the emotions, la) All the special sensations may be 
Influenced through tho blood i functional blindness 
may occur In uraemia, deafness, tinnitus, and giddi¬ 
ness in a variety of toxaamaa. {b) Other sensation* : 
pain*, general or local, are common In the toxmmios 
of febrilo diseases, such as influents. neuralgia is 
common in anaemia, and has, indeed, Deed described 
as “ a prayer for healthy blood ” ; headache and other 
morbid cephalic sensations <e.g., sensations of pressure, 
heaviness, lightness, bur*ting, burning, crawling) are 
common accompaniments of the morbid blood states 
resulting from disturbance of the endocrine function 
ot the ovaric* ; headache is also a common feature of 
many different kinds of toxrrmla, such as those of 
the Bpoclflc fover*, uraemia, indigestion, and drugs ; 
pruritus and other cutaneous dynestheeiaa may result 
from morbid blood states; a feeling of fidgetiness 
and many other muscular dysesthesias may accom- 

C y morbid blood states, (c) Tho appetites i thirst, 
ger, erotism (e.g., the rut) ora hugely dependent 
upon tho stato of the blood ; normal sleepiness Is 
chiefly produced through tho blood, and tho Influence 
of the bamiio factor in this direction is also observed 
in the drowsiness of indigestion and tho torpor of 
fever. (d) PanoHthesltv: Seeing that individual 
sensations aro profoundly Influenced by the blood it 
follows that tho pannadheela, which Is a compound’ of 
them, is ocjimlly susceptible to hcemic influence 
lJjcrs i* abundant ev idence that the feelings of wellness 
and illness alike are delicately ra*ponaira to subtlo 
changes in tho blood, (c) The emotional Tho Influence 
of tho blood on the emotions Is equally profound. 
When tho condition ot tho blood is such as to cn.uvo a 
pleasant panccsthcsla pleasant emotions aro apt to 
arise, and contrariwise tw regards an unpleasant 
pnnasthcHia. It U probably not very wide of the 
truth to say that an intcnsol> pleasant pamcdhealn is 
Incompatible with a downright unploosant emotion, 
and, contrariwise, that an Intensely unploosant 
pomwthoda 1* incompatible with an acutely pleasant 
emotion. A. pleasurable Ponnathada, especially the 
wnso of exuberant well-being, tends fo *.„il 


asylum. A painful panfl»thesia in tho shape of profound 
malaise tends, on the other hand, to evoke a feeling 
of gloom and self-distrust. 

The blood may exercise a more specific influence on 
tho emotional nature. Consider the apathy of the 
inyxocdemafous patient, the intense nervousness and 
agitation of the sufferer from Graves’s disease, the 
violent, emotionalism exhibited during the period of 
the rut, tho altered emotional tone at tho menstrual 
epoch and tho climacteric, the Irritability of tho 
naughty child with the bad breath, or of the gouty 
man on tho eve of his attack, tho elation produced by 
alcohol, and the peculiar emotional effects of certain 
drugs, such as cannabis indica. No more striking 
instances of tho effect of tho blood upon emotionality 
could bo adduced than those afforded by Graves’s 
disease, the rut, and alcohol; tho altered state of tho 
blood in Graves’* discaso may change a calm, le'vcl- 
minded, self-disciplined, strong-willed woman into an 
excitable, agitated being, startled at the least noiso 
and even by her own shadow, and incapable by any 
effort to control the raging storm within her. At the 
period of the rut the animal becomes restless, excitable, 
and (though ordinarily perhaps qulto docile) ill- 
tempered and ovm dangerous, ready to fight its rivals 
to the death As regards alcohol its emotional effocta 
are manifold j It may make a shy man bold, a reserved 
man expansive, a mild man combative, a depressed 
man gay, a surly man genial, a cold man ardent, a 
close man generous There Is, indeed, hardly limit 
to the emotional effects which may be produced by this 
anil kindred substances. The essential clinical features 
of most minor mental disorders (peFchaathcnla, 
hysteria, borderland Insanity) ia a morbid emotional 
state, arid I cannot doubt that the latter ia ohiefly due 
to a morbid state of the blood, in which disturbed 
endocrine function often plays a prominent part. 

A person’s emotional temperament Is, in large 
measure at least, determined by his blood. Tho reason 
why one person feels habitually well and in good spirits 
ana another poorly and depressed is not so much 
because the mind instrument Is in tho one case 
specially adapted for mirthful music and in tho other 
for minor harmonies, as because It is differently played 
upon by tho blood in tho two cases. It is scarcely on 
exaggeration to say that If two persons were to 
exchange blood b they would at the *ame time exchange 
temperaments Wo are, I think, bound to conclude 
that individual differences in mental temperament are 
largely deternunod by differences in tho competitions 
of tho blood. And just as tho habitual emotional 
noto which we term montal temperament is largely 
influenced by the blood, so also are those transient 
changes in it from day to day and hour to hour which 
we term moods. Our moments of spontaneous depres- 


tho fundamental psychic charactHriitlc of the megalo¬ 
maniac, whether as met with in everyday lifo or in the 


world seems fair and no obstacle too great to surmount, 
no goal too difficult to win, are due to mild auto¬ 
intoxication produced by blood stimulants. Kay not 
genius owe it* spell* of Inspiration to their influence P 
As regard* the influence of the peychogenio factor 
in neuroses and psychoses, It has to be remembered 
that psychic traumata, whether in the form of severe 
shock or petty household worries, by disordering 
metabolism tend to vitiate the blood, thus setting up 
a vicious circle. The great desideratum for tho nervous 
patient, Indeed for all of us, ia to cultivate tho tranquil 
mind. I am. Sir, yours faithfully, 

IUrirjr-»tiwt, W . Jan 0th, 1020 HAIWY OaHTBEIX. 


IDIOPATHIC RISE OF TEiCPERATDRE 

To the Editor of Tub Lancet. 




j-ruudi academy 

al _ a, T The syndrome Is, I think, 

the same as that described by me in 1020 as “ con- 
tlnuom furor of sympathetic origin” Unnalt, it 
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Jfidecine, 1020, vii., 150). The only difference 
consists in the longer duration of the rise of tempera¬ 
ture in my own cases. For weeks, for months, for 
years even, our patients showed elevation of tempera¬ 
ture for which no cause could be found, no tuberculosis, 
no general infection, no focal infection. Temperature 
subsided when patients ceased to worry over it or to 
use the thermometer; it subsided also with rest, 
removal to a cool country, and various psycho- 
therapeutical measures. The characteristic feature 
in my cases was an evidence of intense excitability 
of the sympathetic system detected by various 
pharmacological tests. 

I attributed tills “ constitutional hyperthermia ” 
to an inherent instability of the heat-regulating centre 
which, as is generally admitted, is part of the sympa¬ 
thetic system. On account of this instability there 
is a lowering of tho threshold of the factors wliich 
raise normal temperature sucli as fatigue and emotion. 
I remarked that this instability of the thermic centre 
may be dependent on the chemical regulating organs 
of body heat, that is on the endocrines. It would be 
interesting to me to know if this syndrome is met 
with in England. I am of Dr. Remlinger’s opinion 
that climatic factors play a great r61e in its appear¬ 
ance ; in Greece the syndrome is met with more 
frequently in the hot months. It is of common 
occurrence in Greece. During the war, as consulting 
physician to the Greek army, I often had difficulty 
in distinguishing this “ sympathetic fever ” from 
tuberculosis.—I am. Sir, yam's faithfully, 

A. P. Cawadias, M.D., M.R.C.P., 

Senior Physician and Lecturer for Clinical Modiclno, 

Jon. oth, 1020. Kvanffcllsnioa Hospital, Athons. 


LAND REFORM AND SLUMS. 

To the Editor of The Lancet. 

Sib, —Housing is one of the greatest medical 
problems. The housing of the people is much behind 
the requirements of tho day, and large numbers are 
still very badly housed. Go to places like Becontree 
in Essex and Yardley or Stechford, suburbs of 
Birmingham, where houses for the working classes 
Rave boon put up by the thousand in the last few 
years, and see them. It is true thpv have generally 
provided quarters which are far superior to those 
which many of the occupiers had to inhabit previously. 
But measure their capacity, inquire what is their 
rent, taking into account the expense of travelling 
to and from the place of work, examine the qualities 
they possess for enduring. Compare these little 
houses or flats—hundreds of them only three-roomed 
—and the materials used in thorn with some of the 
many small houses of Georgian or early Victorian 
days, or with little country cottages still in use, 
put up two or three hundred years ago. Ask any 
architect who has built for the well-to-do, and also 
participated in one of these schemes for housing the 
workers, what aie his feelings on the cheese-paring, 
cost-cutting, cold and calculated restrictions which 
are imposed before they are erected, restrictions 
unfortunately necessary under present circumstances. 
Such comparisons bring the conclusion that what are 
built to-day will be looked upon as meagre and mean 
within a generation. 

But what about the real slums nan’ existing, and 
what about present-day overcrowding ? Will the 
schemes of the Liberal Land Committee, should they 
come to fruition, really end these evil things soon ? 
Is it on the right track to make a clear distinction 
between urban and agricultural land ? To-day, both 
in law and in every-day practical usage, the distinction 
is over arbitrary and changing. The latest available 
returns show over 14,000 condemned houses stiU in 
occupation, and condemnations are lenient. Although 
roughly half a million houses have been completed 
since 1910, that does not make up for tho previously 
existing shortage, and the present rate of construction 
is in many cities insufficient to cope with the rate of 
iucrease of population. Manchester, for example, 
has an admitted shortage of 20,000 houses now, yet 
is to build only about 2000 a year. In Scotland there 


is an accumulated deficit, it is calculated, of 150 000 
houses, the annual requirements of the country 1 are 
about 10,000 ; yet in tho year 1925 it is expected 
tliab not more than 8500 will have been finished. In 
the county of Durham only about 10,000 houses 
altogether havo been built since the end of the war. 
during which period an increase of population of 
approximately 70,000 lias occurred. 

The idea of tho garden city was put forward bv 
Charles Kingsley as long ago as 1857. Yet to-day 
there are actually only two garden cities in existence, 
nob counting Port Sunlight and Bournville. The 
clearance of tho notorious London slums in the 
Tabard-street and Bradoy-street areas began over 
30 years ago. Yet to-day in neither area is the clear¬ 
ance by any means complete. Since tho London 
County Council began it has spent over £1,000,000 
on slum clearances. To be a measure of public 
health any scheme of land reform must bring about 
quicker results than these. It seems improbable 
that any scheme can succeed which lays an increasing 
burden upon the public purse, and docs nothing to 
d i m inish costs or to increase wages und the number 
of building operatives. By applying tests of this sort 
the value can be appraised of any reform purporting 
to be a measure likely to improve tho public health. 

Let us hope that the Liberal Land Committee's 
plans will pass these tests. The Committee has 
worked hard and has set forth the subject with frank 
breadth of view, grasp of essentials, and a wealth ol 
detail which is wholly admirable. But the remedies 
suggested seem complicated to tho uninitiated and 
are, apparently, not satisfying to the party's sup¬ 
porters. Mr. Lloyd George himself, with characteristic 
skill, 1ms assumed tho power to give the people ol 
England better housing, a more spacious life if only 
his remedies are adopted. Ho sincerely regards his 
land campaign as a .public health measure. But 
many doctors havo contracted tho habit of examining 
with caution tile plans of politicians, and it would 
be well to investigate ufresh the whole subject of the 
connexion between land reform, better housing, and 
public health. If that is done much good will accrue.| 
Should the Liberal Land Committee’s plans be foumb 
to pass the suggested tests, there is no reason why 
they should not be taken up irrespective of party 
I am, Sir, yours faithfully, 

Lucius Sevebus. 


EMETINE IN THE TREATMENT OF HEPATIC 
ABSCESS. 

To the Editor of The Lancet. 

Sib, —With reference to the article on this subject 
by Dr. P. H. Manson-Bahr and Dr. R. M. Moms 
in your issue of Jan. 9th, I think the following opinions 
of Dr. Manson-Bahr should he quoted, h * 
Tropical Diseases Bulletin for January and April, 1®-®' 
Dr. Manson-Bahr accepted the accuracy of Captem 
Fry’s diagnosis without demur, although he now un 
the records not very convincing. As regards tr&u 
meat; in the Bulletin for January, 1925, Dr. Mans 0 * 1 
Bahr says: “ Surgeons should make the use 

emetine an essential part of pre-operative preparatio ■ 
if not the sole treatment of liver abscess .... It 5®'" 
appear that aspiration could be dispensed Witn 
many such coses of amoebic abscess.” And m 
Bulletin for April, 1025, he states that “ he lias recently 
confirmed the view that emetine therapy alone can 
promote absorption of pus from a liver nb=> 
without surgical interference. ... In a recent c** 
the patient developed a fourth abscess, three ha' •, 
been, drained, the very pronounced physical signs a 
symptoms of which were resolved in a short tune 
emetine combined with E.B.I.” (The italics m wn 
cases are mine.) The opinions given in your cum® 
number and those just quoted ore completely con 
dictory, and one is left guessing as to the cause w ■ 
after Dr. Manson-Bahr had advanced from sceptic 
to understanding, has prompted this public confer 
of his return to his first state of mind. 

I am, Sir, yours faithfully. 

London, Jan. lltb, 1920. V. S, HODSO. - 
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STETHOSCOPY OP TIIE HEART. 

To the Editor of Tim Lancet. 

8m,—Hr. Otto Hay's denunciation of the dangers 
<ff atetbo&copy alLould not liave been directed at the 
general practitioner, but at tho teachers in medical 
schools for misdirecting tlielr students ofl to the 
cause of the sounds associated with the movements 
of the heart. For nearly 100 years it lias been 
taught that the first sound of tho heart is duo mainly 
to contraction of the heart muscle, whereas it is 
known that a muscle when tt contracts produces 
no sound. Tho second sound Is said to bo due to 
tho hanging together of tho cusps of tho valve, yet 
If they bo entan away by disease the sound is magnified 
into a marked murmur. If tho cause of tho heart 
sounds bo not known, how con tho causo of their 
modification bo properly aaecesod ? 

1 a in, Sir, yours faithfully, 

Swum**. Jftn. lUh, 192®. H. AiUlODfl STEPHENS. 


THE VENTILATION - OF ENGINE-ROOMS IN 
MOTOR VE8SELS, 

To the Eddor of Tub Lancet. 

8m,—In view of tho enormous increase In. the 
proportion of tonnage now fitted with motors, and 
the still higher proportion probable in the future, 
1 venture to bring forward a human oepoct in their 
respective economics which may have far-reaching 
consequences. I refer to the injurious effects I linvo 
noticed of the vapours, inseparable from tho Diesel 
and similar motors, upon the engine-room staffs. 
Thot>e are so obvious tliat at the end of a voyage 
anyone could separate with accuracy the on gin o- 
room staff of a motor vessel from that of a steamship. 
Not all are equally affected, but an occupation which 
causes headache, drowsiness, vomiting, loss of 
appetite, an evident pale yellow tinting of the skin, 
and a great susceptibility to an obstinate type of 
furunculosis, is likely to have a permanent ill-effect 
upon tho strongest constitution in time. 

Tho obvious cause Is Inadequate ventilation, but 
tho prevention I* anything but simple. In the 
ordinary way ships are more difficult to vontilato 
thou any building, and hero a super-excellent scheme 
hi ueccaur. In tho rueauttiuo motor vessols arc bolng 
constroctod with more or lest the some ventilation 
as eilata In the cngluo-rooms of steamships, which 
WU far short ot tho motor vessels’ requirement*. 
; Vt present air Is propelled by tana from outside into 
the engine-room anti boated If necessary, a* it must 
be hot because the intoko of air for tho cylinders is 
directly from tha engine-room Itself. The vitiated 
, CT R ln I 8 r™ 0 “ «J th tho ^dpours escapes 
through the skylights and the salt veuttlntorsTtSeir 
efficiency depending upon the wind speed caused by 

»hd n ?hi"t Ul f 1 *. 0 V0SwL JP 19 ™ P oun "a densort 

Id port, and at this 
tone tho ships speed is at Its lowest. In every onubis 
Sr,'“ oreoVcr - “i 0 ”"? n “ttrrous obstructionsto 
.Vi® k®® ® 0 T 0 “f n ‘ ot , tho fir. such os tanks and 
f doc K wh,cl i “ft “ baDlo-platos and cause 

Fron, i‘l 0[ ^F < ? lttnb “**• , 75 ° “P 8 tor tho fumes 
from tile crank, ease, which are particularly evU- 

S o^t'iie 0 pC T?, mr ® C y y tato ., tho “Sine-room Lt«d 

nf„F } i ^ ““Gf 0 *"® themselves are partly to 
blame because they Invariably |e»v e tho mudl iook 

cylinder mWlring 

tz afcfe but oi< ~ 

ot I th USB °5f' th “ t ‘' ,0 w , hol ° duostlon of tho ventilation 

w.JUS^'STl 

SSiSi* ” n ’ deflaiU ' ljr adV9n * ‘o the bLVoftto 
I am, Sir, your* faitiifuijy, 

A. G. G. Tuouvsox. M D 
Jn, u ' Lr " lv ’ rt »*oii«rT ADtboritr. 


©bilmou 

JOHN GRAY McKENDRICK, M.D., LUD, Annan., 
F.R.OP. Edik., F.lt.a. 

The death of Prof. J. Ch JfcKendrick at Glasgow on 
Jan. 2nd removes a man who helped to lay tho founda¬ 
tions of modem physiology and in whose life character 
and ability wore wholly responsible for success. 

John Gray McKetidrfck vmn bom at Aberdeen In 
1811. He was early loft au orphan and spent Ids 
school days at Braco, in Pcrtlwldrc, where, at 13, 
danug a long summer, ho herded sheep from 5 in 
tho morning until 8 at night. At 14 ho entered 
the offico of a lawyer In Aberdeen, to whom he was 
apprenticed at a pittance; for nearly two years 
his landlady managed to feed and clothe him for 
os. da. a week. In spite of long hours at tho offico 
lie began on elaborate courso of homo study • lie, 
was a flood swimmer, played cricket, and spent his 
annual two weeks’ holiday at Bmco helping In the 
harvest. A great love of Nature led him to collect 
plants and mnriuo animals along the shores of tho 
Bay of Nip* and ho storied a little aquarium will oh 
evidently brought him some roputo, os ho was naked 
o ahmv It nt the British Association meeting m 
1S.>D, when the Princo Consort was chairman. There 
lie saw flouW, IWcluml Open, Iluiloy, Roderick 
Murchison, and Riradav; already sdouco had begun 
to caU 1dm. Rising otfon at 5 aji. and working till 
hh. om°o opened at 10 McKcndrick passed tho 
Medical Preliminary at Aberdeen in 1801. Dismissed 
by his lawyer mnstcr becauso he dallied at n concert. 

hnOZh PlY 1 w !“ siu hl n E, ho moved to Edin¬ 

burgh, entered the classa, in anatomy and natural 

ck r? f, ut n U . v,n S by working eight hours 
a day for the Daily Eevieio at I2« a week. “ Tho 
th .° Hnivoraity,” bo ssid, “ were the delight¬ 
ful part of the day. They made up for all tlie 
drudgery. Yet the toachlngund examinations of that 
time wore far from satisfactory. There were no 

! eW , d ® m0nst ««i O n*, and no fami¬ 
liarity withapparotus. But,"wrote Prof. McKendriok 

there won a sound knowledge of general priich>!~ 
and a strong belief in one's self. lu Kdlnhnrtrh t -1 Lp,, 
were no fewer than seven tW.Hr- «Ju5i U S t ?. ero 
In vogue mnooght tho examiner* P’ At^EffiSin^f 1 
1^ heard Goodslr lecture^"™ Turnw 

Bimnson and Syme,^ klWltof' the surgeon, 
h'vr^ end Layeock In the chair^o? mwKcinef * * 

saw 200 cases of ntmiLnoVi. v-nestor, whore he 
Eastern Dispensary u BU P>° D 1° the 

were dealt with at the rate , where patients 

Tills did not attract hlm and hs l\° > ' y , t ' V0 
look-out for Other wort’ w “" on the 

prosector at tho Zooloellial^Sy 8 ,or th<l I 80 ® 1 of 
Hark, a Job on a tea ^nSitotton'? lon f> ° Practice In 
in Eariswood Asyitnu. At lhst*h? ^ ltaiu ,’ an ^ Tork 

short list of 37 candiilstiBi for a i ° Wus f’hnccil on a 
ment at Fort WUliam.'and luad^i'Ti^' 1 “PPUbit- 
that, ho was " brought up in Irastces 

but when 1 caino to tho vcslF Established Cliureh j 
the Free Church," wZ d™°l.‘ UMr8t ! on ' 1 Joined 
William ho spent fojr hnmtV P? 4 ? in 
lectures on scientific subi^pT ,?'?)"• '■'» drat 

ssa mssdSt&Ft a« 

•S’.its'i fessaa-S'».»u.„„. 

bliss dex-make, Hir ^ 





E 'Y art . and Sir George Beatson. Here he 
lectured to the first physiology class wholly com¬ 
posed of women. Disappointed of the chair of physio¬ 
logy on Bennett’s retirement, McKendrick offered a 

enrolled^ 40 c . 1 ® cfcuK S to w ° me ? onl y, and 150 of them 
enrolled. Soon afterwards he met James Dewar 
who suggested cooperation in the research which 
led to the discovery that an electric current 
f1hJ )r0 K 1Ced mi - t le optlc nerve when light falls on 
the wr TblS work , Wfl s published in 1873 ; for 
tUne a currenfc of action had been demon¬ 
strated in a sensory nerve as the result of the normal 
stimulation of its end organ. Holmcmn of TTnoni 
made the observation independently & Thnost Iit^he 
™ Dewar and ifcKendrick latcr iiwesti- 

gated the physiological action of chinoline and certain 
pyridine bases, and this work was amongst the first 

Sp'LS ££*»£?*£& 

acquaintance of Helmholtz, whose memory^e ever 
iJterwards revered and whose life he wrote Thin 

o^Ite 6 ^ a PP° 1 m 1 tme nt as Professor of Physio- 
ogy at Glasgow, wluch he held imtil 1006. He found 
J sphygmograph, a few old S 

. copes, and some diagrams ; on these he built m 

p^senTStSL 01 ?r hy3i0l0ffj :, which Preceded the 
learners, and iir 1881 Z^ mo3 ( fc P^g of 

Christmas lectures^ SilS^In^lMTha w d 

on° th d e F &° f 

SLntaereSfeS ’ g numerous univemity 

w-cH 8 To Ike E°n c ” 

jointly with one of C SalL wT'” « C °^' 
grass, he produced “ ThflPh^i -Dr. WUham Snod- 

physiologfcS Iloltll h^ yS1 ,° l0gy °- f G ‘° SeDSes ” 5 

Mpeciall^ He llo nn>,itt d i alway8 lnte rested him 
music and poetrv cIItIp‘f n P ? em3 ’, and hia love 

larlyattractFveilLIIaUW Al Mg t 7 S ' mSU ' 

he was also a • va i ? fc,lad a Physician, 

that terTby tfJ he S^en to 

humble revererff d S P' t \\ Lllmm Gau-dner, “a 

Nature.” A man nVS follower and student of 
privileged, as he said |, 9 mc ]°“ himself, he was 

ago. He was buried on Ja^nt’h s ° me months 
m Cowie Churchvard af °i tb m th ? family vault 
little fishing tW ovlrl^m • ha ( I en \T Ifc ^ as at this 
Prof. McKendricT\i^d a m® Norfch ^ that 
and it is largely torn? ; P | ud 1118 8 V Jt Y n ? r holidays, 
popularity. * us 1D fluenco that it owes its 


JOHN BARTHOLOMEW GILES GIDLEY-MOORE 

n • C - P - Lond -. M.R.C.P. Edin . 

deuce at ^nToaTe^nfifo 1836 W ®® k at ^ 
figure locally ns medica’l offl 0n «ar, was a familiar 
instructor, and °n he alth, ambulance 

lie qualified in 1S72 from dould °S. guardians, 
spent 35 years in Gaorge’s Hospital and 

fi-om active work of tSl kind*m ®® : .^retirement 

j» a £-» 7p“™rss tr™ 


GERALD GODPRAY GIFFARD, K.C.I E CSI 
M.R.C.P. Lond.. M.R.C.S. Eng! ’ 

V\ ith the death in London on Jan. oth of Mainr 

year ^he' *1ndj an d V' *1 '^l’ o'! th “ ® ve of Ws sWieth 
y ,. ®. -Indian Medical Service loses one of its 

!t, nd man y-sided ofllceis. 

Jan 19th Glffard ' vas bom in Guernsey on 

engineer 0 /fill’ i ,f° n of A Knew Glffard, resident 
Sarif hf ?Lm^ ou ' works - who waa drowned oft 
W GiL rr e n yeftr ' and a nephew of Sir 
College K '°' , He waa educated at Elizabeth 

SlmS and studied at St. Bartholomew’s 
ISSfP Yn’a I , - 1 fyin i; Wlth the conjoint diploma in 
In 1890 th ,® M-R.0.P. a few yelra later, 

becoming entered the Indian Medical Service, 
cllom fn i!nn m 1S03 > “njor in 1902, lieut.- 
ac nmnnl,l 1 ? 0 ’n! lMl r T m “ lor ‘ l! “ eral in 1918. He 
a a mlT^ d i- th ® c b J n Hilig andMompur Expeditions, 
earlv beo P- and bardwoi-king officer was marked 

ignJ ?^?°! on an d was translated to Madras in 

He bo^r&tririS- \° th ,® Gen t eml Id03pital ; 

Chinn-lomu ll S , . ct medical and sanitary officer at 
chaiiAnYlPr. Ar^i ,a ‘l 101 Wtt8 appointed to his first 
During (l,„ fmi adr - a8 Colle Be, that of materia median 
chni rs^nf foho'vmg yeans ho filled in succession the 
rVlrlTn 1 lf g «T. and midwifery, with the added 
f -‘brecting tlw Government Maternity 
faioC L 1 I *:} 1 '? 3 - °y this time he had become 
as a Bounfll?^ surgeon and gynaecologist as well 
larcelv teacher of midwifery, and it was 

t] 1; H Ar,i,i, lng bis initiative imd persistent effort 
best v finnlrvrf i C,u P?, , in to possession of the finest and 
DrinrSS children’H hospital in the East. As 
for mirnoii Madras Medical College he was responsible 
work rn? 1 - 3 ’U'Provements in its organisation and 
imnnr+nr.! Urmi - ! Vi 10 war CiiTard filled a number of 
the^Mnilrn P °rii ', 0 , 1LS A fu 1915 he was in command of 
and S ^ leId Hospital Ship, a highly organised 
medical K fSr®^ e< l u 'PPed institution with a brilliant 
jn H®“i 8 5 afT chosen from tho Madras Medical College, 
of the no ' v happily forgotten, Giffard was one 

field n«,. • recogmso the shortcomings of tho medical 
the inrmk!!! 311 * 11 ! 1 ? and used ids influence to foster 
follow^ Mesopotamia Commission which 

to him c!? -fhis inquiry was doubly welcome 

attitude °r « the moans of altering the whole 
reauirem °i Government towards the medical 

tSln *? i be ™y in India. Giffard was 

he mnlrrii th® Northern Command in 1917, when 
Rawnlnimi- d H le , hai'go Indian general hospital at 
atrel Ji f! Utdd his selection (at an unusually early 
Madree . ® u fffs°u-general with the Government of 
work ° 0b; bhu back to the scene of his eariior 

o^b'Hetrick Hehir, who was associated with him in 
Sir GemIrl°p;S- UO ib el ' for over 36 yeum* appraises 
balanrod !! Cffiard as an administrator with a Well¬ 
and rnnnuY: au< f , a wide grasp of tlie many complex 
in Indin* ®u I <? me( hcal problems that beset statesmen 
writes < 5 ; -d ? e “y uiost pleasant recollections,” 
exiled • h’atnek Heim-, “is the fine tone that 
when T !!! -t°, whole of the Madras Medical Service 
T ti . lat city in 1918. Giffard seemed to 
medical t I^htle Father of a large and capable 
Servicco , M r e worked together on the Medical 

strenn+k L PPurutteo to which Giffard was a tower of 
Madrna n bis last great efforts was to get the 

to m over nment to subsidise private medical men 
° to Practice in rural areas. Had this pohey 
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taken effect throughout India, It would, within a 
decade, Irnvo altered for the better tho whole fUJpoct 
of the medical care of the Indigenous mmwes. Giffard 

woe a flue personality, a deep and clear thinker, 
a bold and courageous medical administrator, a true 
and reliable friend, and a mofat cheerful companion. 
In Ida passing many like myself liavo lost a valued 

^ After his return from. India Sir Gerald Gifford 
retired to Guernsey, living at Lafoeae, St. Martin’s, 
wltera ha became honorary medical superintendent 
-to tho Lady Otaimo Maternity Homo and jreneml 
.secretary to tho local branch of tho League of Nations. 
Sir Gerald Glffard married in 1808 Mellcent, eldest 
daughter of James Grose, O.I.E., I.CL8., by whom he 
had two sods and two daughters. 

WILLIAM NETTLE, M.R.O.S. E*o„ JJP., V.D. 
Dr. Nettle’s death at Uakeard at tho age of 77 years 
removes a well-known Cornish practitioner who had 
throughout a long Ufo taken his full share in all plume* 
of publio life. Bom near St. Amtell, ho was appren¬ 
ticed whan still in his leans to Dr. Alfred Pridoaux, 
a Bartholomew's man, so that it was natural for 
young Nettle, in his turn, to do hla medical study at 
fit. Bartholoniow’a, qualifying from there in 1870 and 
returning—-after a reel dent appointment at the Royal 
Cornwall Infirmary, Truro—to join Dr, Prideaux in 
partnoraldp. Not long afterwards he married Kathleen 
Vivian Prideaux, hi partner's third daughter, and 
succeeded lator to the whole of a large practice. In 
hla later yearn of practice Dr. Nettle waa also medical 
officer at health for tho borough and rural district of 
Llakeard, surrendering for this purpefco hla seat on 
the town council, of which he had been a member for 
ten years and mayor on four occasions. During tho last 
few yearn of hla Ufo ho waa a member of the oonrd of 
guardians and lor a. long time he woe both county 
and borough magistrate. Aa a Churchman he stood 
for progroba ; ho was vicar’s warden for 33 years and 
a regular eldreman. He was a member of the Masonic 
order for more than 50 years and ncti\ e)y espoused tho 
cause of Mrusonio charities. Hla connexion with the 
Volunteers began with a surgcon-llcutenancy to tho 
2nd Volunteer Brigade and ho ultimately bocamo 
P.M.O. to tho Devon and Cornwall Infantry Brigade, 
retiring with the honorary rank of Liout.-Colonel 
If.A.M.0. About six months ago he had a seizure 
from which ho never completely recovered. Ho leaves 
a widow, a married daughter, and five grandchildren. 

Tux latx Dm Alexandeu Dick,—D r. A. Dick, 
nbo died «t his bouse at UaneUy on Dec. 27th, was 47 yean 
of Off* and luul been in poor health for some time. Ho 
wss born in County Down end w« educated at Queen's 
College, Belfast, *nd Edinburgh University, tskiiur the 
Scottish triple diploma In 1005. Soon afterwards ho went 
Into an assistsnlshfp *t Llanelly j than be moved to Cardiff, 
bat returned later to Llanelly, which ho did not leave again 
except on war sendee. For several years he held a captain's 
commission In the Koyol Army Medtcal Corps, being attached 
to the ith Welch Territorial Battaltom Dr DFck Wa 
prominent Freemason. Ho was a popular and genial man, 
whoso happy dispoaiUon brought him many friendship*. 
He loaves a widow and three children. 


Donation and BeQuesw.—T owards the appeal 
for £500 000 for tho reconstruction and development of tbo 
University of Loods, launched In October, 1025, during 
thenast tW and a hah months £23*^00 have been received. 
—The King patron of the King Edward H<?*plLu Fond 
^ ntJ , on '^ “ nt Df- annual subscription of £1000 tc 

la mgs rr 

Kwia.b IoIlm^UT, wltMoto tlijI.SoSJTfcme. 

SH®- 2“ ebd,U T"’Thom*. Brett Umliu, 
Of »>rst Bergholt, E**-x, who left estate of the salnTt nf 
£13.030, left a bequest of WOO to Qw, im... i „ 

Counties Association and many legacies snd^tbe ivsidoo 
to his sister for life, and at ter 5 ^,*^ 1 U,Tpa£ 

°“ Wk *'". Artiut WtaL.y 
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Uhivehsity of Lokdov.—A t rocoufc oxanuuatioaA 

tb* following candidates were succowful t— 

M.D. KxxiuxxnoE. 

Branch I . JtaHetne.— Davi, EL Bedford, Middlesex Hosp. I 
Frank ilrooUngton, King's ColL Itnsp.; tl^uvnm Mary 
GrtUUhj, London rich. of Mod, tor \Yr*J*m ; David Krcstin, 
London Hosp., James Maxwell. St. Bark’s Uo*P. J Alan A. 
irnncrtoll and David U Muir, ifirfdlesox Hosp ; and 
Selwyn EL Tanner and Hubert N. Williams, Unlv. Cull. 

BranSi^LII ll I>MifciloioGlcal MrdWae.-—Alexander Walk, 

Dmrtdt Jr" Al&fay and DUcattt of IKcwmx.—D arrd CL 
Oorry, Unlv. Coll. Hosp.; and Gladys Hill and Dorothy 
M. Howirato, London Boh, ol Med. lot Women. 

Branch V , Xlnlo Mattel nr.—Joseph V. Landau, St. Bark’s 
Hosp. and Uni* - Coll. Hosp. 

A coureo of six lectures on tho Physiology of Reproduction 
will bo given by Dr. A. S. Parkca at University College on 
Jan. 18th and 2oth, Feb. 1st, 8th, 15th, and 22nd, at 6.30 P.H. 

A courso of eight locturo* on Motaboltom. of Carbohydrate 
and Fat will be given by Dr. J. A. Hewitt, at King’s College, 
on Jan. 21 «t and 28tb, Feb. itb, 11th, 181b, and 23th, 
and March 4th and 11th, at 5 POL AdinUnion to freo 
without ticket. 

UmvEBfliTT of Liverpool.—A t recent examina- 
tkuia the following candidate* were successful t— 
yuaticn of Uyoucxc. 

Firs! Eenmination, Part II ••—B. L. Dari*. 

Diploma lx ptraua Unarm. 

Part II .—Q L. Brocklohurst, 0. Cookson, A. O. Rosa, and 
a LL Walsh. 

Rotal College of Surgeons of Enolakd.—O n 
Jan. 18th ami on the following Monday, Wednesdays, and 
Fridays, until Jan. 20th, Sir Arthur Keith will give a eeriee 
of six lectures at tho College, at 5 p.il each day, on FWil 
Remains of Apes and Man. and their Bearing on tho 
Evolution of Human Races. TJie lecture* will be illustrated 
by preparations from tho museum and by lantern slides. 
On Jan. 18th be will dUcuas the Anatomical Character of 
tho Galileo Hkull. 

Tuberculosis Societt.—F ollowing an address ou 
Tuberculoato In tYoles, by Prof. Lyle Cummins, at 1, Upper 
Montague-atroet, RubmUhkjubm, London, W.C., at 8 
on Jan. 15th, them will bo an opportunity for members 
of the eociety to attend tho annual meeting of the Society 
of Superintendents of Tuberculosis Institution* on Jlondoy, 
Jan. 18 th, at 3 PAL The nwetlng will bo bold at-122, Hartoy- 
street, London. W., end there will b* a discussion on 
Occupational Therapy, in which papers will bo read by 
Dr. J. E. Chapman, Lieut*-Colonel J, IL Lord, Mrs. Kim mins, 
of th« Heritage Craft Schools, Chaitoy, Dr. Jane Walker, 
and Dr. Esther Carting. Dr. Lucas Hammond will read 
a paper on Phthisical Psychology. 

Fellowship of Mzdicixe and Boar- Graduate 
M&Drcon Ae^ocfAriox.^Dr. Herbert Hpencer will give the 
opening lecture of the now * 01440 , arranged by the Fellowship 
and I roe to members of the medical profession, on Thursday, 
Jan. 21 st, at 6 p.m., in the lecture hall 0 / the Medical Society, 
11, Chandoa-stroot, London, W. Dr. Hpencur will apeak on 
Abdominal Palpation in Pregnancy (with lantern demon¬ 
stration). A coraprehmslro course In Venereal Dtoaasea 
wilt begin at the London Dock Hospital on Feb. 1st &nd 
continue till Feb. J7th. Them will be ioetrucUon in the 
out-nattont denartment and lectures on different aspects of 
tbo diseases. At tbo Blackfriar* Iloapltal lor Dtemwi ol the 
M f ft o!? 0O, \ Ju D«Buatok>gT will bo bold from 

. b ;^ , 8tl hu\ ihrt ? combined course in Diseases 

of Chfldreu will be riven from Fob, 8th Jn which the 
Paddington Green Children's HosnlLaJ, tho Victoria lloenital 
and the Children’. Clinic will jSrilKu. Th?reto 
uwmteg ami afternoon session* held in aU the various 
°ni A lat* aftemoou co u nw 

« t # 0) wl L v U ^f., Pf* 00 tha London Oamporsnco 
Iloapltal from Fob. 8th to lWth for tbs convenience of the 
Sn e ^ P 7^^ e i r *i., Q °T a A7 ‘ r f' 8 Hospital, Stratford, 
» Cn *f VO Courao i u mcdichie, sumory, 

and tho apodal department* from Fob, 15th to 27th. Dally 

» fro , m 10 30 ^ 10 Sfjc, including 
domonstratlonu' ol clinical methods and group* of illustrative 
ESJL tbe Wffl bo the o PI «rtunlty 

nf ^ ud ? °A and obstetric*. A copy 

of each syllabus of the foregoing courses ami of the 
jax>gramme of the Oensral Course may bo had on application 
tejg^ ^freUrj of the Fcllowriiip, 1. Wlmpbfij-streot, 
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GLOUCE3TER3HIRE ROYAL INFIRMARY.— This hos¬ 
pital is to bo enlarged by the addition of an eye depart¬ 
ment and a laundry, at a cost of £13,000. 

Nationalisation of Hospitals.— An address on 
this subject will be delivered to-day (Friday) at tho head¬ 
quarters of the Incorporated Association of Hospital Officers, 
28, Bedford-square, London, W.C., by Nr. SomorviUo 
Hastings, F.R.C.S., at 7.30 p.sr. 

Medico-Legal Society.— A meeting will ho hold 

at 11, Chandos-street, Cavendish-square, London, W., 
on Jan. 10th, at 8.30 p.il, when a paper rend by Dr. Godfrey 
Carter and Dr. Herbert W. Southgate on the Excretion of 
Alcohol in Urine as a Guide to Alcoholic Intoxication will 
be followed by a discussion. 

Lord Ampthill, for many years chairman of the 

Central Committee for the State Registration of Nurses, 
uas recently presented with a specially bound copy of tho 
State Register of Nurses in recognition of his services to tho 
nursing profession. The presentation was mado by Airs. 
Bedford Fenwick, the secretary of the committee, with 
whoso name Lord Ampthdl said tho legist or would aiwajs 
bo associated. 

Tub Voluntary Hospital System.— The Adolphi 
Literary and Social Circle has arranged a debate on a motion 
by Mr. A. S. Coombes, that the Voluntary Hospital System 
lias, proved Inadequate to tho Needs of tho People, which 
nill De held on Tuesday, Jan. 10th, at 8 PAr., in the ball¬ 
room of the Lyceum Club, 138, Piccadilly, London, W. 
Councillor Mrs. Lionel Horns will preside and Mr. Gilbert G. 
Panter, secretary of tho Royal Northern Group of Hospitals, 
will oppose the motion. 

National Memorial to Queen Alexandra.-— 

The schemo for the Queen Alexandra National Memorial 
Fund for the assistance of Queen Victoria’s Jubilee Institute 
for Nurses was inaugurated by a meeting at the Mansion 
House, London, on Thursday of last week, under the 
chairmanship of the Lord Mayor. It was announced that 
£10,500 had already boon subscribed, and it is understood 
that considerable additional donations have since been 
received. A small portion of the total is to be devoted 
to a “ visible memorial ” of Queen Alexandra. 

Royal Institution.— On Tuesday, Jan. 19th, at 
5.15 pal, Pmf. J. A. Crnwther will give the iirat of two 
lectures at the Royal Institution, on X Rays and Living 
Matter. On Thursday, Jan. 21st, at the same hour. Prof. 
C. J. Patten wilt give the first of two lectures on the Language 
ol Birds and the Breeding Factor in Birds ; and on Saturday, 
Jan. 23rd, at 3 pal, Mr. Henry Balfour wifi lecture on the 
Evolution of Coinage. The Friday evening discourse on 
Jan. 22nd will be delivered by Sir "William Bragg on the 
Work of tho Davy Faraday Research Laboratory, and on 
Jan. 20th by Sir William B. Hardy on Films. 

Lectures on Infant Care.—A course of lectures 

on infant care, especially intended for crocho nurses and 
probationers, will be given in tho lecture hall, Carnegio 
House, 117, Piccadilly, London, W., on Thursdays, 
at 7.30 P.JL, from Jan. 21st to March 25th. The lecturer 
will be Dr. Victoria Bennett, and the subjects of the first 
three lectures wifi be Duties to tho New-born Baby, Natrrral 
Feeding, and Artificial Feeding. The course is in preparation 
for tho Creche Nurses’ Advanced Certificate, granted by tho 
National Association for tho Prevention of Infant Mortality 
and tho National Society of Day Nurseries, and an examina¬ 
tion mil be held at the end, on March 27th. Tho fee for 
tho ton lectures will bo 10s., or for any single lecture Is. 3d., 
and tickets may be obtained from Allas Maddock, 117, 
Piccadilly, London, W. I. 

Presentation to Prof. Rutherford Morison.— 

At- the end of 1021 a movement was started amongst members 
of tho profession to commemorate the work of Emeritus 
Professor Rutherford itorison, of Newcastle. It was decided 
to appeal to the profession for subscriptions to present Prof. 
Morison u ith his portrait in oils, and after defraying the cost 
of tho jiortrnit to devote tho balance either to the formation 
of a medical library fund or tho establishment of a scholarship 
or fellowship in research, or such other objects as Prof. 
Morison might approve. In June last we published tho 
thud list of subscriptions, which amounted to £132S. It is 
now announc'd that the portrait, painted by Mr. narold 
Knight, will bo presented to Prof. Morison on behalf of the 
subscribers by Prof. H. Brunton Angus at tho College of 
-Medicine. Newcastle-on-Tyno, on Thursday, Jan. 21st, at 
t low -It is hoped that as many subscribers ns possible will 


Middlesex Hospital Rebuilding Fund.—T he 
rebuilding fund of tho Middlesex Hospital now stands at 
£273,000, having risen from £210,000 in Jess than a month. 

Princess Mary Viscountess Lasr-olles iB to lay tho 
foundation-stone of tho extension of the Royn) Infirmary, 
Sunderland, on Fob. 17th. 

Post-Graduate Course at Sheffield.— A course 
of clinical demonstrations open to all qualified medical 
practitioners without feo is to be held in Sheffield, mainly 
at the Royal Infirmary, from January to March. Particulars 
■ will be fouud weekly in our Medical Diary. 

Hunterian Society.— Tho annual dinuor will bo 
held at tho Hotel Victoria, Northumberiand-avenue, London, 
W.G., on Thursday, Feb. Hth, at 7.30 pal Applications 
for tickets may bo sent to Mr. A. E, Mortimer Woolf, 
01, Harley-streot, London, W. 1. 

A further application by Dr. F. W. Axham to- 
the Royal College of Surgeons of England for the return of 
his diploma is receiving the consideration of tho Counoi- 
It will be recalled that Dr. Axham’s diploma was forfeited 
in 1011 following the erasure of his name from the Medical 
Register on account of his association with Mr. (now 
Sir Herbert) Barker. Tho Royal College of Physicians of 
Edinburgh is also likely to consider tho question of sending 
back its diploma to Dr. Axham. 

Lighting of Coal Mines.— The next meeting of 

the Illuminating Engineering Society will bo held at the house 
of the Royal Society of Arts, 18, John-atreot, Adelphi, 
London, at 7 pai. on Thursday, Jan. 21st, when a discussion 
on the Lighting of Coat Mines will bo opened by Mr. Eric 
Farmer, investigator to the Industrial Fatigue Research 
Board. Those interested aio invited to apply for ticlets 
to the Hon. Secretary, Sir. L. Gaater, 32, Victoria-street, 
London, S.W. 1. 

Medical Officers of Schools Association.— 
The annual general meeting ol this association is to bo held 
on Friday, Feb. 5th, nt II, Chandos-street, Cavendish- 
square, London, TV., when Dr. R- A. O’Brien, director 
of the "Wellcome Physiological Research Laboratories, 
wifi read a paper on tho Prevention of Diphtheria and 
Scarlet Fever by Modem Methods. If possible, reactions 
will bo shown. Dr. O’Brien’s paper is to bo read at 5 P.M-r 
following a business meeting nt i,15 p.jt., and tea at 1.30 PAL 

Chelsea Clinical Society.— A meeting of tbit 

society will bo held at the Florence Restaurant, SB, Rupert- 
street, London, "W., on Tuesday, Jan. 19th, nt 8.30 p-U- 
It will be preceded by dinner, commencing at 7.30 PAL: 
members intending to dine should inform Dr. L. D. Bailey. 
12, Eaton-terrace, London, S.W. 1. The price of the dinner 
wifi be 5s., exclusive of wine, and guests will be weicome- 
After the dinner there will be a discussion on Heliotherapy, 
in which Dr. Leonard Hill, Sir Henry Gauvain, Dr. Honry 
MacCormac, and Dr. Howard Humphris will tako part. 

Small-pox in Yorkshire.— Although there ore 

over 120 cases of small-pox iu the rural area around Rother¬ 
ham, the town itself, owing to the prompt steps taken by 
the health authorities, is almost immune. Only two cases- 
have been reported. The Ministry of Health has warmly 
commended the Rotherham district authorities for their 
prompt diagnosis and isolation of ail casos- Home contacts- 
have been put into quarantine—usually for 21 hours to- 
permit of thorough disinfection of infected houses. Each 
contact has been kept undor almost daily supervision for 
threo -weeks, and it is a striking fact that all contacts liaie 
accepted vaccination during the juried of quarantine. 

Psychology in the Nursery.— -A series of six 

lectures for mothors, under tho general title of Everydaj 
Psychology in tho Nuisory, is to bo given at Carnegie House, 
Hi. Piccadilly, London, W., beginning on Feb. 17th, 
at 3.15 p.il, and continuing upon the Wednesdays following- 
Tho first lecture is entitled tho Super-sensitive Child, and 
wifi bo given by Dr. Mary Herning Rees, whilst the other 
lecturers will be Dr. Ellzaboth Sloan Chesser on tho Problcnis- 
of tho School-girl, Dr. Kenneth Dickson on Health and 
Character, Dr. Howard Humphris on Sunlight and Psycho- 
i°gy, and Miss Alice Jackson on Children's Books. To end 
the senes there will bo a iocturo by Dr. J. R. Bees on 
March 24th at 0 pal, for fathers as veil as mothers, which 
is to be called Somo Problems ni Family Adjustmcn 
Further particulars may bo obtained from the Viscountcss- 
Erleigh, 05, Rutlaml-gate. London S.W. 7, or Mrs. Ernest- 
bhaw, 05, Conduit-street, W. 3 
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Post-graduate Dental Course.— A couao of 

seven lecture# is to bo given at the Royal Dental Hospital of 
London, Lclcestc T-square, W.O., on Jan- 20th, anil the 
following Wednesdaya until March 3rd. at 5.30 PJI. each day. 
"The subjects of the first two lecture* will be Mouth Breathing 
and tbo Mouth a* a Focus ot Infection. Tho remain lug 
titlo* and the Dames of tho lecturers may be found weekly 
in our Medical Diary. The lecture* will bo open to all who 
are Interested, without fee or ticket. 

Inquests in Salford.—D uring 1025 ID. A. 

Holmes, tho Salford coroner, received notification of 306 
death* and 300 inquest* were held. In 110 case* tho verdict 
was “ Death from natural cause*. “ 81x male* and four females 
committed suicide by poisoning and in three other cases 
■death was duo to accidental poisoning. Four sioie* nvre 
found drowned. Thirteen females and live males died follow¬ 
ing injuries received in the streets, and 13 male* and 10 
female* succumbed to Injuries after being run over. There 
were 18 fatal burning cases. Three women died through 
drinking in excess. 

People’s League op Health.—A aoriea of eight 

lecture# oa tho ilia<1 and What We Ought to Know About It 
will be delivered at tho houso of tho Medical Society of 
London, 11, Chando*-strust, Cavendish-square, London, 
W'., beginning on Feb. 1st. at 0 pal The following is 
a lfcfc of lecturers and subject* i Sensation, Perception, 
Ideation, and Attention. Dr. IL n. CoJe j Mind and Body, 
Sir Frederick Mott, F.ILS. ; Association of Ideas, Rj^oa- 
nitlon, and Memory, Dr. Thomas Beaton j Habit, Adapta¬ 
tion, Sir Jlflurfcw Cm]g 1 Crizna and Delinquency, Dr IV; A. 
Potts j Fatigue and Sloop, Dr. XL Crichton-Miller ; Primitive 
Instinct, Dr. B. D. Mocnamara j Mental Deflrtcncy, Dr. 
A. F. TredgoJd. Purthar iiortlcular* may bo obtained from 
the ofOcm of tho League, 12, StraDord-pIaco, London, W I 
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SOCIETIES. 

ROTAL SOCIETY 0 P MEDICINE, l. WlmpolostrstL W. 

Tuesday, Jan. mb. 

PELLOWfl: td 3 30 ran 

VTsdnasday, Jan. mth. 

niarrouY of xkuicinr: at a 

^'&K n $£L''°‘ '°%sss ass m 

, Thursday, Jan. *t»t. 

DERMATOLOGY- at 3 l-AL (Case* at l v u i 
Cm win w .town. rjL > 

Paper: 

Prof. Lorrutftf. New OlwmvcrW f„ u.. r* 

of ByphilK 11 Chemotherapy 

Prida3r,j*n.2ind. 

Tw ri?f DIBIU1!K Is CHILDIies : .to™. tvtmat 

CawemunitxiHon 

l>r. D. j JlUhon (Introduce! by Dr J i? ™ , 

c.w, : 
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X lbjy* and Living Matter ' r ‘ Crowthcr. 
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Mnrwrthur. ir_\ \t n . . „ /,■. LicuL-i-olouci \y p 

U. HritolS’ X - • -' n on OW-Ttol. 


SOCIETY OF SUP EH INTEND ENTS OF TUBERCULOSIS 
INSTTTUTIOXS. 

Mo^dat, Jan. 18th.—3 rAL (at 123. Harley-street! • 
Discussion ou Occupational Therapy, and napera will 
be rend by Or. J. E. Chapman, Lieut.-Colouol J. Ji. 
Lord. O.B E., Mrs. JClmmiDS. Or. Jane Walker, and 
l)r. Esther CnrUntr. Dr. A. Lucus Hammoiui will 
also read a paper ou Phthisical Psychology. 

MEDICO LEOAL SOCIETY. 

Tuiajuat, Jaw UHU.—8.30 TJf. (at 11, Chondo*-Btreet. 
CaTcndUh-suuarwlV.), Dr. O. Carter and Dr. Herbert 
W. goathg.do! Tho Excretion of Alcohol In Urine 
a* a Ouldo to Alcohollo Intoxlcallon. 

LECTDRE5, ADDRESSES, DEMONSTRATIONS. Ac. 

ROYAL COLLEGE OF SUllOEQXB OF ENGLAND, UucotaSi 
fun-Odds, IV O. 

Jloxnar, Jan. 18th .—5 PJi„ Sir Arthur Keith; Tho 
Anatomical Clisractets of the Galilee tfkulL 

\\ imxijiDAV —3 l’AL, Tho Interpretation of Emlocnmlal 
Cast# from Skulls—Ancient and Modem. 

I iuday.—-3 p.m.. Ancient Dwellet* lu tbo Thame* Volley. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wlrnpolo-street, W. 

llo'tiiAv, Jan. 18th, to Hatdbuat, Jan. 83rd.—PimiLSii 
llorsi. Domtital, S.E. Lecturo-damonslrstlous lu 
1‘sychologicul Modiiiue ot Jl xju. Tv cm. and Sot., 
Dr. Porter Phillip* sod Dr. Thomas Deaton : Tho 
J*»yoho*os —Noktu-Easthhx Kcvm IIokittvl, St. 
AnnI S-road. Tot tenbiun, Wod., 2.30 &it , 11 AAt., 
Dr. rrederio Tlionuon ; Demaustration iutho UlagncmU 
and Trent meet of the Acuto Infectious Dlujasc*.— 
Loxdom noKirroL. Tuc*.. 2 rat., Special Cliulcal 
Demonurstlon by Mr. Bouttar.—N atiuxa;, Hoes’tTAi, 
iuh Diai£Aato< ot'Tinc Hiuarr. \Ve*tmarclatul-*t-re«t, W, 
lutonUve Coureo (first week).—Quamt'a HOttmdL 
kor Crtrumex, Hocknoy-road. N. Special coarec, 
daily lectures, and dcmooatratlons.—Wurr KXd 
IIomtita 1 . j-or NJtRvoua Dwutoutt, 73, Wdbook-strort, 
**• cporiol course Jn the Diagnosis ami Treatment 
of Common Dlsenset of Uto Ncrroas Systont. Loot any- 
demons! rat Iona at 5 pal throughout the week. 

K n!i T 5'^5 r , V°^ D0N . POST-GRADUATE COLLEGE, 
lhiiwo of Wale* a Genrrol Hospital. Tottenham, N. 

X° 3, Zi T dJ JaD - ?«tb--rh30 pal, ProL Hugh Mao Lea u; 

- Diabetes and Imralln la Oonoral Practice. 

Tcwimt -—1.30 tat.. Dr. Frederic Thomson: Hocont 
^ Bcorict Fever and Diphtheria. 

WkdxwuaT ; 1.30I‘AI., Dr. I». 31anson-Dahr: The Treat- 
ment of Dysontcry. 

TuciWDrt-pi J0 y.H.. Hr. W. E. Twinrr : Cbronlo 
Ahdmninol Pain. 

rM -' Dr - u ^ YealUnd: Hysterical Fit*. 

.DJ-y A to 1 Val, Demonstrations of Clinical 
Meihod*. 3 PAL, to 4PAL. Group* of Selected Cases 
and General Hospital 1\ ork. 

TSSSf K1 UU t OLOGY. Bt. JotaM Uon.ltal, 

Tn: HSro-tr^^fc ;, VJL - »'■ « bto)ri 

Turunu.T.—5 rjl„ l-iil holc^r.l V>cimjn^raUDn. 

"u'KOTilfsUUaKHY 81 ’ 11 '' 11 ' ° f W)ND0N SCHOOL OS’ 

tfcDKUn.T, Jon, ,0th.—5.30 rat.. Hr. A. 1. Puokham ■ 
Mouth-uroatUing. 

n ° H K^t' 8 ]?? t S, I n LD f, KI '\, ar, »> t Ormon.lo.ltwt, W. 

»S?i &a &r ■ lluTi * 011; T1 “ T" 1 " »f 

’• Ur ' D ’ P - U ' t « )tl; Conotlpotlon nml It, 

Q, boiS mIS 1 ’ 1 ’ 1 '” 8 MATERNITY HOSPITAL, Marylo- 

TirUiwnAir,'Jon. Jlst.—3 p,j|.. 3i r j. u lUnUtcv IjiIb, 
Muul/ekatlou* of Pucrp«nl Scprii. ’ Lnl * 

C O N S“l L n“rSi"wf.!" ,0AT ’ N '°‘ ,K A-VU EAH HOSf ITAI, 
>toC, Hi'u/TkrffK5J."' J ' 1 3rr - A ™ our Bro "' u ; Lotcn.1 

,^^ ATfe l L l 2oTUl?i P1T • U,3 ' 1L L'tCnESTKlt, rOST-QRADr. 

i ’ ,0U Dm'nJ°^ Ih*- Ir 1 IVSIhrortlutTOt Wcw 

tawSit“ ' " ‘^"LtrSImw: Urlnorr armtitomi 

UXI JfflD\v r joo 1 ’ ro fl’.OR,\DUATE CLINItJ. 

“ nf’ r - ( “ tUe itoyoi xr,»pitoi) 

CweT* ' Examination of Ncurolojdcal 


l-ppatntmcnts. 


8, "T„ n r"ho cin-wr?t oSS^ V ^ , ‘ a, ‘ t Sch «' 1 MoJteta Otllccr 
ftrt l& S , U .’T U fv.’ U1 f£ r D , \« »»l wortuhnn Acts: 

- r JSSSStlifs- S.-ifrfcSsftf 

Um vital: 

- %&&§3&!&^£2£Sir"- 
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larmtrks. 

For further information refer to the advertisement columns. 

Barnsley County Borough .— Asst. &c. £000 

Birmingham, Queen’s Hospital .— Hon. P. 

Bradford Children's Hosjntal .— H.S. £100 
Bradford Royul Infirmary.—Tiro U.S.’s. Each £150. 

Bridge of Weir, near.Glasgow, Consumption Sanatorium for Scotland 
Colony for Epileptics.— Res. Lob. Worker. 

Bunxley, Victoria Hospital .— H.S. £180. 

City of London Hospital for Diseases of the Heart and Lunas, 
Victoria Park, E .— H.P. At rato of £100. 
ColomlMhtuniciiKiliiu, Ceylon — Jun. Asst. 1LO.H. 113.7200. 
Derby County Borough.— Asst. II. O. £800. 

Dundee lioyal Infirmary .— Hon. Asst. Ophth. S. 

Edinburgh, Elsie Jnahs Memorial Maternity Hospital, Spring 

j -,,. Gardens Edinburgh.—Jua. Hon. Obstot. S. 

Edinburgh, Royal Infirmary. — Two Asst. ILO.’a. £150 and £350 
respectively. 

Elizabeth Garrett Anderson Hospital, Eueton-road, AMP. — Asst. 
Pathologist. £150 

Ecelina^Hospital for Children, Southwark, S.E.—H.P. At rato 

£•“£?£ for Psychological Med. 

H Children, Great Ormond-street, W. C. — Res. Med. 

IjUpC, iiliDO, 

Council .— Chief Asst. M.O.H. £700. 

Leeds Public Dispensary. —Sen. Res. M.O. £200. 

i S°i ntu Hospital—Se n. H.S. At rate of £200. 

Liverpool, Royal Southern Hospital .— Ameflthetlet. £50. 

4 ncaa, fi Hospital.—H.P. At rate of £100. 

Comwtfrtce on Cancer .— Special Investigation Officer. 

Hospital, Kingstand-road, E. —Asst. P. 
3m p^ X MO Unt £100 UnCa Sa " atorium ' Hare field .— Third Asst. 

^° U Anasth£tlM Hospital, Norlhu-ood, Middlesex. — Hon. 

Shropshire Orthopedic Hospital .— H.3. £200. 

2, Asylum. — Asst. P. £300. 
Citu-road, E.C .— CUn. Asets. 

^mToo^SSSSSS * Publ<c IUal,h =«•>«» 

am Vh?^^^ nt £ g O 0 m ‘ al and Sta - Balhin ° H,firmary.- 

sifivSit ■ General Infirmary.—H.S. At rate of £200. 
Sudan Medical Service.— Four lI.O.’s £E.720 

a ‘on!f rue ° f , Houal National Hospital for Consumption 

lPR l rf^r^A 0/ ^? eS/ LriW- Res - M -°- At rato of £260. 
nrSKSST’ Ki 7° V,! - Hospital. —Hon. Asst. Ophth. S. 

If oleerhampton and Staffordshire Hospital. —H.S. Atratoof£15. 

Th ° n 1f J actorie "> Home Office, London, S.W., 

^22^ oUow i 3 ? 1 g vacant appointments for Certifying 

Si ’ Souttlo " a ' E ^ ’ 


IBirtte, JHamag^s, anil Bsafljs. 

births. 

Kensington, the 

^0^^ n k .fet®^.,^ e a ^ e n Of k CbaPmnD ' L - D ' 3 -’ 

Tittpjfnn Ar/uF’ holders Green, the wife of Charles 

RaivkJ —n£ MalUnnd, M.D., H.R.C.P., of a daughter. 
JCAINKK. On Sunday, Jan. 3rd. at Shtrlonds.” Heme HU1, 
^a son KttUllccu > tho ' vlr c of Dr. Charles Farrell Rainor, 

r.ULon^—On Daj. 31st, 1925. at Cannes, tho wife of Major 
u. At. lay lor, I.M.S., of a daughter. 


DEATHS. 

JPl 5 ’ at Rangoon, Charles Todd 
ogtriTc' Ch.B., Surgeon on s.s. Lancashire, 

Atkins —On Jnn. let, at Handley. Salisbury, Francis Robert 
lAavthi Atkins, H.R.C.S., L.R.C.P., of Burford, Oion., 

Bownx.—~On Jon. 4th, at Swilly Houso, Plymouth, Fleet Surgeon 
P m™ ZlA V - ?°' T< I n ’ J R - N - (retd.), aged 62. 

JwodU '1 )avi™ 3 £ 'r“f■ q “L T 0re Cr°tt. Clodalming, Francis 
OimM^nn i™ F ,; R - C - 8 ,- (late ot Abercarn. Mon.), aged 71. 

GonSdQodfmy Glffird KcIe‘c™ S^mtd i Slr 

7 |S?&S 5 

C H K M. F l^Koi‘lo;a 7 ( ^i So San ' ta J fawhorlta. Ugnre. Dr. 

UnB A,7^r^ 


NJi.- 


-Jifcc of 7* <W. i \9 Charged for {he insertion of Notices of 
— Births, Marriages, and Deaths. 


Bettes, €am mnts, m b Abstracts. 

LEGISLATIVE MEASURES FOR THE CONTROL 
OF ALCOHOL AND DRUG ADDICTS.* 

By F. S. D. Hogg, M.R.C.S. Ekg„ 

3IEDIOAL SUPKHI.VTE.VDKNT, DALRYMPLK HOME FOR LSEBBIATES. 

Nearly all civilised countries have laws regulating or 
restricting liquor traffic and the sale of habit-forming drugs. 
With regard to alcohol some merely legislate for tho issue 
of licences, for the hours of solo of liquor, and for the penalties- 
incurred by breach of the conditions laid down. Others 
have adopted State or local prohibition. 

In many countries, however, there are laws the object 
of which is by punishment, or other means, to restrain, 
control and attempt to cure, the chronic or periodic drunkard 
or the drug addict. These statutes may bo classified as 
follows: (1) Penal measures regulating punishment by 

fine or short term of Imprisonment, (2) Control in penal 
establishments for lengthened periods. (3) Interdiction— 
i.e., laws prohibiting the sale of liquor to drunkards. (4) 
Guardianship Acta regulating tho appointment of curators 
or guardians endowed with legal power over the estate (or 
the person) of an inobriate, or both. (5) Control in institu* 
tions or homes, with a view to reformative treatment: 
(a) for tho inebriate who makes voluntary application for 
admission; (6) for the inebriate who is a policc-couit 

recidivist, or who has committed offences caused or contri¬ 
buted to by drink or drugs ; ( c ) for the Inobriate who refuses 
control and man ages to keep out of the reach of the law. 

Penal measures range from small fines to terms of imprison¬ 
ment for varying periods. In New South Wales, Natal, 
and Kenya the maximum penalty is six months ; in the 
Cape of Good Hope and Massachusetts it is 12 months ; 
whilst in Michigan and Germany it is two years—which la¬ 
the extreme penalty that may be inflicted in this country 
for being in possession of habit-forming drugs. In Germany 
they have a utilitarian, method of dealing with habitual 
drunkards, for “ whoever gives liizns elf up to drink to such 
an extent that he cannot support himself or those for whom 
he is bound to provide ” is subject to the maximum term 
(two years) in tho workhouse or in employment on works of 
public usefulness. 

Interdiction . 

Interdiction appears to be regarded with favour in many 
parts of the world. Tho usual type of interdicting legisla¬ 
tion provides that any person who by the excessive drinking 
of liquor mis-spends, wastes or lessens his estate, or greatly 
Injures his health, or endangers or interrupts the peace wm 
happiness of his family, may be proceeded against onu 
prohibited from obtaining liquor. Ufa name is given to 
the various vendors of drink, who are liable to punishment, 
as are any other persons who supply him with liquor. The 
period of interdiction varies. It may bo for a fixed period,, 
or it may depend, as in Queensland, upon the opinion of 
magistrates. Or, as in Manitoba and elsewhere, the inter¬ 
dicted may have to prove that he has been sober for a certain 
number of months. Whilst this method is, no doubt, of 
value in sparsely populated countries or in small communities, 
such as Guernsey, it Is unworkable in thickly populated areas. 
The Inebriate may bo well known in the vicinity of his abode, 
but a short excursion into adjacent territory will generally 
relieve him of this incubus. 

The Drunkards Act of 1911 of British Columbia carries 
interdiction a step further. Upon tho written request of 
husband or wife, o r any blood relation, a petition may be 
filed in the Supreme Court praying that an habitual drunkard 
may be interdicted. If the person be found to be an habitual 
drunkard, and unable to manage his affairs, he is treated as- 
a minor and someone is appointed to manage his affairs- 
Tho interdicted one may regain his legal rights when be 
can prove that he has refrained from, drunkenness for 
k 3 ' The names of interdicted persons are open to 
public inspection, and any contract, bargain, sale, or business 
transacted with an interdicted individual is held to be void. 
Ibis Is a form of guardianship. , 

Sweden has a system peculiar to itself, which was made 
familiar in this country under tho name of the Gothenburg 
System. The Bratt System, by which name the plan is now 
known, is a development on national lines of the ? 

which was inaugurated in Gothenburg in I860. The Bratt 
bystem received legislative sanction and support in 191'• 
Undor this scheme the liquor traffic, both wholesale ana 
Fj* -i 18 , un ^ er tho control of companies who ration tne 
individual consumer and exercise constant and strict su P*r'~ 
vision over the purchases of their clients, taking away the 


oen en abstract of a paper read to the Society for the 

otndy of Inebriety on Jan. 12t.hTl926. 
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right to purchase from those who abuse tb*t right, Ration 
or pass-books, Which resemble cheque-book*, *ro not 
Issued to porbon* who are found guiltv of d run kennca* or 
certain crimp* and misdemeanours. The rationing applies 
only to *pfrfte and heavy wine*, ait person* being at liberty 
to purchase ad lib. the national light hears and wine*—■ 
which am very light Indeed when compared with tboae 
«m*umed in thi* ooontry. It It claimed that tbo *yat<jna 
ha* during the hut ten rear* rod need the consumption 
of rtronfr aloohollo drinks ny 50 per cent., and had ft pro¬ 
portionate effect in the reduction of sentence* for drunken¬ 
ness, while the aloohol addict* admitted to the central 
ho*pit&l lor habitual drunkard* foil from Ml in 1613 to 
211 In i»a 

In some porta of Qermany, Austria, Switzerland, Australia, 
Canada, and the Doited State*, and in Tasmania, Jersey, 
omi Franco, inebriate*, in certain clrcumatances, can bo 
placed, a* l( they were minor* or fnoaae, for their own benefit 
and f 0 r that of tbo*e dependent on them, wider tho cam of 
a guardian, trades, or curator. The, power baa tho effect ot 
deprivation of ciril rights, of control and management of 
property, and in »<>iue caw* of tj» Inebriate's control owr 
m* own person. In Some countries a guardian con bo 
appointed when there l* alcol»I or drug excess only. In olhore 
when them have been more than three conviction* of 
drunken rw»* during tho yoar, or othor offence* accompanying 
alcoholism. In other* It ha* to bo de mo tod rated, in addition, 
that the person 1* a spendthrift, fa wanting hi* e*iat«, or 1« 
unfit to manage hi* air air*. 

Control In huUUulloHt vr Home*. 

In many porta of the World there am statute* under which 
inebriate* mar place lbem**lve* vnluatardy under control 
awl treatment. In moot iw-tapoe* the definition of an 
Inebriate Include* both alcohol and drug addict*. In Great 
Britain we ht.ro in addition t 0 tine* and *hort term* ol 
Imprisonment for drunhenoo** in puhlic, or other offence*, 
the power given to * court to inflict revere bentonco* of 
flue# op to £2(W and nix month*' Imprisonment for a first 
offence, and &>00 and two year*’ imprisonment for holna 
a^jocond time In illegal poMOasbn 0 f certain habit-fonning 

Daugerou* Drag, Act ha, m „ I am „hl» lo 
Judge by tli» BKHIt roducad iwtubetol application. which 
I PBOBivu for the <jf dm, cue., /.cn ntodacUvo 

ol good. Tim lew apnilcatlou. I liar, crody,*! duftoff n,«ot 
T'“ r * tort boon nearly nil Irani tboa, who have Jolly acco 
io .ucb <lrqg»_t,., Jucloni, AmtkU. and chetuUi n £ 
tor ninny mljleU n prohibition H» mJ «l£wi Iho oioM 

?n U “..’5T 1 S 4“ «!«»1 Y 1 *" break, the 

Bho Black Id*t } under tha Lk»n*Jrip Act jimyo in 
practically a dead letter. Our 

jictt, itno-lWO, wu hare control in mfmnU r „f n 
inebriate who make* voluntary application / Q r sdmirefom 


tlou or temptation to relapse j but In other ca*o* thi* liberty 
of action i* fuadvfaabl#. Patient* may bo anxious to net 
back to ordinary life j or they may feel to fit after a brief 
treatment that they feel fully able to face the world and ita 
temptation*, Th*ir treatment i» cut abort, end too frequently 
disaster follow*. It i* In guarding against tome of the*e 
type* that voluntary control under the Act i» helpful. 
It fa also advantageous for the relative or friend of the 
addict, who put* up money lor Ida treatment. 

In addition to voluntary control there exist* under lha 
Act power to control In Staio iaebriaio reformatories or 
certified inebriate refonnatorio* thoao inebriate* who commit 
certain offence* against the law. At tho present time, 
however, partly owing to economical reason* and because 
reformatories are flliod up with border-land case* and mental 
deficient* and other hopeleariy incurable person*, and partly 
owing to the doubtful wording of tho Act and tho misinterpre¬ 
tation of it* provision* by magistrate*, there are no such 
institution* to which law-breaking Inebriate* can ho sent. 
We. have nO guardianship law* for Inebriate*, nor have we 
any compulsory control of addict* who do not get “ run-in " 
frequently or do not break law*. 

Control in Greet Britain. 

For tho benefit of tbo*o who refuse treatment enforced 
control Is the only practical remedy. And In thoso case* 
where Immediate action fa deatrabU, It should. bo possible 
to obtain an urgency order of detention. 

Sir Wiliam WlJloox pointed out lu 1023 that special 
institutions and staffs would bo required for tho treatment 
of iaigt* number* of cases; that fheoo do not oxfaifn fhf* 
country, and that provision {or them would bo nuce*«ary 
before any legal enforcement for compulsory treatment were 
mad a}. Doubih** the Government would not pas* a 
measure of tho *oit If It ooukl not sco its way to providing 
th* required institution*, but thnro would not bo tho wmo 
objoctlon io the «ddition of a cfaure to (ho Inebriato* Act, 
allowing the aonolutment of a guardian to control tho pereon 
and retotea of Inebriate* who are wasting tholr poraoeaion* 
and oxpoilng thdr fajnille* (o future dreutution. 


SSt /or“.IK'S" 

to be naxufd in tfaj application. Two reUtivf* 
of *ither k*i, of tho QpfiUoent must *iw» cOm 
dsctamllon U,fore a JbdU or a c^mnlfiSo2?fopSu2°S 
the effect (hat the applicant for idmlatm i. m i □ . 
within tho meaning ofthe ^ Art* lnebriAt « 

follow* : - An ^hSitual XuuW ’fa 
of 1870 a a meaning a pcnxm who Is, by b^Kire^i 

WmSf or ^.managing 


Wn^olf or heresif, and hi* orber aff*J^ b it wlUbem?^ 
that tb*ru fa no reference to dreg addiction « f notod 

i^ued from tho Homo Oillre to 4* efiSt that ‘ uSr 
.tw*y hicimle Uquor* other than^Jko 
haWhial internporot* ure bring* th# corumncMof th ° 
dltlonof an ‘habitual dronkid/ “ 

must (hen vulimtorilv ruler the ^ 

m*y fa? detalnod nntil the oxpindloj^f 

ho ha* signed. Should he escape m Pefwd for which 
Period of%g*f dotenDon, a J ft* 

•pprebension *nd remission to the retSlL rlr^ i° r ¥* 
dUcluwgcd before th* comriotkin of^ IhTJhfaJ? i 1 *** J*® 

Vf 

•liplWnU for vlitjMloii (o T , iw tat«odlo ff 

(l>ro rron.) la or ^„ Uy,, J? rio ' 1 

■Himo mntrol oj lro N , ot .Woos. f “ * lonj ]»A>] 0 ( 

s.-««sfciS 5 sa-a.^£^ 


replace tho pro*ent Inobriate* Act. Thi* containod clause* 
(a) to allow a prison to outer into an undertaking to 

t/Ml fron K Ul | t , 0 ^ Caflt f/ 0r f F? rioU 001 lo *» Ulftn «>neyear i 
or (ft) to .obmtt hlmwlf wd tho control ot hta neroon. tor 
a twijKl not hkjJ Ing ono TX r. la lha gumrJlahatUn of a 
gvarMsn vho conU yrweribo a placo ot radOMico and who 
coutd prorent him oBUtnlng lntoilcanla A Ullure in lh« 
tOHnor aaolDTOlvedIJaMllrlocommiUol to . tatnat, tn 
tho latler It Inrolrod llto .ppolntmantol »)naiolid mudilt,; 
fi r ° “PP'y t“' »dml»lon lo t rtlrral. (d) To .Uoy 
tlto jDdJclnl authority ™„ lu corl.ln clroumoUncm to 
grout a compulrory onlor ol conunjtu) to a rotroat It, 
roqorotol gunnllju, rrlatlro, or triend. (r) To ^low a 
oompobory order for (!» .ppololmont ot a Widal guardian 
and of malulunanro out of tho etUto of tho Inebriate ot 
p^roti'” 1 1>0 ^ EL *' T, “* e proceeding, could lu, hold’ In 

The BUJ aljo contained provirion, a. lo Inebriate, tmflfv 
of offence* and the definition of '* in*briat« '* 
drag addle!.. TW. Bill 

to too ontbiwl. ot to. Tl» clanro, J hav 0 ^^SV™”« 
recommendation, contained In tbo Report, ot T\ 

Commllteo apiwlnted in lees to Inmdrr, Inin Mb. , nle ., ^ 
ot th, law relating to bSwit^lSd ££. 'fttSt'Z 
relonaatoriet and retreat*, .in artidn on Z 
ap K55 9 v , « n v ri J 1 * X ^V fCBT of 30thTlOffO. ^ report 
InlnhittnMrto ^ 

oouteut with the meaaurca rea v***e#a in iWi« ^ r ® IU 

dealing with them. Great * or 

and other countries In not lcridatW^o^> 
non-criminal addict, and therefore fn ^ 

unfortunate wlroa. husband*, children l ° 

wLmXsSl'iS ^ 

Act. for information and 

gentlemen in all part* of the woriil w l ° namerou* 
responded io my £qu*rt* for iSSolSS. 

8 ROYAL RRD BOOK, 

SS-23 u-Wfa^oS ^ 4 

conllrmcd by talamal7?l,l™ n ^“iA , ? ro ,« oIn «,'° pro. 1 , 
uwtut Tolrnno t, an alphalSt.l^,™*^ ™nt«rt of thl» 
the ** nobility and aratlV^ Jt 1 f” 4 ' kt rt«t llrt ot 

Boshujas firm*, club*T*oc£tfaF : ^S^ iQ ?.. b ^V * ,s8 ,n Lon don. 

also lUU of it ^oBon.are mrioclod, 

•tTvlotvsblo book. •*«?*»re plan* eonciudo a handy and 
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THE CONTROL OP TINEA CRURIS IN SCHOOLS. 

In 1922 Dr. Norman Hallows contributed an article to 

n t-° n th ° < r ontr ° I of Tinea Cruris (eczema 

marginatum, tinea marginatum, or diiobio itch). ' Oorre- 
f^ foBowcd » m winch the late Dr. dement Dukes 1 
(Rugby) described how he had been led to try chrysarobin 
au d ater we published an article by D? Arthur 
Whlttlfeld on the Treatment of Ringworm, in which tinea 
cruns was considered. In 1025 the HeadmaMem* Cm, 

SchSS t ” prc f bt ‘ ntatlves of tbe Medical Officers o£ 

Schools Association to suggest measures for dealing with 
t us widespread nuisance of schools, and Dr. L. R. Lemuriero 
Uladeybury) Dr Norman Hallows (Marlborough)? and 
me'udations * " er J‘ appointed to draw up recom¬ 
mendations' below. °* m ™ aaee °‘ these «««“- 

c ™ n3 13 probably spread by dust and by infected 
in the san ?? cnt ^- N 13 Certainly much more prevalent 
in the community nt largo than is generally supposed aud 

ft may Bl i‘f neelfctoT affect8 V 1 " a^pX^nd 

“ y ’ f ne electcd, appear elsewhere on tho liody. 

of tho P fom, D ^ frCSh S abe , 8 l Z' ns Sported at tho beginning 
I ™ 1 ; medical officer should have permission at 

when rim el, 0 esanune , a » boys in tho Senior houses 
-vwien the term opens, and at such, other times as circum 

shm,M S , Wamm u t ; Thc cooperation of boj“ 

rednessfand/or^irnt 11 ^ lx>ys , s bo u, d be instracted to^port 
reane»3 and/or lmtation of the thigh. Neglect to dn so, 

S'* Oh e miffi e n d “* “ Mri ,° U8 ° SeDC ° &*££ 

should be ade^lat drymg-rooiiiH, and lavatories 

be evereisfd t« th ? Ir P ur POs», and every care should 

T ntinri ° cleanliness and tidiness after use 

.^LSf mforf7'T rDt |: itd , °? the “''ool must to entirety 
ffifoctfon Ifoem J 1 hy8 i? nia P° tot of den'. The danger of 
with cloth ctothM U (1> luinU were worn 

seiW shorts are , i 8 ?m nt t lC year - an<1 if <-) where 
neath them O tr,'„!i? U " r ' g wero worn under- 

over their nwnarS/* ^ n f ? 1TUS 8 ^° u ^ be disinfected when- 
tidy , k chftn 8cd. Studies should be kept 

removed and wSh e eSTrifffifally. dOnUitori0S ° Ught to *" 

is by adequate disinfection 

that tte mJy K .am “ ent m -V; 0r >: Cftse ' an d in oixler 
after described should to foto^ffi ’ tt ° treatment hore - 
thtoeffect f— accompan ying these recommendations is to 


characterteric thlfa H PPeara '? C0 of tin, ' a crurf s is usually so 
bcopic b ‘i n ! ad ° With ° ut micK> - 

even In obvious cases of h notal ways easy to detect 

that the very forStrLioritv '.“■'“'t’ but experience shows 
schoolboys are due foino-r' J 181 '?? m the groin area in 
of the tody Zchii^ f 10 ” by it. The whole surface 

S2S is &S£P& ‘ £& 

d t n £“ffF ri r U ' ir flDd t6pt iQ bed 

either ungf fh^robffii a B P p y lh ickly-spread dressing of 
once daily and retefn BP - ,R r araroba; BJP.C. 

or bathinlr-dm^ro^? b ? m I” 8itlon by means of bandages 
twice daily Where onfo° u “ li dT 1 ' inunctions of the same 
both musttotested . fOUDd to b®. infected 

active sample of the es ^cntial to use a rehable and 

JpotliSes Co tatot |hat supplied by tho General 
4 TlurirKT fu„ n • _ De ^ n found uniformly good, 
be c xaniined ° f treatmc nt in bed the patient should 

have beeuadequ^te^Sin l to’r PrOV i l \ < i? t,ie applications 

area Jiaa become bo found that the central infected 

line and ervthema^ml^K 1 a a^rounding red 

and normal shi^. 1 hand afc tho J uncti on of the infected 

patientflhouH hfve^to'?'J?f ulfc , ha3 bee® obtained the 
thoroughly With soao ?ii,n*f l ttn<1 wash the affected area 
lieriod of treatment,^’ , a ^ ?°, t a , <lv ‘se<l during the 

on and tho patent mav H disinfected clothing la then put 
Infection. * a> tllc n be discharged as five from 

benzoici co. HP C° n B to,?n C ? ution ,?tter discharge ung. ac. 

t^ots for froni^two'to ttiree ^ '° th ° 

treatment!"bT&d" f h ° ° f oh ryBarobm 

,, , Tim Lancet, 1022 11 toi “ ' 


0. Disinfection is an essential oart of tho u.i 
and should this bo inadequate reinfection 
certain to occur. Towels and all articles of P i!a 
and bedding which may havo come in contact 

Hsfofoc?or hOUld 1)0 Clther ,Wikd or tawt:!,: 

t J„^,.P e '‘ i i qiian,aUo /‘ between tho toes should bo Carefully 
treated whenovor it exists, either with the ointmeuts abmv 
mentioned or by painting with tinct. iodi fort. 

RECURRENT PIN-HEAD PUSTULATION. 

To the Editor of The Lancet. 

,, k’ Ia ’7', 1 8,m )' bo gTatelul for tho advice of your readers on 
tho treatment of the following case. Recurrent pin-head 

w 11 ? 11 °L UlC Chin m a lllan a ? e<1 SI. The condition 
has been troublesome for more than 30 years. There appeare 
PaHo°f n ,° bU \? relevant in family or personal hlstorv. 
WhI Ji-t las bad slight acid dyspepsia from childlloctl. 
Ihe skin on tho chin is tho only part of skin affected— 
that over other areas is quite clear and normal. There b 
no beborrhcea of scalp; teeth and mouth healthy; skin 
fairly free from comedones. The small pustules arise very 
quickly, sometimes 8 to 12 or more appearing in a morning 
when thoro was nono tho previous day, but only very 
small foregoing papules. Varied treatment has been tried 
iroin time to time, but nono lias been successful—c.g.. 
fc w i, rna 1 : , SL Jplmr, li salicyl., preparations of mercury- 
all these In forms of lotion and ointments ; lot. calnmiu co . 
ung. rc6orcm, iodex, lot. calc, sulph., pulv. a boric c s 
salicyl., 5 per cent. ; internally: iron, arsen., sulphur, 
synthetic preps, of garlic, alkalies, aperients. 

I am, Sir, yours faithfully, 

West Africa, Dec. 7th, 1D25, Acne. 

MATERNIT V AND CHILD WELFARE PROBLEMS. 

i in n J 5P< ? BT 1 bos just appeared ol tho lectures and round- 
table talks at tho Baby Week Summer School held Inst 
' ,y' lb® two main subjects discussed were the Formation 
ro.il iS® er ; l n ( l Maternal Mortality and Morbidity hi 
Omul birth, and in both sections tho council was happy hi 
having oxperts for speakers. Under the first bending 
various phases of psychology were dealt with, the lecturers 
including Prof William Brown, Dr. J. A. Hodfleld, Dr. Enc 
Pritchard, Dr. M. D. Eder, and Dr. A. F. Tredgold, whoso 
paper on tlie abnormal child was a particularly valuable 
contribution, dealing clearly and concisely with abnormality 
in regard to (l) instincts, (2) feclbigs, (3) Intellect, (1) in talk- 
&°*‘,™ or fwo striking definitions were given, as when 
k> r "*u ° j i 8a <q ’ By temperament we mean the influence 
of the bodily condition upon the mind,” or Prof. Brown, 
Disease in general, whether physical or mental, is disorder 
wnicn, originally functional, may become so pronounced 
as to cause structural change, which may be established in 
uno course of successive generations . n In the discussion 
on maternal mortality, It may bo noted that medical men 
» « ' vvo ^J e n of such varied experience as Sir Arthur Kews- 
Jan et Campbell, Dr. A. E. Giles, Dr. Mabel 
WMot’ Dl -V^* Oyster, Prof. E. W. Hope, and Dr. H. K. 

\ ailer, without exception spoke in favour of maternity 
r,° m p 8 °F, 801118 sort of institutional facilities for childbirth* 
_i*’ . wished especially to see more provision for cod' 
^f < 4 if eS i dU t rinfi ' P^ffnnncy, and Dame Janet Campbell 
desi f° of tho Ministry of Health that cases of 
^ eV8r should be cared for in a small number of 
SfX'? fc , 10us wh «ro they would have tho advice of sUUwl 
Tjfnrio This has since been carried into effect in 

sotting apart of quarters in three of th<r 
4 As y luni » Board Hospitals for the purpose. 
iiifrV. pa-pers read at the school was 

National Baby Week CouncU has rendered 
form 3erv co publishing them in cheap and compact 


mifw 0 fi^ 0r!i,c " rfsr "'~Messre. E. JET. Spicer and Oo. inform 
ua that this preparation (noticed in The Lancet of Jan. 2nd, 
L' “, , ,,, luture to be knpwn as “B. Acidophilus 

2'°? (Morgehstem),” under which name it has bean 
Remedies ”° th ° Am orican “ List of New and Non- Official 

a mwT <y t a ’!j Fertility.— Mr. Robert Barr, of Magfib 
Adelaide, who has recently celebrated his 
w!th L!; ,."i bl rtkday, went to South Australia in 1871 
T, . b s ) vlp : an d ten children, nine of whom are still living, 
rl.h t. Qy ,“', s . K°' xl health and has at present 08 grand¬ 
children and m great-grandchildren. 


National Baby Week Counoff, London,. 
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however, certain, for in a minor proportion of the 
cases they are the only organisms found in. the uterus. 
Thus EitzGibbon and Bigger 4 found that, out of 
47 septic cases from which they isolated streptococci, 
there were eight in which the organisms yrere non- 
heemolytic, and of these four died. The capacity 
of non-htemolytic streptococci to produce severe 
inflammation is, moreover, proved by the bacteriology 
of acute appendicitis. Dudgeon and Mitchinar, 5 
from 27 cases isolated streptococci 10 times, and of 
these, in no less than 18 the organism was non- 
htemolytic. The fact that, in puerperal sepsis, the 
bulk of the streptococci found are haemolytic is 
regarded by some as proving the origin of the disease 
to be commonly extrinsic, but no such conclusion 
should be drawn, for it is to be remembered that as 
a differentiator between virulent (usually haemolytic) 
and non-virulent (usually non-htemolytic) streptococci 
the uterus is an infinitely more delicate selective 
culture medium than anything that has yet been 
produced in a laboratory. Given that of various 
streptococci gaining access to the placental site, only 
one in a thousand was virulent and hcemolytic, in 
24 hours it would become the predominant organism, 
although in laboratory cultures taken before the 
septio proliferation had begun it would be undetect¬ 
able, being overgrown by the much more numerous 
avirulent non - htemolytic organisms. Lockhart’s 
remarks in this connexion should be studied. More¬ 
over, although the experimental transformation of 
non-hffimolytdo into hremolytic streptococci has only 
occasionally been successful in the laboratory, it 
id not certain that it does not occur in the septic 
puerperal uterus. On this matter Lockhart’s obser¬ 
vations are again very illuminating. Of 48 women 
from whose vagince streptococci were isolated before 
the labour, 18-7 per cent, developed pyrexia after the 
labour, although the organisms found, before labour 
were hiemolytic in one case only; whilst of 62 women 
whose vaginae did not contain streptococci before 
labour only 1-0 per cent, developed pyrexia after their 
labour. Haemolytic streptococci were found in abund¬ 
ance in the vagince of four of the puerperal women from 
whom non-hromolytics alone had been isolated before 
labour, their appearance coinciding with the onset 
of post-partum pyrexia. It can be argued that these 
had probably been introduced during or subsequent 
to the labour, but it is certainly possible that they 
derived from hcomolytics present in too small a number 
before labour to be detected, or were the result of the 
conversion of the non-haunolytics then discovered. 

Given, then, that the causative organism is resident 
in the woman before labour, it will be manifest that 
there are two manners of infection of the placental 
site, “ autogenous ” intrinsic infection and “ conveyed” 
intrinsic infection. 

Autogenous Intrinsic Infection. 

Intrinsic infection can only he called “ autogenous ’’ 
when the septic organisms attain the placental site 
unaided by manipulation or instrumentation. There 
are two possible ways in which they may do this : 

(1) Organisms resident in the upper vagina may ascend 
into the uterus during or subsequent to the labour. 

(2) They may bo transplanted there by the blood¬ 
stream before, during, or after labour. 

Spontaneous Organisnial Ascent. —(1) That organisms 
in certain number do ascend into the uterus during 
tho puerperium seems undoubted. That they do 
nob commonly produce sepsis can be explained by 
tbo facts that (a) they are usually of low virulence, 
(b) that blood (the lochia) possesses bactericidal 
powers, and (c) that the tissues of the placental site 
Are more or less resistant. Autogenous org anism a l 
ascent is bast of all demonstrated by the much 
increased likelihood of sepsis which accompanies 
Ciesarean section when it is performed after the 
membranes have ruptured and the uterine cavity 
is m free communication with the vagina, even in 
cases in which there has been no intra-vaginal mani¬ 
pulation beforehand and in which vigorous methods 

1 Brit. Jour, ot Surg., to], xL 


have been taken to Bterilise the vagina before opening 
the uterus. It must be admitted that, when sepsis 
follows Caesarean section, it does not, as a rule, exhibit 
the typical clinical features of virulent “ puerperal 
fever,” but this is not surprising firstly became the 
chances are against very virulent organisms bring 
present in the vagina, so that the infection would be, 
as a rule, of relatively low intensity, and secondly 
because the surgeon’s wound in the uterus, toth its 
many foreign-body sutures, probably offers far less 
resistance to organisnial invasion than the placenta! 
site. It is certain that, in tho majority of cases ot 
Ciesarean section gone septic, tho symptoms suggest 
that tho main area of infection is the uterine and 
abdominal wounds and not the placental site, though 
I have seen typical “ puerperal fever ” follow the 
operation. 

There are individuals who are habitually infected 
with streptococci, the organisms residing either in 
their nasal sinuses, gums, tonsils, urinary tract, ot 
intestine, or in several of these sites coincidently. 
Certain of these persons may be described as suffering 
from generalised streptococcosis, and in them the body 
resistance to this organism is probably abnormally 
low. Any injury is likely to go hard with such aa 
individual, birth injury included. 

Streptococcal vaginitis of non-venereal origin is a 
condition very commonly met with, not only in married 
women of all ages, but also in virgins. The source 
of the infection is probably intestinal in moat cases, 
and from many of these patients streptococci can 
be recovered from the’ urine ns well, whilst in others 
it is obviously only one manifestation of a generalised 
streptococcosis. It is a most intractable type ot 
infection, and may continue for years in spite of 
vigorous treatment, a, fact which suggests that 
reinfection is continually occurring, as it would do 
if the primary source was in the intestinal tract and 
this remained untreated. If a woman with strepto¬ 
coccal vaginitis becomes pregnant tho probability's 
that the organisms will ascend into the uterus after 
the labour, whore they may or may not produce 
symptoms according as the resisting power of the 
placental site be lfigh or low. In this connexion I win 
quote a case which exemplifies the views I am putting 
forward. Tho patient was a young woman whom 
I was called in to see on account of puerperal fever 
which had followed in two days a normal and entirely 
unintorfered-with labour, the child and placenta 
having been bom before the doctor arrived. It was 
her third child, and I was informed that both her 
and her second labours bad been followed by bsE“ 
fever and signs of sepsis. On examining her I notices' 
that, although her teeth were perfect, her gums we 
purple and pulpy and showingjnarked recession. 1 
condition was a sequela of scarlet fever at tho ago 
of 13, which had persisted in spite of every treatmen 
except the removal of her teeth, to which she non 
resolutely objected. The attack ot puerperal sop» 
on this occasion proved fatal, and there can no no 
reasonable doubt that hers was a case in which exten 
sive harbourage of virulent streptococci had n® 3 , 
for years, with consequent chronic infection o£ 
intestinal tract and probably of her vaginal and urinary 
passages as well. , 

Blood Infection of the Placental 5 i/e.—That wounded 
tissue may become infected through the blood-stream 
13 undoubted, and therefore the possibility of sucy 
happening to the placental site cannot be dewe“> 
especially in the case of a woman suffering try j 
generalised streptococcosis. It must be rememhereu 
that the carriage of organisms by the blood appey 
to be a much commoner occurrence than was to b? 
believed to be the case ; witness pyelitis in which 
causative organisms almost certainly enter the > CiC ^_ n 
through the blood-stream. Nothing definite is kuo, 
about blood-borne infection of the placental site sn 
the subject has received little attention, hut its oC ^ 
rence would explain these occasional cases of Py* 61 ^ 
sepsis in which the symptoms date from the « 
onset, or even precede, a perfectly normal 
uninterfered-with labour. In a woman the subjec 
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generalised, ntrcptococcoala the uterine wall before 
labour may conceivably contain etrep to cocci. 

Conwyed In Music Infection *—'Though intmulo 
[nfaction U undoubtedly at times autogenous, there are 
strong reasons for believing that, in the majority of 
cases, it la conveyed; that is to say, the septic 
organisms, though derived from the patient’s own 
body, are transported into the upper vagina or the 
cavity of the uterus by the agency of hands or 
instruments. The source from which the organisms of 
conveyod intrinsic infection are most usually drawn 
is undoubtedly the bowel, whoso organi sma l content 
is derived not merely from the stomach and intestine, 
but from tho drainage of the nose, mouth, pharynx, 
and throat. 

A consideration of tho results which follow traumatio 
perforation of the gut or bruising or strangulation of 
ita wall leaves one in no doubt that of the organisms 
present in the intestino many are potentially virulent, 
even in tho moat healthy person. For from being 
easily tolerated by tho tissues, they are, in fact, hold, 
within bounds by a fence of tissue resistance bo 
delicate that the least injury to it ia followed by on 
Invasion more or lees dangerous. Seeing tho position 
of the vagina in relation to the rectum, tho relative 
freedom from intestinal organisms of the former 
canal, when in perfect health and In the virgin state, 
Is remarkable, though, they are much more frequently 
found, especially towards Its lower end. In the 
marriod and parous The approaches to tho vagina 
—vix., the vulva and the peri vulval and perianal 
skin—aro always heavily infected with organism! 
derived from the bowel, and it is a bacteriological 
impossibility to pass anything into the vagina without 
carrying up some organisms from the outsido. The 
character of the organlamal Infection thus effected 
will depend on the character of tho bacterial content 
of the fan:os, and this varies in different individuals. 
In the majority of persona B. coii ia predominant, 
while streptococci are sparse and chiefly of the 
" ftecalU ” group, but sometimes this proportion is 
reversed, S.faxalls being abundant and B. coli sparse. 
In other persona again, S rfrfdans or types allied to 
it are present In largo numbers. This organism is of 
the type commonly found in the mouth. S. pyogenes 
U not commonly found In t he bowel , but the technique 

aa nSxed aa^the faxes Is not yet perfect cnouglTto 
always detect an organism present In small numbers. 
Tho uecnl organisms, oa has been said, are derived not 
merely from tho intestine but from the throat, nose, 
and mouth, and In infective states of these parts are 
passed down Into- the rectum. Pilot and Davis « 
and others have shown that haunolyUo streptococci 
aro oommonly present hi the tonsil, while they are 
the organisms usually responsible for bronchitis and 
broncho-pneumonia. They are also present in 
pyorrhoea and in scarlet fo\er, though the variety 
in all three conditions differs in certain details from 
S. pyogenes. It is thus apparent that the Infection 
of the vagina convoyed by tbo passage of something 
into It must be regarded In every case aa potentially 
a virulent one. 

The fact that 8 pyogenes, the commonest organism 
of severe puerperal fever, ia apparently rarely present 
m cultures of the faxes lias been held to prove that 
In tho majority of the grave cases (those exhibiting 
B. pyogenes) the Infection waa not derived from this 
bource. Closer consideration of tho matter, however 
shows that on the contrary the fact cited flta In vprv 
with tho view that they are so IS 

11 o. pyogenes was constant in tho faxes, then most 
women during their conflucmenta would have It Intro¬ 
duced into their vagiiuo in tho process of vagiiml 
examination and severe puerperal sepsis should bo 
\ery common indeed. That It occur** great d<2l 
too often Is admitted, but with noUilnghko tho 
frequency postulated by the assumption. The 

SITw i 0n by pucrpoml sepdiln England 

and \\ ales at tho present day may b© token at abonfc 
l 3 Per 1000 live births, anil It may be accepted 


certain that tbo great proportion of tli o ft o women die 
of streptococcal infection. The proportion of cases of 
haunolytio infection ( S. pyogenes) to those of non- 
hamiolytic infection [8. virldana, 8 . ftxcalis, Ac.) in 
severe puerperal fover may bo taken in general 
aa somewhere about 3 to I, or 76 per cent 
(FltxGlbbon and Bigger 70 per cent., Hauch 80 per 
cent.), and there is no reason to materially alter this 
estimate for the group of caaee that die of the disease, 
for FitxGibbon’a and Bigger’a seriea ahow that tho 
non-haanolytio was at least ns fatal as the hremolytic 
infection. Thus we may roughly asaumo that one 
woman dies of S. pyogenes infection of her uterus 
for every 1000 labours. Now, the death-rate of casea 
of puerperal fever due to streptococcic infection 
(whether hcemolytlo or non-hmmolytio) la roughly 
40 per cent., timt la to say, of every five women so 
affected two die and three recover, 7 and on this 
estimate there are five case* of puerperal fover duo 
to S. pyogenes for every 2000 labours, or one for every 
400 labours. If, then, we make the very modest 
assumption that the presenco of 8. pyogenes in tho 
frecee would only be followed by infection of the 
uterus once in four times, then that organism would 
only be required to be present in the intestine of one 
parturient woman out of 100 such—i e , with a rarity 
which fits in with the bacteriological findings. 

That the Infection has an intestinal source in many 
cases Is strongly suggested by the frequency with 
which B. coli accompanies streptococci in tho infected 
utorus I and A. G. It. Foulerton, in our Investigation 
into the causation of puerperal infections, published 
in 1906, 1 found thia conjunction In 60 per cent, of 
all the cases from which we isolated streptococci 
from the uterus At that tlmo we explained tho 
presence off? coli aa being due to a secondary Infection, 
but subsequent consideration loads me to think, that 
that view was probably wrong and that the colon 
bacillus gained entry to tho uterus concurrently with 
the streptococcus. 

Prevention in View op Causation. 

Tbo problem of how to prevent puerperal fever 
fundamentally depends on a true appreciation of the 
sources and mechanism of the Infection. These may 
now bo summarised in the following table, a study 
of which at onco suggests tho formidable difficulties 
wo are up against. 


* \u>a Jour ot Infcettv* DUe***, April, 1819. 


Krtriaiic Onpuilijzu xltan 
to tbo woman Jntrtxluood- 
ilorimr or after labour. 


Intrinsic Omanlreu 
rorideut In or on tbo, 
woman at tbo tlma ol 
labour 


Septic Infection of the Placental Site. 

Source of Infection. Manner of infection. 

(1) Intru-uterine manipulation 
or liutrum ont ation. 

(3) Intraviqjinal manipulation, 
or Inwtnuncntntlnn, pin* 
apontaneoua organlimal 
' aacent from the vagina 
t(l) Blood Infection. 

A.-1 (I) Spontaneoru oruanlamal 
t anient from the vagina 

(1) Intra uterine manipulation 
... , or Imirrancntotion, 
qJ (2) Intrarnginal manipulation 
’ or Instrument rUion, p] U 4 

apontaneoua arganiwiio I 
*»cent from tbo vagina. 

A- Autogenjoua. > 0-Conveyod 

Prevention of Extnneio Infection .—Considering drat 
infection from an extrlnsio do area because tho 
problem of ita prevention la comparatively simple 
we may, at the outset, rule out edr Infection, alien 
it has been shown that aerial transport of septic 
organism, practically doe. not oocure-a mercy indeed, 
for If dust was an aotlyo ogenoy surgery would bo 
impossible. There remain, then, tbo pereons. instru¬ 
ments, and appliances of tho attendant* Instruments 

and appliances can with certainty be rendered sterile, 
and, In fact, are eo in practically every case nowodoys. 
The hands of tho attendants can also bo rendered 
safe by wearing sterile rubber gloves, and this again 
la common practice. That Instruments, ap-’ 
and gloves Initially sterile con act as convey 

b-I I" orette 

1 TiaitfObrt Soc. ot London, ToL ilrll 
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infection into the vagina or uterus is, however, 
ob viops, if subsequent to sterilisation they are brought 
in contact with an infected, surface, hut as regards 
infection from an extrinsic source, this could only 
happen as the result of great carelessness and one 
may add extraordinary ill luck, for the surfaces of 
the towels, sheets, tables, basins, and so forth, in an 
ordinary lying-in room, though not sterile, probably 
not once in many thousand times are contaminated 
with virulent streptococci. 

There is, however, another source of extrinsic 
infection more difficult to shut out—namely, the 
throat, nose, and mouth of the attendant. That 
these regions are frequently the seat of potentially 
virulent streptococcic infection is undoubted. That 
such might he conveyed by the salivary spray of 
persons suffering from tonsillitis, sinusitis, or gingi¬ 
vitis must be admitted. This is recognised in surgical 
work, whero no operation is performed without the 
operator and Ids assistants being masked. Obstetric 
operations differ in no essential from those of ordinary 
surgery, and logically the same precautions should he 
observed. Infection by salivary spray has been held 
by certain writers to be a ready explanation of the 
occurrence of puerperal sepsis. Whilst agreeing that 
it probably sometimes occurs, I am of opinion that 
it does so rarely, for having had a long experience 
both of the “pre-mask” and “mask” periods of 
surgery, I know that mask wearing has not made 
that difference to surgical results which it should 
have done if infection by salivary spray was at all 
common. 

When, then, we review tho possibilities of extrinsic 
infection, and the means that have been taken, and 
are taken to-day, against it, and consider the relatively 
poor results achieved, we have, I submit, no option 
but to believe that beyond this source of puerperal 
sepsis there is another which operates with much 
greater frequency, to the prevention of which I shall 
now turn. 

Prevention of Intrinsic Infection .—Given that 
organisms potential for puerperal sepsis are already 
resident in or on a woman before labour, our counter¬ 
moves against the menace to the placental site are 
clearly as follows : 1. To prevent or do away with 
all foci of septic harbourage before the labour, or if 
possible before the pregnancy. 2. If this is impossible, 
to take measures to prevent living septic organisms 
reaching the vagina. 3. And if this is impossible 
because the vagina is already infected, to take 
measures to prevent living septic organisms reaching 
the uterus; or if the uterus is already infected or 
has, of necessity, to be infected during the labour, 
to take steps immediately the labour is over to 
destroy the organisms present in the uterus. 4. To 
raise the resistance of the body tissues against all 
infection from wheresoever menaced. 

The general plan of campaign, then, Is simple, but 
it needs scarcely a moment’s thought to realise that 
its accomplishment is confronted by many difficulties. 

Abo cation' of Septic Foci. 

The final logical outcome of our argument is 
obviously that a woman should not conceive until 
it is certain she harbours no potential sepsis. This 
is a counsel of perfection which, in its fullest sense, will 
probably never be attained ; for to begin with, no 
liard-and-fast line can be drawn as to what constitutes 
menaced sepsis ; for instance, most of the organisms 
normally present in the intestine are potentially 
virulent. On the other hand, much can be done in 
this direction that has hitherto not been done or done 
imperfectly. The prevention or cure of such things 
ua chronic tonsillitis, sinusitis, or gingivitis has a special 
desirability m the case of a woman likely to become, 
or presently to become, a mother, as have also atten¬ 
tion to the teeth, general hygiene, and cleanliness. Con¬ 
ception obviously carries on increased risk m a woman 
suffering from vaginitis, and as far as a medical man 
may influence such a matter he should advise against 
pregnancy until the vaginitis is cured. A. vaginitis 
■complicated by pregnancy should be treated vigorously 


though it must bo owned that the difficulty of doing 
this successfully is great. Though at first it may 
appear fantastic, remorseless logic leads to the con¬ 
clusion that the bacterial content of every pregnant 
woman’s vagina should bo ascertained from time to 
time, so that the obstetrician may take what pre¬ 
cautions are possible in the event of organisms likely 
to produce sepsis being found there. The urine also 
should be examined for bacteria. And, still pursuing 
the logical sequence, it is plain that the bacterial 
content of the mtestino should be investigated. Here 
we are at once up against the difficulty that the 
bacteria most plentiful in the fteces are, even in the 
most healthy person, potentially pathogenic That 
there is considerable variation in the bacterial content 
of the intestine I have already pointed out, and, other 
things being equal, it would appear that the woman 
in whose faces streptococci predominate stands w 
greater risk of puerperal sepsis than the one in whose 
faces the colon bacillus is in major quantity. We are, 
however, only at the beginning of understanding as 
regards these matters, and our laboratory methods for 
separating, classifying, and estimating the pathogenlo 
possibilities and probabilities of tho intestinal bacteria 
leave much to be desired. I visualise, however, a 
time when our knowledge will be so much more precise 
that the bacteriologist wiH bo able to warn the obstet¬ 
rician that this or that particular patient comes in 
her intestine organisms which menace in an abnormal 
degree the safety of her delivery. 

Safeguabdino of tub Vagina. 

The abolition of all septic harbourage, especially in 
the near neighbourhood and the approaches of the 
vagina, is at present impossible, and hence tho next 
obvious item in our campaign against puerperal sep=u 
is to prevent septic organisms reaching the vagina. 
This is impossible in thoso cases in which tho vagina 
already contains streptococci, but these are in tbs 
minority, for tho bacterial content of that canal, when 
perfectly normal, Is an innocuous one. I have already 
pointed out that it is a practical impossibility to pm 
anything into the vagina without transplanting nil 
it some of the organisms resident on its approaches, 
and these approaches are always more or less fouiea 
by intestinal bacteria and sometimes by 
derived from the urine. Nothing, therefore, should 
passed into the vagina that can be avoided, not oiii) 
during labour but for some time beforehand, otau 
Bell has published evidence which suggests that 001 
■during the last few weeks of pregnancy may con } 
into the vagina organisms which, later, pr° 
puerperal sepsis. In view of what we know, t 
seems quite possible, especially if the male 
is in an infective state from balanitis, cowpen > 
urethritis, or prostatitis, but beyond tins intestiwj 
organisms are certain to be carried up in tho acc a 
some of these may be actively pathogenic. 

The fingers and instruments of the obstetrician 
a still more likely agent of conveyed intrinsic iniec 
Gloves can be worn and instruments bouea, 
conveyers of organisms from the vaginal appro' 10 ", 
they are just as efficient as the bare hand ana 
forceps taken out of the hip pocket. Once 
are up against a difficulty, for Angers and mstrum 
must be used in obstetric surgery. In cer “ m a „° n< ,n 
of the body, as for instance the abdomen, the ”L 01 
can guard against the conveyance of organisms 
the skin by covering the edges of Ids j™ 111 , ,;, 
towels or sheet rubber, but the vaginal orifice , 

which the obstetric surgeon has to work does 1 
itself to this. We can, however, endeavour 
the perianal and perivulval skin by the apE , • 
of a strong, non-irritating antiseptic, anu c b 

done sterile towels should be affixed so as to ^ 
of the operative field the most infected paro w ve n 
danger area—i.e., the anus and perianal sain. 6 
with such precautions the risk of conveyan , 
entirely done away with, for organisms may ue i • 
our protective barrage. This possibility 
with by anointing the finger, hand, on 
with some powerful but non-irntant antisepw 
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it la passed into the vagina, bo that 11 any organisms 
are carried up In the process they get a lethal dose In 
transit. For this purpose I use ** violet green," tho 
antlseplio introduced by Carl Browning and myself 
some ten year* ago. 

SAFEGUARDING TUB UtEEUS. 

But there are cases In which the vagina Is already 
infected with streptococci by tho time labour begins, 
and these women stand in peculiar jeopardy from 
■pontaneoua organlsnml ascent during tho puerperium 
and from direct manual or instrumental conveyance 
of the organisms into the uterus during the labour. 
When a woman is known to bo suffering from vaginitis, 
the practitioner will be on tho alero against these 
dangers, but unfortunately the presence of virulent 
organisms U not always announced by visible signs 
of inflammation. It Is safest, therefore, to regard 
every vagina in labour ns though it was septio and 
to avoid as far as possible the passage of anything 
through It Into the uterus. If such passage has to bo 
mode, then the vagina should bo thoroughly swabbed 
out beforehand with a strong non-irritant antiseptic, 
and the hand or Instrument, before it is passed up, 
should bo anointed with the same. Where Infe ct ion 
of the placental site Is specially to bo feared, as, for 
instance, when tho patient lias an obvious vaginitis, 
tho further precaution should bo taken of either 
swabbing out or douching out the. uterine cavity at 
tho conclusion of the Imra-uterino manoeuvre*!. I 
need scarcely remind you in this connexion that 
manual removal of tho placenta or any Intra-uteri no 
manipulation after tho placenta is delivered is far 
more dangerous than turning tho child or rotating 
the head within the amniotJc sac,since the membmnoe 
protect the uterine wall from infection. It might 
be thought that during tho puerperium spontaneous 
organisms! ascent could be prevented, or at oil events 
rendered harmless, bv antiseptics applied to the 


powerful yet Innocuous antipop tie at our dis 
and means of easily introducing lb into tho vagi an so 
that tho whole surface of the canal w« flooded with It. 
In practice, howe\er, this is well-nigh impossible 
and the attempt carries with it the risk of conveying 
£f£"K? lrom th ®J' 1 Uftand lt» approaches. DoS 
tag in the puerperium Jim, U wnfon, bean iargelv 
given up of recent veare, though them om ocaSoti 

thorough!^ 1 thl “ B to ^ bo done 

Thero are certain cases of profound vaginal Infection 
in which the best'Course is to discard that pawmge 

SftJS vSi?° f £ hU, J birth “dperfonnCa^reniuScSon 

before labour baa begun. This avoid* tho 

°* the ohstetricion having to directly Infect t^euterirm 

forced on him by tho exigencies of tho labour but it 
does not, of course, entirely abrogate anontanooiu 
organlamal ascent during tto pu3perim5T yl “ 
example, w ho ro the choice lies c~rL“ 

motion and induction of lebour, amToi “F 

stsgssas *. 

MTrSSl 

dSl^™" 16 ••Trtcreetomy dlrectfy th,, 0 ^^ 
RaISCCO RESISTANCE. 

Finally, as it is certain that our b**i. nn^nuT- .. „ 

hunt put and kill the organism, or wen 
reaching tho uterus, are, In tha present iSjJb? ifc 
knowlcdgo, liable to fail, tho quwKo?*^ S? ol S 
rfiJJ 0 ? 11 ™ 0 I”* 10 11 Pregnant woman’ll 

ctrepiococcai infection merits vcSV-iw,of' 
and meorch. It 1. no new IdcaT. ™? U ,“ ™ 
vaccines and wnuns have been triedmSEJ 5?"*', "i 1 * 
)>ut up to now witli no deflnlto iSSu^Tt, C M^ lT ' ? 
bo potsihk) to do It -with certaintv dl0 . tlld 

will bo po«ibbin tlJ 
doubt. Even « matterw stand 


wiR agree with me that in a caeo where streptococcal 
infection ia specially to be feared, prophylactic^dosce 
of antifltreptococcto serum Bhould bo adnunistered. 

Neoesott for Improved Conditions. 

Tho scheme of prevention that I have outlined 
make s great demands on the medical man, and it ia 
impossible for him to comply with them unless ho is 
granted the requisite means, material, and environ¬ 
ment. I have before protested against the inadequate 
circumstances under which much midwifery in this 
country ia carried out and will not repeat myself 
beyond reiterating my conviction that no great 
diminution of puerperal morbidity and mortality 
can bo oxpected until tho public is prepared to pay 
for the thingB that are necessary for safety in childbirth, 

I have ventured to liken the measures required to 
abolish puerperal sepsis to the moves of a campaign, 
and, I would add, a very arduous one at that, because 
the enemy we contend against is rarely in the open 
but wages a guerrilla warfare by ambush from 
unexpected quarters. Tho struggle lias been going 
on indeterminately for more than 50 years, and aa 
far aa I con see will bo continue until tho man in 
the front line, the doctor in charge, can fight on a 
more advantageous terrain, with more reliable 
weapons and methods to hia hand and better and 
more readily available help behind tho line. , r 


THE TREATMENT OF 

ACUTE BAOTEBIAU INFECTIONS ’ 
wrra ixteavf.no us injections op per chloride op 
HEECU irr AND MERCUROCIIHOUK. 

Bv LEONARD 8. DUDGEON, OJil.G., 0.BF. 
FJkOJP. Land., . 

Mwpewor op patitoloot. omwrrr op London j marerrou 
or PATllOLOQT, «T. ntOKAS'S rowitaL 1 ^ 

Tub treatment of acute bactorial infections by 
intravonous injections of perchloride of mercury and 
mercurochrome 220 Is rewarded in this communication. 
U>e fact that wo axe without specific treatment for 
th .° acuto bacterial infections lias resulted in 
vanous chemical preparations of recent 
ymre. I have devoted considerable time to many of 
these preparations and, therefore, it appeared to mo 
that some advantage might occur if my observations 
with perohloride of mercury and mereurochrome 220 

yrtaareoo'xl. Experience has led mo to recognise 

Si]“s 

tkt^ e b p »“ 

that an infection is generalised a* in/loxv? v,^ * v, 
especially tho caso with septic Infection. cnmnl(m«j£ 

°^if^^ P f raUonS aoae auo ‘o « 


bat a S ,e f! 0D 

entity in abeyance, and it^§^nK,l^3“! ;0 T" 
we conaidao that tbe^ PatienU were 
*dnlit and appajenUy 

illness commenced. It ia diflltnil*- 1 ^ 1 ^ K e ^° r °x l t ^ 
wtiolactnry toentmont 

tSiod^ 
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majority of cases the actual treatment lias been syphilis, and in 1907 he recommended this treatment 
carried out in detail by me. for gonorrhoeal rheumatism. There is very little 

Personal experience at the outset in the intravenous reference in the literature to the perchloride treatment 
administration of therapeutic preparations is desirable, of acute bacterial infections, but in 1918 it appears to 
Unfortunately in 25 instances out of these 330 eases have been used in various parts of the world. Vecki' 
the patients were moribund when I was asked to of San Francisco, employed a solution of 1 in 1000 for 
commence treatment, and nothing short of a miracle intravenous injections and gave 3-5 c.cm, (which is 
was likely to have been of the slightest effect towards nearly one-sixteenth of a gram) and repeated the daw 
favouring the patients’ chances of recovery. In most when necessary, while in chronic cases he repeated the 
of these cases no active treatment had been employed injections on several occasions. In his cases, which 
during the acute and brief illness, but in some of the included furunculosis, carbuncles, acute adenitis, 
streptococcal infections small doses of antistrepto- erysipelas, and other septic processes, the early fall 
coccal sera had been administered. In all 47 deaths in the temperature was a striking feature, while the 
occurred, including six cases of malignant endocarditis, general result was most satisfactory. Ferrari’ claimed 
which entirely failed to respond to treatment with good results from daily doses of 0-01 gramme (g.) of 
'either or both of these preparations. This is not mercuric chloride in influenza, which amounts (o 
surprising when we consider the pathological changes approximately 3'0 times my average dose. Pdrez, of 
found at autopay in malignant endocarditis, and that Madrid, quoted by Vecki, reported a most pronounced 
in my experience the disease is usually far advanced curative action from intravenous injections of mercuric 
by the time the diagnosis is arrived at. chloride in puerperal septicaemia in doses of 10 c.cm. 

It is a legitimate argument to adopt that some of the of a solution of 1 in 1000 (0-01 g.). Hello,‘ of Borne, 
patients treated by the intravenous inoculation of injected 2-5 mg. of mercuric chloride intravenously 
perchloride of mercury or mercurochrome 220 soluble, twice during a period of 24 hours, then 4 mg. (1/10 gr.) 
would have recovered without this line of treatment, at the same interval, for two consecutive dayB in three 
but this question cannot bo definitely settled, although cases of puerperal fever which te rmina ted in complete 
there is very little doubt that it is correct. In the recovery. Nixon,’ of Texas, states in reference to 
early periods of these acute infective processes it is this method of treatment: “ It has been revived from 
not possible to form an accurate judgment of the time to time, and each time abandoned, because 
chances of a patient’s recovery, and we have no obliteration of the veins has been produced.” To avoid 
information to guide us as to the length of time which this complication he recommended that toe patient’s 
is safe for the infection to remain untreated. It is blood should be allowed to mix- with the solution of 


desirable, therefore, to commence treatment in the 
early stages of the illness, even if a certain proportion 
of patients are inoculated with perchloride, mercuro¬ 
chrome 220, or other remedy who might have recovered 
otherwise. 

Perchloride of Mercury. 

The first case of septicaemia which I treated with 
perchloride of mercury occurred in 1018 in the Balkans. 

Tha patient, a soldier, was suffering from an aente illness 
which was diagnoBed on clinical evidence as malignant 
malaria. There were no physical signs except enlargement of 
the spleen and pyrexia, but, as he had been for two years in 
the Balkans, the infection was regarded as malarial in origin. 
This acute Illness, however, was unaffected by quinine. 
A complete bacteriological examination of tho blood and urine 
was made when the patient’s temperature was 105° P. Ithen 
gave him 1/10 grain (gr.)of perchloride of merouryin 10 c.cm. 
of normal saline, intravenously, which was repeated about 
12 hours later as no improvement hod occurred. After the 
second injection tho temperature fell rapidly from 105° to 
100“ and then to normal, and the patient made a complete 
and rapid recovery. The only 111 effects were a sharp 
attaok of diarrhcaa and mercurial stomatitis, both of which 
responded to treatment. No malarial parasites were found, 
but a h.'Cmolytio streptococcus was cultivated from the 
blood. 

It was not until after the war that I employed this 
method, of treating acute bacterial infections on a 
relatively large scale. The dose given to the patient 
referred to above was considered at the time to be the 
m a x imum advisable and was dissolved in 10 c.cm. 
of saline, so as to reduce the possibility of local 
thrombosis to a minimum, but the various essential 
points at present adopted in this method of treatment 
will be referred to subsequently. 

I have now treated 200 cases of acute bacterial 
infections with perchloride of mercury; these cases, 
which were in no sense selected, included puerperal 
fever, Staphylococcus aureus infections (Including 
severe cases of bolta and carbuncles), infections due to 
haemolytic and non-hmmolytio streptococci, BaciUus 
coli infections, and other septic processes. Twenty- 
seven cases of puerperal fever were treated and 22 
recovered. From three of the cases which recovered 
htemolytic streptococci were cultivated from the 
blood, from two cases non-hremolytio streptococci. 
From the r emai nder blood cultures were sterile or were 
not made, but from all the fatal cases streptococci were 
isolated from the blood. Haemolytic streptococci were 
obtained from the region of the cervix in every case. 

Baccelli 1 many years ago employed intravenous 
injections of mercuric chloride for the treatment of 


mercury in the syringe, and then the mixture of blood 
and mercury injected. In his opinion, by this means 
the ill-effects of the perchloride were avoided, as shown 
by the results which he obtained in 50 cases without 
a mishap. 

I am indebted to Captain D. 0. Monro, R.2JI.C., 
surgical specialist at the Royal Herbert Hospital, for 
particulars of a case of septicaemia which he treated 
along tho lines advocated by me with intravenous 
perchloride of mercury. 

Tho patient, a gunnor, aged 22, was admitted to hospital 
for a strangulated inguinal hernia ; two days after operation 
he had broncho-pnoumonia, and his condition wns so bad 
that antistreptococcic serum was given and repeated to tbe 
extent of 120 c.cm. in 24 hours, without benefit. A baniln* 
of the influenza type was isolated from the blood strewn- 
Two injections of perchloride of mercury were given into- 
venousiy within 48 hours, with very considerable benefit in 
the degree of toxtoroin and with rapid fall of temperature 
terminating in complete recovery. 


Technique, 

The method which I employ is to give 5 c.cin. of 
a 1 tn 1250 solution of perchloride of mercury (1/1" S 1 ;' 
in saline as a first dose and reptat the injection, u 
necessary, in 12 to 24 hours, according to the patients 
condition.. My ma ximum dose for one injection so tar 
has been 7 c.cm. of 1 in 1250, and such dosage tea 
been reserved for cases which did not appear to ofier 
much hope of success at the outset of treatment, on 
in two of these cases, although recovery ensued, 
obstinate mercurial stomatitis developed. . 
experience, if four injections given over a period oi 
three days fail to produce definite improvement it is 
useless to continue with this line of treatment- , 

®ie perchloride solution is always freshly P re ? a *!j 
and is injected directly into a vein which is 
prominent for the moment. A little blood is allow? 
to flow into the syringe and mix with the E ? e ]; ou n“ 
solution and the mixture is then injected into 
lumen of a vein. 


Complications. 

Thrombosis .—In one instance only local thrombosu 
iccurred as a result of the injection of perchloride o 
aercury. This patient was unconscious at the h 
f the first injection and was suffering from nwp P 
uureus pyaemia. I have found that 
illations of perchloride of mercury in saline Ptocn 
iave recommended are perfectly satisfactory and caa 
ie safely employed, provided none of the solutions 
ajocted until the blood flows freely into the syn“«~ 
■ he escape of perohloride into the wall of the vein o 
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surrounding tissue* will load to thrombosis which may 
have serious consequences. Such cases have boon 
recorded In tho literature i In fact, the perchloride 
treatment has been, abandoned by some because of 
thrombosis, tissue necrosis, and other ill-eflecta owing 
to faulty technique or from excessive dosage. If, 
however, every’ possible caro is exercised during the 
Intravenous inoculation of YHjTchloride of mercury, 
tlio local risk Is negligible, if thrombosis due to the 
Infection line occurred before treatment is commenced, 
it may increase as a result of the mercurial injections, 
although I have risked this complication. 

Diarrhoea ,—This may bo severe and occur within 
an hour or two of the Intravenous injections. At the 
outset it may be beneficial, but early treatment must 
bo adopted unless It is of a mild character. There may 
be as ma n y as eight or ten motions in the same 
number of hours. In my experience, although the 
sovero form of diarrhoea is very exhausting to tho 
patient at tho time, it appears ultimately to bo of 
distinct advnutago- Tho moat efficient method of 
treating this complication is by means of saline* with 
opium. 

SioTOuihU.—Twenty hours, or even lees, after tho 
intravenous Injection of porchlorfde tho gums may bo 
painful, spongy, and rod, and show a tendenoy to 
blood. Small ulcere may form which arc eomoUmes 
very intractable to treatment. 

2V«phr[h*.—The moat dangerous complication is 
usually considered to bo nephritis, but in spite of tho 
large number of injections which I havo given nephritis 
has not occurred. The urine should be examined 
before and during treatment. In those cases where 
there has bean a largo amount of albumin and caste, 
tho perchlorido treatment has not been attempted! 
Two cases of saPticmmla were treated with marcuda 
chlorido who had marked albuminuria, but tho renal 
efficiency in each instance was regarded aa satisfac¬ 
tory, and no ill-off octs followed. Gulliain and Gordin, 
In 1022/reported a caao of acute nephritis with cardiac 
failure from the intravenous injection of perchlorido 
of mercury, and It Is stated that mercury was present 
in tho cerohro-splnal fluid. 

Jfmdicms, General and local 
i °? <ict8 o£ Ul °, intravenous Injections may bo 
described as general and local. A alight rise of 
tOTJMmtare may occur ahorUy after the Injection of 

0 unloM precautions aro 

tulcen, may sudor from shlvertoija or true risrora • tho 
temperoturo may then show a definite fejl^ml'muy 

i r Ti2, Ule a 0 ™” 1 Jorel within 24-18 hour! 
or further injections may bo necoMarr Tn 
cases, although t£e progress of the dJSSfapp^LS to 
bu nrrestod, recovery woe a very slo W p roam*. In 
many Instances the fall of ^v e r£ 

.tritons and a marled diminution In tho degreo of 
toxamua occurred whloh was ruadllv rocmml£ri°bv 
the patient. When perchloride of mercury fatojocted 
totravonoualy In the early stage. of an^to tofS™ 


beneficial acUonVf th^ perSfedde o^°™ ?L Se ? <!rl1 
probability of arrest of ttoTw * 110 

In ono case of this kind tho bftnnfinini „rr 
porcldorido were very rSrWfcabhf oUJ ^ ° £ tho 

mercury «ujJ tho locsl ■presd of ° f Perchlorido of 

of mcS^Tntro^S^lfScl^ 11111011 ' P<*chloride 


It in believed that this treatment is dangerous, 


8. G. Shattock and I wero studying tha variation In tho 
phogocytio action of the polymorph in the blood in 
various acute and chronic ui/ectivo processes, wa 
found that in spite of a doprea*od phagocytic action, 
of the cells in tho blood, ana a total reduction in their 
numbers, yet complote recovery from an. acute 
infectivo process was possible. In some of tho case* 
treated with perchloride of mercury tho total number 
of polymorphs was reduced and their phogocytio 
activities dopressod, subsequent to tho injection of tho 
perchloride, yot tho infection was aborted and complete 
recovery ensued. A detailed record of the blood 
reactions following intravenous inoculations of per¬ 
chloride of mercury and merenrochrome 220 will, 
howover, be fully dealt with at a later date, 

3 fercurochrome 220 . 

In 1010 Young, White, and 8warts T introduced a 
new preparation for tho treatment of bacterial infec¬ 
tions. Chemically it la tho dl-aodium salt of dibrom- 
oxymarcury fiuorescin. It ia readily soluble In water 
and normal salino and is unaffected by moderate heat 
or exposure to air. It contains about. 26 per cent, of 
mercury, and even I per cent, of this preparation does 
not form a preolpltate with hydro cel o fluid. Tho wide 
range of application of tho drug In urinary and many 
other septic processes ia fully recognised, but It is only 
tho intravenous use of this preparation which is now 
under consideration. 

Toxicity.—Young, White, and Swartx found from 
ftelr, experiments that 10 mg. per kilo Invariably 
killed rabbits in 24 hours, while G mg. produced, an 
albuminuria which lasted ono week. Dog* tolerated 
10 mg. nulto well, but albuminuria occurred without 
rise in blood urea. It has boon shown that alkaloids 
and certain local ameathetica may bo precipitated by 
mercurochromo 220. Kolx, quoted by Warreuhni 
recorded a case of poisoning owing to this incompati¬ 
bility with procain. 

Personal Experience : Mercurochrome 220. 

I have used this preparation intravenously In 
160 cases of acute bacterial infection, subsequently to, 
or instead of. perchlorido of mercury, and havo foumf 
it to be of definite value. Morcuro chrome 220 dis¬ 
solved in salino hxemolysca red blood corpuscles, but 
to the pr<»ancool blood neranj or blood pioonin tho 
ttot ,S vi £ y 18 considerably reduced. With 
aJ u occurs with a dilution of 

1 to .000 to saltoa to vitro, while I oniploy for totra- 

mcrcurodirome e for d d^ 0 y rfiy^riXt o'^rt^’a^y 
complications which could bo credited to (t 
poshly dally injection, couldVXu ov£ 
period. The dramatic effect re^Xl™„“J£I 
“iF oa f h or injections ot perchlorLdoot 
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of brief duration and differed considerably according 

to a variety of conditions.” Various infections were DETERMINATION 

treated and the results appear to have been satis* IMETAHOT 

factory. Twenty-six cases of lobar pneumonia were 

inoculated intravenously with mercurochrome, with a By T. C. HU1 

mortabty of less than 20 per cent., while in the op the aoncic.u. unit, i 

same medical division the mortality from lobar _. 

Pn r “ 5 h° Ver + a ° f 4 °' 13 P6r standard method t 

it will be noticed, however, that severe reactions England for the Ktimnfi™ 
complicated with stomatitis followed these inocula- is by the Douglas bag arn 
tions. In my opinion these toxic symptoms can be admittedly an aocurate B ant 
explained by the strength of mercurochrome 220 an extremely valuable’ mt 

W^cm of°l S 0 *00' Fr ° m p<3rso . nal experience from the drawback that it 
10 c.cm. of 1 m -00 of this preparation in saline is the laborious estimation nn, 
maximum dose which should be given, and when the considerable experience if e 
injections ha veto be repeated it is necessary'to reduce these reasons anv simnW 
tiie strength of the solution to 1 in 600 after two or method for routine efirnr.nl 
three doses of 1 in 200 have been employed. Cases of Sat if cfnabte of urrfffi 
nephritis with blood, albumin, and casts in the urine practice without ftm np W 

Si“°Sor ectio “ of ■»»““'»»»“• s 

- ,™ , that devised by Sanborn, t 

I no essential fact m the treatment of acute bacterial and this short investicatioi 
infections is the neutralisation of the bacterial action see how far accuracy need 
without damago of the tissues, but there is a tendency gain the advantages of spee 
aLfi, < \- Pre3en ^.. d£ i y *2, .concentrate on parasitic For this purpose parallel 
destruction without spfflcient regard for the host, made of the basal metabc 
Home of the disasters which have followed the cases in the wards of St. Me 
inoculation of so-called therapeutic remedies have Sanborn and the Douglas bf 
been due to this cause. If acute nophritis is produced much trust may be placed h 
there is every possibility that other important as compared with those o 
structures may he similarly affected, although proof reasons the exactly correct 
2^ id i; nce may not be obtained during the life exceedingly difficult value U 
or tne patient. an error of 10 per cent, is 

. cases treated by mo with mercurochrome were With the Douglas bag meth 
B ™ r W those treated with perchloride of mercury, can obtain more accurate 
alt .ugh tbo fulminating and very severe cases mostly therefore the values obtaim 
received perchloride of mercury at the outset, and cases examined were take) 
were subsequently treated with mercurochrome 220' rates with which the 8a 
i 1 necessary. This preparation can be given, as compared, 
already stated, m repeated doses provided the correct Procedure • the T>nu 

dilution is employed. Sudden arrest of the inflam- j u gu ’ , 

matory process did not occur with mercurochrome 220, pref i ? 

but in a few instances the acute infective process was Precautions were taken to es 

sufficiently improved throne oc to S™ SStSfetfve’stoto V 
injections were sufficient. Ip most cases four or five was M m r1 TJi ° 

injections were necessary. In about 20 per cent, of ™ uhowr lff w. < £ ld . an . 1 
tbo cases treated with mercurochrome which were + b . be gmnn 

^rgely of a less severe t~Ct3 Cfthe’ fiET™ 
with peichlonde of mercury, no benefit occurred. tb e Dougin bag 
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; DETERMINATION OF THE BASAL 
‘ METAHOLIG RATE. 

k By T. C. HUNT, BA. Oxp., 

) OP THE SURGICAL UNIT, ST. MART'S HOSPITAL, W. 

• The standard method used almost universally Jn 
1 England for the estimation of the basal metabolic rate 
’ by tbe Douglas bag and gas analysis. Although 
i admittedly an accurate, and for physiological purposes 
1 an extremely valuablo method, it suffers clinically 
1 from, the drawback that it is a tedions and somewhat 
1 laborious estimation, and its technique requires 
1 considerable experience if error is to bo avoided. For 
these reasons any simpler, easier, and more rapid 
method for routine clinical use, and one, moreover, 
that is capable of general employment in ordinary 
practice, without the necessity of laboratory aid, is 
clearly of the greatest value. Such an apparatus 13 
that devised by Sanborn, the “ Handy Metabolor ,” 1 
and this short investigation has been undertaken to 
see how far accuracy need be sacrificed in order to 
gain the advantages of speed and simplicity. 

For this purpose parallel determinations have been 
made of tho basal metabolic rate in a number of 
oasM in the wards of St. Mary’s Hospital both by the 
Sanborn and the Douglas bag methods, to decide how 
much trust may be placed in the results of the former 
as compared with those of the latter. For many 
reasons the exactly correct basal metabolic rate is an 
exceedingly difficult value to obtain, though clinically 
an error of 10 per cent, is not of great significance. 
With the Douglas bag method a really careful worker 
can obtain more accurate results than this, and 
therefore the values obtained by tbia method in the 
cases examined were taken as the true metabolic 
rates with which the Sanborn results might be 
compared. 

Procedure: the Douglas Bag Method. 

In all cases tho procedure was the same ; the usual 
precautions were taken to exclude mental excitement, 
movement, &c., and all patients were in bed in the 
post-absorptive state. The “ physiological ” method 
wns first employed, and an interval of 16-30 minutes 
was allowed before beginning the “ clinical ” deter¬ 
mination, to avoid subjective psychic effects resulting 
from the first investigation. The determination by 
the Douglas bag method was carried out in the ordinary 
way, in most cases two samples at least of expired air 
being analysed in the Haldane gas analysis apparatus. 
It was found during the few preliminary investigations 
that a commonly unsuspected source of error could 
be traced to delay between filling tho bag and taking 
out the samples for analysis (and measurement of the 
total volume). Although, of course, it was realised 
that such an interval must, if prolonged, lend to escape 
or alteration of the gas contents of the bag, it was at 
fust thought—and many workers are constantly m 
the habit of doing this—that a full bag could with 
safety be left from, say, noon until evening before a 
sample for analysis need be taken out. A few deter¬ 
minations from an absolutely new full bag at hourly 
iJP’vals showed that in even so short an interval a 
aenrnte diffusion of carbon dioxide outwards occurred, 
so that regularly diminishing CO , values were obtained, 
this is a question of the solubility of tho gas in the 
rubber lining of the bag, and occurs only vary slowly 
(and negligibly) with oxygen. (This solution and 
| diffusioii may be strikingly seen if hydrogen is used 
a* 1 ^ ba S-) This error is, of course, easily eliminated 
oy taking a sample of gas from the bag as soon as it 13 
nlieu into an evacuated sample tube, after which too 
analysis is carried out when convenient. The oxygen 
intake, CO a output, respiratory quotient, and hence 
e basal metabolic rate were determined, using 
Auntzs tables of the calorie value of one litre of 
oxygen arnl Du Bois height-weight formula for the 

calculation of the surface area.__ 

avci^f lSf 'ro I 't tabo -. , t Kin - By F - B. Sanborn, 1048, Commonwealth- 

avenue, .Boston, IVIass., U.S.A. 1922, 
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The Sanborn Method. 

With tho Sanbom method, taJring, of contws, the 
muon care as to preparation, in., tlu patient •J™?, 1 ? 
breathes in and out of a spirometer which la fllisd with 
oxygen and contains a soda-lime cylinder which 
absorbs carbon dioxide. The actual technique of the 
method la fully explained in Dr. Sanborn a boot, 
"Basal Metabolism, 1 ' and it is sufficient to say that 
the apparatus is portable, and that with very little 
experience both the actual determination of oxygen 
consumption and the calculation from this of tho 
basal metabolic rote may readily be completed within 
20 minutes. The inherent error in the method is that 
pure oxygen with no CO, ia an abnormal substance 
to breathe (and in time becomes definitely toxic), and 
that tho respiratory quotient ia impossible to calculate 
and has to be token as a constant for oil individuals 
at an average figure of -S2. There Is further a technical 
error, in that obnerrations of oxygen consumption 
arc not capable of being read to less than 25 c.cm, 
and that corrections for temperature and pressure are 
only approximately made. The first is not a very 
serious objection. It is found that if threer minute 
spells of oxygen breathing axe observed, the first is 
higher than tho second—up to 25 per cent.—the second 
stiff perhaps 10 per cent, higher than the third, but 
fhnt, further observations are then found to remain 
remarkably constant within the limits of the tech¬ 
nique. This ia clearly due to the simple solution of 
oxygen fa the blood from the increased prooaure of the 
gnu in the lungs and, though leading to an initial 
apparent increased oxygen oonsumptfoa, saturation 
soon occurs and no further solution takes place. 
Unequal ventilation of tho lung* and previous under- 
saturation of the haunoglobin of the blood will also 
lead to falso high values, but these factors will normally 
cause but little or no error. (The alveolar CO , tension 
cannot, of course, be calculated in Sanborn's method, 
and though this la lowered In pure oxygen breathing, 
especially if any hyperpncoa from nervous influences 
exists (Dili and Kaclc), it is doubtful if over a abort 
period the actual oxygen consumption is at all markedly 
altered from that occurring whan ordinary air is 
breathed.) 

As to the constancy of tho respiratory quotient— 
a factor, of course, essential for tho calculation of tha 
basal metabolic rate—it at first appears to bo a moat 
serious objection that differences in th|a valuo, if they 
exist, cannot be determined. In my aeries tho 
respiratory auotient varied from 0-78 to 0-01, though 
09 per cent, had actual values between 0-80 and 0-81; 
it is certain that tho Sanborn figure of 0’82 cannot 
be taken aa tho exact value for all Individuals, but it 
ia remarkable bow little difference in tho actual baaal 
metabolic rate results from a fairly largo variation In 
the respiratory quotient. As an example of this, on 
oxygen consumption of 220 acre, per minuta gavo by 
bonbom's calculation with respiratory quotient 0 82. 
a basal metabollo mto of +33, but with tho actual 
respiratory quotient as found in the Douglas hag 
method of 0*70, +81. Thus with a comparatively largo 
change in respiratory quotient, an almost neghgiblo 
error is introduced into tho actual calorie output per 
square metro per hour. With regard to the actual 
observation error, tho mean value of oxygen consump¬ 
tion per minute is obtained with very fair accuracy 
(7G per cent.) by taking tho value* of four threo- 
minuto spells of breathing j and neglecting a short 
preliminary period of ono or two minutes, 

Tha Tiro Method* Compared. 

TIm, rculta In a eeeias of 25 osa Showed a Btir- 
TCUngly ck*o agreementbetween tho two method,. 

worn taken both o[ thoeo suffering from thyroid 
deficiency or hypowccretioa end ot othcra remrdid ns 
normal, who were In the ward, for variSSTothS 
conditions. Of seven cases showing clinically no 
evidence of metabolic disorder, six agreed bv both 
method, within 10 per cent, a, herin^Sn^ftSS 
metabollo rob*. file closenae of this agreement may 
bo »«n from a typical example, ^ 


Patient A. A., aged 53 | weight 170 lb., height 73 in. 
Pulse 70, rep. 20. Suffering from .light protUtic enlarge- 
meat. . * 

Sanborn/ 

Corrected volume of oxyyen contained 
per minute Unesn of four threc- 

rnlnute *pelfc0. 

Normal for patient 

Ba*aX motabolio rata ., 


— SfUc-cm. 

— iSO cxnn, 

— No nuil. 


Douqlaa Bag : 

Oa MMOinal per min. at 8TP .. 
R.Q.-Q-M (1 Utro Ot-4-84 caD.) . 
Burffios area 

Cut*, per hr. (13.4J0 acm. orygea) 
Cal*. per hr. per *q. m. ■uriaoo arcs 
Normal for patient .. .. 

Boaai metabolic rats . • 


— 257 e-cm. 

— 2*1 *q. metre*, 
~ 718. 

— as-3. 

— 38 cal*. 


Of the*} six normal values, five had * Sanbom value 
above that ot tho Douglaa bag value, though within 10 por 
cent, of tho latter. Of the other two ca*ca giving- normal 
Douglas bag value*, ono was 8 per cent, lower and one 
17 per cent, lower aa found by Sanborn's method. Of 15 cases 
with editicxlevidence of hyperthyroidism, tho basal metabollo 
rate by the Douglas bag method varied between +11 and 
+108 i In nine of there the Sanborn gam value* above those 
of tho Douglas bag within 15 per cent, t three gtsvo values 
within 10 per cent., lower than the Douglaa bag i and three 
gars values ono 28 per oent,, ono 31 J par cent., and. ono 
60 per oent, above the Douglas bag values. In three cases 
when the Douglas bag value vra* below normal (one of frank 
myxeadema) the Ban bom gave In two, value* higher by 
0 per cant, and 21 por cent., and ono lower by -4 per cent. 
Thus of 26 cases, four only, or 10 per oent., varied more than 
15 per oent. from the Douglas bag result. Of the remaining 
31,15, or 75 per cent., gave values betweon 0 por cent, and 
15 por cent, higher than the ** true " value—ererago 11 per 
rent. Twenty case* of tho total 25 were within 13 per oent. 
of tho Douglas bag valuo 13 below, 15 abovo), or 80 per rent., 
and of there 76 per rent, were values too high. 

Thus, though these results wore obtained over a 
small series of cases, the conclusion may bo drown 
that tho Sanbom method ia accurate within clinical 
demands—-+12 per cent.—in 80 per cent, of caeca, 
and that tho error, if any, i« in 76 per coat, of casee, 
one of too high and not too low a value. 

I should like to oxpress my thanks to Prof. O. A, 
Ponnefct, of the Surgical Unit, St. Mary's Hospital, 
at whose suggestion this paper was undertaken, for tho ' 
help ho hoe given me throughout the investigation. 


BLOOD TRANSFUSION. 

X Ph£X FOB THE DEFIJJRIHAT102I METHOD.* 

By ROBERT PLATT, M.D. Shot., 
ALR.O.P. LoNd., 

ItKWOAL RttJWTOXB, ROrXL IXnRMAJIT, SUWTTELD. 

The two great hindrance* to the progress of blood 
transfusion in tho post-have been: (1) reactions 
following the introduction of incompatible blood: 
(2) the rapid coagulation of blood removed from the 
vessels. The first difficulty was solved by Jansky 1 
and Aloe* 1 with tho discovery of the blood-groups. 
Alony attempts have been made to solve the gocond 
tho most convenient solution being the use ol 
citrated blood, first introduced in 1UU.* Tho last 
n yean), lioweyer, have taught us that thoro is now 
another dWicuity—uamoly, the "dtrato reaction.” 
Tho symptom* which commonly follow tho introduc¬ 
tion of dtratod blood ore a riso In temperature, rigore, 
and a feeling of gcnoml malaise, often accompanied 
by heodacho. Thoy occur in at least 20 to 10 per cent.« 
or citrate transfusions—some observers Bay 00 net 
cant.* or oven ,0 per cent.* The reaction^ ore hot 
due to agglutination or hxemolyala, and lnrnuo- 
filoblnuria never occurs. u 

„ AdvoMtes of tha dtrato method rnado 

||s?t? 1 tl>9 ejwptoms, and rightly bo, for by ponularis- 
blood trauatuaion, as a therapeutic method, there 
1 » no doubt that many Uvea have been eavcbL6n tha 

m“™ 110 Ckinnafcol Clab at tbrfr sbofll^a 
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otherjhand, the symptoms of the reactions are always 
disturbing, sometimes definitely prejudicial to the 
recovery of the patient, and have been known to be 
fatal. * That the reactions are due to the citrate and 
not to the many other factors which have been 
suggested is shown by the fact that such reactions 
practically never occur when whole blood is used— 
and as I hope to show later, when deflbrinated blood 
is used; by the case recorded by Keynes,’ in which 
the donor himself, having received some citrate 

developed a reaction ; 
and by the experi¬ 
ments of Drinker and 
Brittingham, 5 who 
showed that citrated 
red cells, thoroughly 
washed, might be toxic 
even to the individual 
from whom they were 
taken. 

My plea is that the 
final problem of blood 
transfusion has now 
been solved by the 
introduction of a 
method if anything 
more simple than the 
citrate method, and 
practically free from 
reactions. I refer to 
the use of deflbrinated 
blood. This was first 
employed as long ago 
as 1835,* but we owe 
to Colebrook and Storer, 
who published their 
paper in 1923, 10 the introduction of the present 
simple technique. _ My own method is merely a 
modification of theirs, in most essentials identical, 
but I think slightly more simple. However, since 
deflbrinated blood is still but rarely used, the method 
will be briefly described. 

Technique. 

1. Collecting the Stood .—A wide-bore needle, connected 
to about 12 inches of rubber tubing, is inserted into the 
donor’s vein. The tube leads through the glass connexion (A) 
into the jar (b) (Fig. 1). A glass rod, benfcm tho shape of a if, 
protrudes from the under surface of the rubbor hung, and 
must all but touch the bottom of the jar. Tho blood is 

allowed to flow 
into the jar by 
gravity, and as 
soon as the first 
few o.cm. are 
collected, an 
assistant shakes 
the jar briskly in 
such a way as to 
keep tho blood 
rotating round 
the U-shaped rod. 
This rotation ib 
kept up the 
whole time that 
the blood is being 
collected, and for 
at least six minutes 
afterwards. All 
the fibrin collects 
on tho rod, the 
rest of tho blood 
remaining per¬ 
manently fluid. 
Instead of the 
usual tourniquet 
on the donor’s 
arm, a blood-pressuro armlet pumped up to about SO mm. 
ot mercury ensures that the vein3, but not the arteries, are 
obstructed. A suction bulb may, if desired, be attached to 
tho second tube leading into the jar. This tube is otherwise 
only necessary as an air outlet. 

2. Injecting the Stood .—The rubber bung and its attached 
tubes are removed from the jar, and with them the U-rod 
and adherent fibrin. The long glass tube (o) (Fig. 2) Is then 
inserted Into the jar. This is connected by a rubber tube 
to the two-way tap (D), but the rubber is interrupted by 


Fia. 2 . 



Fig. 1. 



a small glaS3 bulb (e) which contains glass-wool to act u 
a filter for possible small clots. The tap (») is connected mth 
a syringe at one end, and with a needle or cannula at tho 
other. Before inserting the needle or cannula, the whole 
system is, of course, filled with blood by suction from the 
syringo. The blood from the jar is then injected in wceenire 
synngefuls, the tap being turned alternately to fill from tho 
jar, or empty into the vein. In the majority ot cases it b 
easier in the long run to dissect tho vein of the recipient 
under local amesthesia, and use the cannula, lie syringe, 
tap, needles, and cannulas aU have “ Becord ” mounts, and 
are interchangeable. With the exception of these parts, the 
whole apparatus can bo made In any laboratory, but the 
Medical Supply Association can supply the whole apparatus, 
or any part of it. 

Colebrook and Storer brought out their method for 
the purpose of giving immunised blood. They claim 
that by immuno-transfusion many cases of septicemia 
are benefited, the temperature actually falling after 
transfusion. I have never tried immuno-transfusfon, 
but I have bad several results which I think are as 
striking as theirs. The chart shown in Fig. 3 is from 
a case of septicaunia and secondary haanorrhage 
from a septic wound of the leg; 200 c.cm. of the 
patient's blood were removed by venesection, and 
replaced by SOO c.cm. of deflbrinated blood. He made 
a very good recovery. In 34 consecutive transfusions 


Fig. 3. 



Teraperuture chart bofore ami after transfusion. 


I have not had a single symptom of a reaction, nor 
a rise of temperature in a previously afebrile patient. 
Colebrook and Storer, in a later paper, 11 record a 
si mi la r freedom from reactions, again referring to 

immuno-transfusion. 

In the course of the series, I have given most of 
the combinations of blood-groups that are com¬ 
patible—namely, IV. to IV. ; IV. to HI. ; IV. to IL! 
IV. to I.; in. to III. ; n. to II.; and II. to 1. 
The cases include several of pernicious awemifl 
transfused more than once. In septicaemia, pyamiia, 
bacterial endocarditis, and other febrilo states 
there is usually a fall of temperature and clinical 
improvement, which, however, in severe cases ^ 
only too often temporary. 


Conclusions. 

1. The disadvantage of transfusion with citrated 
blood is the frequency with which “ reactions, olten 
mild, sometimes senous or even fatal, follow t 
introduction of the blood. 2. In 34 consecutive cm«s 
transfused with deflbrinated blood no such reaction 
occurred. 3. The defibrination method is, if anything 
the simpler of tho two. 4. The defibrination metmem 
therefore deserves much greater popularity' tiiiu ‘1 
has yet received. If, after extended trial, it stm 
proves satisfactory, the citrate method should > 
abandoned as obsolete. 
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A BLOOD TRANSFUSION APPARATUS. 

INTRODUCING THE DSC O? u RECORD ” STECfaC 
NEEDLES BOTH FOR TUB DOHOR AND 
TUB BEOIPIENT. 

By U. H. MOLL, 1LD., 3LR.C.P. Lord., 

3U-MUAL TUTOR ARD KtOluTUAlL, XEOTERKTr OF IXEDS. 


’ U> the noedlo after the vein hnu been punotured 
and prevents blood clotting: inside the needle. A 
thick and abort (I In. tong) exploring needle la used 
for collecting the blood, ltom the donor, whilst a. 
very Quo needle (such ns 1 b Used for intravenous 
Injections of galyl) Is used for transfusing the 
blood Into the recipient’s vein, 

Tcc7miquc. 

Tho required amount of a freahly prepared 5 por c*nt. 
solution of aoilium citrate la jupimted Into tho container. 
The mixture of citrated blood Ahould not contain lcaa than 
0*fi per oent. aoilium citrate (!.«., for a pint of blood 2 ox. of 
a 6 i>or oent. aolutjon arc required). Tho twu-war tijtp-oock, 
fitted with the ayringa and needle, to attached to tho inlet 
tube (d) with tho tap turned in rucU a way aa to havo tho 
needio and »yringe communicating. Haring punctured tlio 
vein of tho donor, tho operator withdraw* fromo blood into 
tho nyringo (thus ensuring that the needle to inside the vein) 
and then turns the tap and allow* the blood to flow into 
tho container. The flow of blood la Ofutoted by moans of 
tho aapirallng pump and by instructing the donor to clasp 
and unclasp bis fist alternately. Only a very slight negative 


Tub following apparatus has been, devised for 

transfusing citrated blood with “Record," syringo___ r ___,, v «, • niw»imun 

needlna. The method briefly conaibts of aspirating | prearuro to required, a* too much suction to liable to collar** 
Uift oinrui from ti»« .. 1 


the blood from the 
donor’s vela into a 
glass container and 
of primping it into 
tho recipient's vein 
through a fine 
needle. 

The transfusion 
bottle is shown In tho 
accompanying dia¬ 
gram, and consists 
of a pear-shaped glass 
container, closed at 
one end ny a rubber 
Htopper flttod with 
an air-inlet tube (p) 
and a Blunder tube (d) 
which collect* the 
blood from the 
donor. After having 
collected tlio blood, 
a long tube (R) is 
attached to tho lower 
end of tho container 
and convoys tho 
blood to tho recipient. 
It is provided with 
a Alter conrihUng of 
a thimble of flno wire 
gauxo inserted Inside 
the tube betwocn 
two glass connexions. 
The apparatus is also 
providod with a 
powerful suction and 
prersaro pomp and 
with a two-way stop¬ 
cock ; tho former is 
attached to tho air- 
inlet tube, the Jattor 
to tube (d) or (n), 
and Is flUed with a 
needle and a syringe. 
Br moans of tills 
stop.cook the 
operator may ilrbt 
ensure that the needle 
is inrido tlw vein by 
drawing off a llttlo 
blood Into the 
syringe, and tlicn by 
a quick turn of tho 
tap divert the flow of 
blood Into tho con- 
Loner, or Into the 



**‘town ready for traartuxhi* 

ESfttSSd’K'SS, 


the wall* of tho vain. 
A tourniquet- should 
havo boon placed 
around the upper arm 
of tho donor, tight 
enough to obstruct tho 
venom blood, but 
■efficiently loose to 
allow the radial putoo 
to be still felt. After 
having withdrawn tbe 
r o quire d amount of 
Wood, tubo (D) to 
clipped, tube (n) to 
attached to the lower 
end of the container, 
and a little Wood to 
allowed to ho run 
through In order to 
expel all the ait con¬ 
tained therein. 

The prooeduro of 
trorwfuBtug tbe blood 
Into tho recipient’# vein 
to *im Oar to tho one 
described above when 
collecting- tho blood 
from the donor, but 
tbe tourniquet has to 
be unloosened a* soon 
a* the vein It punctured. 
A fair amount of pro*. 
sure to required la order 
to maintain a steady 
How of blood through 
the very flna needle. 

Tills method of 
hlood transfusion Is 
easily carried out at 
tho bedside and does 
not require any local 
nncesthebid. The 
Rome vein may bo 
used repeatedly whan 
blood transfusions are 
required at frequent 
intervale, such as in 
tho treatment of 
pernicious oiueinia. 

Mr. Charles T\ 
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lfa^plSS > “& B 1 ^g«fea ta I.tel y a«ae 

children. It has been cwAi 7.’J\ nd occars in young 
dema polyneuritis, acrodynia erythrce- 

characlenatics are faWy7uddm ^ase. The 

baby, beginning with irritobihtv 27^ ^ a healthy 
?* appetite. A miliary rmto b ^«™ om ? ia * and loss 
+n° development of Tho ^ rn P f pe . a ”’ followed by 
the hands, feet, and faZ pinkness of 

the muscles. Symptom^ hypotonia of 

appear, and the chtol >7 resembling meningismus 
With Photophobia, 

teeth. Death and Upping out of 

result of weakness or termTn^ 7 e . r y suddenly as the 
may make a sC mcvllff 0 ' 1 ' °r thochid 
health. recovery and return to complete 

«* disease. He 

articles m America desonih - there havo been manv 
m^ler the head^acl^^^U this disease, cSy 
given by Hodda, 3 in whir-Ti if' A K°° d summary is 
IMS T 1910 f^Wer 

followed b^te ' S ' Pif '’« ««cle is “ 

2 ^ not full^d^cS^T 63 by lloak. Irak’s 

&orma^: theTgavTa^Hf 11 

Bradford. Swift stoted ^afc'^ ^^ hifanfs H ospitol! 
Wobe^ 0 '^ was in tnd^n,^^ 

S^ptok 6 ^ 16 “ytWiemTto lOn^anT'l ProbabJy 
SLP^.dlsease m 1930 mi,,; n ’,^ 41 de scnbed it 

described a case to TqA -^2 T, 06 d arld Bateraon 

~ oftrsLS 

in the autopsies to their-A evide nce of polyneuritis 

asMftKaar^Rf^ars- 

*?3S ^’SToie* i-Sf £*? Jf&J 


—---- - — A ^o 

tt^rirSef'^SSlt 

remarkable variations 7 of thLTlT® diseaso rather 

fS^SS-^gSsE 

n hf child 13 generally distressed °n, 7 larfi0 ohilblain. 
and feet prick and birnn andT* bec ^ the hands 
this by rubbing or even tot, try to aUeviX 
Symptoms of head 1,7 f b A tm £ the affected park 
ffivtog rise to a s^iciSof w W 

no further than tC stoiS, Z^J 3 ' but 
memngismus. There ic^ 03 de3c , n bed as thoso of 

swa S 3 is&SsF- ssswvsr 

Photop U h n otoa he n 1 ^y b £ W P^hw™ ^ ^ out 
causing the child to burv hisT 7 , marked symptom 
thus adding to the r,:„i 7 his face to avoid the heht 
abject misery prJontod^fwn Cerebral hritation Ld 
ance is tmltotoncitl i tV?' This appear- 
muscles, as a result • ,7 tbe hypotonia of the 
teristic posirioT of toerfa or ^ “ a ^ 
of atonia with drooniml ’oi ?, ts up m a Potion 

mouth, and drooptoan i ?fh^ h ° U | d | rs, nS apin e of the 

with muscular wealfnofJ ^ 16 ?Felids. ^ bere is wasting 
are diminished and jE 83 and tresis, the knee-jerks 
impaired. But it k Himfe f 03 ? 3 sensation may be 
the child is so younir ^ T for this 
wispy. Salivation „Er„ , e hair becomes dry and 
Gingivitis may JIlll j ;:fi U 7 ! ,and l )e rhaps nasopharyngitis, 
dropping out of f ap /,l eamnce , and go on to 
a striktog featm-e nf^i th - iLi - s 13 sometimes rather 
to bo taken M^ f iL tbe and! have known it 
^ is usually a P ossib ^ e specific origin, 

the cause of much^.w U i ble f 0ZUe complication, and 
attendant. Tj]p Pra V n 'T'i e ' y to Parents and medical 
other special esaminlt ^ 0 “ outh UI 'o not rare. If 
found to bo mtii 7 tf IC> i] a ^° ,nndo the pulse is 
100 - 120 . The blnrwi hlood pressure very high, 
polymoipho-nucleosis aho J B ’ according to Brown, a 
ieucocytosis wr, °' S S ’ an d> according to Fowler, a 
the ceSipifcTT ^ have been negahve; 
one case whom ni,!,!).! j S bee u negative, except in 
globulin. The ,, ac hford reported an increase of 

be the common conmr 7 t^° W P » US ’ but Py oIifi3 may 
condition in a chim m P bc ation of any such asthenic 
stages when tliA-to’ ® ever£d °f my cases in the later 

golden-orange tintodTri^e 1,6007611132 had a CUn0W 

not always verv^!! erythroedema, but the oedema is 
there is, however^ ^mrhed to external examination; 
Butler reports o’ n ° doubt that it does occur. Thus 
intense hyneri-o,w,i eC i blon °f the skin to show the 
ptoky-blue^aDDe^to 0818 ? ad much, oedema. The 
verv marked fhn(-k_ nCo . ,, the extremities remains 0 

e of recoverv ^.w f tho 0330 throughout the long 
v > lh comes anrl cmr^a f Ji a vnu’iifinilS 


, A baby hum Descri P l >°n. 

WeU - ^comes itom 6 ^ 8 ° ld > wh o has previouslv 
ft f! pet ite sleeps badly < ^ USe hritob]^ 

teristic r7tok ann 8 ' VOllen ' and toke on ?!, “"i. feet 
annono 1JxaK appearance na, UKe , on the charac- 

• tho edges 


very marked Wf,/,, . ,, ,1W remains ^ 

course of recovervf 0 -?* bbe 01180 throughout the long 
not always s »ri ’ comes and goes, the variations 
spheric conditiniiTi? be related to chilly atmo- 
f^ns is suavesH^, more to some nervous control. 

sympathetic nervon n m V i® W , of tho theory that the 

The provr-i®^?®?, sysfc em is affected. 
f2 cases, usually f tae 0336 “> m my experience of 

number of fatal i^nt^ 011 ^^®’ but - thero aro « uite 0 

there is after nno ■“ the case is gomg to improve, 

ment in the cm2 ° r , '7° months a gradual improve- 
toke more toti72f IaI health. Tho child begins to 
takes more fnnS C ,1 s surroundings, sleeps better, 
The period of 7®^, tho symptoms begin to abate, 
for one or twn ° nva *escence is long, and may last 
aft cases, howe^ eaiS ’ bub recovery is complete. h T °t 
tion ; quite a „, r ’ Proceed to a favourable termina- 
as dying auddenlTTTf of 03303 have been reported 
by a terminal inf '7? fcfi no apparent cause, others die 
exhaustion ttT 160 " on > °r by the process of gradual 
the reason for mfoj 13 no definite evidence yet as to 
1 sudden death. 


— ™u Uen aeatn. 

Age : In -^Etiology. 

children betTi?^ ? a ^ a this diseaso occurs in young 
a fc tie atre of 7 ? years. Rodda reports a case 
years. Sex: Both sexes are equally 
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affected. Seas om Jfoafc casern occur In the early 
* prill g or ■umroer, and it hag been suggested that the 
disease follows outbreaks of inilueMA of the Anting 
before. Distribution 1 There is as yet no evidence 
■of caae* coming from any ono area. Jly cases came 
from widely separated areas though moat of them 
were from south Slanchoster. Tbo history of Die 
disease seems to show that it occurred first In 
Australia, then in America, and then in Europe. 
It certainly seems to be a now disease here. I can 
remember during the last 20 odd years occasional 
coses of a very similar nature which we thou called 
men in glaums, hut I havo no notes or recollections 
•of having seen the characteristic pint appearance 
-of the extra mitieA If tbo disease is not now it baa 
certainly increased very much in this district In tho 
lost three years. 

There arc several theories as to causation \ one 
of the most likely is that it is an infective disease. 
Many observers report nasopharyngitis; some have 
found diphtheroid bacilli. Hess reported, a case 
with ulcer of tho pharynx leading up to mediastinal 
abscess as evidence of relation botweoa the disease 
and local sopsls. VIpond reports two caeee with 
adenopathy in which he isolated a Gram-positive 
diplococcus from tho glands and administered a 
vaccine with good results in both cases. Paterson 
and Greenfield report a doflnito polyneuritis, affecting 
particularly the peripheral porta of tho nerve trunks, 
with diffuse increase of small colls in the grey matter 
of tho central nervous system, especially of the 
luxnbooacrai enlargement of tho cord. There were 
also grave changes in the motor nerve cells of the 
ventral horns, particularly thoeo supplying the distal 
portions of the limbs. But tlmy stale that thoy have 
no clear evidence of microbial Invasion, though they 
think it likely. Blackford reports an autopsy in which 
evidence of encephalitis was found. 

The rash U very like a septic condition, and I have 
mado many attempt/} to obtain an organism from 
tho pustule, but it is very difficult to fliui any actual 
pus, and I have only twice succeeded in obtaining 
a staphylococcus which was probably a skin infection. 
Several observers report cultural examinations of 
the blood, but up to tho present they have been 
negative. Other observers report a very great improvo- 
ment from removal of the tonsils and. from lntra- 
nasal treatment. Others, again, report very good 
reculta from artificial Biudight treatmcut which la 
moet efficacious in septic conditions. Another possible 
theory is that it is a deficiency disease, and investiga¬ 
tion* have been carried out to see if diot had any 
S+k i? 1081 observers have come to the conclusion 
that the disease is not a deficiency one. Three of 
my ca«a were breast-fed at the tinjo of onset. The 
troublo in tho hand, and feet very closely resembles 

*',“*.£* Y hU ll ato ’ “T?; 111 tact> Ot tbs symptoms 
ol the troublo might, a, suggested, by Peer reter 

iro d i^r le H °' the ,yS et “ tlT ' > aorrma sjstem. These 
are salivation, repid pulse, insomnia, mental depres¬ 
sion, and the characteristic pinkies and oedema. 

Nomenclature, 

to decide what nam* wo ,11011 glvo 

(o ^ tlw following 

, from—erythreedoma (Swift), (Wood) 
acrodynla (American), pink disease, crvthiwle^a 
potvnouritis (Paterson and Grernfield). Tbo child 
certainly suffers from plnkncsa and usual!v Imm 
«<huna, thouah this is not always w JvuKX 
oitcrnaUy. I think that arthrmlSm I ? a better 
liamo titan ucrodynln. Acrodyulo means nalnful 
oitrondUca, but It has already l£cn usStS 
on opidcmlo ot acute iofoctwHX^X Thfch 
occurred amount Proud, soldicrTiXtU .Tnltv 
to trourfo, it to thin disease. lfan? oWccro te 
America havo adopted this term ni.f tiT crs . 
BUderback do not Wee ^ 

sufficient ovfdcnco to say that polyt^urfU* ocMinffn 


in attracting attention to tho disease to make it more 
fully recognised. We can therefore call the diseaso 
erythreodema or pink disease. 

Clinical Reports, 

Tim folio wing Is a brief summary ot notable points 
In 12 casee of pink disease which have recently 
occurred in my practice. 

Tho flret case was seen in May, 1923, the next four in 
1021, two in June, ono In July, one in September, and tho 
next seven in 1025. March, April, Nat, two in June, July, 
and September. These dotes refer Co tbo onset q£ tbo 
disease Tho disease, therefore, seems to occur in the late 
spring and early summer. Tho ages of onset were, fbreo 
under the age of 1 year, all being bresst-fed babies, and tho 
rest under the age of 3 years j eight were boys and four 
gfrfs. 

With regard to tho distriot In which tho diseaso a roes, 
ooven were in the south side of Manchester, bat wore in 
widely scattered areas, as follows j Rosthome, Altrincham, 
Aahton-oii-Sfereey, Btreffoixl, Ruiholmo, Choriton, ana 
DJdsbury. There were ease* also from Pslrjcro/t, Irtam a* 
the Heights, Bolton, and Hyde. 

With regard to symptom* and signs, in two caws tha 
bowels were Zoom and sffmy at onset, Afi of the children 
had a decided rash, in only three was cedenia a marked 
sign. In three of the cases there wss a history of pulling 
out of the hair Fire of (hem had marked photophobia, and 
in one Dr. II V. White, of the Eye Hospital, reported phlyc¬ 
tenular conjunctivitis and keratitis. In three case* them 
was history of nasal discharge, but in others there was no 
nasal discharge. Neuritlo pains were present In one case. 
Ulceration of the gums wo* present In three cases. In two 
the teeth fell out, and In one thoro was a definite mouth 
ulcer Inside the lower lip. One case developed intus¬ 
susception in the rourw of tho dire are. It should bo 
noticed that one of Paterson and Greenfield’s coses died erf 
Intussusception. In at least eight cases there ware decided 
signs of meningeal irritation. Chest signs in the form of 
bronchitis were prorent In two cases. The temperature 
was raised osriy on in the disease to 100* or 101* P. in four 
case*. Tho urine showed pyelitis in one core and in ono 
marked deposit of urates, snd In three in the later aUccs 
there woe the definite golden colour. This sign is very 
noticeable wbon it le present. Blood culture (Dr A, Sellers) 
was negative In one core. Swabs of pustule* ehowed 
SSSiona >0Cl ^ tW ° hut Bw*s were reganted as skin 

With regard to treatment, opon air, good hygiene, and 
generous diet were most effective j artificial sunlight did 
good In ono case, snd in ell caees g/utro-Intestinal dte- 
lntectian reenred to have sffect. Tuberculin Injections wore 
Srrcn hi Ore cooes ? in some cases they appeared to have 
a decidedly benoflclol effect- All tho 12 ciocshave mtete 
a good recovery. 

Differential Diagnosis and Treatmaxt, 

Tbo disease may bejabtoica for (1) toil,: cedents, 
following gastro-enteritis, (2) meningitis, (3) multiple 
neuritis, (4) mental delect, (5) general tuberculosis, 
(0) congenital syphilis (7) Ilaynsud's disease, (si 
erjtbromelalria, (»1 rheumatism vrfth sweet rash, 
mid (10) pellagra. Bub In none of these Is there the 
choracteristlo persistent plntness of the eitremltios. 
Congenital syphilis gives the mouth signs and a 
““f ,ha “tremltloo. Tho ordorna of 
nf 10 Sf “S 11 *® touch more pronounced and generalised, 
ttecotho disease has been noted it is easily recognised 

,l, M ri 0 'rrr., la Um treatment deplore 

ft®, flA tbat _ ut Ho 1)0 done, bub every effort 
should bo made to relievo symptoms and proiX 
recovery. Treatment should bedirected te 
up thestrongth, to relieving ™fiS?SL?t?Sfl25 
to find bo mo spcclilo curative nrrpnt Ttamt- 
good hygienic conditions Is yery^ important. 
child must not bo chilled too muc? bSfXtS,dlse^ 

SanXXnfeter 'iZ'vMS 

a generous dlst should be d digestion 


emulsion and nuTvoStei can bXJd oi } 
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with oxide of zinc, starch, and horic acid, together 
with silk clothing j Field a daily bran hath. I have 
used an ointment of sulphur and carbolic ointment 
equal parts mixed. Wood recommends painting of the 
fingers and toes with tr. iodi. 

Another possible me ans of relief is calcium lactate 
inter nall y, on lines similar to the treatment of chil¬ 
blains. The g ums may be very sore, and in my first case, 
boforo I recognised the disease, I had ordered grey 
powder in fairly large doses owing to the possibility 
of specific origin. The medical attendant and I had 
a discussion as to whether the stomatitis was a 
mercurial one or a specific one. However, we 

E ersisted in the grey powder, and, I think, it had a 
enaflcial effect. Cleanliness and soothing applica¬ 
tions are useful. Fowler recommends painting the' 
gums with 1 iper cent, chromic acid. The acute mi sery 
and hypotonia are a very troublesome complication, 
especially as they are usually coupled with insom n ia. 
Only general measures will have much effect on this. 
I have not found that meningeal signs are relieved 
by lumbar puncture in these cases. The insom ni a 
is best treated by open-air and artificial sunlight or 
real sunshine, by alleviating irritation, and by soporifics 
such as antipyrin, dial, and bromides, but it is not 
easy to make much impression on it in the worst 
stages of the disease. 

The nasopharynx should bo cleared if there is 
any evidence of infection ; Rodda claims that removal 
of the tonsils should be carried out in every case, 
and that it has a remarkable effect in shortening the 
duration of the disease. If the bowels are at all 
upset a gastro-intestinal disinfectant should be used. 
The photophobia is curious and it was this that led 
mo to try tuberculin. Having had soveral cases of 
photophobia which have improved very much with 
tuberculin, I tried it in one of these cases before 
I knew what the disease was. It was tiled in five 
cases and it did good in four of them. It is nob 
suggested that the disease is tuberculous in origin, 
hut it is suggested that tuberculin has an effect in 
shortening duration in some cases. The urine must bo 
e xamin ed for pyelitis and suitable treatment adopted. 

Sweet claims very good results from artificial 
sunlight. I have tried this in some of my later cases, 
but have not noticed the very rapid cure which he 
claims for it; still it is likely to be a remedy of value. 
It is important to warm the limbs before the exposure. 

Specific Treatment. —Attempts can be made to 
obtain an infective agent from nasal secretions or 
pustules, or from the blood. But pustules are scarce 
and most of my cases had no nasal discharge. Vi pond 
took cultures of material aspirated from affected 
glands in two cases and had a vaccine prepared with 
very beneficial results in each case. 

The bibliography of the disease has already attained 
considerable proportions, as can be seen from the 
following references, some of which are quoted from 
the lists given by others. 
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A CASE OP 

ANEURYSM OF A SINUS OF VALSALVA 
BURSTING EXTERNALLY. 

Bt J. H. Sheldon, U.D., M.R.C.P. Lond., 

HON. PHYSICIAN, WOLVEIUIA1IPTON AND ST.UTOBDSBIEE 
HOSPITAL. 


While it is common enough for an aneurysm of 
the arch of the aorta to rupture externally, this 
accident is an exceedingly ram termination in the 
case of an aneurysm originating from the sinusts of 
Valsalva, the commonest rupture in this case being 
into the pericardium. Intrapericardial rupture 
was prevented in the case now desoribed by the 
presence of a coexistent adherent pericardium, 
probably of rheumatic origin. 

The patient, a man of 40, acquired syphilis in 1995 when 
in India. Ho received mercurial treatment, and h®<? no 
other illness tilt the end of 1011. He was then serving 10 
the army In Franco and bo had an illness diagnosed as 
rbeumatio foyer, and was in hospital for threo month!. 
This left him with a “ Blight murmur,” and his sheet was 
marked “ D.A.H.” Ho was discharged in 1019 wilt * 
pension on account of V.D.H. Since then he bad "’ ort v 
almost without interruption ns a packer in a motor-eye 19 
factory. . 

Two years ago, while watching a football match, ™ 
suddenly folt " a stiffness across the front of his chest, 
which developed into a pain that prevented him irmn 
walking homo. It soon passed off, and he was able to■ work 
for a year, complaining only of occasional attacks of pep 
on tho top of tho right shoulder and on the front ot 
right chest. In July, 1021, a swelling appeared in the regw“ 
of the right nipple and below. It was moderately palana 
and for the first time ho was obliged to cease work. u“ 
resumed work again after five weeks in bed, the pep* 
being still present. In December, 1024, a soft P ubat l5 
swelling—quite separate from the first sweUing—appenreu 
in the mid-line of the sternum at the level of the siiu* 
costal cartilage. This was diagnosed as a gumma, ana a 
was Bent to the V.D. department. W.R. was positive- 
Dr. G. Mitchell, in charge of the V.D. department, notw 
that the pulsating swelling over the sternum—of the ww 
of a thrush's egg—was surrounded by a triangular ore , 
skin over tho lower half of tho sternum, which snou 1 - 
well-marked syphilitic mottling. He was treated with loom 
and injections of Luetol, and improved so much that oy m 
sixth injection the swelling had entirely disappeared, thong 
pulsation could still be seen and felt where It MU reea. 
He left off treatment, but three months later, in Nay, w- > 
the swelling reappeared, and on May 25th tho skin ovtx 
broke, a mass of pulsating blood-clot appearing. 9“ * 
then transferred to me and admitted to hospital, uoo f 
all this time since July, 1924, ho had continued at « u ‘ 
without interruption, suffering no pain and feeling 
discomfort. . (_ 

Condition on Admission.—On the right side of the cn» 
there was a firm rounded swelling, with very slight P 
Evolving the third, fourth, 2nd fifth costal 
extending from the nipple line to the border of the vfJ^ular 
The lower half of the sternum was covered by “ tn “X 0 f 
area of discoloured skin, and in this, opposite t! ,’ f ,,icb 
the sixth costal cartilages, was a round hold halt 
ln v.. dl n^ ter - by a mass of pulsating b^ d ]±V”as. 

which there was slight oozing of blood. The heart w 
enlarged, the apex beat and the cardiac dullness on t the■ 
reaching to the nipple hne in tho sixth interspace, me “Ft 
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limit of cardiac tlullno** wa* normal. Ou tho right thn UmiU 
of duilncM were normil over tho first two space*, but be tow 
^u,ni tlia oirdLac dullnukJ wu continuous with tb*t produced 
by tba rounded tumour. Them wai, therefore, continuous 
dullncwi from rdpplo to Dipple. Heart round*: double 
aortic murmurs, conducted in th# usual directions, and 
audible over tho rounded swelling. At the apex ihero was 
a long eystolic bruit, conducted to the *xfli*, followed by 
a long rumbling bruit occupying tho whole of diastole. 
No thrill wss felt. Pulro 72, regular, of well marlcsd Corrigan 
type. Blood nreesuw 210/80. Tbcro was no palnor 
dyinnoca, and no could sleep well In any position. This 
condition remained the same, exoopt that tho ooting of 
blood from tho hole slowly increased until Juno lUth, 
1025. On this date there waa a sudden aorcro barmorrhago 
from tho bole, which was eventually stopned by prebsurc. 
On tho following day tbrt aneurysm burst through the bole, 
causing death in about two minutes. 

Post-mortem .Erumination —All the organs were normal, 
except lho heart and great Teasels. Tba pericardium was 
Tory large, arid was firmly adherent In front to tho sternum 
and to tho coatal cartilages of the third, fourth, and fifth 
ribs on tho right side. Tho pericardial cavity was completely 
oblltomtod, the two serous layers of the pericardium being 
united by dense fibrous adhesion*. Tho right auricle and 
right ventricle and their valves were normal. Thoro waa 
vreU-m.arted hypertrophy of the left, ventricle, hut there 
were no vegetations or signs of old endocarditis on tli* mitral 
valve. The aortic valves showed profuse chan gee of syphilitic 
character, being fused at their bain, shortened! and the edirca 
thickened Into a nodular roll. The sinus of Valsalva by the 
anterior cusp was expanded out to form a saccular aneurysm 
of circular shapo, tho entrance to the aneurysm having 
a sharp edge surrounded by great hardening of tho aorta. 
Tho anouryim, which waa entirely intrnpericardial, had 
passed antorloriy to tlia light auricle, becoming firmly 
adherent to it, and had then pushed Its way through the 

K ricardlnm, lying beneath tho sternum, finally perforating 
a latter tlirough a hols half an Inch In diameter. The 
chief mass of tho aneurysm had spread to tho right, causing 
tho largo rounded swelling scon clinically, un der which, 
at tho post-mortem, the pericardium was firmly adherent 
to tho cheat walL Beyond th* aneurysm tho aorta allowed 
patches of ayphllltio aortitla, but waa olherwbe norma). 

Tho obliteration of tho pericardial cavity, presum¬ 
ably aa a result of his attack of rheumatic fever in 
101 i, had evidently prevented an Intro pari cardial 
rupture, oa la common In this class of aneurysm. 
Tho aneurysm bad pushed the anterior half or tho 
pericardium ogalnat the cheat wall, caused tho two 
to adhere, and had then perforated externally through 
the pericardium lying beneath the sternum, and finally 
through tho sternum Itself. 


FAMILIAL NEURO-BYPHILIS WITH 
APPARENTLY HEALTHY PARENTS. 
By A. G. Duncan, JLD.Lond. 


The following personal and family record Illustrates 
several Interesting points which bear on congenital 
syphilis. 

whoso 01nc*s led to *n investigation 
of tho other members of her family, came under olstm- 
lion In 1021, when ebo was 22 yesrs old. In (ho previous 
AuguU, on ceasing work for the summer holiday, sho had 
eompiaiacd of general mololso, occasional vomiting, and 
ehghfc deterioration of memory. The flat sign of any Serious 
wi u!* ’*’ a * * *® Ycro 0Qd Prolonged epileptiform flt, miter 
which aha was somewhat confused for s lew days, snd w*s 
tbfn apnaronlly well. Oq ^lmtolon to hospital In Sovenbcr, 
i, ™«d«l*£duU, Ut U“« .Itentlou, ani 
emolknwlly umtaWn. Tho only phrTW rien, of dlKue 
* l *W‘ t o' **» "p. mwlij of 

light reset Ion in tho left pupil, end absence ot tendon 
reflexes. Shortly alter admieetoa she had a series of fits 
reocnibllng status oplWicus, and her mentsl condition 
ro°Jki e ju bl> ’i actC ^ , ? t ^* A l^dve Wassrrmnnn resrtkln 
a presenco in the cerebrospinal flSd 

ttsU * }? r A positive, IVaasennann 

resetton, »Dd tho parofk typo of coltoWsJ gold reaction 
coniUmcd tlw dlsgncurhi of dementis, paralytica. 

Her parents, brothers, and bUtors nod 

oiMilnod clinically ami serologically for any 

uli'SSdl y^ tollo ' rilJB mtca oUho 

““ no Mho oroulitic In a-M. P. on two oSS. “ 


D. X, tho mother j no symptoms j physical examination 
negative 1 W.R. negative tn Wood and C’.-S. F. normal on 
two occaekma. She had seven pregnancies j— 

1. A.. male, bom 18DL Died In a mentsl hospital of 
dementia paralytica at flga 20. 

2. K , male, bom 1800. No symptoms \ physical examina¬ 
tion negsilro : TV R. negative In blood ; 0.-8. F. normal. 

3. D , female, bom 1800. The patient described above. 

4. F .male, bom 1900. No symptoms ; physics) examina¬ 
tion negative* t TV R. negativo In blood ) 0.-8. F. normal. 

G. B., nude, bora 1002. Occasional headache* since 
receiving * blow on the head when 10 years old. Physical 
examination negative ; TV.It. positive* in blood. C.-S. F. 
12 colls (small lynijihocytes) per cjnm., protein not In 
excess, TV.R. negative, colloidal gold curve 001110000. 

0 Miscarriage at sixth week in 100 L 

7. II., female, bom 1900. No symptoms j physical 
examination negative , TV.R, negative in blood ; C.-8, F. 
normal. 

8. was given mercury and potassium fodiuo by mouth 
ami courses of intravenous injections of novarsonobfflon. 
0 -8. P. was completely normal when next examined, throe 
months later, and hsa remained so. Positive W.R. In tho 
blood poreidtod for 10 months, after which It remained 
negative. D , the patient who first came under observation, 
died in May, 1023. 

Commentary. 

There are several points of In tercet In this family 
record. The previous histories of tho parents gave no 
Indication of syphilitic Infection, and the father 
denied having had a primary sore. It is difficult) 
to imagine that the three children Buffering from 
neuro-syphilis had unrecognised primary infections 
In childhood, bo, In apite of the absence of any evidence 
of syphilis in tho parents, It may reasonably bo 
assumed that the disease was in each caso inherited. 
Although there still appears In some text-books 
the assertion that on ovum may be infected by a 
splrochffite conveyed in a spermatozoon and so give 
rise to o> syphilitic foetus, it is practically certain that 
Inherited syphilis Is always on infection conveyed 
by the mother to the feetua. In tho case under con¬ 
sideration it is probablo that the mother was infected 
by the father, and that their resistance or relative 
immunity prevented any clinical manifeetationa 
arising from the infection, though when this was 
conveyed to tho children neuro-syphilis developed. 
Tho development of the disease in each caso In tho 
central nervous Bystem may bo an illustration of tho 
preference for tlio nervous system which l ms been 
thought to indicate a special strain of apiroclncte, 
but another possible explanation is that tho nervous 
systems of tho infected children were less resistant 
to disease than those of their parents. In this 
connexion it is interesting to note some evidence 
of inherent instability of the nervous system in tho 
family of tho mother, fivo of whom—father, two uncles, 
and two brothers—died In mental hospitals. There 
is lacking also that attenuation of virulence so often 
observed in the results of pregnancy in a syphilitic* 
woman ; tho Infection occurred only in alternate 
children, tho second, fourth, and sixth having 
apparently escaped. 

The result of treatment of tho patient S. is not 
without interest. Ho certainly had soma form of 
neuro-syphilis In Its earliest stage—before the onset 
ot symptoms or tho memn.ee ot physical slgno-ond 
If Jolt nntroatod ho might have proved to bo a case 
of dementia paralytica. So tar, treatment has been 
successful In that tho serological testa havo remained 
negative tor over two years. This record emphasises 
the importance ot making a complete clinical and 
serological oiarmnatlon of the brothers and sisters 

sypWlE^ C!lt f0UUd 40 b ° * ufr “ ins 110,11 

I sm Indebted to Dr. George Blddoch for pannlsslon 
to publish these cases, and to Dr. P. Spark for notes 
MiUkming the diagnosis In the case of tho patient 


Trniname of 3 Jr. Tamb T ClaHcson’s coUalxxstor In Uro 
Lu«CEr l o?^n Ill l'oth' n o ll fiii Ia, i ! ’ •Pl’csn-il lu Tim 

Lin'- “iffV- J* Ehryvf, 

meat, London Upapltal. 


i t , « " »v. •». Lrwyvr, 

Utant, Venereal Disease* Deport- 
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A meeting of this Association was held on Jan. 15th 
at 28, Bedford-square, W.C., with Hr. G. H. Hamilton 
in the chair, when Hr. Somerville Hastings opened 
a discussion on the 

Nationalisation of Hospitals. 

He admitted frankly at the start the enormous service 
which the voluntary hospitals had rendered, not only 
to diseased humanity, but to medical science in 
general. Besides cultivating the spirit of help and 
hospitality they taught one most valuable lesson— 
that of cooperation in the treatment of disease. A 
patient in a large voluntary hospital had at his service 
not only physicians, surgeons, and specialists in all 
kinds of disease, but also those skilled in treatment by 
N ray, radium, light, and other special branches of 
curative medicine, as well as registrars, pathologists, 
and chemists. The success of hospital treatment was 
largely due to the scientific team-work of all these 
members. 

Now the chief criticism of the voluntary system 
to-day was that this cooperation hardly extended 
outside the four walls of any ono hospital. Each 
hospital is a law unto itself, and the public health 
suffered because the hospital workod as an isolated 
unit and did not keep touch with other hospitals 
and medical institutions in its neighbourhood. One 
•hospital would have a long waiting-list while another 
near by had half its beds empty. They kept little 
touch also with the general practitioner, who at present 
sent pationts to hospital without a very accurate 
history and received them on discharge without a 
detailed record of their progress and treatment. It 
would be much better if the patient’s doctor could 
remain in touch with him while he was in hospital, 
and still better if he could take some share in his 
treatment. Another disadvantage of the present 
- wa f khat public-spirited men and women had 
to dissipate so much of their valuable energy in 
Inventing fresh schemes for collecting halfpence. 

Shortage of Beds. 

Nevertheless there were not too many hospitals, 
u too few. Hardly anyone realised how urgently the 
country needed more beds at the present time. The 
recent recommendation of the Voluntary Hospitals 
inorease of 10,000 beds greatly 
the shortage. The necessary average 
generally recognised to be 2 ^ beds per 1000 popula- 
aufti , i? ea “ fc 9 jj,000 beds for our 38,000,000. 

the Poor-law infirmaries, the number 
4 1 finn a wiT aS otdy 50,500, the beds required were 
AT, 00- the reason why the waiting-lists did not show 
.A^.Ji urn ^ ,er wa -3 that doctors only sent their very 
case3 ’ lm the others had little chance of entering 
Rom reQ ®° n aWo period. For many reasons this 
LoAwl t ? 6 bk fly increase in the near future. The 
nealtn of town dwellers was inferior to that of country 
+iio° and r^ lor ? anc i more of these were drifting to 
Imvertol^i n Th< l ln< 5 rea f i0 of unemployment and the 
Si® standard of living was also making for 
it mom and the housing shortage would make 

ill to ri l or 1 e difficult for people who were seriously 
comWv ^l a Ri ho , me : Meanwhile the increasing 
treatment^ndiscience rendered institutional 
wom to L ? Pe ^ Sa, 'l? for man 7 Patients if the best 
CJ? bo done for them. The general public was 

TT int . e tosted in its health" and less 
inclined to look on sickness as an act of God. 

mu 1 ■ D . ecbne Voluntary System. 

+L~ he astern had depended in the past on 

three things—voluntary subscriptions, voluntary 
medicalservice, and voluntary management. The last 


few years, however, the voluntary hospitals had been 
receiving an increasing proportion of their revenue 
from pubhc funds. According to the late Sir Napier 
Burnett, the voluntary hospitals of England and 
Wales, excluding London, received in 1020 14-30 per 
cent, of their ordinary income from public authorities. 
Now that patients were paid for from public binds 
doctors who gave their help freely in the past were 
beginning to demand remuneration, and rightly 
because the admission of middle-class paying patients 
was robbing them of much of their private practice. 
Voluntary management alone remained. Since the 
war the whole voluntary system had beea in the 
melting-pot, and its history was a record of frantic 
attempts to save the sinking ship. Enormous lottery 
schemes, contributory schemes, payments by in- and 
out-patients, and grants from the Exchequer had been 
employed, and now the Voluntary Hospitals Commis¬ 
sion were recommending a grant of two million pounds 
to equip more beds. This was not in itself objectionable 
if the hospitals used it to give help to all those in 
real need (which they did not always do at present), 
but if public funds were used the public must bo 
represented both on the allocating co mmi ttee and on 
the bodies that used the money. Voluntary levies 
from the employees in various factories did not benefit 
only those who subscribed, and a tax that fell on 
everyone in the district, well or sick, would be much 
fairer. Also, what with compulsory insurance, friendly 
societies, trades-unions, and the like, the wage-eamer’s 
income was in danger of being so reduced as to make a 
proper standard of life impossible, and he was therefore 
more likely to become a patient than he was before. 
Patients’ payments were oven more objectionable, a3 
the very poor hated to admit that they could not pay 
and the better-off classes felt that if they paid what 
was asked, however nominal the sum, they were not 
accepting charity. The real pauper class for whom 
the hospitals were founded were thus being excluded, 
and it was among these that disease took tho firmest 
hold and acquired fresh virulence to attack others. 

Future of the Hospitals. 

What was required to-day was a completely organised 
medical system throughout tho whole country to gw® 
the best possible service free to everyone who wished 
it, and in eacli locality the hospital must be the 
centre of this scheme. Villages would have receiving 
centres with two or three beds ; small towns would 
have local or cottage hospitals, and cases requiring 
special treatment would go to the county hospitals in 
large town or cities. National hospitals where medical 
students could be trained and exceptionally difficult 
cases treated were needed in London, Edinburgh, and 
other University centres. Each hospital would be the 
health centre of the district itserved and be in constant 
and close cooperation with every other. There were 
already at Barry, Widnes, and Bradford hospitals 
controlled, supported, and administered by the local 
health authorities. Since these authorities wero 
responsible for dealing with tuberculosis, venereal 
disease, and the treatment of school-children, It was 
essential that they should he able to control a certain 
number of beds. This change could only come 
gradually. First the Poor-law infirmaries should be 
taken over and run as first-class free hospitals with fun 
visiting staffs, independently of the Poor-law. too 
voluntary hospitals should have the option of: (1) being 
taken over by the health authority; (2) remaining 
M , “I are ; or (3) accepting a certain amount o 
subsidy with proportionate pubhc representation, 
ihe deficiency of beds that would still remain could 
be made up by fresh building and by extensions. 
Country mansions that came on the mnrket cornu m 
turned into convalescent homes to relieve the stress o 
the hospitals. 

,, It* 6 mass of people were not content with things as 
they are, and no part of the Labour Party s P^l 
gramme received more applause than their hospital 
policy. The development of a National Hospital schmno 
was inevitable within 10 or 20 years, and his audience 
had two courses open to them. One was to resist tins 
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zporemenb and have to submit to a hurriedly concaved 
inadequate system like that of tho National JLealth 
Insurance Act j tho other woo to direct and e^ncato tbe 
popular will so that tho now order when it came would 
re tain all the beet features of the present voluntary 
system. 

Disctusfou, 

Mr. It. H. P. Ordb (British Red Cross and Order of 
St. John) denied that the voluntary system had failed 
to " deliver the goods.’' It had proved it* worth in 
tho war, and if tho hospitals were given tho money 
they would continue to provide the admirable service 
they always had. Abo, without the slightest intention 
of reflecting on the Bradford Hospital, it was obvious 
that even with unlimited funds at Its back It-could nob 
compare with any of our voluntary hospital*. Tho 
hospitals might havo been founded for the poorest 
classes but except for the 11 middle class ” the patients 
treated there came from precisely tho same social 
ranks as they did a hundred years ago. The argument 
against the voluntary system that its hospitals had 
relied to a large extant on public funds was so 
ungrateful os to be incredible. Those grants were 
payment for ipeclal work done ; surely tho hospitals 
pad overy right to them. 

Mr. G. P. Bliaahd (Secretary, Public Health 
Advisory Committee of the Labour Party) said that 
ho yielded to no one in admiration for the work that 
the voluntary lvoepltals had dono far the country. 
Hospitals had been performing State functions till 
down the ages. No price was too high to pay for the 
treatment of disease, and hospital administrate n 
should, like tho labour Party, think boldly of the not 
cost or their enterprises rather than of their actual 
outlay. The axiom “ Penny wise, pound foolish ” was 
truer in this branch of life than in most others. 
Nevertheless hospitals noeded more coordination, as 
was shown by Sir Napier Burnett’s illustration of three 
hospitals within a few miles of one another, one of 
which had empty beds, whllo tho other two were over¬ 
crowded. Sir Napier Burnett had proposed to smash the 
hospitab Into line, but the speaker wished to pereuodo 
them Into line. It was a calamity that so many people 
Bhotfld be unable to enter hospital. Treatment was 
muoh better in bwUtutlons, and a system of graded 
Institutions should make it possible to tree t all 
Hioeo poonlo who wore turned away through lack of 
coordination. Tho nation’s requirement of beds 
acrordhjg to the finding of his Committee, was S 
_-£bed» per 1000.nndThls brought tho figure higher 
Umn B estimate. Tho deficiency was 

nearer 102,000 than 45.000, ami the ^Hrnnfli 
*“£0}WpO. This would 

oulwcriptlotu nor from contributions. SamctSng 
far more radical must bo dono about tho hosnltS 
shortage. The 'how ot Labour wig that it P wm 
p 2 op 40 1,0 80 wealthy that they could 
ll fF 0 " u “*, 4 ? tosPltoh, and tliat no 
self-respecting nation would let its hospitals dpirvn.i 

of ®J“ 1 1 ?! ln S" 4te r ) “ “S' 1 Tho distribution 

of wealth was at fault. All torwM of cnnti-fhnfnf*v 

“i® 1 mtho 0 ’ h“ ‘f 0 2°5S nUor5 ' h « at > 1 iSoraSre 

were In tho nature of regressive taxation and fell moot 
lu-avUy on thooo who bonoDted least. 

Ow hospitals should como Inm 

from being too wealthy. Cottage hoepltifls 

^ridpg of tho Imuronco Act had discioL^ Aush 


country to accept State control of aU 

Mi;.. 0 - Ss 

.LuSTSt 

'T rather than 1 Whd 1 

^■s*K! 5 rasaS£ra£ 


h a ndin g them over to the Government to manage. 
Everything tl^e State had done for thq poor since ltk)l » 
when the Poor-laws warp' Introduced, it had done 
without sympathy, £}w (Jovernpienfc’s heartless 
handlin g of tuberculous patients was a good qjample j 
govermnepte were too heavy-handed and inelastic to 
deal with such a personal thing as sickness, They 
oouid give valuable help to roeearch, but ad office stoo|. 
was not the place from which to treat a aic^c child. 
A great advantage oj tho voluntary system was its 
elasticity, and in times of opldemlq a hospital could 
throw open all Its be4* to patients of that particular 
disease without fljlin^ up forms and waiting for 
Government approval. Still more valuable than this, 
howover, was Ihe guest-house spirit of the voluntary 
hospital, which the infirmary did not poseoaa. The 
first sign of improvement in the reorganised Infirmar ies 
was their adopting the nnnifl “ hospital,” but they 
needed tho hospital spirit aa well. He did not see why 
a health authority should be entitled to representation 
in return for grants of money; it was simply paying 
for service rendered. With all the faults of tho 
voluntary syitem ono day’s voluntary treatment was 
better than a thousand years in the infirmary. 

Mr. H. B. J kxnincis (Secretary, Chelsea Hospital for 
Women) said that if hospitals and gone nil practitioners 
had to make compulsory reports to one another it 
would come very hard on both ridoa. Nowadays any 
qu estions that ono asked the other were answered. 
Tho country, it was true, needed beds, but wq were told 
that we wore on our financial beam-ends and needed 
overy penny we could spare for our industries \ to 
impoverish the country was simply to create a demand 
for more beds still. Nationalisation would not only 
be very expensive, but would destroy tho voluntary 
spirit, and tho public should be told what they might 
expect if It were Introduced. 

Dr. Ethel Bbntiiaji (Labour Party Executive 
and Margaret McDonald Hospital) complained that 
the voluntary system did not provide funds enough 
for the necessary accommodation, and that it was 
impossible to get a patient Into hospital axcopfc an 
urgent or operation case. Half of these unsuccessful 
patients refused to go Into tho Infirmary and had to bo 


iT zJ, , w uoie 1 oor-Iaw system must 

bo revised. The voluntary system had done good work 
and been a necaaory phase of advancing civilisation, 
but it could not flnanco a real preventive service such 
as wo needed. 

I- ^ C ^, Y HlfT 4 ? 1 4or 8lck Children, Great 
Omund-etreot) feared that Government control would 
ruin the hospitals as it hod tho telophonn system. 
If the voluntary system were given the funds It 
«iuld meet ail demands, and Government control 
was not the oheapost way to get the results desired. 
The present system needed ooflrdlnatlug by o. more 

i , nVhT t h^n l h C<J "iV 1 "' 1 i'ho saw signs of a revolution 

in the health sorvicas otLonion which would Iesd 

Wh <-' n the Poor-law come into 
the melting-pot the Insurance Acts should Ro too : 
wh 7 r° r J^ ^ 'infalrly on tho volnnt«^h«ph£L 

Fund) sold 

®e n £h«clw3 7 w WM cbaI S^ote thoX woid 
hospital and was pressed till ho sold HaZ 

rasr D tT^ 1 f e £ 7 v i s d r 

of the w^bnpove^shedby thoworkibdwf 111 c ““,°m 
pubUe hod wiped out that^bt hud loSd do tSo“ 

S.SK12 “.awS’.sfgjSsS 




and economic necessity _ ... , —==-- NS ' 


that what money the nation 2 i®' , f fc was better 
hospitals instead of on mem lu^fri« OUld be spent °n 

£? e h° 0r ' la ' v and National 1 hS d, 80 muoh was - 
had because they were Wnfai , durance were 
a really efficient service n^fil ^ for one class? 
The measures against +„*. be free and open to all 

no government Trsnent f 1110 ^ Were had became 

han^ ?ofTene ^^effi enough money; the State 
good. i fc would no tm ;m„“r?? 1 at 5 nilfc y welfare was 
penalisation the friendlin^w, *?• W. 0 ™ into 

S»S 3 x taVr»Ss 
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?£St&~**+** AdS?. „ D a,teg. 

Occupational Therapv 
was opened by Dp t prr 
was flmt neceMary'to'defin*^^ 1 ^’ who said that it 
aa all kinds of thin™ • ? c cupational therapy >» 

enah^f^- He woffid , i' n tj Cd lm , der that tern 

grps sss 3 ss&® 

s Ste »? seta 

the garden, &o. wdw ff Stones and amaU work? in 
hut this soon chained economic consideration? 

£ ri: 

; 

The psychoffi-ft W ' ,ary Tvi ^osis. c 

th? W, Cim Pu<m? wm e much ocoupation ' d therapy | 
the bodily effect u 7- , uc h more important t 

ter£ zzj %‘; 

srs tenr*rv•”-”Ssrs « 

&to bo insta^^^ Ga hhtoenable^other th 

oeneflb also accrued H,. settlement. Physical th 
patients who had no occupational thempy a H 

SS,S?te?r» S&JssssL"!* ■>»& 


" biieir homes soft w were liable to 

#S|i?IiS 


isa B f®« ft u ob ^ tested 

mhb 

Lieut.-ColoneljV?J! l “ Z ^ W er. 
o get far ffiocm tLatit was impossible 

cross psychology Cl ?, thera PT before ” 
ecessary to go outside « learn , psychology it wai 
>nn is bom into id? It ^ ? u l ual text-bools. “ifo 
ith him - wZ7 ;:f; « work is tot C 
at many were im^ Tames Bussell Lowell 

lergy ill-directed1.nd1mn alJ ^ employed and them 
ld congenial empW a ^? roductlve - That regular 
ld happiness had ]?? m wa3 essential to health 
jy recently that occmfaHon i a ?? ltted - hut it was 
factor in the causaf in?1 j 10 ? b een recognised as 
d mental imliappmeaq n d treatment of disease 
Ive many social pmffi1m? PPlle 4 . d Psychology would 
the damming back nf > t’j, m ?? fc °, f wb ich were due 
ysical disabifitim led f t1 he basal,instincts. Jlany 
te—i.o., one in Tvhilh tl a handicapped mental 
ysical energy wnT nil' 0 outflow of the psycho- 
ntal disabiutiJIl b y physical or mmor 

•ation.nl therapy it w -? b> Nor the prescription of 
uld have a thorono-h 3 ess 1 entla ^ the physician 
patient physically 8 ? and complete knowledge of 
the requirement^ “^“tahy. and psychologically, 
’elated with the v^-JB occupation must bo 
k on the patient sh? < dd 1 g UaI ‘ i lhe eSecta of tho 
noted, partkffinrw d iu e s ^tematicafiy observed 
stite, bowels slcce^ l reference to his weight, 

> &c. It ivns im appearance, posture, 

cop obriiile? ™i x «tunt to se e that the amount 

gy required f m Proportional to the amount of 
l Py was a , .occupation. Occupational 

ests, directinn- h! ” instrument in giving new 
directions and hm e i .P s ycb°physicnl energy into 
ere was, said HP b ad mental habits, 

eon mental hnr,H pe ' - rd ’ no hxed boundary line 
as difficult fin /ocapping and mental disorder, 
uc change or mo. Hr whether there were a real 
uiy a certain v ^ong suspension of function, 

ihe best methods of re-education was possible, 

automatic movemAn? ere £i m Pi° handicrafts, mainly 
the muscles and nW' i b ?a i8 was to try to get 
an orderly habit of fTf I0 C !H Ica ^ s ‘ de going and to base 
with which it Wa „ nought on the orderly movements 
which it was on'ymon OGr 1 dklnted in health nnd from 
a simple hamm JiH 1311 ?' derived. The best form was 


r“ materials pleasmT + JKm S, teanng, or Haying, 
be carried on cm if a ab e eye. The work might 

at first, but the on, au "°inatically and imconsciously 
later should be Cle . n “ became more colleoted, and 
was most familiar arH? led hi the work with which ho 
should be encoum?^ could do most easily; the mind 
least resistance. 8ed d °w along the channels of 

suggestion, was aided by sympathy and 

the confuggjj 0^-1 ®^ b mg more than diversion; la 
divert. Diversion mindless there was nothing to 


^nouglit were retniiTj some control and ordered 

harmful in these „ ed ' Vocational therapy was often 
more. Simple ramf 80 ' a? it worried the patients 
only f or muscular Jv ’ ® Xerc ises, and occupation calling 
digest. True w ffott helped them to sleep and 
convalcgceut c,iaM b ° na ] therapy was suitable for all 
confidence and D ’ and helped them towards self* 
occupation was o-a ne " _ strength. Often their old 
World and connn™ and they had to face a new 
uquer it as best they could. 
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PEDIATRICS. 

The Call of pie Child. By A. Dingwall-Fordyce, 
M.D., F.R.C.P. Edin., Physician, Royal Liverpool 
Children’s Hospital. London: A. and 0. Black. 
1020. Pp. 83. 2a. 6 d. 

This little book differs in some respects from the 
majority of those which have appeared on the same 
subject, and serves to exemplify the great variety of 
standpoints from which the study of child welfare 
may be approached. Its virtue lies in its clear 
presentation of the essentials upon which all schemes 
of management and treatment of children should be 
based. Questions such as infant feeding, dietetics, 
and exercise, on which so much has been written, 
are discussed succinctly and with a view to simplifica- 
tion. The most original part of the book is that 
devoted to the problems of the management of the 
ailing or crippled child, containing many suggestions 
of great practical use. A book of this kind is of 
particular value when it carries the authority of so 
experienced a podiatrist; it may be recommended 
as confidently to parents and workers in institutions 
as to the medical profession. 


Clinical Study and Treatment of Sick Children. 
Fourth edition. By John Thomson, M.D., 
F.p.CP. Edin., Consulting Physician to the 
Royal Edinburgh Hospital for Sick Children. 
London and Edinburgh: Oliver and Boyd. 
1025. Pp. 012. 30s. 

Dr. Thomson has achieved notable success in the 
revision of his well-known text-book. The fourth 
edition has received numerous additions which have 
decidedly increased its completeness, while the style 
and arrangement of the book, which have rendered 
the previous editions so attractive, have undergone 
little change. A few sections have been added which 
are entirely new; these includa descriptions of the 
exudative diathesis, erythrcedema, and the care of 
deaf, blind, and crippled children. Tho greater part 
of the new material has been incorporated in the text 
of the previous edition. The author’s presentation 
of the disorders of the nervous system has hitherto 
been a notable feature of this work, and a large 
number of the new additions refer to them. The 
sections on encephalitis, cretinism, mental defect, and 
spastic paraplegia have been rewritten, and those on 
many other nervous disorders enlarged. We note 
that Dr. Thomson adheres strongly to the view, 
which has frequently been assailed of late, that the 
majority of spastic diplegias are natal, not prenatal, 
in origin. New work has been included ip the accounts 
of pneumococcal peritonitis, rickets, and congenital 
syphilis, to mention a few only. The doctrines of 
Czerny and Fmkelstein will still render the chapter 
on food disorders somewhat formidable to the student, 
but the nomenclature has been to some extent 
simplified. This work has gained considerably in 
comprehensiveness, and is thoroughly up to date ; 
it is now of a size which makes it equally useful as 
a text-book and as a book of reference. 


Feeding and the Nutritional Disorders in Infancy 
and Childhood. Fourth edition. By Julius H. 
Hess, M.D. Philadelphia : E. A. Davis Company. 
1025. Pp. 550. $4.50. 

This book by Hess is already widely known in 
America and in this country. In the three years that 
have elapsed since the last edition was published 
a good deal of work has been done on the principles 
underlying the artificial feeding of infants both in 
health and disease, and especially on the quantities 
needed of the individual food elements. This newer 
work is incorporated in the present edition, and some 
excellent diet sheets for children from 6 months to 
O years of age have been added. The author allows 
more cereals than is customary in this country—■ 
the giving of cereal waters to artificially-fed infants 
from 1 month of age, and cereal flours from the 
tluru mouth, is recommended,—-but in the section on 


rickets the danger of excess of starchy foods is duly 
pointed out. Nutritional disorders, the classification 
of which is on the newest lines, axe fully and lucidly 
dealt with in eight chapters, one entirely heir chapter 
on cceliac disease being incorporated in this section. 
This is probably the most valuable and the most 
original part of the book. Other sections, dealing ' 
with rickets, spasmophilia, scurvy, acidosis, and fiw 
anemias of infancy, are equally authoritative. The 
volume is well illustrated and may be warmly 
commended to tho medical practitioner as dealing 
in a common-sense way with tho atiology and 
treatment of the nutritional disorders of childhood. 


Simplifying Motherhood. By F. H. Richahdsox, 

M.D. New York ; G. P. Putnam’s Sons. 1825. 

Pp. 203. 7s. Qd. 

The author of this book has propounded a scheme 
of infant feeding and management based upon 
a number of hypotheses which in a large measure 
run counter to commonly accepted ideas on the 
subject. His enthusiasm for breast feeding will meet 
with general accord, but he may justly be suspected 
of overstating his case, and it is doubtful whether 
the cause which he advocates is well served by his 
estimation of the relative chances of breast- and 
bottle-fed babies at 80 and 20 per cent., or by the 
extremely disparaging account which he gives of 
almost every method of artificial feeding. Briefly 
summarised, Dr. Richardson’s contentions are as 
follows : Every woman can nurse her child; it is 
impossible to overfeed a baby fed at mi interval ol 
three or four hours; tho correct estimate of the 
sufficiency of tho breast milk is obtained, not by the 
test feed, but by giving a complementary feed ana 
allowing the infant to satisfy itself, this procedure 
being accompanied by manual expression of any 
remaining breast milk. The child is allowed to feed 
for as long as it will, even beyond the hour; is led 
twice in the night, whenever it happens to wale, 
until tho habit of sleeping through the night )» 
acquired spontaneously. It is emphasised that this 
routine must bo supervised throughout by a physician. 
The author recognises that his views will nob m eet 
with general acceptance, and he appeals to medic™ 
practitioners to give his method a'trial. Probably 
the majority of them will prefer to do this before 
placing this book in the hands of parents. 


A Text-book of Pharmaceutical Chemistry. 

By Arthur Owen Bentley, Ph.O., Director of 
the Department of Pharmacy, University College, 
Nottingham; and John Edmund Driver, M.o&i 
A.I.C., Lecturer in Chemistry, University Couegei 
Nottingham. London : Oxford University Tress. 
1025. Pp. 460. 18s. 

This book has been written to meet the needs 
those studying for the Pharmaceutical Societya 
diplomas and for degrees in pharmacy. It is di’vrd 
into two parts devoted respectively to inorganic a 
organic chemistry. The first part is concerned almos 
exclusively with the inorganic substances of 
British Pharmacopoeia, while in the second pan, 
which claims to give a systematic account of orga , 
chemistry, particular emphasis is laid upon s 
stances included in the Pharmacopoeia. The mtroau 
tfon states the intention that the reading of the noo 
should be accompanied by a study of the correspondi b 
portions of the Pharmacopoeia. Parts of the vo . ’ 
indeed, consist of transcripts of the Pharmacopeia, 
and ii. other parts it merely amplifies and explains tn 
portions of the Pharmacopoeia which appear 
require such treatment. The scrupulous following 
the Pharmacopoeia has resulted in a somewhat 
fleial treatment of many branches of the suhjeev-' 
example, the chapter on carbohydrates gives but. 
inadequate idea of the chemistry of this mg . 
important group of substances. The book may 
useful to students of pharmaceutics. 
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TRANSFUSION OF BUQOD. 

Tire establishment of "blood transfusion an a thcra- 
poutio measure m civil practice in this country dates 
only-trom tho beginning of 1919, when,war conditions 
-nero relaxed and thoso who had learnt tbo technique of 
transfuaion were returning to their practices. During 
thoee seven. 3 - 0 nr* many thousand transfusion* have 
heen performed for a variety of condition*, and thero 
i» no reason for doubting that tho results have givon 
general satisfaction. It must bo admitted, however, 
that on tho medical aide transfusion has definite 
limitations, Probably the great majority of modicgl 
transfusions havo been done for pomieiou* anemia, 
a disease which is never cured by thi* treatment 
though it may bo bold at bay for varying periods up 
to several years. The necessity for repented trail*- 
fusions i» in itaolf confoasion of partial failure. Tho 
-second prime indication for titumhudon 1 * bmmorrhago 
from a gaptrio or duodenal ulcer. The dictum that 
“ patients never die as a result of haemorrhage from 
a Weeding uicer ” may still gain bo me credence, but 
is gradually giving way before post-mortem room 
evidence. The fallacy of supposing that transfusion 
vri\i encourage htemorrhako by causing too great a 
riso in Mood pressure is alio losing ground. Trans¬ 
fusion has, in fact, proved it* claim to be regarded 
as almost a routine measure in hfemorrha^e from acute 
and chiouio ulcere. In the first group it 1* more likely 
to assist in stopping bleeding than to encourage it, 
and accelerates the patient’s recovery ; in the second 
it tides tho patient over a grave crisis and make* 
possible tho performance 0 / tho necessary operation. 
Transfusion is* also of proved value in surgery in 
combating tho shock eaused by any severe operation, 
such as partial "gastrectomy or disarticulation of the 
thigh at the hip-joint, though it ha* becomo less often 
employed In tho first of these example* a* improved 
methods of anesthesia have come into uao. Another 
group of pationt* who may be definitely benefited 
by transfusion include* those goffering from chronic 
intoxication by pyogenic or other micro-organisms. 
The results of its u*e aa a Bpccifio agent in these case* 
or in soptictemia by moan* of tho principle of "immuno- 
tramfuaion ” introduced by Sir Aluboth Wright 
and hi* co-workers in 1023, docs not Bcem quite to 
have fulfilled the hopo* ba*ed upon tho laboratory 
work which suggested it; hut the general effect* of 
an ordinary transfusion have certainly been good. 
Opinion concerning the other less frequent indications 
ior transfusion, such as mclama neonatorum, hemo¬ 
philia, purpura hiemorrhagica, and pneumococcal 
peritonitis, has not undergone any striking alteration. 

Transfusion lias probably been, more freely used in 
hospital practice than outsido, owing to the presence 
in hospital of greater facilities for obtaining apparatus 
and blood donors, but with a little forethought and 
organisation these factor* do not present any real 
dilficulty in any circumstance*. Knowledge of tho 
possible dangers dun to tho incompatibility of certain 
“blood group*" ha* been widely diffused, and 
misadventure* altributablo to this cause have been 
almost unknown. Probably very lew transfusion* 
hn\o been porformed without tho preliminary test* 


which oro known to bo necessary. Doubt has several 
times been cast upon tho precise truth of tho statement 
that human beings can bo rigidly divided into four 
groups, but although laboratory evidence may havo 
fostered this doubt, clinical result* havo always 
tended to dispel it. In th© department of technique 
no vory striking advance* lrnvo been registered, 
though several modifications of 0 listing methods have 
been brought forward. The present iesuo of Tub 
Lahoet contains two contributions bearing on this 
ddo of tho problem, and these will be seen to bo to some 
extent in opposition. In tho United States, the homo 
of transfusion and the scene of many original investiga¬ 
tions of the problems connected with it, discussion 
has olwaya centred upon the relative merits of tho 
use of so-called “ whole blood ” and of citrated blood. 
Tho advocates of “ whole blood ” havo maintained 
that tho uso of citrate fa to bo held responsible for 
tho minor post transfusion re actions which havo often 
boon observed and that it should therefore be entirely 
abandoned. Advocate* of citration havo then demon¬ 
strated that the renotion follow* in almost tho some 
proportion of cases whichever method has been used. 

The truth of tho matteri* difficult to geire, but tho 
probability seems to bo that the reactions are duo to 
more than one obscure factor in technique and to 
peculiarities m individuals even in ono blood group. 
Tho importance of the matter may easily be exag¬ 
gerated, for tho reactions are scarcely ever harmful, 
and some observers beliovo that the thorapoutl© 
result is hotter when a reaction has occurred. A 
statement that, in an occasional Instance, a reaction 
ho* proved fatal is difficult to substantiate, for other 
possible explanations cannot be excluded, and general 
experience suggests that some other faqtor was prob¬ 
ably responsible. The position, however, is arguable, 
ana Dr. Robhet Platt, of Bhoffleld, now makes 
a plea for tho routine uso of doflbrinoted blood on tho 
grounds that the technique i* simple and that no 
reactions ever occur. He regards it na an established 
fact that the minor reaction* are oil duo to citrate. 
Citratod blood has provod, however, to be, in some 
hands, so entirely satisfactory for general purposes 
that it will not bo lightly abandoned in favour of 
anothor method. Tho citrate has also a somewhat 
paradoxical value as a haemostatic agent when intro¬ 
duced into the circulation, and its continued uso 
may bo advocated on this ground alone. Our second 
contributor. Dr. H. H. Moll, of Leeds, seeks to 
introduce a modification of tho usual citrate apparatus, 
In which he use* a " Record 11 syringe fitted with a 
two-way tap. The same idea i* incorporated in tfw> 
apparatus used by Dr. Platt. The point of difference 
lies m Dr. Moll’s attitudo toward* tho uso of 
citrate, for for from questioning'the propriety of 
employing it, he odd* to tho blood more than twico 
as much citrate as is usually considered necessary 
Clearly no general agreement upon tho pro* and con* 
of citrate for transfusion ha* yet been reached. Dis¬ 
agreement, however, is not likely to prove so fierce 
m this country as it ho* done in America, for specialisa¬ 
tion has not yet resulted here in the evolution of tho 
“ transfusionist ” whoso *olo intercut lies in tho practice 
of this specialty. 

MEDICAL RESEARCH IN 1923. 

Etxbi year on attempt i, nindo to descrilio m 
,umlL compos in Mriv balanced proportion, and in 
tonn» mtollifflblo to thow) without special technical 
knofl-iedgo, tho mniti/orioM rewarcU activitsc being 
.uhudlwd by tho Medical Boeeorch Conncii. And 
every year, at the «ope of these activitiM widens, tho 
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task of summarising still further in our columns the 
highly condonsed annual report of the Council becomes 
harder, if, indeed, a mere catalogue of names, places, 
and subjects is to be avoided. Such a catalogue in 
its proper place, which is the appendix to the report, 
certainly indicates the size of the net cast by the 
Council, and tho curious treasures hauled in 
sometimes from unexpected sources. Hero may bo 
found, for example, a formidable list of investigation 
committees. Theirterms of reference include Statistics, 
Biological Standards, Bacteriology, Problems of Child 
Life, Eclampsia, Vitamins, Nutrition, Dental Disease, 
Clinical Dees of Oxygen, Injuries of tho Nervous 
System, Mental Disorders, Hasmoglobin, Tuberculosis, 
Salvarsan, Canine Distemper, Radiology, Biological 
Actions of Light, Chinchona Derivatives and Malaria, 
Physiological Actions of Alcohol, AnEsthetics, Pituitary 
Extract in Labour, Status Lymphaticus, Physiology 
of Vision, Legibility of Type, and Miners’ Nystagmus. 
The existence of these committees depends for the 
most part on the gratuitous service of experts who 
are prepared to criticise without bias experimental, 
statistical, or clinical findings and to correlate, where 
possible, without attempting to control, individual 
enterprise. Some of the committees arise from the 
collaboration with the Council of other bodies such 
ns the Pathological Sooiety of Great Britain and 
Ireland, the “ Field ” Distemper Council, the Lister 
Institute, the British Empire Cancer Campaign, or 
a section of the Royal Society of Medicine. An index 
of persons working in close relation with the Council 
contains nearly 700 names. Ninety-one institutions 
in Groat Britain and Ireland have supplied hospitality 
to subsidised workers or material for investigation, 
not including 28 Government departments or 35 other 
bodies, at home and abroad, who have cooperated in 
various ways. 

It is clear, then, that no briof general survey of 
the research in hand could bo adequate. However, 
in the year under review, as on former occasions, The 
Lancet has been selected as a vehicle whereby much 
of the important work accomplished has been con¬ 
veyed to the profession, and we may assume our 
readers to be familiar with the advances recorded 
in our columns. It is a different and more subtle 
affair for the general medical reader to assess at its 
true value any new discovery or technical method. 
The introductory chapter to the report of the Council, 
dealing critically with progress made in the study of 
immunity and infectivity, with the standardisation 
of biological substances, and especially with filter 
passers in relation to cancer, will be welcomed. For 
the development that excited most interest in all 
civilised countries during the past year was the 
publication in The Lancet of July 18th, 1025, of the 
two complementary papers on this subject by TV. E. 
Gye and J. E. Barnard. It is unusual in a 
community as properly sceptical as tho British 
scientific world for a preliminary communication still 
without independent confirmation to create such 
an impression. The Medical Research Council supply 
the reason ; that the evidence brought forward by 
Dr. Gye resolves what they describe as tho great 
paradox of medicine. Malignant disease occurs in all 
animals. Clinically and biologically it is an individual 
disease, maintaining its own characters whatever the 
scene of its being. Experimentally, howevor, it has 
hitherto been found impossible to propagate tumours 
except L*y a transference of living cells, and even then 
oidy to tlio same species. Experimental study, there¬ 
fore, indicated a particularity or specificity of malig¬ 
nant tumours, whilo clinical amj general observation 
had seemed to establish a uniformity and generality. 


Those who reflected on the subject from tho clinical 
point of view were inclined to bolieve that some 
common causative factor must oxiat to link up the 
tumours of man and of tho othor animals. Those who 
worked experimentally tended, on tho whole, to reject 
such a belief. If, however, tho conclusion, supported 
by experiment, that tho common factor for all malig. 
nant disease is a filter-passing virus, harmless by 
itself, while another chemical factor, without which 
no cancer can occur, is speciflo and is derived from 
tumour cells, is accepted, the anomaly disappears. 
Tho explanation offered is bo attractive and fits in so 
well with each of tho conflicting arguments that even as 
a the.ory it would have received attention; but hore is 
no unsupported theory. Mr. Babnaed had set himself 
the task of devising special means for demonstrating 
tho presence of a very small organism by ultra-violet 
light. Tho suecoss of this work and of other develop¬ 
ments of optical technique allowed tho presence or 
absence in given preparations of tho virus, as demon¬ 
strated experimentally by Dr. Gte, to bo detected 
independently. Thus oaoh part of the work could 
provide a check on the results of tho other. The 
possibility of this cross-checking of the results 
gainod on either side and its uniform success 
greatly increased public confidence in the results 
obtained. 

The repetition and extension of the workin this and 
other countries is tho next step. Cooperation with 
the staff of tho Imperial Cancer Research Fund at tho 
Stroud laboratory, which adjoins the Council’s farm 
laboratories at Mill Hill, is already established, and 
will be facilitated by the proposed transfer of Nr. 
Barnard’s department of applied optics from 
Hampstead to now buildings at Mill Hill. Tho sum. 
of £10,000 in instalments of £2000 a year, allocated 
to tho Council by tho trustees of the late Sir W. 
Dunn, is being used for this purpose. Evon at this 
stage the Council record their belief that “ this new 
work transforms our outlook on the general problem 
of the causation of cancer.” 


CARBON MONOXIDE POISONING. 

Few substances have created such a wide interest 
in biology as carbon monoxide gas. It is of interest 
to the physiologist, to the pathologist and toxicologist, 
to the physician, to those concerned primarily with 
the welfare of individuals engaged in industrial and 
mining occupations, and to those responsible for tho 
health of the general public. In a recent lecture 
on the absorption and elimination of volatile substances 
through tho lungs, Prof. Yandedl Henderson speaks 
of certain aspects of CO poisoning as it now affects tho 
lives of all civilised men. He deals especially with the 
potential impairment of health and efBoicnoy which 
may result from the pollution of tho atmosphere with 
small amounts of CO such as may be contributed by 
the exhaust gases of petrol engines in congested 
regions of traffic. It has been found in New xor£ 
City that concentrations of 1 part CO in 10,000 par 8 
air are rather common, and from experiments oa 
the rate of absorption of this gas by tbe bloou o 
individuals exposed to varying concentrations of t» 
in air, it has been concluded that breathing in such 
an atmosphere for periods of several hours wifi lean 
to a percentage saturation with CO of an intensify 
sufficient to bring about slight symptoms of oxygen 
want. In garages and assembling and repair shops 
tho conditions are increasingly bad, a nd the wor ere 

1 Brit. JXed. Jour., Jan. Otb, 1020, p. 41. 



The LakcetJ 


A CASE FOR CLEMENCY. 


[Jjjj. 23, 1920 187 


»t a mean oxygon prc*»ure considerably bolow tlrnt 
obtaining in caeca of simple anrcmla with tbo nonuai 
diesociation rarro. It seem* that in order to work 
efficiently tbo higher corebral centre* muet bo presented 
with a largo supply of bigb pressure oxygen, and 
possibly tbo bettdacbo of anoncnno is duo to a pro¬ 
tective capillary dilatation with extravasation of fluid 
from tbo blood to tbo tnamce. Tboro is, in point of 
fact, so mo ovidenoo that this occur* in carbon nionoxldo 
poisoning. Our ignorance of tbo reactions of tbo 
cerebral capillane., howovor, is profound; but it 
may tentatively be suggested tliat cerebral caplllnpi 
dilatation and redeina occur in varying dognro in 
conditions of nnoiremta, and that tbe polooblnl 
htrmorriingcs which Mott has described in the norvous 
system of those having illod from CO poisoning are 
the extreme and pathological result of this call for 
oxygen by tbe master tissno of tho body. In this 
comioxion we must bear in mind tbo central and 
poripboml nervous symptoms—Impaired cerebral 
control, disturbances of vision, poripboml nouriti*— 
which frequently follow sovoro CO poisoning, and ovon 
mild poisoning if it be frequently repoatod. 


~~s&issis l ssi* 'stfsr&SZ't£a 

attention in our column* 1 to unploawmt *ym 
Titom* ol Blmilnr origin -which ho has observed among* 
gZSLSTSStoff - motor-driven ^ Drew^ 

11CM boadacbos, vomiting. loss of appotito, m » 

Coloration of tho skin ore amongst dm 
Muits of cugino-room life under tho now motor 
mZ, and this debility amongst men employed to 
motm works— whether ashore or afloat—obviouily 
-demand* careful consideration. 

The number of recent fatalitio. in ■“*} 

It rmnecessary, perhaps, to speak of tho danger* of 
exhaust fumes as an acute poison, though tbo pabho 
is clearly still Ignorant of the dangers of die dosed 
mrags door. The neb mixture of petrol and air used 

Sorting a car Is particularly noxious because tbo 
iud docs not undergo completo combustion. Prob 
Hewdiuson pomts out that the maximum, efficiency 
of the petrol motor i* attained when tho ratio of air 
to petrel (by weight) in tho go* mixture is about 
IS to 1. Unaor these conditions complete combustion 
occur*. Unfortunately, it is with richor mixture* that 
tho maximum powor la obtained, and with carbnrottor* 
adjusted to deliver 12 lb. oi air to 1 lb. of petrol this 
further power output Is only obtained at tbe‘expense 
-of 6 por cent. CO in tho exhaust gases. In Great 
Britain, owing to the tax imposod being inode directly 
proportional to the rated lioreo-pouur of tho engine, 
los. highly powered cars are employed and here* the 
factors making for serious atmospheric pollution ore 
euiuidombly less potent than iu tho United State*. 
tT ZsZ will naturally bo o*kod i What evidence 
is tboro that the extremely *maU contamination of 
the atmosphere with CO inch as rosy occur in cou- 
co»tod traffic areas can bring nbout any prolonged or 
permanent Impairment in tho efficiency of pcopks 
exposed to It! Before attempting to answer this 
question wo muit inquire more fully into the nature 
of CO poisoning. Claudh Bebnard was tho first to 
suggest that the causo of death in CO poisoning was 
anoxemia, and though for many year* the idea was 
prevalent that the go* had other specific toxic effect* 
ou tho tissues, J. 3- Haldane domonstratod con¬ 
clusively by oiperimont* on mice that Claude 
Bernard's contention was the oorroct one. The gas 
ii not destroyed in tho body; It can bo rooovorod 
quantitatively from the oxpired air; and tho well- 
known symptomatology of CO poisoning Is duo simply 
to the functional destruction of hemoglobin for which 
tho gas possesses a lngh affinity. Tho symptom* are 
similar to those of anoxremia such a* i* found in 
mountain sickness. But whereas in tho latter condition 
respiratory distress is a moet prominent feature, in 
tho anoxaemia of CO poisoning it *ooms to bo tho 
liighor cerebral centre* which are primoniy affected, 
fainting being extremely common. This difference, 
an HaldanH points out, is duo to the fact that tho 
respiratory centre respond* to change* in tho pressure 
of oxygen in tho arterial blood, and in ovon sovoro 
degree* of CO anoxaemia this may be normal. 

Tho question may now be pertinently put that if 
in CO anoxaemia the oxygen praauro is normal but 
tho functional hicmoglobin diminished in amount, 
uhy do not patient* with degrees of antenna far more 
fiver© than tho functional antunla resulting from 
CO poisoning suitor correapondingjy acuto cerebral 
sj inptoiu* of oxygon lack T Tho answor to thi* question 
follow* from a consideration of the effect of CO on 
tho dissociation curvo of oxyhcemoglobin. Tiro curve, 
as wa* shown by J. B. *5. Haldane, is shifted to tho 
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Xt tho quarterly mooting of tho Council of tho 
Royal College of Surgeon* of England hold ou 
Jan. lith a further application from Dr. P. W. 
A-nt a m, for restoration of hla Membership, woa 
considered, but the Council did not nee fit to rescind 
tho resolution of July 18th, 1011, removing Dr.' 
Axilaxi from being a Member of the College. Tlila 
meeting had before it a letter from Dr. Axil All, 
a toting that bo fully appreciated tho necessity for 
member* of the profession to abide by tho rules of its 
governing body and for those who find themselves 
In any circumstance* unable to do *o to accept tho 
consequences. Dr. Axil AH went on to submit that 
he has now been more than sufficiently penalised, and 
to beg the Council as an act of grace to restore hi* 
name in tho Membership roll of the College. Tho 
Council of the Royal College of Surgeons of England 
havo finally declined to do tills, and tho decision haa 
not been lightly taken, for great pressure has boon 
put on the Council from many sides to reconsider their 
decision, and it has only been Uio conviction that in 
this matter tlioy were tho trustees of publlo safety 
that lias determined tlieir course. The application for 
restoration of Dr. Axjiax’b licence came before the 
Royal College of Physicians of Edinburgh on Jan. 10th, 
when by a resolution of the majority Dr. AxtLUi’a 
appeal was granted. Lord Dawson has already 
voiced the feeling of a considerable section of the 
medical profession that favourable consideration ** as 
an act of graco ” should be glvou to Dr. Axhah'b 
reinstatement on tho Register. Tho present position 
will not, wo think, bo construed os a change of policy 
in regard to tho covering of unqualified practice, but 
rather as following tho principle laid down in n 
memorandum, Just issued by tbo Registrar of tho 
General Medical Council, that, should a practitioner’s 
name bo erased from the Register, it may, after a 
lnp*c of timo, bo restored tiiorcto, If that can be dono 
with safety to tho public. Presumably tin* legal 
difficulties to replacing Dr. Axnvii’a name on tho 
statutory roll have been removed. 
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but ridiculously largo proportion* of load, no lead 
shall be found. It would surely be reasonable to 
suppose that “ no characteristic) reactions ” means 
rather that the proportion of lead shall do bo small 
that it cannot be detected by any recognUed means. 
The amount of lead actually found by Mr. Griffiths 
Jones in one case exceeded 1 part in 1000 or the 
preparation. Taking the amount of t arborise u 
antimony injected durmc a course of treatment for 
bilhiirzla as 25 gr. (1 C g ) this would contain in such 
a case about 1/30 gr. of lead The amount la small, but 
its presence might cause and apparently has caused 
complications which are not normal effects of the 
administration of antimony. Having regard to the 
extensive use of tartar emetic In treating bill) art! a 
in Egypt, it seems clear that no uncertainty as 
to Its properties should bo tolerated. lot lead bo 
administered as one of Its salts, if desired, not as 
on impurity of another drug 


TWENTY YEARS OF SANATORIUM WORK 
IN FRANCE, j 


Dr. Gvdnnrd has brought out an Illustrated hook- 1 
to sum up and so commemorate the results of over 
20 years’ work and experience at the three sanatoria 
(theauthor prefers the plural sanatoriums) of Deepeaux- 
Rubod (1903), with 120 beds for men ; Petit~Fcmtalno- 
bleou (1000), with 108 beds for women , and Fantenay 
(1013), with 162 beds also for women, grouped under 
the designation BUgny and situated Inlho Chevreuse 
Valley, 26 kilometres from Versailles and 40 from 
Pans The climate is pleasant and equable, and the 
surroundings ideal for the purpose The site, formerly 
occupied by an ancient chitenu, baa historical associa¬ 
tions with England, The three sanatoria (for the 
middle- and working-classes) are ail distinct and 
separate, not oven in view of each other, for tho 
medical director ia strongly opposed to ft “ mixed ” 
sanatorium, not becauao tho tuberculous necessarily 
develop more than normally affectionate tendencies, 
but because tho mingling of tho sexes would introduce 
an element of disturbance into tho calm and ordered 
routine of treatment, which would bo always incon¬ 
venient and at times might become dangerous. In 
this spirit also the regulation is enforced that tho 
exercise-poriod of the men is mado to coincide with 
the rest hours of the women, and vice verso. 

Tho architecture of tho buildings and the allocation 
of services are entered into in great detail One 
noticeable point is timfc tho holconlen whereon tho 
patients take their rest-curo ore separate from, but 
in covered communication with, tho cubicles and 
their ' lavabos ” and facilities for personal toilette, 
into neither of which do tho patients return until 
bedtime. Tho patients’ day is spent between the 
balconies— galcncs do cure—tho large general room 
for reading, writing, conversation, and games, and 
tho park and grounds with croquet, skittle*, and 
other gomes Each patient spends on an average 
six hours in hie or her reat-clmir. The table appoint¬ 
ments are met b> coloured table-cloths to lessen 
the unsightliness of stains, separate serviettes and 
glasses, with racks for their reception in an annexe 
with toilet facilities Tho diet is generous and is 
based on tho averago of that required by a healthy 
individual phis one Ilfth Tho menus road temptingly, 
and perhaps descriptive food terms are more alluring 
m tn nch than in English, but taumon mauoituaiao 
would sound excellent in any language, and wo can 
imagine few patients, whoso caprices ore the despair 
?i!* VC 7 ^}<>^mcooV, grumbling at a meal which, 
beginning with bouillon uu tapioca, proceeds through 
each dainty stag o-^alantino ci j ambon, jardimtro do 
/nuto—to iU consummation. 
Truly, saya tho doctor, 4t good cooking is tho 
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best aperitif ! ” And the patient ha b good wine, too, 
if ho so desire. The medical, nursing, and auxiliary 
services are carried out on a fairly lavish scale—100 of 
a staff for 318 patients 

An important part of tho volume is devoted to 
the lessons learned during these 20 years or so of 
sanatorium experience, ana there is much of practical 
help In the matter of treatment, of tuberculin,to which 
the author assigns a definite though perhaps sub¬ 
ordinate rdle, and of artificial pneumothorax The 
doctrine of auto immunisation through exercise and 
work, graded or not, is accepted with strict limita¬ 
tions, and the value of rest is emphasised and again 
emphasised. The man who delights in recording 
physical fi ndings by the aid of coloured pencils and 
a multiplicity of dots, strokes, and deml-aeruiquavers 
will finer everything to hand at BUgny, but, incident¬ 
ally, the two cheat di agrams in routine use there seem 
to us among tho cloarest and most convenient wo havu 
seen. Tho aoloction of patients la not too rigid, but it is 
Dr. Guinard'e opinion that tho period of treatment at 
a sanatorium is ordinarily too short, and ho support** 
his opinion by some figures which, though not free 
from fallacy, seem to snow that tho ofter-reeulta of 
treatment as expressed In terms of survival depend 
largely on the rest and tho prolongation of stay in 
tho sanatorium. The formation of a society of past and 
present patients, who meet annually at one or other 
sanatorium, with small subscription and numerous 
generous donations from the outside, enables the 
sanatorium to carry out some at least of tho functions 
of a care association, and ia a source of intense 
encouragement to those still undergoing treatmont. 
Tho book ia a splendid record of sanatorium work 
under a director whoso heart and soul are in it, and 
might well form a, guide to public and other authorities 
in this country who contemplate tho erection and 
equipment of an institution which soars above the 
mere acquisition of a dismantled country-house and 
the throwing togethor of a few more or less dilapidated 
shacks with scanty staff and still scantier faculties for 
treatment At Bbgny are sanatoria of which the 
personnel may bo proud, served by a whole hearted 
devotion which spells success. 


THE EAST AFRICAN MEDICAL SERVICE 

Tub Council of the British Medical Association lias 
now expressed the definite opinion that members of 
tho Colonial Medical Services " can no longer placo 
any confidence In the fulfilment of tho terms on which 
they are appointed by the Secretary of State." This 
conclusion has been arrived at on the grounds that 
certain tilings have taken place in the Hast African 
Medical Service which may prove a precedent for 
similar happenings in HVfc Africa or fn the West 
A? MT 0 which are considered 

by the British Medical Association to be prejudicial to 
the position of medical officers are the possibility of 
transfer when a permanent domldlo hod been promised 
or osauinetLand restriction of private practice when 
the opportunities for such practice bad been put 
forward as an argument for joining the service* We 

ha T,» I S3 i T 0d r a °^ P7 E f^ Afnca - a w«>Uy journal 
published tu London for the particular benoflt of all 
having Interest* in Boat. nnd Centra! Africa, and note 
therein a letter from a specie correspondent in 
Ndrobi which gives a view ol the matter held by 
residents In Kenya. 3 

"Tho actioni at the Colonial Office," he „rtt„, 1.1_ 
amalgamating the »ver*l *-rrk** of pd-V t.alr 

without notice to or the conaont oMbe^nro^ntativ^of 
tile colony j. regaled hm „ a TtiJ 

promUe that no »leps towards fodcratincr tha 
territories should bo Ukea^thmuT^^u^ t £ rcren , t 
Europe Inhabitant* 

(o b. roputnr with the offiem, of our mcdjS?drtktSSST 
aro to bo mado to tlu> 


,—. .luiutinuiBrn 

our elected members, ronrwntalloM 
SocroUry ot State for tho Coloaku a 





Tin X^NCrT,] 


INSURANCE FOB EDUCATION'. 


[Jaw. 23 , 1020 101 


INSURANCE FOR EDUCATION 

THE Educational Facilities Association has put out 
a scheme aiming- to ensure the education of boys and 
glris In tho ovent of thoir father's death, and all 
professional men, doctor* among them, will find much 
that is attractive In the Idea. Briefly, the scheme 
provides that for a small premium per term, in the 
event of the Insured parent dyiug, tho fees of a pupil 
at t ho school attended shall be met until tho child is 
ready to loave. It Is proposed that the premium shall 
be paid to the headmaster with the ordinary term fees, 
tho first payment being made when the pupil enter* 
tho school. Preparatory, secondary, and public 
schools are Included in the range of the scheme. A 
school, acting on behalf of a group of parents, will 
make tho necessary arrangements, through the 
Educational Facilities Association, with an insurance 
company. At preparatory schools the benefits will 
bo available for pupils up to the *ge of 14j at 
public and secondary schools up to tho age of 18. 
Broadly speaking, the Insurance can be effected for 
a premium of £1 on every £40 paid In school fees. 
It wifi bo possible, in addition, to make special 
arrangements to insure a child’s continuous education 
from preparatory to public school, and from public 
school to university. Those who are familiar with tho 
orgonlsation of Epsom College, and tho splendid work 
that la done by the College In securing educational ] 
faculties for tho children of dead or disabled medical 1 
men, where no provision has been poeaiblo for the i 
purpose, will bo In full sympathy with the idea. So 1 
long as the doctor's Income is maintained be la able 
to support Ids children at school, but with the cessation 
of professional earnings In a largo number of cases 
there is no Incomo available to complete the upbringing 
of children In tho manner which had been rigidly 
planned for them by thoughtful parenta. Any methods 
which will help to ensure for such clilldren continuous 
education should appeal to all our readers. But while 
In accordance with this scheme they ore paying a. 
premium upon the school fees of children, they should 
support by subscriptions Epsom College, remem¬ 
bering that there will still be many ohlldron of medical 
men in whose cose there will bo difficulty In providing 
the premiums necemary to take advantage of the 
Bcheruo of the Education Facilities Association. 


A VARIOLOUS STORY. 

At a thno when It Is difficult to Induce tho population 
of this country to be vaccinated, It In refreshing to hear 
of the enthusiasm shown by the natives of a village In 
Palestine foi oven more drastic measures. In an enter¬ 
taining article which we publish on page 212, Dr. 
J. Macquoen tells how he Investigated a case of small¬ 
pox In a village In Palestine and took elaborate pre¬ 
cautions for Its isolation. lie satisfied h fr n sel f that 
there was no other case In tho village, but it was not 
long before ho learnt to his astonishment that the 
local medicine-man had taken the opportunity to 
engugo In a little prophylactic work ana had already 
inoculated 900 children with variolous material from 
this cose. The praotice of variolation Is extremely 
ancient, but It was not apparently until Lady Mary 
Wort ley Montagu had her son variolated In Constanti¬ 
nople In 1717 and described the procedure in her 
correspondence that It became popular In England 
and America. The method ad op tod In Turkey was 
to rcm°\° tlie contents of a vealclo (not pustule) 
and introduce It by moons of abrasion, Incision, or 
puncture The material obtained from an inoculated 
case was preferred. The usual Chinese procedure was to 
plug the nostril with cotton which had been saturated 
with a mixture of water and pustular crustaceous 
matb r taken from tho eruption of a small-pox patient. 

commonly, fresh enut was powdered andblown 
mto the nostrils through a bamboo pipe. The method 
iw?« 0 D F^ 1 " 0 U to Picture the skin with a 
morn through \ariolooa matter spread on tiio surface, 
lhcso various practices could only havo remained 


popular becauso their effects wore milder than true 
small-pox, and the death-rate cannot have been more 
tlum 1 per cent, or It would hardly havo been tolerated 
In England. Why variola lnoculata should be milder 
than variola vera does not,seem altogether clear. 
Although, admittedly, virus introduced under tho 
skin may find Itself in on unfavourable medium for 
propagation, it might have been supposed from the 
recent work of Dr. Mervyn Gordon that inoculation 
through the mucous membrane of the noee would 
produce severe Infection. In the Pale«tino experiments 
It seems probable that not all tho inoculated persons 
wore treated with virulent material, although the 
activities of the local doctor In Dr. Wacqueen’s story 
had sufficiently sensational results. Of the 300 children 
inoculated death occurred in 8*6 per cent, of those 
which, developed an eruption, and in 3 3 per cent, 
of tho whole number Inoculated. But it la not to bo 
supposed that this traditional practitioner roused 
against himself the fury of an antivariolation society. 
On the contrary, he seems to have gained nothing hut 
kudos for Ills work, and certainly did not lose reputo 
by the month’s Imprisonment which wo* its seqaol. 
As Dr. Macqueen concludes, tills Dawnlmeh epidemic 
will have served some useful purpose if it acts as a 
reminder that a disease, variola lnoculata, was onco 
extremely popular i that Jonner superseded It with a 
better—vaccination ; and of tho problem why small¬ 
pox Is *uch a severe Infection when naturally acquired, 
bo much less severe when Inoculated, and so wonder¬ 
fully harmless whon passed through the calf. (It will 
be recalled that Dr. Gordon 1 thinks it probable that 
tho vaccinia virus contains approximately equal 
quantities of the elements which produce cow-pox 
and small-pox—an opinion which supports thoeo 
of Jenner.) As for Dr. Mocquoen'a narrative. It la 
possible to read between the lines that a difficult 
and threatening situation was met by him with skill, 
tact, and firmness. Even with such enthusiastic 
variolophlla It wa« no mean achlovcmont to get them 
to parade for a third vaccination. 


THE NATIONAL INSTITUTE FOR THE DEAF. 

Tub National Bureau for Promoting tho General 
Welfare of tho Deaf was founded some 15 years ago 
by 3Ir. Leo Bonn, and for a number of years accom¬ 
plished valuable work. Even during the war period 
when, like those of many almilAr organisations, Its 
activities wero half paralysed by the loss of expert 
assistance, Its main object was kept steadily before the 
public. The ncod for a national recognition of the posi¬ 
tion of the deaf has long been urged by the supporters 
of the Bureau, and two years ago a movement for its 
reconstitution was started. This movement was 
publicly inaugurated at a conference in March, 1024, 
under the presidency of Lord Cham wood, when the 
outlines of the reconstituted body wore considered 
and an executive committee was appointed to prepare 
draft articles of association. At this meeting Lord 
Cham wood was unanimously elected president of the 
reformed organisation j a representative group of vice- 
presidents accepted office, and an executive committee 
was selected to carry on industrial and soda! welfare 
work, to watch finance, to discharge generally the 
purposes of the Institute, and to cooperate with 
a strong medical committee. Mr. A. J. Story hood- 
°, f * h ® NortJ ? Staffordshire School for tho 
Bhnd and Deaf, accepted tho position of secretary, and 
those who know the work which he ha* do no on behalf 
ol tho deaf will recognise the good fortune of the 
new orgaaiwtfon now ontlljed the National Institute 
for tho Deaf, In obtaining his services. 

Tho report of the first year’s working of tho 
Institute ha* lx»n circulated recently and shows that 
a great dead ot preliminary spade-work bia bean 
accompli*bed and in so short a ipaca ot tlmo Ilttlo 
more could bo oipectod. Tho executive committee 
has boon ttudymg oloeoly the Industrial position ot 
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the deaf, the facilities—such as they are—that exist 
for their institutional treatment, the scope of any 
trusts or charities for their benefit, and any provision 
that exists for the instruction and supply of com¬ 
petent teachers. Apart from the record of performance 
the report makes interesting, if pathetic, reading 
because of the numerous and important places where 
the need for activity is demonstrated in order that 
the deaf subjects may have proper opportunity to 
prove their high measure of capacity to make good 
in life, given the necessary help at the start. The good 
objects of the Institute are clearly set out in the 
report and the promise at the beginning is fruitful, so 
that the necessary funds to carry on the work ought 
surely to be found. At present the Institute has an 
income of about £050 per annum, and one of at 
least £2000 is required to carry on the current work. 
If the facts set out in the report are realised by even 
a small section of the general public, annual sub¬ 
scriptions far in excess of this modest want would be 
forthcoming. And a much greater sum could be used 
immediately and with certain results. 


VITAL STATISTICS FOR ENGLAND AND WALES 
DURING 1926. 

The Registrar-General has issued a provisional 
statement of the figures for birth-rate, death-rate, 
and infantile mortality (per 1000) during the year 


— 

Birth¬ 

rate. 

Death- 

rato. 

Infant 

mortalltr- 

rato. 

England and Wales 

18-3 

12-2 

75 

105 county boroughs and great 
towns, including London 

18*8 

12-2 

70 

158 smaller towns 

18-3 

11-2 

71 

London .. ,. .. .. 

180 

11-7 

07 


The smaller towns are those with an estimated 
population in 1921 of 20,000-50,000. The (crude) 
death-rate for England and Wales relates to the whole 
population, but that for London and the groups of 
towns to the civilian population only. The Registrar- 
General remarks that the birth-rate of England and 
Wales, as a whole, is the lowest recorded, except 
during the war years 1917 to 1918. The death-rate 
and infantile mortality rate are equal to those recorded 
in the previous year. These provisional figures, 
which are not likely to require substantial modifica¬ 
tion, have been issued for the information of medical 
officers of health. _ 


The first number of the Registrar-General’s Weekly 
Return of Births and Deaths for 1926 is unchanged 
inside, but has a cover whose phrasing gives a more 
accurate idea of its contents, which include a topo¬ 
graphical list of infectious disease notified in England 
and Wales. The welcome reduction in the price of 
the Return from Is. to fid. weekly should ensure the 
wide circulation which this invaluable document 
deserves. 


Jfoiimt m ftmtmwtt. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


CLVII.—THE TREATMENT OF SALPINGITIS, 
I.—Acxjte Salpingitis. 1 

Acute salpingitis for all practical purposes is either 
gonococcal or streptococcal, and the latter nearly 
always follows labour or abortion. Further, whilst in 
gonococcal infections the inflamed tube is the one 
important feature, in the streptococcal cases the 
tubal lesion is only an incident in a widespread pelvic 
inflammation. Acute gonococcal tubes always arise 
as a spread of infection along the mucous membrane 
from the uterus to the tubes, whilst in streptococcal 
cases the tubal infection is secondary to a pelvio 
peritonitis, the organisms gaining access to the tubes 
cither by the lymphatics or via the abdominal ostium. 
Thus it happens in practice that treatment is directed 
towards the tubes primarily in gonorrhoea, bnt 
towards a widespread but local peritonitis in strepto¬ 
coccal puerperal infections, the tubes being only o£ 
secondary importance. 

Diagnosis. 

In gonococcal cases much depends upon diagnosis. 
The diagnosis is often of great difficulty, the differen¬ 
tiation from acute appendicitis raising a problem very 
baffling to the surgeon. The localisation of pain to 
the right iliac region is not always so marked a feature 
of appendicitis ns might be expected, nor is the pain 
of acute salpingitis always bilateral at first. In both 
diseases there may be involvement of large areas of 
peritoneum producing more or less generalised pain 
in the lower abdomen. The temperature, pulse-rate, 
and the occurrence of vomiting present nothing 
characteristic of either lesion. At the commencement 
of an attack, when time is so important in appendix 
cases, there may be nothing definite to he felt on 
abdominal or pelvic examination. On the whol£> 
there is more to bo discovered by a pelvic examination 
in acute salpingitis than there is in appendicitis, t® 5 
particular sign is of great importance, and that is the 
acute pain which is evoked by attempts to move the 
uterus in tubal inflammations. Although not nxw 
at first, any movement of the uterus always prou uc ^ 
great pain and is much resented by the patient. Tius u 
not so in most appendix cases, as long as the append* 
and surrounding inflammatory focus are situates 
above the pelvic brim. In doubtful cases an exanuns- 
tion under an anaesthetic should never be omittefl, 
since it will often decide tho diagnosis, hi latent 
thickening of the tubes and of the structures arounu 
them, definitely excluding appendicitis. , 

Another condition sometimes mistaken for , 
pingitis is a ruptured ectopio gestation, or 
abortion. The history of the latter often decides {a 
diagnosis, especially if a period has been missed, 
ip not always. The very rapid onset, the sudaeu 
pain and faintness, followed by a rapidly rising P““*i 
rate from internal haemorrhage, and later tho 
of vaginal bleeding (very important) make a n 
picture sufficiently pathognomonic of ectopic gesh 
and its acute results. 


INDEX TO “THE LANCET,” Von. II., 
1925. 

The Index and Title-page to Vol. II., 1925, which 
was completed with the issue of Dec. 26th, will shortly 
he published. A copy will he sent gratis to subscribers 
on receipt of a post-card addressed to the Manager 
of The Lancet, 1 , Bedford-street, Strand, W.O. 2. 
Subscribers who have not already indicated their 
desire to receive Indexes regularly as published 
should do so now. 


Operative versus Conservative Measures. 

Once the diagnosis of acute gonococcal salpu 1 ®’ 
i made, the question has to be decided whether 
peration is to be performed or not. Seeing t , 0 
eritoneal inflammation which determines the 
track is always localised, and that the risk of ge . 
entonitis is practically nil, there is never the £ jn 
ecessity for immediate operation as there 
ppendicitis. -Moreover, the natural tendency 
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first attack of gonococcal salpingitis is towards spon¬ 
taneous cessation of symptoms and resolution of 
inflammatory peritoneal exudate's in about a fortnight. 

The condition of the t-ubes, ovaries, and peritoneum 
after the attack has subsided varies enormously : in 
the majority of cases both tubes aro enclosed in 
adhesions, with their abdominal ostia permanently 
closed. In a small proportion of the cases ono or 
both tubes may remain patent and perform thoir 
normal functions, as shown by the occasional occurrence 
of pregnancy later. In another email percentage of 
cooes the symptoms only ameliorate, the pulse and 
tamperature never become no rma l, and on examination 
the tube* are found obviously enlarged, meaning tliat 
they contain pus These are the only cases in which 
operative moosurea are imperative, and in them only 
when it is obvious that complete resolution has not 
taken place. 

Certain authorities recommend immediate operation 
in all cases, the chief argument in its favour being that 
a large proportion of gonococcal cases suffer from 
recurrent attacks of pelvic peritonitis, that adhesions 
become more dense and widespread with each attack, 
that operations have to be done in the end, and that 
these late operations are more difficult and dangerous. 
These arguments aro only partly true, for soma cases 
never have recurrent attacks at all, others do not 
get very denso adhesions, and, on the whole, however 
difficult tiie lato operation may he, the results are 


they ore usually enlarged and dripping pus from the 
abdominal ostium. It has been shown, however, 
that it is not necessary to remove these pus-dripping 
tubes. If they are freely slit up and the pelvis drained. 


tubes. If they are freely slit up and the pelvis drained, 
preferably by a largo tube through a small stab wound 
outaido the rectus muscle, the results are very good. 
Tills is tho treatment recommended if tho abdomen is 
opened in a case in which it is doubtful whether the 
appendix or tubes are at fault, as will certainly 
happen on occasion to every surgeon The histories 
of cases treated in this way will decide in the future 
wliether tubes slit open will ever function normally, 
or whether there will be such widespread adhesions 
that conception is impossible. Further, also, it is not 
yet certain whether cases thus treated can be regard id 
aa cured, or whether they may later have recurrent 
attacks of peritonitis. From these considerations it 
is advised that a first attack of acute gonococca] 
salpingitis and peritonitis should be treated on 
expectant lines, and operations only performed if 
complete resolution docs not occur, and actual 
pyosalpingca remain. In the latter ovent an abdominal 
section must be done, taking care to pack off the 
intestines with a large swab or gnuxe roll to prevent 
any possible infection of tho upper abdomen. Usually, 
both tubes will lwvo to bo removed, which can only 
be regarded as a calamity, especially as these conditions 
usually occur in young women. If it can be sho^ra 
that theta recent pyoaalpinx cases can be treated 


safely by slitting up the tubes and drainage, truo 
conservatism will bo reached, and some of these tubes 
may recover sulfid cutty well to perform thoir functions. 
In all operations of this kind, where there, is Infection 
and where drainage is necessary, only absorbable 
catgut should bo used as a ligature or suture material, 
fco that there may be no sinus formation from infected 
ligatures. 

Expectant Treatment. 

Tho expectant treatment to be adopted Is chiefly 
•concerned with tho relief of pain and tho promotion of 
absorption of inflammatory exudates. Pain is beat 
relloved by hot applications to tho abdomen and hot 
vaginal douclics of normal saline aolutlon. Later 
when pain la subsiding, counter-irritation may bo 
employed in the form of iohthyol tampons or vmrinal 
suppositories, also combined with liot douches 

m CCn t- i 0 !^ 70 ! «“ 8lycoril ^ for «H) former or 
10 per cent, Ichthyol In cacao butter for tho latter 
being the usual method of prescription. Every other 


pain, and heroin In small doses (gr. 1/12) answers 
very well; later, aspirin cr. x. and potassium bromide 
gr. xxx. by the mouth will suffice. Tho bowels must 
be kept open by encmata, and if necessary saline 
purgatives may be given. Absorption ia promoted by 
hot-air baths, easily contrived in a private house by 
making a rough cradle to go over tho abdomen and 
hanging in it two carbon filament electric lamps. 

Acute Salpingitis of Streptococcal Puerperal Origin. 
This Is a minor consideration in itself, being quit© 
overshadowed by the degree of local peritonitis present, 
and the almost constant lesion, ovarian abscess, 
accompanying it. Puerperal peritonitis is frequently 
generalised, and as such is practically always a fatal 
condition. It will not bo considered in this article. 
If, however, tho disease Is localised, it may subside 
and resolve like the gonococcal variety. Frequently, 
however, this desirable result does not occur and 
suppuration results. In this event three conditions 
may liave to be dealt with : free pus in Douglas's 
pouch, pyoealpinx which may be unilateral, and 
ovarian abscess. These lesions often cannot bo differ¬ 
entiated before operation and often coexist. Sometimes 
free pus alone is found, in which case the posterior 
vaginal fornix will be found bulging downwards, the 
uterus being pushed upwards and forwards. In such 
a case the pus is best evacuated per vaginam. An 
incision, is made transversely across the posterior 
fornix for one and a half inches, the finger is pushed up 
behind the uterus and the absccea cavity is entered. 
Blunt-pointed curved scissors may be used Instead of 
the finger. A careful bimanual examination of the 
pelvis with the finger In the abscess cavity will decido 
whether there is an ovarian abscess In addition. If 
present, it is to be opened Into the abscess cavity. 
Drainage ia best accomplished by two tubes, aide by 
side, sutured in place by lino catgut. Tlirough them 
the abscees can be irrigated daily if they are left long 
and reach the vaginal entrance. In oilier cases where 
the temperature and pulse, woating, and leucocytoela 
indicate pus formation, but no deflnito polvio absceaa 
can be felt, an abdominal operation must be done. 
Groat care should*bo exorcised to prevent general 
peritoneal infection, adhesions should be separated 
by cutting as much as possible. If the ovary Is 
represented by a sac of pus it should bo removed 
whole If possible, a pyosalpinx removed and 
drainage always employed whether any free pus 
is found in the peritoneum or not. As these cases 
are always the result of lymphatic infection from 
the placental site they are quite often unilateral, 
the appendages on the other side being unaffected. 
In a case of mine a normal pregnancy occurred three 
years after the removal of a large ovarian abscess, 
a pyoealpinx, and drainage of the resulting cavity. 
One trying complication of these cases la suppuration 
and breaking down of tbe abdominal incision This 
can sometimes be prevented by protection of the 
wound surfaces during the. operation by rubber 
sheeting, and by swabbing the wound with a non- 
irritant antiseptic such aa ililton before suturing. 
Drainage should always be carried out through a 
stab incision lateral to the mid line so as to allow of 
complete closure of the central incision. 

Tnos. G. Sievens, M.D., ILS. Lend,, F.R 0 & Eng., 

AOLiaoowNmu!moHoitE._Dr Jame* Alaofarijme, 
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THE PRESENCE OF 
LEAD AND AKSENIC IN TAETAE 
EMETIC. 


Bt E. Griffiths-Jones, M.Sc. Manch., A.I.C., 

COTEI" CHEJOOT, PUBLIC HEALTH LABORATORIIS, DEPARTMENT 
OF PUBLIC HEALTH, CAIRO. 


The extensive use of potassium antimony tartrate, 
injected intravenously, in the treatment of bilharzia 
lends fresh importance to the question hoiv far the 
elements lead and arsenic should be allowed in the 
drug. Some idea of the importance to which tartar 
emetic has attained may be gathered from the number 
y k° whom it was given last year in Egypt. 

In all 64,31 C patients were treated and the total number 
of mtravenous injections was 311,056. The amount 
injected each time is 2 c.cm. of a 0 per cent, solution, 
and each patient receives in the whole treatment 
approximately 1-5 g. of tartar emetic. 

Early in its use it was found that occasionally very 
severe symptoms arose as the result of the treatment, 
and it became incumbent on those concerned, before 
*'“ e tartar emetic responsible, to make certain 
tnat the unpleasant after-effects might not be due to 
some impurity in the drug used. In accordance with 
routine practice samples of tartar emetic were 
examined in these laboratories before being issued for 
use to the hospitals. The department is accustomed 
to insist that pharmaceutical preparations should 
conform to the requirements of the British or other 
recognised pharmacopoeia. 

It was very early established that several specimens 
, emetic submitted for analysis contained 
either lead or arsenic or both. For many drugs the 
. . lays down a definite limit for lead and arsenic, 
and gives details of the examination for these impuri¬ 
ties. There is accordingly no difficulty in accepting 
such ^ drugs, but tartar emetic is not 
included amongst those for which a lead and arsenic 
eenreu 1110 wording of the British Pharma- 

ShSSStJi 1 ?- 14, P V 48) i8 83 follows : “Yields no 
laractenstic reactions for lead, copper, arsenic, iron, 
sodium ammonium, chlorides, or sulphates.” 
in t?'' 0 firms of manufacturing chemists, one 
j ( , n[1 ''. K t 8nd , a ? t L°!?® in Germany, have written to the 
an0 hrvH,°nU of 4 ^l l4 ’ IC Health, Cairo, on this question, 
l 4 A )e “S™ 0 attitude in quoting the above 
paragraph from the ! F> - in their favour. The British 

saSoWnf SS. presen ?? ot lead - argue that all 
samples of tartar emetic, of dilferent makes, which 

ik„ J. iT 6 examined, contain 0-09 to 0-12 per cent, of 
a ,’. , German firm of manufacturing chemists 
Hj. a ™ tarfcar em etic is lead-free and that, if it 
omofiA LS ,, no method of estimating lead in tartar 
the German firm argue in effect that if 1 g. 

oxamHwi ? me , tic he employed and this quantity 
examined for lead by the tests given in the B.P., 

, no reac tion will be obtained which will settle 

WR P ( -i? !ien a e or absence of lead. The contention of 
r t - 1 ? 13 that tartar emetic should be examined 
tho t€ste Kiwn on p. 492 of the B.P. is 
extraordinary m view of the obvious fact that the 
antimony would interfere with their application. 

• , e lav e employed two methods for the estimation 
e . 1 ,°u° colorimetric and one gravimetric. The 

the RrHiah'm? 6 *' 13 give . Q m Squire’s Companion to 
„ Pharmacopoeia, p . 213. Twenty parts per 

million of lead will give an appreciable colour. 

lead undent* L? ake ce 5f ia timt the colour was due to 
in ot.rij. 1 ^ 10 ^ 40 an y °ther metallic impurity we have 

1 *« 1» -SMS. 


caustic soda, the latter being added until the whitenredniw* 
fonned had redissolved, after which a further exceatf^iif 
solution was added. H^i gas was passed into this solemn 
during several houra and tho beaker then allowed inrfA » 
fj^ernight. The black precipitate ivhlch liad settled mj 
filtered through a Gooch crucible, washed with 
sulphide, and finally with water The rtS* 
dissolved in dilute boiling nitric acid. Sulphuric acid ws» 
Uien added and the solution boiled until it commenced to 
fume, after which it was cooled, diluted, and allow'd to 

The white precipitate which settled was filtered throueh. 
acld°and ^ 10 ^ 

In somo experiments this precipitate was assumed to be 
lead suipbato and weighed os such after drying. In others 
the precipitate of lead sulphate without drying was dissolved 
m a hot concentrated solution of ammonium acetate and 
the lead in the filtrate was precipitated with potassium 
bichromate solution as lead chromate. This solution and 
precipitate were boiled, cooled, and allowed to settle, and 
the preoipafcato was filtered on to a Gooch crucible, washed 
with water, dried at 110® C. and weighed as lead chromate. 


In one case a sample was reported to me as con¬ 
taining 200 parts per million of lead when examined 
J- J5\ colorimetncally. By the gravimetric process 
I obtained the figure 198*7. In another case the 
report was “ about 1200 parts per million." Deter¬ 
mined gravimetrically the figure was 1200, 

For detecting arsenic the TJ.S J?. and the P.G. employ 
-Bettendorf’s test, a colour reaction with stannous 
chloride, which depends upon a darkening of the 
reagent within a specified time if arsenic be present 
fine teat is not very satisfactory, especially in vieff of 
the fact that the TJ.S.P. employ 0*1 g. of the tartar 
emetic and the P.G. 1 g. 

The following method is used in these laboratories 
and appears to be reliable :— 

0*5 g. tartar emetic is dissolved in 5 c.cm of water; 
17 c.cm. strong IICI are added and tho solution is transferred 
to a small distilling flask, when one or two drops of strong 
solution of stannous chloride are added. 


The solution is distilled until only a few c.cm. remain* 
An adapter from the condenser dips into a very small 
quantity of cold water to absorb the HCI gas which first 
passes over. The distillate is redistilled, the last few 
cubic centimetres being rejected, and the second distillate 
is transferred to a suitable vessel; the arsenic, if any, » 
estimated by the Gutzeit process against a standard stain. 


The limit which we have adopted for arsenic is 
10 parts per million as estimated by the above process. 
The quantity of the limit of lead* has aroused much 
controversy, but we maintain that lead-free tartar 
can be obtained, that is to say, a salt 
which shows no colouration on I g. with NaOH 
-tljo as described above. It is surely possible that 
even small amounts of lead—say, 50 parts per milhon 
. produce toxic symptoms when injected 

intravenously in conjunction with antimony. 


Fellowship op Medicine and Post-Graduate 
^oeiATiox.—On Jon. 2Sth Dr. H. C. Camo™ 1 
wifi lecture on Catarrhs and the Catarrhal Child at 5 ML 
J T ectu F° 111111 °t the Medical Society, 11, Ghandcs- 
street, London, IV. Tho London Lock Hospital vn“ 

DOKl A. _f _ . . . -r-r I T-* 1 rOLil 



of wifto^nd Wa ri^TolS'S 


“ uiwiuuun course Deginmny un -a.---- .. 
q t -p e ? a b Blackfriars Hospital for Diseases of 
fhn P„,Lu C °.‘; lb netl course in Diseases of Children, in y c “ 
the Paddington Green Hospital, Victoria Hospital, and th 
Ski oS. 8 , C, mic will be participating, will bo given Ireoi 
.* 3th to 27th, There will be morning ana altera . 

. j*? 118 A a h the different departments of the hosp 
1 afternoon course (4.30 to 0) has been nnrangre 
fort^ nd ° n Temperance Hospital from Fob. Sth 40 ,1 

inteX COnVenl8 , noe of ‘he general practitioner. A 

^eur&o In medicine Riircerv and tho spccifll d P^T 
mente wifi be held Hospital. StretM 

Peb - 51,1 10 37th. Daily sessions wifi be grv n^t 
method 5 p - lt - including demonstrations ol 
Sich h ^f t), nd 610111)8 of ffinstrative cases. Tb e 8 riEbu3« 
)f T> thes ?. c ^ourses, and the programmo of the sen 
bad on. application to tho sec rotary 
fellowship at 1, Wimpol^alrect, London, W. 1. • 
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REPORT OF THE 

MEDICAL RESEARCH COUNCIL, 

1924-25. 


Tub eleventh annual report of the Medical 
Research Council 1 follows its immediate pre¬ 
decessors in general pattern After on introductory 
•comment on special aspects of the work under 
review, an account is Riven of tho present constitu¬ 
tion and activities of the National Institute for 
Medical Research at Hampstead. Tho next section 
Is devoted to problems concerned with tho deter¬ 
mination of biological standards and tho methods of 
biological survey and measurement, this year in 
relation to the provision of machinery for the operation 
of the Therapoutlo Substances Act, 1025. Experi¬ 
mental medicine, notably tho work carried out m the 
clinical unite of various medical schools, is described 
in Section IV. Research schemes in special subject* 
form tho substance of the longest section of tho 
report. Though this grouping has only a temporary 
and provisional value, and must not bo regarded os 
a permanent or rigid division, it serve* as a convenient 
Index to all sections of the report, since work already 
described on another page In connexion with various 
Institutions is mentioned again in its appropriate 
paragraph. Tito system of cross references Is well 
devised and Is used with discretion. Notes on 
Industrial medicine and Industrial fatigue, on travelling 
Fellowships, and on changes of personnel In the 
Council concludo the report, while an appendix gives 
lists of standing committees, personal names, Institu¬ 
tions, and subjects dealt with. 

Constitution and Finance. 

The constitution of the Medical Research Council 
is at present as follows. The Earl of Balfour, F.RJS. 
(chairman), Lord Mildmay of Fleto (treasurer), Mr. 
"William Grahoifi, Sir Frederick Andrews, 3? R 8 > 
Prof. E. P. Cathcart, F.IL8., Prof. Georges Dreyer, 
FILS, Prof. T. R. Elliott, F.RJ3., Sir Archibald 
Gnrrou, F.R.8., Sir Charles Sherrington, F.R S., Sir 
Outhbert Wallace, and Sir Walter Fletcher, F.R.8. 
(secretory) 

A grant-fn-aid of £135,000 was provided by Parlia¬ 
ment for tho expenditure of the Medical Research 
Council during the present financial year. This sum 
will be allocated as follows : For administration, 
including expenses of the Council, of the administra¬ 
tive offices and staff, and of travelling, £8,600 For 
the expenses of tho National Institute for Medical 
Research nt Hampstead and ol the farm laboratories 
at Mill Hill In association with it, for the salaries o! 
tho scientific staff and tho oxpensea of research work 
done bv them or by other workers temporarily 
all ached, £12,000. For research grant* to scientific 
workers and (or the expense* of their researches at 
tho universities and at other centres In tho United 
Kingdom, lor research work in clinical medicine for 
various statistical inquiries, and for the investigations 
of the Industrial Fatigue Research Board, £81,500. 

The Council acknowledge with gratitude that m the 
past resources additional to their Parliamentary 
grant-in-aid have been available for thalr mm evthor 
of other bodlea Dt by the sDn ’ er ° 5ltj " 
(jwt, year tm Introductory chapter wo. devotod to 

‘"vtar to 'Z*UZKJS*£ 

pcncml, to the toVe.Ug.tton of Siter!±,to5 

J 1 ,™* "i™ 1 ot cancer, and In tho dalertnlntohm 
biological Btaralarda hi supplied. The chapter^dra a 
well reasoned statement of the Present 
ou tlook, which we print substantially I n^fSj. ^ 

* HM-eutkMrr omte. ImJ Pp! 


Immunity and Injectivity. 

No phenomena are more obvious and striking than 
thoee of the Immunity won by the body aiUr a first 
successful defence against a given infective organism, 
and no triumphs ol medical wdence ore greater In 
terms of humanitarian utility than those successful 
empirical imitations of this natural process which 
have given us the means ot a broadcast anticipatory 
defenco against small-pox, cholera, typhoid fover, and 
the like. This study of Immunology has naturally 
attracted the eager efforts of workers in all countries, 
and immense accumulations of data have been col¬ 
lected. The scientific analysis of immunity reactions, 
however, offers extraordinary difficulties. Some of 
these reactions belong to tho leucocytes, tho wandering 
defensive cells of the body. Tho study of these, even 
in normal life , has been much neglected by physio¬ 
logic to, and this defect has been only partly remedied 
by the aouto observations of pathologists who have 
studied them In disease. The experimental investiga¬ 
tion of them, however, is a matter of extrema difficulty. 
It must still be uncertain how far, for instance, in 
the Ingenious studies recently mado In tho service of 
the Council by Sir Almroth Wright, the behaviour 
of leuoocytes under artificially controlled conditions 
outride the body is truly representative of their 
behaviour within the body. Not leas difficult la tho 
study ot the Immunity responses ol the body shown In 
changes of tho chemical and physical states of the 
complex fluids of the body. In thia field luis been 
studied tho precise adaptation, tho “ specificity, >f of 
tho chemical responses made to the attack of particular 
orgmiismsofgiventypo.orevenofsub type. Elaborate 
studies have brought Into use names descriptive of 
particular porta of these phenomena, the so-called 

aggresalna,” “ agglutinins,” “ preclpltina,” and the 
like, into which these defensive chemical mechanisms 
can be sorted. That so much has been accomplished 
in tho present imperfect stato of biochemistry and 
colloidal physics ia high testimony to the experimental 
skill of the pathologist. It seems clear, bowovur, that 
for further clarity in these matters, for tho explanation 
of disturbing contradictions, and for the issue In 
practical use of methods of precision, wo must look 
to tho better development ana application of chemical 
and physical knowledge. This Indeed is already in 
sight. An instance of it, among others that bright bo 
quoted, Is ready to hand In the piece of work by 
Dr. IL W, Dudley and Dr. P. P. L&Jdlnw in tho 
National Institute for Medical Research. Here it 
has been shown that part of the specific reaction of 
the body fluids to tho tubercle bacillus and its products 
can be elicited by a relatively simple chemical sub¬ 
stance of recognisable molecular structure. Advances 
of this kind, small as they may seem, at present, are 
greatly needed for clearing away the ambiguities and 
disappointments that have attended all the efforts 
from those of Koch to those of the present day to 
secure at will an effective, regular, and measurable 
artificial Immunity, whether in active or passive 
form, against tuberculosis. 

Meanwhile, It has been interesting In recent years 
to notice an increasing study of the “infeefcivity" 
of the organism as contrasted with tho immunity 
responses of the host. Intensive study is being made 
of the exact chemical conditions which either advance 
or retard the growth of the infective bacteria and tho 
development in them of higher offensive powers or 
virulence, and of the product* of bacterial growth. 
Instances may be found of studio, i Q this field by 
so vend worker, with Sir Frederick Hopkins in bio¬ 
chemistry and by Dr. E G. D. Murray n nahholmrv 
oh at Cambridge and by Prof. J. W. m2l£»K£lES 
On another side some striking recent studies Imve 
b«n umOo in till, country which show the dependence 
^ 1 ^? cl I lTlt ? ?' upon what at first ai K ht 

scorn to bo nJmokt irrelevant factors aclinff to nocawry 
alUanco with them. For . quarter of a. century It turn 
been known that some, perhaps many, of tho ndcrobo* 
c , nndc.niably responsible in a causal 
for definite and gravo diseawa) in man 
animal, am fn thonuohei completely 
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introduced to the body in Mia « w7~ ~~-= =z- Wa*. 23, lgig 

the amceba whiei, °-DobeU showed that. ,,f,X? lr \ tho same way in the fnJrXT ™g<lom lt 


body, cause M-cK? X XVX?? ^ 0ne ia the bXX the “° range of tho'XmT 

^lEfPSi immmm 

of very many, kinds, the SL bLn^X .P***ps 
circumstances are present ,n?-ipT M nJy lf s Pecial 
the body, due to so P me otheMaTtor C X ge ia 

parasite itself, has been brought IbiX ° mtectia S 
During the war Dr W V* rt aD ° u i; 
studied this problem with* imm^hnt^ 1 ** 'V 9 ^^ner 
wound-gangrene and tetany Thevd° referen 1 ce to 
a nnnute quantity of calcium ,? y discovered that 

that th °\? a ’ *4° a fcyfX am - “veenTlT SdSK 

that the otherwise harmless bacillXit ? wa T of animals, ft h„f i, the , tlur »ours of different meek. 


*"■ uu * nowing body-fluids t7 ? m 1110 streams 
secondary tumours elsewhero • 1? fc U § moit> remote 
? a J’ t n the death of the host ° U n- in Ule same 
a given variety of cancer in mt ' Microscopically 
the same as a cancer nf fi? man ’ My of the shin k 
?r a dog, or an^Xr in^afX, *X e in 

in that respect a uniformity t disease presents 

parallel in pathology. CTiiivJnvm f 1 “bpwfc without 
an individual disease m X. ■ ? and biologically it.. 
whatever the scene of itsXimr ' 8 qw- 0Wn ^'urnctors 
study of cancer, however bat n'-,.®] 0 experimental 
any nexus between tfl +’ " hitherto not revealed 
of animals. It has betn .different species 

3tance, 

-inooTttie^XlXnXXu" e » by’tf^S 

by any means they X “° CeUs Uro killcd 

tumour. Moreover tl.^f DO longer reproduce the 
be propagated only in ,-!| llOUK - of mico can even so 

£Kr„s° ‘rr £ ^«ss set* * 
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to act with full virulent" twT mnuence. 

with_ Dr. E. H. Ketth a „ 'i y f Uter showed, 
relationship between th« ’;,,r PaiaUel or analogous 
bacillus an? theeXtsof s^tZ & X tub ^ 
of the bacilli, as shown hv ti, •' d be infective power 
and its con^e^uencTto^t floT^w 1 ^^ ^ 0Wth 
increased it silica asiSSated^ i i 5“ t u ! 1 “* n « !l S’ 

ss^s&fixjs? X* to ff^'arasya&a&s5g saa- * 

for the study and control nt • Q Poetical significance ^penmental study had • v* 

the moat dReXdMSrL iiT'T^.P^srinXch ffi cul * ri . fcy 0 r speJUfot 4 

»«r.c,ed » „ .3S& £ Oy. ^ ££*»£*„ =t 

Studies of Filter-passing Yiruscn f n ex Perimental find* 3,11 ^^] tlloso tested on 

It has been shown by Dr P«tt+ ancer ‘ f° re ject such a behp^^pf 611 ^ 6 ^! a i’ a ' 11 in general. 

Rockefeller Institute, New ‘XX 1 - E in 8 ’ of fc ho forward by Dr. Gvu ret,l r be evidence now brought 
a rapidly fatal malignant ln 1011 • that lt; suggests that th« r^ lvCS H 10 P ani d ox - In essence 

of fowls can be caused hv umoUr in a certain breed tumours is a COI ? m on factor for all malignant 

able to pass thXgh very XX nfc s ?. 8I ? a11 M to b? a famSy of ^ ov ultra-microbe, or 

back ordinary bacteria. T Tflf fX? that ^ 0uld hold a’onois lmrml,,.^ as ihX t !! I ] ows .^at this microbe 
ho a filter-passing virus n,. n£ en f was believed to the absence nf b/]oiIlu3 of tetanus is hannless 

experimental proof that Gy< ? has now provided hi special condifX m a adjuvant factor. Only 
tot place, he ha? sWn t W P /r° n is !: ruc ' ln the can theXXbe S^’ by another facto/, 

can be shifted in fluids contain^ 30 111 inestion a new growth a b tho X y 1x113 and institute 

rotary moveo 1Wl X(li X “ g ll hy Very rapid almost hiwn“ ivablXw’ S ^ofore, it lms been 
the second place, he devhi.,l m f COri ! U3Culai ’ 5 in e er m could exist ti? thafc a separate form of cancer 

^ "" ,w —- ’ eVWcd mpJlr,a f ™ < - u " ' ' • animal and everv ^correspond with every race of 

tion. If, iiQmgV. orncrent variety of tumour forma- 
adjuvant ’chemiXf’ the specificity resides m an 
°f a given supp^T ,tor derived from the tissue-cells 
postulated for th? amm al, specificity need not be 
infective ultra-™;?? > lei ' ossential agent—^namely, the 
that among th ,cr °b° or viras. It may be noted 

P’pnopal m'rpimiafAllPPIl 


the second therefore cor^usedar X 

to «dtivat/?rvig a ?XTaX? an '?/ 0r the first^time 
it in isolation for c , laUy - and so to use 

evidence that the culXX/ tX. w P rk - He found 
not alone produce a nf ?w tiimm, 1SO i? fc ? d germ co uld 
presence of an equ a lly X n ??? | lour ’ b , ufc c °nly in the 
corpuscular and thereW ^ ?! n Se< i? n - d factor - a non- 
cheimcal substance whi/h to???Xl. 4 ? 11 “iublo 
the substance of the niAm i be obtained from 
nncrobe together with Fi, ? 113 tumour. The ultra- 
lactor ”) regularly g a y?i a °iX 1CaI lacUjr (“ specific 
Th a -j. *. - b * v ° a new malifrnn.Tif 



that among th« cro ^ >e . or virus. Ifc may be noteJ 
which are well k cons P lcuo ua general circumstances 
are those of Ionc--?? 0 /^ 11 to favour cancer production 
oils, chemicals H?-? ntmu . imitation by tar and certain 
and so on. It mayw 611 * 0 and anihne dyes, clay pipes, 
-——jyjpiu methods. Hr t ordinary diverse ront]'iknfX°f 0lmd la, tcr that these apparently 

devised special means for drmr n' Bar .nard, however, and a common elS^ 76 a common mode of action 
and for gaining some flX?? Mtra ^ mg ? ts Presenc? The foXX ® dect iv e resultant factor. 
d cscn.ption by using ultra-vir.fF^v 0 ? 1 ?^^ 0118 to its among all trouc?i a de f c ribod by Rous is conspicuous 
of this work and of other P^ct hght. The success able to yield ntable animal tmnours as being 

technique allowed the meson ° veIo P n ] on t 3 of optical aiso a substance ,,?m ? t bo virus or ultra-microbe but 
preparations of the virus X 01 ^ absence in given niicrobe can be ,?? d V cl determines “infection.” Tbo 
™ 0n baUy by Dr. Gye, to h a ,1 tl ? l,t ' cd evperi- other tumours „ n ? p I < *? ed by microbes obtained from 

and thus each part of t lnde P e ndently, stration of the other animals. The demon- 

a check upon thefts H the otT rk P^vile Dr. Gye?”?®^ of this D the essential feature of 

of this cross-checkinv nf i-i, „ ® other. The possibilifiv ! the trAtipfoi 0r !. I 9 . bhia staffe at least, and so far as 


„ uua eucn - ~ - u lna ependently, stration of th a other animals. The demi 

nf C H?i° k Upoa tb® results of the nHhX r?,? lL,d provide Dr. Gy e ’ s work^i?-! 0 ? tbis is the essential feature ol 
- ? cross-checking of the reJin^' ?bo possibility the general na’n?^ ^bis stage at least, and so far as 
0 ,? and its uniform success ^dts gained on either a demonstration °°f • problem is concerned. It is 
icsidh? m ^be results obtainFl/^^ mi morej:ised con- reason to exDept' dUC m tbe Conncil hope—and have 
!, "’cr 0 Published in Tup P relj minary many laborato/i^X’ 571 !! be repeated very soon hi 

the X M^^d in com^aiS 5 Jy Dr. Gye Wfc® ° tber countries. 

mi - B M°Sy °f Malignant New du iy upon ment of a deflniF i^ 0 P°mted out that the esfcablisb- 

e.?Xl Ue ";,, work traSX/mf^ ZJ Growths. * disease P^asitic causation of malignant 

eueral problem of the outlook upon the, further ktmwledi? W ?opo to the prospect of gaining 

: X/X e ?Pcrimo^kl S ??“n an a 7 0au c 


t?oT'!rl Pr<M T l of tbc^mXion of OUt! °° k ?P on tbo, turthe^ hope to the project'd gaiumg 

-Lgj ? 3 ^d nucrosco pic. has „y, n 0a ? cer ~ pbserva- to the exp er imfi?f^i Smc t 8X1 avenue is plainly open 

7 TnK r TTT-- — wn beyon d dispute these results it;? n ^ confirmation and extension of 

cet, 1025, u?7oo et ten -^ speculate’ li^fPoocccssary, and indeed unadvisable, 

-^'-s ’ which they may 6 ]/??? 11 tb® practical possibilities to 
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Tho Council acknowledge indebtedness lor material 
supplied to Dr Gyc, to Dr. Peyton Rous, ond to 
Dr J. A. Murray ,F R.S., Director of tli© Laboratories 
of the Imperial Cancer Research Fund. Tho oxpcri- 
mental work of Dr. Gyo and the optical work of 
Jlr Barnard have been actively taken up by the a tall 
of this Fund with a view to their extension in the 
many directions now open The proximity of the 
Stroud laboratory of the Imperial Fund to tho 
Council's Fonn Laboratories at Mill Hill has greatly 
facilitated this cooperation, Tho Council aro con- 
b tract In g additional laboratory accommodation at 
Mill mil , to which, for tho nresont at least, Mr. 
Barnard's department of Applied Optics, Including 
tho work upon ultra-filtration, will bo moved from the 
National Institute at Hampstead Tho trustees of 
the lato Sir William Dunn have generously given to 
the Council, for tho promotion of medical science, 
£2000 a year for five years, and this will bo used In 
chief part for the advancement of theao studies- 

Biological Standards. 

The onactment In August. 1025, of tho Therapeutic 
Substances Bill Is in event of much importance to 
the progress of medical science, to the dally practice 
of the medical profession. And to tho safety of the 
public. The primary aim of tho Act ts to protect the 
public, both parionU and doctors alike, by fixing 
standards for the strength and purity of complex 
substances like diphtheria antitoxin or like insulin, 
and, again, complex chemical compounds like 
ualvanjan. These can. only be assayed, or measured 
for their potency and purity, by indirect methods- 
Hitherto tho doctor, betrayed by the absence of 
potency tests, lias been In danger of quite Inadvertently 
giving an overdose or underdose which may have 
serious or fatal results , or again, betrayed by lack 
of purity teats, he may often have exposed his patients 
to other dangers. 

Tho arrangements proposed In the Act closely follow 
the present working arrangements for Balvarsan and 
for insulin. These arrangements have only been made 
poKfdblo by the accident In each cose that patent 
rights have been vested In a publio department under 
which the enforcement of standards of strength and 
quality has been mode possible. Balvarsan com¬ 
pounds have been manufactured and Imported under 
licence from the Board of Trade owing to the outbreak 
of war In 1914, whllo i nsul i n lias been manufactured 
under licence from the Medical Research Council- 
All the Balvarsan compounds since 1014, all the 
insulin since iU discovery in 1023. which have been 
used in this country havo been tested lor potency 
and purity by the Medical Research Council By 
a fortunate coincidence in time, the work of preparing 
certain therapeutic standards, now required under 
tho Act, has been facilitated by international agree¬ 
ments which have recently been reachod under the 
auspices of the Health Section of the League of 
Nations. The second of two International Conferences 
upon the standardisation of biological products waa 
held In Geneva early In September, 1025, when Great 
Britain, Franco, Germany, the United States, and 
live other nations were represented by distinguished 
pharmacologide. Unanimous International agreement 
was reached with regard to the standards to bo adopted 
for Rich widely used and important substances as 
P . 5S t ?F y citmct > insulin, thyroid gland, salvaraan, 
digitalU, and some remedies againd parasitic wormy. 
\ aluablo discussions took placo and resultant arrange¬ 
ments for new work were made with respect to other 
substances in common use, but not yot susceptible 
of an agreed standardisation. Tho Council odd that 
low international conferences In aflehl of such teclmlcal 
complexity and involving so many hitherto divergent 
naUonol IntertaU have reached within throe daylrodi 
°i' Cr “ wldo rtul 8° of subjects, 
f„ni5 ri t uto , tlua H p P y , largely to the 

Intellectual and personal qualities of Dr U. IX Dale 
who acted as president of the conference. 1 

(To 6* coultsued.) 
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Tdanun Himfarm. -* 

Ramon and Zoeller have juat reported upon the 
effectiveness of tetanus anatoxin, which stimulates 
the formation, of antibodies without being toxic. A 
series of aomo 170 injections showed that this method 
of vaccination Is perfectly liarmlees, produces no 
local or general reactions, and effectually stimulates 
the formation of antibodies by tbo tissues Two Injec¬ 
tions may be given, at an interval of 25 days Ramon 
and Zoeller aro continuing their studies on antitetanio 
vaccination 

Proposed Insurance Legislation. 

A Bill has just been presented to the Senate for the 
compulsory Insurance of wage-earners whose income 
does not exceed 12,000 franca annually, plus 2000 francs 
for every ohlld Persons insured will pay 5 por cent, 
of their wages, and employers will contribute an equal 
amount The Insurance Is to provide against sickness, 
premature disability, unavoidable unemployment, 
medical and hospital enro, old age, and tho like For 
pregnancy and childbirth it will covor the period of 
gestation and six months following accouchement, 
and will provide a dally indemnity oxtonding for 
six weeks before and six weeks after childbirth. 
Insurance will cease to be obligatory at tho age of 
Off years, with possiblo prolongation to the age of 05. 
Tho worker will bo assured of an. old ago pension, 
after continuing his o per cent payments for 30 years, 
and this pension will supply a sum equal to at least 
40 per cent of tho a\orage incorno earned during 
tho ton years preceding tho age of 00. Proportional 
ponsions will be awarded after an employment period 
of 25 years, and during forced unemployment tho dally 
allowance will equal at least 40 per cent, of the usual 
wages. 

This Bill considers medical relations more fairly 
than did an oarher draft, but it does not clarify the 
position of doctors os regards professional secrecy, 
and It is criticised on tho ground that it does not 
provide for certain classes of workers It is unlikely 
to pass without further amendment. 

An Antitoxin against Cancer. 

Maurice Bloch has presented 12 cases of cancer. 
Including sarcomatous tumours, which havo been 
cured or satisfactorily arrested by inoculating the 
pationts with an antitoxin obtained from tumour cells 
in a state of fatty degeneration. The fatty tissue, 
which cannot bo reproduced or act motaatatically, is 
supposedly able to oombat tho toxins elaborated by 
cancers The treatment was suggested by cases in 
which lipoblasta were seemingly responsible for the 
spontaneous arrest and cure of sarcoma and carcinoma. 
Prognosis of Cancer of the Stomach. 

From tho results of 100 gastrectomies done by 
him during the last four years. Dr. Victor Pauchet, of 
Paris, has oomo to the conclusion that the presence of 
free hydrochloric acid in the gastric juico is a prog¬ 
nostic sign of great Importance. Of 21 cases in which 
the acid was still present all but two recovered from 
the operation- Twelve of tlieso have been since under 
observation ana only two of them have relapeed rapidly 
in thei tat two year,. In those with achlorhydria, on 
the other band, the operative mortality won 22 out 
of CO. Thirteon are still under ohservation and six 
of theso have reiopsed rapidly. Ho sums up tho 
situation by saying that in cases in which add is 
present the mortality^ of operation is moderate, 
rehrpees are late, and tho ultimate results are favour 
aMo Hr Oris connexion it is interesting to nolo the 
"VT 'l e ^ h i£ 0m pulmoi “>7 congestion, of e man 
3?°“ tor cancer of tho 
stomach by TufHer in 1808. Tho growth was then 
found on examination to bo an epithelioma of tho 
tuhulo-rocemiform variety. Prof Hartmann has 
quoted similar cases ond estimates that 30 per conb of 
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Recrudescence of Alcoholism 
StaS&.'T «w«» 

in the number of cases nf D i ? ec . mo to an increase 
Lupine, of Lvons, dS nit ?™!^ Prof ‘ Jean 
evil results of wine drinking ^ te ^ tlon the 

the same city) insists nn f r ; Caz eneuve (of 

all its forms. SciX h« a I ® Cts of alcohol in 
flavoured aperitif and above niw^f 1113 £ be aniseed- 
absinthe, which are be^nl i h ^ aU ^ ifcutes tor 
These beverages are forhios mo / e and more popular, 
tliey are ad^ed in tt most but ^“aliy 

seem entirely to escane the^e BfBranb way. They 
whose powera to authorities, 

An mcrease In then^W nf ^ ? m , te inadequate, 
the lunatic asylums onthe Rh/W C ° • C i P atien te in 

increase in th/ consumption of ^oT^^ ^ tbe 

n w. * 
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An . F T HoSpiials and Foreigners. 
bospi teleservice i^Pari^^ the , , abuao of free 

Pr^s, especially by the Malice ™? e ^. by tbe French 
and maintenance of mderi™hfo G f trefltm Mt 

bfavy strain on FrenXfof,,™ 1 fot ? 1 ^ ners throws a 
of free care of forefm e J^o^’ \ ndtbe annual cost 
10 milhon francs. At Paris in ™ a tedat S million to 
13 per cent, of the chUd^/n/ and at L >’ons 

foreign, whilst at the Tenm bo8 P if -al are 

tuberculous patients ^ irlajpital do of 100 helpless 
275,000 foreigners^were *»• , Durin « la st yeTr 

Franco and probablv qn nnn^ 19 ^ 1 ^ 05 arriving in 
without passports This’; n mo ^ e entered the country 
burdens ° f ^^blesnoto5? 

brings in trachoma, fopitv^ 761 ? ^ancially, but 

diseases and it seems likely twt?h d ° ther . e P ldem ic 

foot will result in legislation.^ ** Cam P a, 8 n now on 
At th Le fj° m Produced Electrically. 

ViSiSSSdfi “Lisf* s "»«»« 

between cutaneous aad a3® d , h - e8 ™ tdiffet «> c es 
tncity and those which a^ff^ lei ?! on ? duo elec- 
Severe lesions caused bv ^u e J+ e ? tdb of simple bums, 
aseptic necrosis ; foyer and nit* 1 ? current heal by 
condition occur but ramIy Ar ,n' r f i° M ia fche general 
are often done unneceacarilv 4 - T Ufcatl ° n ?-’ ho considers, 
Tlmn neraUy successful oven ;° n ^c rvatlve treatment 

2me prognosis in electricinM| a „“ the gravest cases, 
not only do the skin ^naUy favourable; 

occur m the nerves and .d)ind ’™i Ut f ecover >' tends to 
been produced in them? P ^ 1x1 when changes have 

PtYlf A nk _ - 1 


m™ Professional Secrecy. 

s™.lar professions,' ’liabte^ fo “ d of 

without being authorised Z Punishment if, 

with . which they have ^oif 0 ’^7 divulge 
qxerciee of their profeMion®^ ac 9UAmted in the 
is three months’imrimc^, 881011 ’! J^ 16 maximum pcaaltv 
M.1600 (£75, Sf e “ d a « ne sot exSg 

is essentia],' Even if? ^thorised-imbefugtl 
existing Jaw, a m^dfoHness, according fo the 
evidence without ft, , man mus t decline to rive 
patient, and when he fo askedW au . thori8ati °n of^his 
to give a certificate he 'u.k 7 l nsurance company 
of the patient before mm!!i ^ d k.gct the consent 
In certain instances hnivS 5 ™ 8 'T? tb t,le re< i uest - 
obliged to act ,,. ’ °wever, a medical man may bi • 

professional secrecy^ if 7 ! asai fj st ' tbe principle of 
notifiable di^',./.' 3 ,!* evident that in 
declaration to the fwrdt mU3fc the secessaiy 

face of the patient’s rdd?- aut honty even in the 
course, regarded n« objections, and this is not, of 
one expressly authorise } mauth ? nsed action but as 
infectious diL^s Tl b J ^ bo J awa elating to 
must also, as p ar t nt , JJ ? edlci jl oflicer to a school 
authority of the foot tlH® ^.notify the school 
tuberculosis a cb 1,d ia suffering from 

In a casein which nm!?r sl J ;uat:o ? s am more doubtful 
ment that ono of Ruf ra , an mlormed the Govern¬ 
ment employ shnwoR P atleuf f>. who was in Govem- 
Court decided’ that hi SIgHS °, f . ^insanity, the Supreme 
public inS authorised to do so in ft 

over the interes’t ..r tf must always have prioritj 
decided that a dncf tbe m< b vl<Jua l- It has also beci 
the prospective fatwf‘7’ d ? ecessar y, disclose tt 



de^erinSlel^SF^f ne S al to tbe Acaddmie 
a mission to Japan, ivdiki h - for ee , v eral months on 
request of the hlinfohw w . mideitaking at the 

“fry to the Jap^VJff.^reign Affaim. He wm 
greetings of their French Profession the cordial 

bow the two countril ff 011 ®^ 65 ^ wUl consider 
intimate intellectual ™i f Lay be brought into more 
ment, desirous^ ^ nch G ^n- 

the Japanese so ns tn a doctor should visit 

science, could not have^f^u 6 ^ °£ ^nch 
Prof. Gosset 6tter cb ° ioe - 

amgeon, has been nam e d m Grnn^nm ” 7 M a bri Piant 

of Honour. ea Ura nd Officer of the Legion 

amongc1rihai^fov^nn abIe ^. illoiddnce of small-pox 

of War has^S-ParfrofFrance,theMfois^ 
army, msisting on snT^oi * ® generals of the French 
and revaccSi^^^^ctness in the vaccinariot 

Sundays and hohday^^^piin closing pharmacies on 
pharmacy is maintafoed onpjff ^nctly enforced ; one 
^ “'‘“ber of pharmacrits P wt, f °R each arrondissement 
2P®amspiteoftlrop^fof.f b ° have kept their shops 
bn ed by tho decisionof the p deC S°°^ ave recently been 
COM), wh„* ,4«S 


the matter on «. 

fessional secret 1 m , d i ffere ? t basis. Hitherto a pro¬ 
men, but the newRili 30 ® 11 ^“P 0 ^ °nly upon medical 
ing patients for d Provides that everybody attend- 
oblrvo tho lfo” of 1 ”"® 7 ’ ® v ® n , if nofc UuaMed, must 
attendant has ?°f Professional secrecy. The medical 
public or private ponsider whether it may be in the 
no has bccom<. b n' lnt ® rc '. fc io divulge a fact of which 
and in consU U f>nr a +t m his Professional capacity, 
individual nirip 0 ^® 0 tbe responsibility lies with the 
that he wS w ^ 1 man ‘ But even if a court concludes 
he is not liable ln divulging professional Kcrets 
it after conscierdi,™ punJsi . laii so long as he has done 
cons. ntious consideration of the pros and 

j Prambeesia in the Dutch Indies. 

tho^esult^ohfn,^ 11 !!® Pr- Winckel, of Java, described 
of frambeesia salvarsan in the treatment 

natives but ne™? Jsease affects only half-castes and 
all tropical cni,„t^ Buro f >oani1 ’ anti prevails in nearly 
of the inhabiford tnes .’ m some places 90 per cent 
the infection a ^ Me mfected. In a campaign against 
was importer! ?n ar ^iby of 500 kg. of neosalvarsan 
ment and 1 600 non ?ofrb East Indies by the Govern- 
symptoms Iianoii 0 mjnetions were performed. The 
injection but disappear soon after the Srst 

tions are’ tim« 0r a Jndmto cure three or four injec- 
is rapidiv Jn certain districts the disease 

years to destroy?^?? 11 !’’ but it wifi take a couple of 

£ave 45 u.;),- 71 .throughout the Dutch Indies, which 

had practicaliv U nJ^bitants. ' The Government has 
among thn es Penses as the cure is very popular 

drug, the mn.; Ves an d they willingly pay for the 
a PProached an d cannulas. Dr. Winckei ha» 

nf XTflV'^'W tD e Hvcrienjn „f fPa T .PA 1 IU 0 



disease. 

Befoi-o Genesis of Fmcal Concretions. 
read a n ar ,„ ® Be riin ITedical Society Prof. J. I’/A 
1 on the genesis of fmcal concretion in the 
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app endix. He has examined 600 specimens of f®cal 
concretions and has found that in 170 of them the 
nucleus wa« formed of hair In 14 of them thero waa 
hair in the appendix without a concretion. Tho 
number of other foreign bodies found In the appendix 
was relatively small; 80 per cent of the hair found 
was human In origin j 10 per cent was derived from 
animals , and i per cent from tooth-brushes. In the 
remainder tho exact class could not be ascertained ; 
60 per cent of all the concretions occurred In children 
up to six years of age, whilst concretions were found 
in 80 per cent of cases of appendicitis in men and 
in 20 per cent of women. 

Distemper and Influenza. 

Before the Veterinary Society Dr Kan tore witsch 
lately read apaper on tho connexion between distemper 
and influent*. The diseases, he said, are very similar. 
Both are spread epidemically and pandemically: 
the etiology of neither has yet been ascertained, and 
-they both produce symptoms of an obstinate character 
in the central nervous system. Together with Dr. 
Levy and Dr Kudinskl, of the Pathological Institute, 
he has earned out microscopical investigations in doge 
which died from distemper. In the brains of 22 dogs 
in which there had been cerebral symptoms he found 
a protoxoon identical with that discovered at the 
Stockholm Biological Institute in people who had 
died from encephalitis lethargies. He has observed 
that in cases of distemper the proprietors of the dogs 
have often been suffering from influenza, and suggests 
that the dogs may possibly have swallowed the virus 
in tho sputum of their masters. It haa never been 
observed, however, that distemper is conveyed to 
the human species. Inoculation with the Swedish 
virus and the distemper virus gave nearly identical 
symptoms, so that at least a near relation between 
the two viruses seems likely. 


Hi EL AND. 

(FBOII ODR OWH COHHE8POXDENT.) 


The School of Physio, Trinity College. 

Tub 200th anniversary of the organisation of the 
School of Physio in Trinity College was celebrated 
publicly in 1912 Last week the College held a domestic 
celebration of the 100th anniversary of the opening 
of the Medical School Buildings, and Dr. T P. 0. 
Kirkpatrick delivered a lecture in the Theatre of 
Anatomy on the History of the School of Physio 
Having recounted the vicissitudes of tho School In tho 
eighteenth century, ho* dealt in detail with the life 
■of James Macartney. This great teacher and organiser 
was bom in Armagh In 1770, and studied anatomy 
under Hartigan In the school of tho College of Surgeons. 
Moving to London, ho was appointed lecturer in 
comparative anatomy at St, Bartholomew’s, where 
lio won a brilliant reputation. In 1813 he was elected 
professor of anatomy and chirurgery in tho School of 
Physic, and his election produced remarkable chan ges. 
An unthing worker, his energy irradiated the entire 
school. In seven years his claaa rose from 63 students 
to 393, and it became Impossible to find room for 
them In tho old Anatomy House A. now building 
had to be put up, and ovcntmdly the board consented 
to erect one on "tho ground heretofore the bowling 
green.” In its choice of site the board was probably 
influenced by a desire to keep the school buildings 
a* far as possible from tho rest of the college. 
Macartney appears to have been of rather hasty 
temper, for in an altercation with the architect ho 
broke his umbrella on the architect’s back. In spite 
of interruptions tho building was finished, and on 
ITntii It fc ' 18 r^r delivered hi. Inaugural lecture, 
end Macartney maintained hi. .upremaoy, 

but his deairo to rule the School brought about his fall 
eventually and he resigned In 1837. In the 
followed many great names were connected with the 
School Will lam Stokes hold the post of Regius 
Pb £ l0 from 1840 tlU toadeath In 18711 
-Robert James Graves, whoso name waa so closely 


linked with that of Stokes, waa King’s Professor of 
the Institute of Medicino from 1827 to 1841, and waa, 
perhaps, the greatest figure in Irish medicine. Other 
notable teachers were William Ft; others to n-llaugh 
Montgomery, Robert William Smith, Robert 
Adams, Thomas Brady, Robert Travers, and 
Robert Law. In 1874 John Mallet Purser waa elected 
King’s Professor, and at once began to lecture, not 
on medicine, but on physiology. In addition, ho 
gave lectures on practical histology. These lectures 
became popular, and in 1870 the board authorised 
an expenditure of £2700 for the building of a labora¬ 
tory for histology and physiology. Here was started 
that b plan did Instruction in practical pathology which 
waa given by Dr. Purser every year till 1896, when 
Alexander O’Sullivan waa appointed lecturer in 
pathology and the laboratory of pathology was built 
at the cost of £0000 Dr. Purser continued ps King’s 
Professor of the Institutes till 1001, and in 1017 he 
was elected Regius Professor of Physic. To Prof. 
Purser's energy and ability os a teacher, a* Dr. Kirk¬ 
patrick remarked, the success of the school in later 
years has been in no small measure due. 

Deplorable Salaries in Co. Mayo. 

A serious position is arising in Co. Mayo owing to 
the failure of the County Board of Health to deal 
with tho question of tho salaries of their-medical 
officers. Before the Board of Health took over tho 
health administration of the county from the pre¬ 
existing unions a few years ago, scales of salaries had 
been adopted in some unions and not In others, 
Thera waa no unity in the scales adopted, and aomo 
wore more liberal than others. Tho Board of Health 
took over the scales as they existed, with the result 
that there is a complete lack of system in tho salaries 
at present paid Some salaries rise by scale to 
a maximum of £260 or £300 a year, whilst others 
only reach £140 Ono medical officer has an unchang¬ 
ing salary of £100 During the past few years the 
Board of Health has been repeatedly asked to adopt 
a scale of salaries for tho whole county, but so far np 
notice has been taken of the requests. The inadequacy 
of the salaries is all the more distressing in that in tho 
greater part of Co Mayo there are little or no 
opportunities for private practice, and the medical 
officers are almost dependent on their Poor-law 
salaries. The medical officers havo now put forward 
the demand that a scale equal to that in force In the 
neighbouring county of Galway should bo adopted 
for Mayo. As the opportunities for private practice 
are better In the greater part of Galway than in 
Mayo, the demand is reasonable. In Galway the 
commencing salary Is £260, rising by annual increments 
of £5 to a m aximum of £300. If even such a modest 
scale were adopted in Co. Mayo it would mean an 
immediate Increase of salary for every single medical 
officer in the county. Such a change would entail 
an increase in the rates of 2 ‘Id. in the pound. Unlaw 
a speedy redress 1* given to the grievances of the 
medical officers there is a possibility of a general 
refusal to work. 

Thp Irish Register. 

It waa announced In Dublin on Jan. 18th that tho 
Free State Government proposes to Introduce legisla¬ 
tion next month to extend the existing arrangements 
with the General Medical Council for a further period 
of six months. 


LxvsaroOL Huabt Hospital.—A ppreciation of tho 

mporUnco o[ mre.ntl,. lra.tm.nt in h<Mrf dlttu. lout 
laOto tho MUhUrtmicnt ot . an ImUtulkm dortgned 
•epecUllTto prortdo .ccommodntlon for prolonged t£5- 
ment In be] tor rheum.tlc ud olber coniutlomlLUhlo to 
A lwum , t 31 Oxiord-rtreel, 
Ltrorpoot, bu bran purebred and «tiub y equipped (or 
tho purpow. Two wirli kr. been „ Si ™ 

,h f Preoih* will bo extended 
h 

P r Nooi Chamberlain hon. aasfartant physician 
dL'n^uEE, 1 * 1 ' “iL * 1U ; 4l“ 1 “Webbed » number of 
01 ,b0 Wtcmton >» «■ eoMutUtlr. 
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- hospital reports 

jusfc publ^hedite ff lS a Lp^rt !7a ^ Ae field has 

rhe recovery among fenceswas™recovery rate 24. 
among males, the analysed SeT hjg 1 her than 
32-0 respectively. This is nnrti^ bem 8 16-5 aQ d 
the large proportion of genSS for b >’ 

I* per cent, of the nmlo S Paralytics admitted 
from tliis incurable condfth^w^i b 0 " 18 : sufferers’ 
accounted for 30 per cent, of the sel V Ie decay 

to autopsy. Much ^novation ^i* 803 which came 
have been carried out durum +>, and general repairs 
new motor garage and n,.™ 118 ^i 10 ^ear, including a 
six of the wards. The recreatin^lfu' 1 !? 1160 shelt ers in 
reroofed and a firepioof chienmfL^ 111 . 11113 b . een largely 
erected. Many more imnm tograph projecting box 
however, in the words oHRe stiU ne °ded, 

to transform what luia ia re , nf superintendent. 
Prison mto a healthy and antiquated 

Them are far fewer iuve„u, co 1 mf prfcable hospital.” 
used to be, although 3 suitebift a f lnU f 10ns th an there 
Provided elsewhere for these treatment is not yet 
types of mental disease f,,)ih , ^wes, so th at many 
and the Mental S* n f the Lunacy Act 

attention. The special^chool fc <!f d i 80 4 eb hut poor 
-8 boys, and the value Af nl ’ Stanley Hall, has now 
articles mado bv I liM^’mnjk 0 * 8 ’ stockings, 
£40 last year. The P^hologwf ?^£ hlld 5 en wus nearly 
tahen a good deal of routim , laboratory has under- 
histological work fo r 7,S investigation and much 
c^es of dysentery we^w ng . a f d search. Pour 

nflr> W - bl ? h Ilad Probahly^ontra^f 2 ^ during 1924, two 

^thf 1°“A Tho training ZnZrA dl8eaB0 before 
ln the hands of a hocmifoi 1 ? P^^cal nuimne is nnw 

wd 15 men amd 8 fvo^en^^ d /P ufc y cluM n^ 
examination for the medico tbo Preliminary 
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i AX in residence on nA, ; ° -o-yieaoury had 

dGS were usefully empW d D , e0 - dlsfc , 1024 , of whom 
Anf ™ CKlltl °n and tlio mJ V - ?, f0 Provision is made 

entertainments and the winS? • cinematograph 
greatly appreciated. Pmoli^t,?®tallation have been 
been given in a number of d m ° noy 8ranf » have 

death* 3 " f Tbe reoovery rate w.w'Hm o ttUd ^ seldom 
death-rate was 11-2 Wtl f 38 ' 2 per cent. The 
attained as the result P 0 f Cenfc ;> an average figure 
death-rate ( 18 - 0 ) and f 11 abnormally Ifigh mala 
|°^ e ®t for many years Nin W fem f. Ie rate (5-4) —the 
' v hj°h was epidemio in thn^ ™ en died from influenza 
and baking apparatus has £ rUlg ’- Al1 eleotr ic cooking 
four roasting ovens tw^f “stalled, compriSSf 
^acity, an% gg ?^° ^ck-pots of ’ 20 Jffif 
rwh range, grill, f OUr h F 80 eggs, a boiling table 

of h^ n nd two bak£g ovenq U f jb °.i trd f '^hsuZg 
dentei t m flve to «« hj to deal with 1000 1b 

sionTr SUrgeoa ^ts weekly" n appointed 

sioner commonts on t h Iy ‘ The visiting comm is 

Patients and the mces VV™ 1 ^ of senfle f™ e ' 
cases m necessity f or accomm^.n 


11 matches. Zu fi ickeb . te AZillZ)i~ik 
“mate in this hospital.°?* y oa o voluntw 
and two attendants passed?)! th n ^ ten nuisei 

bopiteb. That S K,iS!, B’B’ l ” »«W 

P h a o fclent6 resident at the doL Under 1000 

the number of °£ the year 

during the^^ hay jf B A 

18 1 per cent, and the dSrth r S c 9 ver . v rata wa* 
allowing distinct improvement??? 8 ' 4 ’ - both B S mes 
Post-mortem exam i n n f ;„! mcnfc °, n previous reconk 
of tho fatal cases Werc held on 75 per cent 

ia showing S (1 ?. e general health of the rtkl' 

“spect^coh^f^XTH 11 *’ Part, 4t 

mild cases durinn- +h ' vilJC . there were only firs 
74 for the years of “» average of 

arrangements instituted ’ since ^ th ° “T diefai 7 
departmental committee f i h. tbe “1°^ of tho 
yearn ago, of ^ a PP° int ment, two 

responsible. The ma ^ l^LrgeJy 

of typhoid revealed ,f f I O “ - of tbo mu® 
lessen the futm-o t carrieis, which should 

remains the same The tuberculosis rate 

and wirelessTet 1,7,..?. V ‘ y “ afcaU ed cinematograph 
patients arc enconreeL ? V ° n ? uch Pleasure. The 
grounds and in the g ,? d w ork about the hospital 
and many useful arfiVi ar . lous shops and workrooms, 

£J^£ fi §^'Ssass!’as 

a csss ^ "s 

of the year- ao,,. Patients m residence at the end 
and the death-rate ^on™ 17 mb3 wafi 23 ’ 5 l« r 
patients was ^tT S facto,i Pe Tho health of tho 

The hospital 0 . ol T and there were no epidemics, 
and three detacho i VI m ^ and cinematograph sets, 

aS^SASSSSLS 

from garden and Mom ® n Patients who can benefit 
are employed in fit„ Poultry-farm work, while others 

ff-u automatic e lectr^ I u Sb ° P3 i. andaboufcthebui,dil1 ?- 
has been fitted un ari cufiy-controlled continuous baui 
obtained their cLr , ne , mcde an d five female nurses 
11 respectively ™ 1G!de > bringing the tola1 to 12 and 

800 patients 1 in . Hoard, of Coidrol has over 

three voluntarv h '“fdution at Larbert, including 
year 1024-05 Q 0 J\ rc i el ' IJ ‘ The recovery rate for the 
that 40 per cenf r 7>. per cent., in spite of the fact 
17 beinir 8e n ;i„ ' 01 the admissions were incurables, 
mentaldefectives 386 ^’’ - m Beuonl1 paralytics, and 15 
on probation durin J ri^ teen patients were 6enfc oufc 
as nnsuitablo in? j Q 7 ear an ^ on Jy ^vo returned 
“id the cause’ wot A. j: m te was 11-4 per cent. 


oasuitablc mu" T f, UUI J owo icb™'-; 

and the cause’m. death-rate was 11-4 per cent 
tion whenever rvAL-T 0 . ed by post-mortem examina- 
were no euidem?^rmission could be obtained. There 
occurred, one .Three cases of typhoid fever 

advancing case of general 
e was so greatly improved 


^tients and thie ^c^fcv^ 7 "S“Se I 

^ses in infirmary wards nT ^° r ^f comm °datmg such 

usffi 0 r s te^ 

—»^tls=3i-s?aS 


occurred, one offh 8 ’ .Three cases of typhoid fever 
paralysis, a T en } m an advancing case of general 
that he was abln ^f fever he was so greatly improved 
former emuln-crr,,^ 7° “tmu home and engage in his 
a most succeiSi 6 2^ satisfactorily. The farm is 
cially and tkraJ P ?- rb * be institution, botdi flnan- 
hy the purchneo^ 11 ^ 10 ^^! and it has been extended 
hoped to estahi; °i7 ;ui es fato of over 900 acres. It is 
this new estate ^ a cciouy for mental defectives on 
for which the T1 A A 1 .U 103 ® desirable procedure and one- 

all nurses will P ress ing. It is now assumed that 

am not placed^ t l 10 iff-T.A. certificate and they 
- ‘-cut., a vi-rv- in,—* A - L ■ unu cue death . Ppehminary . Per mane nt list until the 

Pravious records of rial ' V df ?u i0 compared with oitn^ 111119 uurses ,in2 nfdl , oa ts passed. During the yea 1 
rate for Scottish “^tution or with the 0 ‘fher certificate Th? d • ei Sht attendants obtained thei 

? vaa due to °nly ono of the S? 1 ^th a riicli *.? 0119 of the institutions provide. 

tlm >IlOUl ’ °f 'vliidi them wno 0t ' Cl °L and oae mora ^ • The East Su' r , much appreciated by the patients 
the summer. No detLS a ra?tr icted outbreak h? 18 °ne of thom„^ Counl 'J Mental Hospital atHeUingh 
ncreasinp mteivnaf. t . ^use could Hr. 4 — ^ ci'owded. jfc ttiHuy mental hospitals which are over- 

the previoiiB A 28 f!85 patients, a slight increase on 
the death-rat/^" T ha racove’ry rate was 41, and 
sent out in fl.„ „ P er cent. Seventy patients were 
course of the year on trial, 30 with a 


r\P 4 - 1 , „ .i . . ^ 


—''»-esi£|a 
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nio iioy grant of 15#. par week. Only six relapsed. 
A Bovere epidemic of influenxa attacked patJento and 
staff in tho spring. Sporadic casea of ecariet fover 
and paratyphoid B also occurred, but dysentery 
has 1>een considerably reduced. Antidybentcrio 
seruni liaa become the routine treatment. General 
paralytic* bad been treated by’malaria for a few 
months only before tho publication of the report. 
The physical drill classes for female patients hare 
been vory successful, both mentally and physically. 
Verandahs are to be erected and a now and'excellent 
water-supply has been provided op tho estate. A 
new operating theatre is to bo provided ; last Tear the 
v isi tin g surgeons performed over 20 operations In 
an ordinary wanL An ophthalmic surgeon has been 
appointed and saw 300 cases during tho year, while 
76 < attendances wore made at the dental sessions. 
In many caeca where septic conditions In tho mouth 
have been rectified, considerable Improvement has 
taken place in tho mental and general health. About 
60 per cent, of the patients are usefully employed. 
Tho laboratory has been thoroughly equipped and a 
pathologist appointed : he has been largely occupied 
with tho investigation of dysentery, and points out 
that bo long as open bucket latrines remain In the 
patients’ courts cases of dysentery are bound to occur. 
The pass-lists In tho nurses’ examination for their 
certificate have improved since the appointment of 
a sister tutor, hut, like bo many other mental institu¬ 
tions, Hellincly finds it exceedingly difficult to find 
suitable fcmalo candidates. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED Jak. Otu, 1020. 

A’&ff/icaftoit#,-— 1 The following oust of infoctiou* disease 
were notified during tho week t-—Small-pox, 256 (last week 
203) ; acarlet fever, 1760 ; diphtheria, 1013 ; enteric fever. 
43 ; pnoumonia, 1701 ; puerperal fever, 00 i cerebro-splnal 
fever, 7 \ acute poliomyelitis, -1 j acute polioencephalitis, 2 } 
encephalitis lethargies, 56 1 dysentery, 0 : ophthalmia 
neonatorum, 114. There were no cases of cholera, plague, 
or typhia notified during the week. 

Of tho 255 caacs of small pox, 13 (last wook 21) were 
reported from the county of Derby j 110 (laat wook 00) 
from the county of Durham, now widely scattered over 
boroughs, urban and rural district*; 11 each from tho 

countU» of Northumberland and Nottingham j 1 from the 
East Riding of Yorkshire (Klnmtoo-upon-UuU) ; surf 07 
from tho West Riding, 68 of which (laat week 43) occurred 
in Itawmarah. 

Dtalht .—In tho aggregate of great town*, Including 
London, thero were 3(1) death* from enteric fever, non* 
from amall-pox, 72 (33) from measks, 10 ( 3 ) from acariet 
fever, 30 (2) from whooping-cough, 63 (20) from diphtheria, 
63 (17) from diarrhoea a n d enteritis under 2 year* of ago, 
and 111 (24) from influenxa. TU# figure* in parentheses 
give tho number* for London Itsdf. The number of deaths 
from influenxa ia substantially lew than laat weak—namely, 
1-3 (27). 


^trbitts. 


851 ALL-POX AREAS. 

^ avo * recapitulation of 

mo restriction* in regard to leavo for officer* and men 
proceeding to any town or dUtrict hi which an outbreak 
0t ‘H 1 *, 11 I 10 * bu been not!fled. For the presant these 
re*triction* operuto la Ashlngton U.D., Bedlinctonahlre 
U.D. (Northumberland); Blackwell R.D. and Derby (Derby- 

S ' n Uou ^ lo S‘n-D-. nuichSuS 

^J, ,r, °uY u a 3i,o s r&a 1, -g: D . tD ^): 

ROYAL NAVAL MEDICAL SERVICE. 

Sujgeon Rear-Admiral J. F. IlalL O.M.O . ho* be*n 
ihi K ' o lcU i an U , 0fM) ™ r Y to the King' in pjneo 

iofaod "*« *ua of u. 


BO VAX. If AVAL VOLXnfTKKB BESEUVB. 

Tho King ha* approvo4 oC the award' of the Royal Navat 
Volunteer Reserve 0Ulcer*’ Decoration to Surg. Cindr. 
D. D. F. MacIntyre. - 

ROYAL ARMY MEDICAL CORPS. 

Lts-UoL R. N. Hunt, half-par Hat,date HAAI.C., retires 
oa rot A pay on account of ill hoalth. 

Lt-CoL J. IL Robinson retire* on retd. pay. 

TKXUIITOBIAI. FORCE. 

LL-Col. V. T. Carruthors (Maj., Re*, of Off.) re*ign* Ida 
comm In the T.A. CapL F. G. Leschsr to bo LL-Col. 
and to command the 137th (North Midland) Field Ambulance. 

ROYAL AIR FORCE. 

John D'lsnoy Rear U gran tod a ahort service commission 
_j a Flying Officer for three year* on tho octlvo list, and. U 
seconded for employment at Royal Sea Bathing Hospital, 
Margate. -. 

INDIAN MEDICAL 8 ERVICES. 

The service* of Maj. J. B. HanaQn, officiating director of 
public health, Assam, have boon placed at thn disposal of 
the Gorernment of Indio. Maj. J. L. Sen, 31.0., ha* been 
confirmed os a Civil Surgeon, Assam. LL-CoL. F. L. Wilson 
officiate* a* Residency Surgeon and Chief Medical Officer, 
Baluchistan, vice LL-OoL L. J. M. Deaa on leave. Maj. 
W. O. Walker has been appointed Civil Surgeon, Scram pore. 
LL-Col. H. G. SlUcs Wobb ha* been reposted a* Officiating 
Director of Public Health. Central Province*. Lh-CoJ. W. 
Davis to be Civil Medical Officer of Rani idiot, vice Maj. 
T. T. H. Bohinson. The following have been granted leavo i 
Maj. E. O. Doyle, acting Inspector-General of Prisons: 
Maj. B. S. Phipaon, Health Officer, Port of Aden, and 
Medical Officer, European General Officer, Aden 5 LL-Col. 
W. O. 8 . Murphy, Director of Public Health, Government of 
Bombay; LL H. B. Ro*aIr, Superintendent of Jails, 
Fatchgart. Maj. B. F. M. Newland, civil surgeon, has been 
granted an extension of loavo. LL-CoL W. ft, Battya 
has been posted a* Administrative Medical Officer, Central 
India, anil Residency Surgeon, Indore, vice LL-Col. J. R. J. 
Tyreel, granted leave. LL-CoL J. C unnin gham, late Director 
King Institute, Gulndy, ha* been appointed Director of the 
Pasteur Instttuto of India. LL-Ools. C. A Sprawson. 
Principal. King George’* Medical School, Lucknow, and 
J. Hunter, civil surgeon, Lucknow, have been appointed 
member* of the United Province* Medical Council, vico 
Maj. G. J, Burke and LL-CoL Hugh C. Buckley. LL-Col. G. 
Tate. Officiating Inspector-General of Civil Hospitals, Punjab, 
has Dccn appointed Principal and Professor of Surgery, 
King Edward Medical College, Lahore, vioo LL-CoL If. II. 
Boone, granted leave. Copt. 8 . W. Hayes, civil surgeon, 
DalhousLf, ho* been appointed Professor of Operative 
Surgery. King Edward Medical College, Lahore. Capt. 
G. E. L. Simon* act* for him. LL-Col. W. D. Rltcldo, 
dvil surgeon, Doming, has taken over charge of Jagpur 
Jail from Mai J. F. Jame*. Tho following have been granted 
leave 1 LL-CoL J. G. N. Stoke*. Director of Publio Health, 
United Provinces ; Lt.-CoL W. J. Powell, Inspector-General 
of Prisons, Central Province*. Maj. H. H. King, Director of 
tha Pasta nr Institute of India, official o« aa Director of the 
King Institute of Preventlvo Medldno, Gulndy, Madras. 
LL-CoL C. L. Don, Director of Publio Health, United 
Province*, has been appointed a member of tho United 
Provinces State Board of Medical Examination, vice Maj. 
W. A. Meama, resignod. LL-Col J. W. D. Mogaw, Principal! 
Calcutta School of Tropical Medldno and Hygiene, has been 
appointed Honorary HorgoOn to the Viceroy, vice Col. R. P. 
Wilson, lato Acting Surgeon-General with the Government 
of Bengal. Maj. P. M. Ronnie, dvil surgeon, has boon 
appointed to tha executive and medical oharms of the 
DUD let Jail, Hoahangmbad. anarge 1 urn 

Dr. IL W. Gush, aonlor medlcsl officer. West African 

ina^aoui Usn lob ““ *p«u3ft 


Glasgow Hotal iNrauiAni.— 1 Tha annual ronort 
•Wo. tbatitho mjrno, to ccmldeHng preliminary to™ 
(owtoU Ua. ra(.bllton,nt ot a nuw biochemical aepato 
f 1 ™ 1 '. a 11 *? 1 lh * tnalco, haro ejiablol them 

to mtablidt two Potogradoato t«otrch echoltoblp. iS 
medical women of 4l00 ooch, lenaUo tQ r . T ^ — 

tho option ol the ttaaloca, Xharo wera Dearly 
UAIMln-paUcnta, an Increaeo ol 1200 on tho provion. Tear, 
and nearlj out-paticnta, an incrcaao of 3201. The 

iiJ.oSof “ iptmlltut0 '™ *U“.0tH), and tho ye.r'e deOdt 
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And! alteram partem.” 
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albumiTalfcuglS' kM* ^ reIat ^ £££$ 

r St 

plasma proteins is that ti, SUC I , estimations of the 
variation, eveTin nomalwwilto sb °w L ot 
unwise to attempt CdraToA 8< ? Rreafc fc ^t it 
examination of smaU serias nf IUSI0Da from the 
to th« .l . aenes of cases. win,_If 


Sm -Th r t0T ° f The Lancet. variatFon, eveTin ^ be show 

of Severn grld^of& drawn to the occSiS ni^° geU ^teation-tho bWd L 1 ^^ 1011 of 

sssjr srg+s&z sias-JS 

BSksjpssS 

,n 7 H Xan , lpIe3 of'the condirion aTk 1 have observed 
in the chnic of my chief W w w® P ati ents being 
Glasgow Royal /nflZarv T Y K ‘ Hunt er, at the 
ecords of these cas^hortH' hm° t ,° pubIiah the 
w,th tlf ma >' be of P 3 y -, b t Ut a bri ef reference 
f r * tho Paper by Dr. \Wm e a n^Ff connexion 
Aly cases have a i and - Dr - ^oncrieff. 

which they describe bin resemblance to those 
two exceptions) the naHw 0r from them in that (with 
Excluding one J patlo^fc 1 s Ut t^ Cr<; ^ young adult! 
of ?, enrS °! d - the ages raneed^ft^ 18 and another 
Tli n 1 hr,?,. ati F. nt3 Wero between ® 40 > and - most 

i^SiSKss srt “ s ^°» a 

i-i A 8 months, but it,,,.... ln the senes extends 


is produced in this fm™ Tf Y , wp,cb the bleeding 
sure as one can be wifh^it l n ( ep , hntu - b “t I feel m 
the bleeding is not duo to* tatol( ? 1 “ 1 evidence that 
tempted to try to find Y ““Sestion alone. One b 

nephritis and^^such hmm a °f leS - between this form ot 

purpuras, but I have ha ®!, c conditions as the 

m the number of blnnd an 7 Sm ® 3 reduction 

the latter.—I arn q- od Piatelets suph as occurs in 
r XT n’ b * yours faithfully. 

• • Ckuickshank, iVI.D., FJS.F.P.S. Glasg., 

first Assign . M.R.O.P. Lond., 

Glasgow ulfivcrdFr ? Airhead Professor of Medicine 
Glasgow Itovni \r«i CimT-or, Itescarcli Department, 
Jan. loth, 1920 3 -Internitrand Women'sHoepltai 


over IS A 01 baunaturia in fi, Jon K est con- 
tho hi! “ onthfl . but there wemntu SOnes esfc ends 
hMDitll dmg bad not ceS nn ^ 6 ? in which 
a W- eased on dismissal from 

Jhat abundant blood in ii, 

a rare symptom in nephritis Y™ 0 j? by no means 

t,vn J’’ Cn , CS - of 100 conseStlt^J 3h °wn by the fact that 
_ypcs cases of np.nhrifjo „n 


t I or the chipniV^* 015111 ? 18 was of * either 

1 doubt if this form „u“ lc P ar enchymatous varietv 

M rdenticol withtta^ gic -? epll ritis can bF 
m ciuldren by D r . Wvlli! ! j described as occurring "n" ~ ' 

ihor^hicT! 1 °h cbnilarity 1 between°the- eff ’ “ Spite y ° U ^vewwllentd^cto in Iar F° “dlitarv areas when 

incidr.n,.,. 'll. 4 have seen A no^S * 1 r eLr cases and ™ e n liow to use if, m, Ctora " -po nr<! <irilling and teaching (h 
find n ??’■ b bere are other d; fr Parb ^rom the age- ^nd that after somi 1 fi Prop byi ac Oo packet) one can under- 
And nothing in the Sf 'bfferences. Thus, I can ll r the ordinal°ne wouliget goial results; but 
'A rnfective or sentie - S ? rie . 3 °i cases to suggest A e l J enis in pernianpnn ^ t A y ' , get up m i1, corncr !ml1 " all) 
suggested by youi? p mtiological factor such nf io tlmo 13 the tune 0 ? ft f a / e of I ,0 tash ’ is useless. Tho iLanger 
merely a coined contributors. It L SAiff 13 ,T a “ «uch^E ^J^rcourse. The shape of the audo 
which most etna t } enco that the case in p aps, introducing movempAf oridc® °f tho glans penis opens in Uw 

stages was 11, 0SeI y resembled theira in -A ~ series sucking infcci;~, t and closes in the -withdranhig action 

pati^t i t th u oni y one which n™ \ i te , earl ier f>°t think it ' ,Uo lhe urclhra t™7 11,0 

nauent was a t- -- - ” wmcti Drove! f„t„i -n, - I the outside m manU 6 Qn >' e^ct to apply disinfectant - 

jAiuny caaes.’* 


whirh n. .^^cidence that ‘ ±Ti . lBt perhaps. 

Sis ««Si h "tbS S £ 7 e SS“ 

Patient wa3 a boy wb ich proved fatal. This 

swtesag LT&xzxss 

D> r w'Ji a haIf later. y ^ lus deat h from urmmia 

mm lnilim==4 . 8 o|^teiM,:maximum ^1-500 pe^ce^t^ 
2 U 720^r p^ = fc °: 431 .P« cent.* 

maximuJF =3^377 “^ = 10 ^^per e'ent ^i'T? = 
cent. ; _mean = 2-080 percent' ^ 

Ceat ' ; mmi mum=; ^ 7 cn,maxhnu m 


=0-385 


-xeo luu J llatl y. Ca8e8> , w “L'l’ 1 / UlhUUOiliUil/ 

^o one Tyiii j 

meatus “ opens Gibbs's statement that thn 

closes in the vcnfE? . e Introducing movement ana 
“ thus suckinD- action,” but his deduction 

p e so easilv nln i C , on ^to the ui*ethra ” cannot 
that the cIosupa the contrary, I beliove 

action prevenfq meatus during the withdrawal 

fluids into thA mi P^aibility of suction of vaginal 
acting as a vaJ ? 1 ^ 0 ^thra, the lips of the rneatud 
flrawal action earn dosing immediately the with- 
the more firm) v f ? ence3 > an A acting as a valve closing 
Hction. y Hiore vigorous the withdrawing 

action r^y 8 ^ 0 that a negative pressure or suction 
flrawal stroke P£°fl u ced in the vagina on every with* 
Penis the pisfcnn t . 0 7 a ShHa being the cylinder and tho 
Would tend bU ^ ? U °A suction action in the vagina 

prevent the entrance of infective matte/ 
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Into tho mala urethra rather than to encoumga it. It 
Mr. Gibbs's auction theory was based on on erroneous 
interpretation ot the me ch anical processes taking 
place in the penla and vagina during coitus, then It 
necessarily follows that all argument founded on. such 
false premises fails to tho ground. 

I am. Sir, yours faithfully, 

Jm lSOw iwe. H. Wansby Bayly. 

%* We need more material on which to base opinions 
os to the value of prophylaxis, eepedally an to how 
quickly organisms placed on tlio meatus spread up 
tho urethra.— Ed. L. 


THE TREATMENT OF HUMAN ANTHRAX. 

To the J?d»for o / The Lancet. 

Sm,—In your Issue of Jan. 0th Dr. A. Pijper, of 
Pretoria, warmly recommends the salvorsan treat¬ 
ment of human anthrax. Some years ago a muri with 
12-16 sores distributed over the body came t-o me for 
treatment. Smears were taken from several readclee 
and the anthrax bacillus was found in cock. Tho 
sores were frozen with ethyl chloride, the centres 
•cooped out and touched with carbolio acid, and 
1/100 uol. carbolic add Injected into the surrounding 
tissues. The so roe varied from some with blackened 
centre and oedema of tissue to small hard lumps 
almost cartilaginous when cut out. The patient 
made a good and painkaa recovery. Three weeks 
before ho laid buried a cow that died of an unknown 
disease. This case helped to show that cutaneous 
anthrax con ho oontrollad In various ways, and 
I wonder it there la any record of pulmonary anthrax 
having boon successfully treated by neoenlvanwn. 

I am, Sir, youra faithfully. 

Owei, Islo of Wight, Jin 17th, 1Q2S. L. P. GtB0ON. 


INSTRUMENTAL MIDWIFERY. 

To the Editor of Tub Lancet. 

Sm,—Many rami ago I was BUmmoucd to a Pl >car 
before the Master of Rotunda to explain why, when 
attending confinements outside the hospital, I never 
iSShfr ill? “Idwilory bag. Tho reply was 

that I did not think It won necessary." Next I was 
asked to exphdnin detail bow I conducted an ordinary 
confinement ? Tbs answer wan, " J inquire when the 
labour commenced i count the woman', pulse note 
the character ot the pains, dbilnlect my hands in 
o. strong solution ot bbjodldo ot mercury, palpate the 
abjbmion, oinmlne over the sacrum for codema, and 
listen to the total heart. Item la what I use lA lieu 
ofa. midwifery hag, and produced from my waistcoat 
pocUt a huge plll-W containing binlodldo of mercury 
tabloids. My cosea never show pyrexia durlmr the 

}•:■•, , Tho piaster handed me a short list of article* 
to teko to every confinement that in future I attended. 

On my way hack to the residents' quarters I mat 
a doctor from the State of Illinois to whom I told 
“? troubles, that I wsa on duty thaVday amI co^ d 
not comply with tie Master's Vdca ^ItekSdly 

°?®«d V? ’ <!0 ^ m “ the tawr articles which npDenrcJ 

tm. th “ ^tasters list and took mo to his cuMcto for 
this purpose. His Instruments were truly wonderful ■ 

MuhTSfet t0 l* 8 * 05 ® everything that Liy surroou 
could want undor any circumstances. Leavinn£im U 

^ nUniJ ' 1 WM of a discourteous act 
for which I have ever since been secretly ashamed-— 
} n e 3 t .S D<1 ““tehicd tho oot-patients' case book snrl 
found that nearly all hie /wffeXu-er. nomte^h,^ 
'ores, blnoe those doji, like nZobn rC’ 

iru!; K, B '% ny teV Infanta 

uSle" 11^ ^ 

antenatal care pith Induction In certain 


the child Is viable will meet many caeca which, 
allowed to drift, lead to Casareon section or craniotomy. 

Someday midwifery forceps may bo of historical 
Interest only. Prof. Lyle’s idealism la easier to attain 
than casual observation might lead one to believe. 
It certainly should not be possible to quote statistics 
embodying thousands of cases of craniotomy and 
Cccsarean Bectlon. Suppose for one instant that on 
opening your morning newspaper it announced tho 
number of infants delivered by forceps In the British 
Isles in the preceding 24 hours 1 Are forceps rcaliy 
necessary as frequently as they are used P The fact 
that patients arrive in labour at term at the maternity 
hospitals requiring urgent operations is irrefutable 
oviaence that someone or other has failed to live up 
to Prof. Lylo’s Idealism. I do not know Prof. Lyle, 
but I t hink that he will agree with mo that the way 
to reduce maternal mortality is to have a coroner’s 
inquest on overy woman who dies In ohildbirth and 
let the death be attributed to misadventure, make 
conception notifiable early, and let the principal work 
of the maternity hospital be the care of the expectant 
mother.—I am, .Sir, yours faithfully, 

J. Hvrohkaves Robinson. 

Uoriojr-itrcct, VT , Jon. 18th, 1928. 


PROFESSIONAL CRITICISM OF THE GENERAL 
MEDICAL COUNCIL 
To the Editor of Tub Lancet. 

Sib.—I am sorry to havo misread Dr. Gordon 
Word’s meaning, and apologise to him for having 
done so. I am not sorry, however, that I wrote my 
previous letter, because os I misread Dr. Word's 
meaning it is almost certain that others have dono 
the same. The matter Is of some importance, os I 
fear that there are officials of approved societies, and 
even members of insurance committees, who believe 
that doctors are capable of doing such things. Now 
there is need of amendment of the certification rules 
under the National Insurance Act and also of improve¬ 
ment In the ways in which these rules are interpreted 
? < ^£ ,ed out hy “rtaln ofltetals of some societies. 
It hi difficult to MJ- which of three Is tho greater need, 
but it Is oertain that the advance must come by 
mutual agreement between the officials of tho socieMra 
who have to nioko paymente undor tho Act, and tho 
doctors who advise than, on end to which we oro not 
likely to attain if there la any sosplolon of ono sldo 
by the other.—I am, Sir, yours faithfully 
WdbreV-*roct,W„ Jaa. JMb, 1M0, T. B.’LAYTOIf. 


GLYCOSURIA AND LIFE ASSURANCE. 

To the Editor of Tub LANcirr. 

y °,’}f, 1 T“ ot Jan ' 001 ? ou comment on 
Hte attitude of life insurance companies towards clients 
whoso urino Is found to contain a copper-reducing 
mbstanco and suggest that they are not quite fairlv 
dealt with. May I point out that you do not taka 
, foU ° wln e Important matters 
-namely, that owing to the apparent dislike of a 
° 10 und l cr 5° medical examination 
hence the growing popularity of the non-medical 
sc homes—tho applicant, if medical I v OT amin„ilj 
found to bo glycoeurfc, is often not^ipared^-'-£mw 
to Incur tho expense or time involved In 
blood-sugar curve taken. D no Mrt of it 

of Pv? comply, even U the applicant iTwiilhiir 

sSsitSSS* 

i*,??'faithfully, 

_ . . Abtutju T. I^ayies, M.D., F.R.O.P. 

Tokralware lam, tendon. He . J.o ’„ th , imoT 
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the TWORT-D’HERELLE phenomenon 

To the Editor of The Lancet 

„ „l_i -> 


THE jnyORT.p.HERELLE PHEmm MmT 


[Jau-. 23, 1923 


—UJ A-UK -LiANCET. ■ S *Tu|f n ^r :) ^ an( i ^^<^p?ofiivinirciil"f received one 

^SsiSigs 

Mans; ^ .* "> »?•«. t . 

iSiiSpisi SpHgil^i 

“E that o s i h 0 r ver> ® 

referred to%. O? LS" to , USh °" S paSS'bf 
*“ b " 4 

-From theso fnnta m_ t . . 



, Experiment.- 

?Ctt,z a S^ e rf :Tx “p‘ 

sions. After three davs’ Inmif? 1 "’e usc<l saline suspen- 
were unchanged, buHube q tht» ?•“ Qt 37 ° C ' tubei 1 “33 
- v ‘“*“"g or uio emulsion'."’* '' 03 tubo l ' 3 tl63 tlme wa3 exactly as dear 

Prod^ d P^ria '^en 1 tho r i t ytto r auenfc^ fc h^ r0 is heramraed d Jn t thn/n P rocess happens in saline, it 

Variety Ah h6 t ? resence of ^Cteri^,*^ the ' dcad A K the°r ^ ] ? 6iathat dissave, 
s am a L ^T )out two years ago wo °i 8W pe responsible for if T.J 3 - * ,^ Vin ff bacteria that are 

a udiil„ Mll t 1.’ ® s Periments entirely irWN? e< V fctl8 br °th ; the liyiAp- 7 'i ct >. tlle sam o thing occurs in 
“™ e '7° had the same oninton^o^^S? 1 !. and f or dissolve thodrndf ? a ? tena introduced in tube 2 
2^1' Bufc a move comK ^ V ° rt > S since but in broth they ^ 6 u- a a broth «« well as in saline, 
rfforded a quite differentotof 78 ^ ? f , - he the opacity of thni.™n,?, 1 , Py actively and conceal by 
n. Aithm.o-h ,.. Ure ! fc latorpretation. dead k, thou ' owu growth the clenrimr of the 


-— U’ ©- 

a ' Vblle '7° had the same oninton'»='*i¥iL“!!? 1 ? 111111 Ior dissolve the rl^-Ttf "“V 4 ™ 41 introduced in tube : 
phenrnrf d ’ Bufc a more e ffete ^^.has since but in broth they ^ t 6 u- a a broth 113 weU as in saline 
i 0 "*?" 0 " afforded a (ruito lffT ^ fH 141 } 3 ™ 3 of the the opacity n ffh y - Ultipljr actively and conceal bj 
been ri^n Seen ‘ ^though om^lto h t0rpre ^ ti hn, deadT^pTnston m.^ tho clearing of the 

hem thr. cil 7 roporto( l, 5 it will bo of irfto^T e r aIread >' meaninglfL^vhek th! pres . cnce of lysirr, perfectly 
nn r i f Clr cumstances that W] «« fto recall plays merelv « 0 experiment is done in saline, 

and k) our conclusions Wh™ t° ^investigations preventing fn secondary rblo when in broth bv 

(lap,later r w!- ? culture ta* obfai e Z perimeD te'voinabtTth r "c (| cu'e r 'f fclie preielinc 

*^^^°®=s»«53sa as-r 2a^rt^-ag™?^s=sss&sst 

W h oc^£?i x “n‘ re r * ta ™ hy “ i * 

do not grow, wl ** e . ln cqnditions where hnnf,,^., I middlefoffour sterile Pt a stricture was modo In the 

were^fliled with bottoms of these tabes 

to the stricture ami fK sus P ens ^°a of dead staphylococci up 
and living bacteria n COn 1 ve ni c nt amounts of filtered Jynn 
experiment. Iinnmri;'^ added according to the standard 
the flame and the Bftn i after the stricture was closed la 
threo days. Tubon i a J u hes were incubated at 37° C. for 
were clear. 1 ant * ^ remained turbid ; tubes 2 and 4 

bacteria ^n ho ^he saline experiment, the living 
Well as in tube I h ‘Solved the dead emulsion M 
the sealed tuhoa+iT , 03 . tbojr were unable to grow in 
now nnon a. , .6 clearing remained visible. If we 


, 1 Y uacteria—e tr tho „ . V transmissible lysis 

lysis occurs, in th&±' 7® colon bacillua-a bacterial 
do not grow W« conditions where bart^Tnn 

ticular SnceZlt^dT f° POd « lat ^ th^paT 
dead micrococci as well. P ° rbap3 °htaiu the lysis of 
Experiment. —Pro m „ 0 , , 

» nuspenriou Val m’f 1 agar « laQt culture of staphy 
Slut^. f 0 r i 0n ,e lout^eS /i nd thoroughly SS 
of 8tr -rilo broth untif I u’„ ‘ e suspension was then 

f a culture of atn.'niiivi °P ac ^y was equal to thnf 

Alter a week at room fo m iT ae< I a, vo drops of filtered l-rain "ou as m tnho I -u ueau cumjaiu 

uhn 03 I euiairK -d unchant-ed^whn 1 " 0 A* 10 turb ‘dity of the^W sealed tubpq'w but | 113 ^hoy were unahlo to gro 
“hewed a partial but of now open th e «?“4“ d ^ ble 1 

In this __ .. K clariflcation. ciarifled mixtum toL 3 r and y pipett ? ^cpticahy 


j . --”“‘™S clariflcation. 

partially dlSol^by ti, eQ h, f J ead staphylococci were 
was clear-cut, and b3® flJfered The rZrtt 

reported it at onco hi a meffn,' ° f ite si Etoiflcanc^ we 
de Hrologie. We very H P f. bunar y note at the Socidto 
repeating these 30011 rcgititted our haste When 

It f> ler on 

nucrococci with filtered lyf[n i tlme ^ mix ture.s of dead 
tion, while in m.-nry otlrnr^ Bllowed a marked clariflca- 
Mearrng could be notod stances not the slightest 

y Plating these mixtures w e V wemtdf r several weeks. 


B ypIarmg J th^emix n & 6Ven ^ 

uncEanged ^ ^ ^ ^ en awar ® thTt the 
^,° » d «ucs ^nte£ e a i'; a ^ p ^°tlysterile, whSe 
fcroducedlnto the st aphylococci 

bpnfA/i mixture eithpr* 


Experiments .-—The h„,, 

-T* 1,110 each of 


-bUDea the i 

now open tho l, i remained vim Die. n ' 

clarified mixtnnk! ? “ 4111(1 pipette asoptically tl 
few hours 6rrow+>, m i° an ordinary test-tube, after 
multipled ami as i^i 70 ?*> the Uyi ng bacteria hai 
the clearing n ftt j tlle standard experiment, mas 
alone dissolve +u° ? ead organisms. living bacteri 
lysin in broth i! 6 dead onea > the presence of tb 
the growth of fl, n r P - CMioM 18 necessary to preven 
of the dead s „,! l vi . u 8' cocci which mask tho clenrin; 
experiment i« v~P en ®on, and is superfluous when thi 
In furth ° D ^ m sapne °r. in sealed tubes, 
the dissolurioto pe f 1 7?^ n ts we were able to demonstrate 
not ordy in tde d ea< l cocci by the living ones 

The temperafiltir ^Pepsions but also on solid media- 
iriflifPrt *—j ~ure at which t-hc hupt..-'in were killed 


omy in — ucau cuuci uy rue 

Tte tempera tint? S(LS P, e psions but also on s< 
indifferent. Tf^ 0 aa which the bacteria were KUieu 
bacteria m'ultinw ? nu trition phenomenon ; the livii 
are reduced ti. ly • 601110 extent while the dead coc 
affords not only /? 11Qut< ; .Gram-negative granules, 
experiment bnf C , re4d mterpretation of the standai 

Phenomenon_i in an explanation of Jaumain 

cultures of of “ e spontaneous clearing of brot 

to show that ;I dococ ci in sealed tubes. It is eas 
very quickly m a co .nflned area most of the coc( 
dissolve the do w ^ lpe the few that remain aliv 
isophagy ; q n cocci. Tiffs mechanism of auto o 
8/13 available also for the ordinary autolysi 
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of bacteria. It la one of the aspect* of the neceeaary 
destruction of dead bacteria on tlio earth, this being 
also realised to a great oxtent in nature by heterophagy 
One of us, with Sara Dath ,< haa recently studied the 
remarkable lytic action that different micro -orga numx s, 
and especially mould liko streptothrix, exert on a 
great number of bacteria , a phenomenon which was 
also studied independently by R lieske * 

We conclude, therefore, that the dissolution of dead 
coed observed lu the recent experiment* of Twort and 
in. our former experiment*, apparently due to the 
lytic agent, is, in fact, produced by the living cocci, 
the rile of the lysln being only of a secondary import¬ 
ance by preventing the growth of the living bacteria 
from concealing the clearing they had brought about 
Up to the present time no evidence has been brought 
forward to iudicato that the transmissible bacterial 
|y*in or bacteriophage la able to dlssoh e dead bacteria. 
It is of Importance because tho dissolution of dead 
bacteria by tho transmissible lysln would be ft most 
significant fact for tho understanding of the Twort- 
d'Horello phenomenon 

We are, Mr, youre faithfully, 

Andr6 Gratia. 
Bernice Rhodes. 
Pabtour lpstltntc Uruwili, Jqu llth lMrt. 

IHbliocrapAM —1 Tirm LakcsT, lWfi IL. 042. 1 CoiQpt 

I lend 800. de Biol XW3, Ixxxix, 1171 . 1W4 xo. flJO 3. Ibid 
18W lxxrrtl.. 700 4 GruU« A. and D*th, 8 Ibid, mi 

txd« 1443 103fi, xdi 401 1110 103C xdll. 4J1 4. Morpbo- 

lo0« und BJoJfitfio dor BtrahJcnplUc 1 Lctiulff, 1031 p. Ill 


MEDICAL 8ERVICES TO INDUSTRIAL FIRMS 
To the Editor of The Lancet 
Sill,— May we bring to the notice of all medical 
practitioners specially interested In industrial medlclno 
the recent formation of an association of British 
industrial phyalolana and Burgeons under the titlo of 
the Council of Industrial Medlclno ” This bodv 
commenced its existence a year ago as the British 
Section of the International Medical Congress on 
Industrial Accidents and Diseases, which held ita 
fourth meeting at Amsterdam in September last, 
and it lias now boon incorporated In the Federation 
of Medical and Allied Services, Ita objects are to 
promote tho study of this Important branch of 
preventive medlclno j to enablo practitioners thus 
engaged to meet and discuss common problems 
and to provide a source of information on industrial 
health questions. Already the medical officers of 
a number of the leading industrial Arms in London 
and the provinces lia>o Joined the Council, but it is 
known that there are many practitioners similarly 
engaged whose names cannot readily be ascertained 
To all such full particulars will gladly be sent on receipt 
of a postcard addressed to the Secretary. Council 
of Industrial Medidne, Federation of Medical and 
Vhicd Services, 12, Stratford place, London, M 1 
Wo are Sir, > ours faithfully, 

D A. CoLE8, 

Chairman. 

Edgar L. Collis, 
Thomas Oliver, 
Theodore Thompson, 
Vicn-Cholnucn 

N Howvbd Mummery, 

non. Medical Director 

U 8, N Menlo, 

Jon, l&tti IMS lion lot-dim Medical BccrcUrx 


Tub late Db. W P UniiAAt — '\VUllam Percy 
limum, who died on Jan. 11th at hia rraMenco at- Slorr 
Uffl Bradlord \orka hUrUchI at tho Sheffield School of 
Medicine at Edinburgh and at Bt. Thome* a llcwnital 
L ‘ 8 ’ A , in Uo “ ardent atui 

^cromplUbcd horseman, a keen aportaman, and an ailduotbt 
follower of the FUrwillUm hound*. It }m recorded tkatln 
ijli. wh *. n l h, l v *“ out , yriil i thQ hounda, hi* horw took 
inpht and in bolting cleared a wagon and four home* 

hhI,"S^ , Mh?r' C " Cj **“ Un *‘ U *“ Contingent, 
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GEORGE HERBERT HUNT, M D Oxf , 

F R.0.P Lond 

The death, at the early age of -11, of Dr G H Hunt, 
physician to Guy’s Hospital, which occurred on 
Jan 0th, has already been announced in The Lancet 
G eorge Herbert Hunt was educated at Rugby 
School and was in Mr Whitelaw’s House He went 
up to Christ Church, Oxford, where he began, to study 
medicine, taking second-class honours in the Final 
Honour School of Physiology in 1000 It was at 
Oxford that he carried out his drat piece of research, 
namely, the testing of tho nitrogen excretion in the 
urine of a perfectly healthy man immediately after 
tho excision of one kidney, on operation necessitated 
by an accldont at foot¬ 
ball { it was concluded 
that tho other kidney at 
one© took up adequately 
the complete excretory 
function. This was long 
before the days of blood 
urea estimations, so that 
any temporary retention 
could not be tested This, 
as so much else of Hunt’s 
research work, was car¬ 
ried out in collaboration 
with others making it 
not always easy to separ¬ 
ate out his particular 
contribution He was 
absolutely unselfish 
worker, taking endlesa 
pains to do his part of 
the work efficiently 

Hunt entered Guy’s Hoapltal in 1007, where he 
early dovdoped on exceptionally keen clinical faculty 
He licld tho appointments of clinical assistant, out 
patient officer and houso physician, and was appointed 
medical registrar as soon as his time as house physician 
was cornploted Two years later, in 1018, he was 
appointed assistant physician and ho became lull 
physician to the hospital os recently as lost summer 
In early days he was a little nervous about passing 
examinations, though he always sailed throngh with 
flying colours , iu later life he lost this diffldenco and 
became a first-rate physician and an excellent teacher 
In 1014 Hunt served in the 1/2 London. Casualty 
Clearing Station in France, In 1010 at the No 25 
General Hospital, B ELF, in 1010-17 at the Royal 
Military Hospital, Devonport, In 1017 at the 
Royal Victoria Hospital. Netloy, and in 1017-10 at 
Cambridgo,whero he worked In close cooperation with 
tho RJG Experimental Station, Porto il He was 
mentioned in doe patches In 1015 and gamed the rant 
° f IUALO (T ) He ^ onooMbe 

earilrat to describe the new disease now commonh 
called trench fever " but hia mat important work 
woe carried out at Cambridge In collaboration with 
Dr J Bsrorolt and others on tho lator effects of kiuj 
poisoning and the results of oxygen treatment Tho 
conclusions may bo summed up as follow,: Gassed 
subjects develop a small degree of polyoytluemia and 
there is delay In the length of time that It takes for 
the pulse to become normal after exercise After 
treatment for five days In an oxygen chamber the 
pulse rotnms to Its normal value more uulcklv, tho 
polyoytluemla disappears, and tho natlont’a ivm 
ptoma-c g, the attack, if noct^lTvXrea ^bc 

preccordlol paln-ere much Improved WhlLworidng 

nt Cambridge ho also described a method of measuring 
dyspnoea by calculating the total pulmonary wnUla 
lion during the second, third, fourth, Td am, 
minute after a given exercise was cninnbrf~l „„!! 
dividing this number by the puSSnary vrotHntXn 
during four minutes of rest previous tolbe oxerclT 
Tills dyspucea mtio wns found to be the most conitruri. 
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« ^“fS^°, b S™ d , t , Tie ™ to « *”« 

with untrained than with tcnuf 1 '^ 11 ^ 10 ??’ was lower 
stm lower in the c^e of C eS aa d 

who had been gassed pafcbol °ffieal cases 
Hospital? tokLg f up h a^“ Himt returned to Gu y’ s 
work that he had P l e ft m a “ d teaching 

threw much of his energtos intoV), 1 Particular he 
the massage department? Ho ha 6 }^ 11 ^^ 011 of 
physician in charge when f .„ n a PPomted 

m 1013, and wal atoo Wro department was opened 
massage students. He ^drif ’v f me , di f[ nQ to the 
cases for which exercises and mnQ^ 1 tt ^ ^he medical 
by members of the steff alth^u S f 7 ei ' e Prescribed 
up the nervous cases frl g,\ titer on he gave 

m the curative effect'of phylkaFe^r^" 17 “^e^ted 
on the heart and lungs and not 1 ?f ci f ® and massage 
m the department h^ expe “e 

which exercises were ^ deflmte rules by 

seventy. It is fortiWtefhafTir d their- 

m the Guy’s Hospital Hevori!^? w* Was publ Hbed 
Purpose he divided heart t n For fchis 

(1) cases which had recenthr V p 6 t^roups .- 

carditis; (2) cases with &, of Tnli Mr ? acute 

(3) cases with effort syndrome^Pvl fad ure ; 

increasing difficulty vere wder^d ^f ^dually 

increase was slowest in the fl~f d ’ but the rat * of 

m the last group Tim n ffroups and most rapid 

look for a rSFn ^ructedto 

whether the exercise mtf* cn terion as to 

related to thtawork hard « not. Closed 
dealing with the “ puiTe-ratio 1 -^’ , also , {? the Report!, 
number of heart-beats counfeTd'®^ the L f atio of tho 
minutes after exercise’ t° /l, t d during the first two 
minute. This method „ tho , resting value for one 
that the more “Produced, as he toL 

cardiac efficiency—viz^mL mefc - hod determining 

time it takes for the pulse ' uri , ng tbo length of 

value—led to uncertai^resuli? ° tbe mating 

n°ff Ls of the simpw£\ind h ® ® xer ?ise chosen 

off a block, 13 inches hirh fn i? stepping on and 
number of steps per mi mb, f ? n ,. fchreo minutes. The 
chosen, so that a duiS- for . Particular case is 
obtained. Knowffia tfm to tho value If 

this value in the heaithv ? a ? lb er °f steps that produces 
it_100) it is possible ^to !!!f d lndlvidua! (and calling 
Pontage efflc™ e 0 J° t gfexpression for thf 
A. further paper in tim 7 ? individual in question 
in puhnonlryfas* wf 1 * °? < tha exerctoefSi 
a considerable variety of mp/w? ^ tlle ori &inal, as 
Of non-expansion of the T™ 0d V ro med “ 00303 
pleurisy, and in the r.it *, g ,dter empyema, in 
cavities. His work on of br °nchiectatic 

Hospital led him to j-? 3 ! 1 ^ 1 exercises at Guy’s 
Chartered Societv of l\r ta '^ 6 a teen interest in the 
of which ho becamtf a f^d-Medical Gymnastics 
for the last few vearf h ^ ei V° f c ° uncU m 1925, and 
In 1923 lie gave Iecfcured to its members, 

treatment of heart dinFr, a ? eourse of lectures on the 
of the 

to the Modem Technique dw VF 0 ?° nt ributed 
The Lancet an article on series in 

-^orders of the Heart whiVI, of Functional 
h "u\ Guy ’B Hospital Hunt^deiy appreciated, 
health would permit m, far as his 

Cambridge "FTa nr i! work he had. begun 
Clinical Uses of n J Vaa honorary secretary of the 
Research Council Tt < thfi C f^ llnit f e t- ° f tbe Medical 
begun what id L T* ,° f death b ® bad 
successful private practice d rfIni <?P ® d mt ° a Vcr 7 
diseases of the chest dealing specially with 

and ho published m Particular, heart disease 

SU Dr. Ct ET ^ H^e? °' StUdieS 

this biographim'f^eJh w hom we owe much of 
Hunt a Uf 0 WO uld be com a ? < ? 3 •' Ho account of 
rton 0 f dis love of ni °“ ; p et<3 1 without an indica- 
with a considerable mff - . w hich was associated 
from a musical farnili ^ 1 ablb ty. He came 
’ and was a skilled viola 
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hospital Chi-istmas festlvitioo • i_- —^ 

while in later life he WMarffnlf^f y ° Ufl e ei ' davj, 
His music was the dominatuF^^ ? ayer 5,1 quartets 
outside his work Hn ni? t g mtel 'est of u' 
writor can testify to ht teno , r ’ and He 
music at sight, both when im wn ° f s t ng ing difficult 
choir at Rugby and later in th^fK-r C ‘? ia da 
He well remembeis Hunt’s'comb? ,°rt°ffi Bach choir. 
Oxford don, enthusifftic buT m i < '‘ ! i may at a Knio f 
time, when the music wm difLuf ^' ayfJ ( rtte to 
him a combination of artist mid ^3 music made 
aad J awn tennis were liLfeTOnrit^ pily31c,an - Golf 
of them he was a played of mn^+1 gameS and afc both 
Perhaps his friend? wiii^ii n avera Se ability. 

h ’ K g ®^L e aad sympathetic ^ ^ 


bis gentle ^ud sXafheK cUefly «®em^ ™ 
temperament, hi prefeJio n P I;i SODal ,' fcy : . Hia musical 

fa # fcbab aa a boy he ’ " 


fact thatjM a boy^he'^s 0 broucht P ^^ l!l ^’ 

without a brother of ™^ ghfc up amon S sisten, 
factors which helped to ffim’ ma , y aU llavu ^ 
In 1915 Dr. StS avery b vabto nature." 
survives him r r:, T i, led 3Iiss Rosie Strauss, who 

pmfessio^fand^riJiW a ‘ Guy ’ 8 aad his Cy 

great loss by his !.„!.|! !i,. n end3 , mve 3U stahied a 
deep sympathy to ^ ertend their 

«d to at/,* 


,0m pT. ^ - UE - 

,, ; RX - S - Eddt. & Exo., j.p. 

Hall at the^Jeffi nr? 1 . 11 0,1 d,lD - 12th of Hr. Basil 
thing more than ifst ye f ra ; Bradford has tost some- 
a big influence in PPpe’Pal surgeon, for Mr. Moll wu 
West Riding. cine and professional life in the 

|-of He^dffiffiv'^bnT' 13 3 ° n °? the lato D r- William Hall 
friend of nece<wihr>„ Se 13 cherished in Leeds as a 
fathei-s were alcto U;S scbo ° Pc Wldren. Both his grand- 
He WMriucaS ^medical practice in Yorkshire 
Pembroke College Camh^-s 8 .°° 1, Ca nterbnry, and 

Hospital, Londo?’ barrlb r l dge, gomg on to St Thomas’s 
completed in lsoo’ , dbdcal studies, which he 

appointments awi A r r boldmg a sei-ies of resident 
some post-gradimf 6 b< r e dB General Infirmary and 
Bradford with f u 1 ® • s J ud y m Vienna, he settled in 
surgical work • j mtention of limiting himself to 
in 1899 he ’baying obtained the P.R.O.S. Edin. 
Bradford Rovni n T beca ' ,1 ° honorary surgeon to the 
for the statutory 20 ™???'’ & positiou which he held 

densely Hall’s interests were wide, j 

surgical materialAf manufacturing district afford 
clinical notes ,,n , many kinds and his publishei 
various. Ri j a , bnef and to the point, aro verj 
speak of his colleagues at the infirmarj 

ho iron v.— , there as nfiftt. n.nr? rlAvfpmii.CL foi 


he was bv nafn^T y here ^ neat an d 
emphasise also^h a C n ^ver with liis fingers; but they 
he took of hia „ ue Droa d common-sense view which 
of his orderly m^ 8 ®! 3 and bbe va lue to the institution 
bimself wahcl,roi i , and retentive memory. He was 
the deveioDrmm+ Je ? fc mere teclmiquo should cramp 
a pt to quote wlti, ° f 8ur g lcal judgment, and he was 
Mace wen that tl a PP rova l the remark of Sir lVilham 
unless he is flrat n ° one 0011 become a good surgeon 
and third a t g ?P d physician. During the second 

servico in tho , 0 war Mr. Hall had a period of 
forces, which °l, Bardanelies with the Mediterranean 
human asnect „,.¥ rea B} r valued in its personal and 
as to the valno pti °ugh jj 0 rotm-ned’ with no illusion 
sickness in niT-ii* 1 mmtary experience in dealing with 
committee I/ dfe. A|~chairman “of theffiulldtog 
a hospital in ti ^.fathusiastic in his efforts to found 
of the town n r adf°rd commensurate with the ne«L 
new site nn n„ pa instrumental in securing the 

the interventir?? Sy «?fb on which, had it not been for 
now be sf-anri; a °f the war, the new infirmary would 
the Bradford different times he presided o ver 

and he had }.„, d i 0Xee dsMedico-Chirurgical Societies 
Hivision of -?F I°ng President of the Bradford 

a crown to hi , "tish Medical Association, when, as 
Association nr fr iat> °urs, he became President of tbe 
lts annual meeting in Bradford in 102t 


Player ; ^P^n^m^' --“ a ^ akiSd ^ 
Oxford, and Guy’s. H?^®b ' lppre . ciated at Rugby 
G Was greatly in demand at the 


the 
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Durin g hia year of office the leisured mind and practical 
Judgment which he brought with him ensured respect¬ 
ful'bearing on deliberative occaaiona, and it fell to 
hia lot to visit Canada to address the Ontario Medical 
Association and to represent the British Medical 
Association at the Atlantic City meeting of the 
American Medical Association. While still President, 
the Royal College of Surgeons of England conferred 
upon him the honorary Fellowship of the College. 

Several years ago Mr Hall become a justice of the 
peace for the city of Bradford Hia favourite hobbies 
were fishing and motoring In 1808 he married 
Uabeth, daughter of 3Ir Thomas Moekenxio, of 
Achnooird, and he ia survived by his widow and 
daughter _ 

WILLIAM JOHN NAISAOTH, DAO., M.D , 
FJLC.S Ehj ik. 

Dr. W. J. Naiamitli, who has died at St Andrews 
at the age of 78, was the son of the late Dr. J. Naismith, 
deputy surgeon-general at Agra. He was bom in 
India and at the ago of 10 was sent to England to 
escape the Mutiny. Qualifying at Edinburgh in 
1809 he settled in Ayr, where he became the first 
surgeon of the Ayr County Hoepital, and where he 
held many public appointments. It was as an officer 
of tho Ayrshire Yeomanry that ho saw active service 
in the Boer War, for which lie was mentioned in 
despatches and rocoivod tho DJ3 O. Dr Naismith 
was a skilful and self-reliant surgeon. He was closely 
identified with public health work for his town and 
with training in ambulance work in early days. He 
was an enthusiast for athletics and was perhaps at 
hi* happiest when presiding over tho smoking concerts 
organised after the Ayr annual a porta and tho Academy 
■ports. At tho time of hia retirement in 1908 he 
received a warm tribute from tho townsmen of Ayr, 
who hod learned to appreciate hi* cheerful, debonair 
manners and his goodness of heart. Dr. Naismith 
was twioo married and is survived by his widow and 
by ono ion and two daughters. 


EDWARD GRANVILLE BROWNE, MLB. Oaiiu., 
FJI.C P. LoNn. 

Prof. B. <3. Browne, who died at Cambridge on 
Jan. 6th at the age of 63, vraa one of the most ominent 
of oriental Bcholare He was educated at Glennlmond, 
Eton, Cambridge, and St Bartholomew’s Hoapltal, 
and although he never practised medicine, graduated’ 
a* MJB at Cambridge In 1887 and later became 
FJiOP under a regulation which permits practi¬ 
tioners other than Members of the College to be 
elected on account Of their distinction. In tho year 
of qualification he received a Fellowship at Pembroke 
CoUego, Cambridge, and soon afterwards became 
lecturer in Persian In the University, succeeding 
Charles Rieu as Sir Thomas Adams's professor of 
Amble In 1002. Much travel and a phenomenal 
memory made him f a mi l i a r with many Eastern 
pooples, and ho was devoted to the study of oriental 
Wermture, history, and religion. Unlike many ■ cholare 
nowoycr, ho was ablo to combine his scholarship with 
a real understanding of the living language a£l the 
of tho races he studied. Nor was his 

Jlodll! 0 ^^ 11080 3* were on Arabian 

■ubW? 1 A^n. h ? ?T illC f d h ° r Work on ^ *una 
a teacher ho was regarded with thn 
affection and respect which his high scholarshio his 
wisdom, and his disposition demanded. 
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ijWk‘ 0j qirilflcd 31 B C.H. In ISOO snd T.f; 
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THE BXCBETIOH OP ALCOHOL IN DELNB 
AS A GUIDE TO ALCOHOLIO 

intoxicatioh. 


At a meeting of the Medico-Legal Society held 
on Jan. 19th, with Sir William Wfficox,Vice-President, 
in the chair, Dr. Godfrey Carter read a paper with the 
abovo titlo Ho said that thora was no subject in 
which medical evidence was more unaatlsmctory 
than that appertaining to drunkenness, the evidences 
of which were very hard to reduce to a form that could 
be stated and stall more to a formula that could be 
given to a bench of magistratce. Yet the recognition 
of the condition presented few difficulties at the time. 
Every member of a social group could say when a 
member of that group ceased to bo normal ; the 
general impression was mode up of a number of 
small changes which could be sensed and analysed. 
But when, for legal purposes, it became necessary 
to apply a series of tests, such as poise, gait, ability 
to too tho line, smell of tho breath, memo ry for recent 
and remote events, Ac., it was universally agreed 
that tho present tests were inadequate. No two 
men behaved exactly aliko under the Influ ence of 
alcohol. In consequence, many accused cases were 
wrongly dismissed, after serious motor accidents, 
for want of evidence sufficient to convict. 


Present Tests. 

In tho speaker’s opinion too much was mode of 
tho smell of tho breath. It did not increase pari 
passu with the amount of alcohol taken, but only 
indicated that some alcohol had been consumed 
It had no poeitivo value, bub was important as negative 
evidence. There were live tests to which ho attaclied 
importance -vix., flushed face, sweating, dilated 
pupils, congested eyes, and rapid pulse. These 
were present In nearly all case*. Tho problem sot 
to the practitioner was, as Taylor put It, to determine 
whether the person’s mental condition which led 
to the proceedings and caused him to behave in tho 
manner lie did prior to arrest was due to alcohol.” 
If bo he was (Runk. The police Burgeon usually heard 
nothing of tho many cases of drunkenness settled 
(My in the courts, but recently he had come into 
prominence through a number o( more serious cases, 
tb«w of drunkommss in charge of a motor-car. There 
hod often been serious injuries and damagu to property 
and the accused might be a person of social stamlinL 
who revised the gravity o( the charge and mob ft 
mth indignant denials. Tho time factor was of great 
moment; nothing sobered a man more nXl-re 
Uum finding himself in prison for a S 
His power of regaining control under such cirenml 
stances was wd be would often pa£f7be 

usual tests qmte satisfactorily or Jali in oS^oX 
ascribing any weakness to tho shock of the colhrion 
and his anger at being wrongly accused common 


-1 no _L> no j 

thcreTs iS 

indicated Tery strongly that ttA 
bo unfit to be in charged ocar. Th a S„ 1 i^}i W S? Jd 
taken a small quantity only cotfid notTsT’Xir”^ 8 
what was fouuj in the urge mmfcZ™ 1 

the month. He arranged!ta “Sari’S ^ £ by 

“mnttXriuSS^d X° t&^PF'E 

^SSSSSs^ 

cell with a urinal leading to a ln ® 

celL The great valuo of the test wnnl^K^i v 3 n J aI ^ 
land coses where tho symptoms A' , 0 ° n b ? n3e , r ' 
and the defence aUegri thriAT^i 0 ^ 5 ; n l 0< l e ? t ° 
been taken that tho SmdnS eJ?,ii ltUo . ? Icobo1 hod 
to its influence. °° n “ uct could not bo ascribed 
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« a go„?-„7i„S u “£?^S^™«» 

on. the alcohol concentmtte, u * hu “ lai1 siubjects 
He showed a num wS •„'>n blood and mine. 
(1) the general shane of tlio , five ppints : 

tion ' cm'vTcompared tith^tlTn^?, 1101 con “ntra- 
factors affecting the heicrht nf tl glucose ; (2) the 
(8) that the concentration^ u° aIcoIl °l curve; 

tional to the toxic effect produced^ Tt) that f P ro P° r - 
centration of alcohol in tWT ■ a > (*) that the con- 
to that in the blood 1,1“/“° waa cl «ely related 
from the other- and f^ ^ °? e c ° uId be deduced 
and demonstration of how'ldmir^ , th ° tests ased 
applied. The samples wLi couJd be 

the alcohol estimated and ^l^hfter| fr0m a Vem and 
basis m the usual wav and ? < ~! Ula , on a Percentage 
of alcohol in 100 g 7 of blood^Th** 8 mUIi8:ramme s 
curve of blood-alcohol rose verv f, 0ncentrafci °a 
an hour—to its niavimnni „ 1 ra P_ l ^y ; —m about 

taking about 12 houre to return 8 f Wly came down, 
was probably zero. Therahiof.l aormal > which 
practically a stramlit lfn,. S disappearance was 
range of concentration andante ^ he ’ d for widf 
and could therefore bo safe v teted - 

tests. The elnrnsa „„ sate ‘y .used as the basis of 

fell within about one andTh^lf ho' ra P idifc y* ba t 
Of about 80 me. to IDO J- ** n?^ 1 * 8 normal 

back glucose until if kidney could 

Percentage, but had fc not “£'1 quite S’ Wood 
aud even half a glass nf hl„ P? w , er f or alcohol. 
The actual maxumirn conccntr^K d alcobo1 excretion, 
dose. When alcohTv^£hon varied with the 
centration rose more slmllvnte th f °° d fche °° a - 
a high maximum as when t), a never parted such 
empty stomach. SomooVth° 3e .'T fcaken oa an 
between the iuteraticcs nf H.^l f 1 ® 01101 was held 
to account for the diflv^ to°d, but not enough 
was not known. The ^’ *5? wIlafc b ecanae of 
centration with and wfSt^^ i CUX ' Vea of con- 
whon the subject tank ? Uo . f°°d were parallel 
rested. The talemnt ^ W , eU whe™ 

much according to their >,v,'I ldlV nn Ua a var ied very 
a test taken by Dr Schwe^’ • Tbe ?P ea ker showed 
compared the concentraH^n « eimer m 1913 . which 
one of whom was an i dgUres ° f four subjects 
drinker, and two i/eavy ^I^’ oa S n . a moderate 
showed a high conce nt rat in .V? 8 ' , Tbo abstainer 
relatively low ones M l v. f he cbomo drinkers 
m their blood. Nevfrthele^^u 1 n . 0V ® r ‘ Sot going ” 
idiosyncrasy was very g w and > Ct ° r °- f persoaai 
t° be certain from tho was impossible 

“b 0 *! 0 , 1 !!!^ & & nfcase 111 the urine how 

of aIcob °I S^he'bh^d t ^M°th that the concen tration 
effect. When the bodv’s mi measure of its toxic 
curve turned over audran^tT™ W M reached the 
plateau). The subject w„°, ?, fc fo ? a while (Gtehant’s 
alcohol escaped by LZ l thoa dead drunk, and the 
was no difference in pmcthTh f cou) d dud. There 
a rising and a falling P conr “f be « Weetl the k«icity of 
w^1 leveL Comparison o/h? 011 measured on the 
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resulting curve, tho Sf hf afc 
takmg of the first sample beSlZJf'l and 
that any standard submitteTshS 1 '! pkade<i 

behaviour tests made with on 

tolerance, each of whom had iwul^u 8 ! 3 ot var 7mg 
has. concentration the^lanw “ d< S e j^t would nuke 
This test would show what the av^* of tl10 odlet3, 

by which the '.Icohol^StSr.SSEa 


whisky and the relate« ^ueem of 

alcohol, showed that tluw^ an identical amount of 
reached a higher^with whis£ 


reached ^ h » concentratTon^h E 
with stout, more fiaickly thal 

passed off more n£:l ct on , the object, and 

took much longer to drink i ecauae the stout 

y the subject’s abilitv ^ oxlcl ty was measured 
diagonals i4ide a circle a ***** with its 

concentration in the ^fdes showed that the 

almost at on “ and ?® sed tba t of the blood 

rolationsbip with it (1 f a fai ? 17 constant 

^whatever urine L passed 5 ^? latev ? r , foo d is taken 

0 ^ R fc *'fbhc evidential vS of Was lm Por- 

ne shde showed the bb etest depended on it 

four motorists arrested <M f I1Ce ? tratlo n in the urine nf 
Who had OK 7 i “ r ® 8t ed for drunkennr^ a r.. n ° of 


. - .had 257 l Z Orimkenness. One'^e" 

“ “ b °- =s^5ra£SSS 


T-, , r , Discussion. 

Dr ^whga^LSrafm 111 .^ he com ^ 

alcohol concentrnH^n fr°m lus own work oa blood- 
mtoxication CWs n cases - mostly 

those being treated hv Z^ 0 . 10 P° lsoai ag. especial!; 
often showed 8? ad ual reduction of alcohol, 

importance alblu muuria, and this he thought d 

tolomme for SSl "T ^ ered “ ^ ^ 

considered was Aa ? tber ^ctor tlmt must be 

fatigue-them was °, f ^7 a,ld tbe luestion of 
the moriiincr tlnin ul f mucb ^ tolorance to alcohol m 
be made as^to Dm rixperimentoahouli 

after a lieaw m °i °® ecfcs 0 / the same dose of alcohol 
Dr uT T C#I of varying dietaries, 
by such a C RfT-n<7 nCb ,wk ? d whether evidence obtamed 
adSfbfe in n gem . as Dr ' Carf er described would 
hacTtave'tinaiv d 0 ?," 6 °/ aw « whetlier Dr. Soutbp 
tion to othm- d -d miatioa of the alcohol concent 
molities in Hm g 00-3 ? 8 8Uob n °phritis and to abm 
was possible if. j Ja ? a metaboho rate ; and whether 
later the imird from an analysis done same hoc 

at its maximum to ' vhich ^ alcohol curve had ns 
of adcohnl jiff 111 ' ua derstood that the absorph 

mud! slower^ & n l Cal containing a lot of fat w 
Apparentlvff. tban Proteins and carbohydrate 

same in cW., '- 6 B ? ax imum concentration was much tl 
with the mm Wl i drunkards and in total abstninere,)'( 
of drunken n ot dos , e 7 10 tormor might show no evident 
r. , r aacss while the latter showed marked sign; 

issued bvuT’n inu cano pointed out that the pamphle 
onWeHnl 1 , 0 Board of Control (“ Alcohol: IteAchm 
uo alcoluff ^ 1 0r eanism”) stated tlmt very little a 
public dmn,, ^ f eX( ; ret0d in the urine. There was nc 
and it could n!i °i b °dmg down drunkenness to a test, 
the oxDprirnr° fc bs done. It was far better to rely on 
the observonf* f a ?i d common sense of the police and 
not acTon h,! 7- bho conduct of the accused? He did 

or that 6 odour of the breath was insignificant 

Dr. Carter's n!® was a valuable sign, and regarded 
Mr. Emest^W'U' Ur Sign8 88 tr ivial. 
certamiyZ aTnT uf 18 said the test would 

Dr A q ^dmksiblo as evidence, 
a man te u’„ woodwork asked how it was possible for 
said when f h sober a a hour after arrest, os Dr. Carter 
He felt' te n f 8 <dc °hol concentration curve fell steadily, 
until mnurm definite pronouncement could beniaae 
the alcnhr .1 experiments had been performed oa 

of food coaceatration in relation to various tnns 
alight urn rill sam e amount of sugar in the blood 

cases • almf?? 6 V i 0r 7 different effects in two different 
blood-akoho? n m ( gb 5 vary in the sam o way, and the 
capacitv nf +i D ? b give sufficient evidence ns to the 
Sir bLid-j c mdividual for managing a vehicle, 
through .^cd Spilsbury said that a fallacy might arise 
the bladrW 0 iTJ^Hag amount of urine contained k 
almost cerf n ■ b i 0po ? e the alcohol was taken. It would 
from a drh^u^^ be impossible to get a second special 
still to hoTi 611 amn. There was an immense an J 1 f UI ’ 
as kidnr.Tr b ?- n °’ ea P ec ial!y on the effect of such thinp 
test conlJ jd^ease on excretion of alcohol, before 
Dr B A be T sub autted for legal use. , . 

submit te ’.frvriuon pointed out that the refusal' 
against ti? tes ^ suc h as this would be strong evidence 
longed f?? 0 accused. Iu his opinion magistrate I 

dieting eviden me u 8tandar d ’ he bad sc en m*? 6 77 
The new? , t nce br ought forward by opposing doctors 
cases would be of extraordinary value bn sucl 

alcohol ha mbut a defence claiming that n° 

i a ad been taken. 



Thu LAKpeT,] 


MEDICAL. NE\VS 


[Jam. 23, 1020 2 00 







210 The Lancet,] 


MEDICAL NEWS.—MEDICAL DIARY. 


[Jan. 23,1026 


A Hospital Economy.— During the past year the 
Royal Free Hospital, London, has saved over £500 by 
washing and resterilising used gauge and bandages. 

Norfolk and Norwich Hospital.— The board of 
management report the “ stupendous " annual total of 1275 
accident cases, of which 20 a week aro motoring casualties. 
A new children's ward has just been opened. 

At the quarterly mooting of the Directors of the 
Naval Medical Compassionate Fund, held on Jan 10th, 
at which Surgeon Vice-Admiral Sir Joseph Chambers, 
Medical Director-General of the Navy, occupied the chair, 
a sum of £105 was distributed among applicants. 

Richmond Hospital Association.—L ast week an 
association was started at Richmond (Surrey) for the benefit 
of its Royal Hospital, with the approval of the President 
of the appeal, the Duke of York. Richmond Royal Hospital 
needs £11,000 a year for its maintenance, hut out of a popu¬ 
lation of 280,000 in the districts it serves only 000 peoplo 
contribute. The association aims at obtaining members 
at £1, associates at 10s., and junior members at 6s. a year. 

Improvements at Cheltenham General Hos¬ 
pital. —It is proposed to expend £14,000 upon enlargement 
and improvement. In 1022 £0000 contributed by the 
British Red Cross Society was devoted to the improvement 
of the out-patients’ department and the provision of a new 
orthopaedic ward. It is now reported that much of the 
existing X ray installation is obsolete, and that the electro- 
therapeutio apparatus falls below lie present standard. 
Tho surgical side for out-patients is very unsatisfactory, 
and there is no dental room. 

Carter Bequest Hospital, Middlesbrough.— 
Last week Sir Hugh Bell opened a new hospital provided 
from a bequest of £40,000 left soma 20 years ago by the 
late Alderman Thomas Carter, a former Mayor of Middles¬ 
brough. Its erection was postponed by the war, and in 
the meantime the fund accumulated to £100,000. The 
building, which stands In four acres of land, contains 
52 beds, and there will be no resident medical officer. Any 
medical man may recommend a patient and continue in 
attendance upon him. 

Yorkshire Cancer Campaign.— Viscount LasceUes 

presided at a meeting held at Leeds on Jam 18th to inaugurate 
the Yorkshire Cancer Campaign to establish and equip 
a cancer research centre for Yorkshire. It was announced 
at the end of the meeting that the first Subscription list had 
reached £50,000 ; the sum of £75,000 is required as a 
minimum. Sir Algernon Firth promised to give £20,000 in 
addition to the £6000 he has already offered to the University 
of Leeds towards the erection of a pathological institute in 
which special facilities will be offered to cancer research 
students. 

Courses at Mauds ley Hospital.—T wo series of 
clinical demonstrations are at present in progress at the 
Maudsley Hospital, Denmark Hill, London, S.E. On 
Wednesdays, at 2.30 p.zl. Dr. Edward Mapother demon¬ 
strates Functional Mental Syndromes, whilst on Mondays 
at the same hour Dr. Maiy Barkas deals with Mental 
Disorders associated with Organic Disease and Mental 
Symptoms and their Genesis. A discussion of cases in the 
hospital is held in the wards every Tuesday at 11.30 A.M., 
and there is a monthly meeting on the last Friday of each i 
month at 4.30 P.lt. at which a group of patients from one 1 
of the L.O.C. mental hospitals is shown. All these clinical I 
facilities are open to medical practitioners and students 
without fee. 

A British Trust for Spahlinger Treatment.— 
It is announced that a Spahlinger fund is to be created by 
public subscription to finance a British campaign on behalf 
of the Spahlinger treatment of tuberculosis, and to enable 
a board of British trustees* to take over the Spahlinger 
estates and laboratory at Geneva, and to produce the 
necessary sera so that they may become available for use 
in Britain. The new appeal is to be sent out from Messrs. 
Brunner Mond's, and is to be made in the first place to 
employers of labour. In tho first instance £40,000 will be 
asked for, but later a general appeal to the public will be 
made to raise the fund to £100,000 in order to secure a 
greatly increased, output of the Spahlinger products and 
to establish an, institute in England which would make them 
generally available to the medical profession. The first i 
trustees of the fund will be Sir Arthur Steel-Maitland (the 
Minister of Labour), Mr. Tom Shaw, Sir Alfred Mond, 
and Sir Bruce Bruce-Porter. By private appeals several 
thousand pounds have already been raised. The first 
object of the hind is, it la stated, to set Mr. Spahlinger and 
his colleagues free to carry on their work without financial 
worries. 


Charing Cross Hospital Institute of Pathology. 
It has been decided to oiler to tbe general practitioner 
the scientific facilities provided by the Charing Cross Hospital 
Institute oi Pathology at a scale of fees which mil bring 
pathological, bacteriological, and. chemical examinations 
within reach of his poorer patients, and greatly extend 
his opportunities for the investigation of his more obscure 
cases. Results will ho posted within 24 hoora when posstbte, 
or in tho shortest time the nature of the investigation rvili 
permit. Arrangemeuts may be mado for patients to be 
visited in their own homes or to attend the laboratories, 
the former necessarily involving an increase in tho cert. 
Tubes, pipettes, and other apparatus may bo obtained upon 
request, accompanied by such special instructions as the 
director of tbo mstituto may consider desirable. All report# 
will be signed by Dr. A. Piney, tho director of tho Inshtuta 
of Pathology. The following examples of the scale of lees 
are taken from tho schedule; Quantitative estimation oi 
sugar in blood, 5s. ; Wossermann reaction, 5a .; differential 
blood count, 10s. ; histological section, stalnod and mounted 
with report, 0s. 0 d. ; examination of fractional teat-mea], 
10s. Od.; verification of the presenco of tubercle bacilli In 
cerebro-spinal fluid, urino or sputum, by animal Inoculation, 
17s. Or?. All communications and specimens should bo 
addressed to the Secretary, Charing Cross Hospital Institute 
of Pathology', 82, Chandoa-street, Strand, London, 1V.C.2. 
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Information to be included in Vila column should reach tu 
fa proper form on Tuesday, and cannot appear if it rtachet 
ua later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, Piccadilly. XV. 

TnemSDAy, Jan. 28th.—4.30 I’.M .—The following papers will 
be read .—A. O. Seward: Tho Cretaceous 
Bearing Rocks of Wcfltern Greenland. IV. L. BsW 
and H. A. Hanoook : Measurements of the Rereraos 
Spiral in Cotton Hairs. R. H. Burno: A Contribufion 
to tho Anatomy of tho Ductless Glands and Ljaiiiinaiw 
System of tho Angler Fish (ZAphius Ptatonui.) 
(Communicated bystr Arthur Keith.) .LG?]? 0 ?: 
Tho Dovolonmont of tbo Calcareous Tost of Euotm 
•miliaria. (Communicated by Prof. E. IV. MnoBrttaJ 
Papers to be read fa Me only: F G. 

Batton : A Critical Statistical Study of Experimental 
Data on tho Effect of Jllnuto Eloctrio Currents on tns 
Growth Rato of the Colooptilo of Borloy. (Communicatee 
byProLV. H. Blackman.) H.lLFox: CMorocrnorm. 
a Pigment Allied to Htemoglobln. (Communicatee oy 
Prof. J. Stanley Gardiner.) 

HOYAI. SOCIETY OF MEDICINE, I, WImpole-streM. W. 

Monday, Jan. 26th. 

GENERAL MEETING OF FELLOWS: at 4.30 i\M. 

Discussion on 
Hyperploals. 

Opener .* . . _ 

The Right Hon. Lord Dawson of Penn, to be followea dj 
Prof. F. R. Fraser and others. 

ODONTOLOGY: at 8 p.m. 

Casual Communication: _ n f a 

Mr. Walter Harrison and Mr. E.W. I/O we 

Complicated Removal of a Third Lower Molar— 

p Sequel, 

jUA A. XV. XVeliings: Some Points in tho Anatomy of tM 
Capillaries of the Tooth Pulp. 

Tuesday, Jan. 26th. 

MEDICINE 1 

COMPARATIVE MEDICINE J ftt 8-30 ' ' 

Discussion : 

Hodgkin’s Disease in Man and Animals. 

Openers: 

Sir Humphry BoJIeston (Medicine) 

Prof. Wooldridge (Comparative Medicine). 

Other Speakers: t, poch. 

Dr. ilorloy Fletcher, Mr. W. Horner Andrews, Mr. n- 

Wednesday, Jon. 27th. 

C COMPARATIVE MEDICINE : at 5 PM. 

$rot.' R. H. A. Pllmmer: The Relation of Quantity of 
„ Vitamin B to Quantity of Food. thn Fst- 

Prof. J. C. Drummond: New Facts concerning tbo 
Soluble Vit amin a , 

Thursday, Jam 28th. 

UROLOGY: at 8.30 pm. 

Discussion on 

Pyelography. __ 

MEDICAL SOCIETY OF LONDON, 11, Obandoa-st rcet ’ 

Mmmxyfl’an™!'51h.—S.30 F.nL, Disousdon onMonlpuDUre 
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SMALL-POX ANT) VARIOLATION IX A 
VILLAGE -IX PALESTINE 

IN DECEMBER, 1921. 

[ABltlOUED.] 

By John Macqueen, M.B., C.M.Edin., 

DEPARTMENT OF HEALTH, JERUSALEM. 

Variolation la tho inoculation ot individuals with 
variolous matter Irom the vesicles of a person suffering from 
small-pox, with a view to protecting them from the disease. 
In India there was a special worship defined in tho Athar- 
vaveda, and special prayers were to bo said by tho Brahmins 
when performing the operation of inoculating the virus. 
It was almost certainly known when the Charaka Samhlta 
and tho Susruta Samhita were written. In Africa Buffer 
and Fergusson found an eruption on tho skin of a mummy 
belonging to the period 1200 to 1100 B.C., which was 
suggestive oi small-pox. It was apparently introduced into 
America by the 


a ndxtnro of water and pustular crustaceoua matter taken 
from tho eruption of a small-pox patient; lea commonly 
by blowing tho crushed fresh crusts into the nostrils through 
a bamboo pipe." Inoculation os performed m Bntain i» 
described by tho late Dr. 0. B. Ker: “ Clear lymph from the 
vesicle preferably of an Inoculated case was inserted by means 
of a lancet into the skin of the upper arm. Four dap 
later papules appeared at the site of inoculation and fonnrf 
pustules on the seventh day. There was fever and subsidiary 
pustules'round tho site of inoculation, and on the eleventh 
day the temperature fell and a generalised eruption appealed 
on tho other ports of tho body and ran a normal If somewhat 
rapid course." The discussion on the relationship of cow-poi 
to variola is ago old, tho established view being thatcow-por 
is Bmafi-pox modified by transmission through the cow. 
Goat-pox is comparatively common in Palestine. 

The Epidemic in DaicalmcTi. 

Dawaimeh lies among the western foothills ot the Judea 
range, a four hours' ride in a direction west by south from 
Hebron. Its peoplo are strong and healthy and well-anted 
for tho pursuit on which a large number of them dental 
for a livelihood, for they are thieves of considerable distinc¬ 
tion. It is told of them that during the war a hoop of 
Turkish cavalry visited their village when touring tie 
country to commandeer horses for the army. Their aa- 

mandcr told the 


Fig. 1 


Spaniards and by 
staves brought 
from Africa. 

For the study 
of tho spread of 
amall-poxrecently 
in countries 
surrounding or 
connected by 
trade routes with 
Palestine, the re¬ 
turns from Paris, 

Constantinople, 

Egypt, and the 
League of Nations 
were available. 

What is of most 
interest is tho 
connexion of tho 
disease with tho 
Moslem pilgrim¬ 
age to Mecca in 
1021. Tho Pales¬ 
tine pilgrims were 
detained at the 
quarantine 
station at Tor on 
the Bed Sea, and 
arrived back in 
tho country about 
Sept. 0th. Tho 
medical officer 
who had accom¬ 
panied them re¬ 
ported that there 
had been ambu¬ 
lant cases in 
M e o c a. In 
Dawaimeh village 
there had been 
no cases since tbo 

war, but the villagers stated that there had been three 
epidemics during tho last 50 years. Certainly numbers of 
them wore pock-marked. 

Tho Turks performed vaccination spasmodically. They 
employed vaccinators for this purpose, and Palestinian 
doctors think that about 10 per cent, of tho population of 
tho country were vaccinated in this way. In Dawaimeh 
. a much larger proportion, than this had been variolated in 
their youth. Indeed, tho majority still Bhow the scar of 
this operation on the web between the forefinger and 
thumb. 

History of Inoeulofioit. 

It is north while recalling the story of the introduction 
of variolation into Western countries. lady Mary Wortley 
Montagu saw and learned the method in Constantinople 
in III i, and had the operation performed on her son. She 
described it in a letter co a friend in England, where it soon 
became popular and eventually spread from there to Europe 
and -America. The procedure in Turkey was to remove the 
contents of a vesiclo (not a pustule), preferably the vesicle 
of an inoculated case, and introduce it by means of an 
abrasion, incision, or puncture. Hosenau describes the 
Chinese method os follows: “ They inoculate usually by 
plugging the nostrils with cotton previously saturated with 



Showing distribution of rash in a bad case, 


mukhlar ol 
Dawaimeh that 
the village mast 
provide ten by 
the following 
morning, other¬ 
wise * the plaoe 
would be burnt 
down. Kelt 
morning they 
were duly handed 
over to tie TuAn 
I t was not until 
thoy hail the 
whole heat oi * 
day's march be" 
tween themaem* 
and tho mukhtir 
aud arch-ebie! « 
Dawaimeh that 
they realised tbsl 
their total number 
of horee9 hnd not 
been Increased bv 
a single animaL 

Hussein M® 

caused his minions 
to steal ten hoses 
from them dunnij 
the night, and had 
presented Ij} 1 ® 

with a similar 

number m tw 
morning) 

story somewhat 
consoled m e >.jN 

cause I bad mated 

DftWftimoh on 

Dep. 19th, 

' tho night 

Hussein, seen ^ 

original case of small-pox, satisfied myself '^th U-S m 
to the measures being taken and that there , p, 
further cases there, when all the time there wcre «M ^ 
the village and surrounding caves over 300 ohUdien 
been variolated. Most of these must have had 
the site of Inoculation at that time, a considerable n ^ 
had already developed an eruption, many ' vc , . j case, 
and a few had almost certainly died. The onp j fK , to r 
a negress servant of Hussein’s, was first seen Dy “ 
on Dec. 13th, 1921, and was already m the imeturtr 
Sho was Isolated in a tent some distance m tecuI) , 
village, disinfection was carried out, and vaccinnUon wb ^ 
Ao more cases were discovered, and for sonw- 
appeared to be going well But the mukhtar hnd gf 
who made it known that a few days before „shahwn 

negress had been reported the villago makb tar ' 

had, with tho sanction and encouragement ot J thr ,,i 
?,nn C Tf',' lly m<*mlated from the onginal caso no ^ 
300 children. Too successfully indeed had ho d . cve ) 0 pe< 
One-half of tho 300 children were said to havo a 
an eruption, many were seriously BL some hs inoculated 
cases of true small-pox contracted from tl^c 

'VV, to make theig aPP?®£V“L uffhAnuthtar's 

had to be taken. A hospital was established m -ogatlonf r 
house aud staffed by a doctor, staff nuree, two pro 
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name#, tamurgi, cook, and nml* ■errant The work of 
vaccination was pushed on, and in-a abort time moib of 
tho inhabitants had been vaccinated. j 

Some difficulty vu experienced at flat. A systematic 
house-to-house search wo* Instituted. On m a kin g an 
Inspection of this sort it is not sufficient ms rely to enter 
a htra*> and take the names of those present* Tho caves, 
oorn bins, tlbbln heap*. nooks behind plies of sticks, roofs, 
gardens, cvsry hole and cranny had to bo so arched, 
and many amusing finds were made. 

The first lymph •which was used pro red quite imaatis- 
foctory, only 172 out of 276i vaccinations showing 
positive results, and eeveral children developed true 
small-pox. Fig, 1, taken by Dr. Ayoub from ooo of 
those. shows excellently the distribution of the rash. Fresh 
lymph was obtained from the Government of Egypt, 
ami tho difference was quickly apparent The natives 
thcmaolve* were struck by Its greater potency and came 
forward readily enough even to be done a thlnl tin*. 
“ It would take on a etone " they said. Vaccination with 
tl*» “ Cairo" lymph marked the turning point In tho 
campaign. No potwu who was protected thereby developed 
small-pox. Later a vaccination campaign throughout the 
whole country was undertaken, and at jresent it is safe to 
say that no beriou* outbreak of tmall-pox Is likely to occur 
during the next Are years. 

Tht Inoculated Com*. 

Shahoen la a distinguished-looking gentleman of over 
M years of ago. Fig. 2, which shows him at work, was 
taken after hts discharge from Hebron jirlson, where he 
spent a month as a result of hla misguided efforts to limit 
the spread of tho disease. He was the Tillage medicine¬ 
man, aa had been bis father and grandfather before him. 
In the neighbouring village* and oven amongst the Bedouin 
of the plains to the south he was held to have s kill and 
experience in his profession. IUa reputation was by no 
means lessened but rather considerably enhanced by hla 
performance at Dawnlmeh and rubeequeot imprisonment. 

Bhohcen’s method wo* as follows i As ” lancet" ho 
employed tho thorn* of a shrub (Fig. 3) common In tho 
district. Ho peeled tho thorns with Ids thumb nail and 
with this fairly sharp-pointed, useful little weapon ho 
removed the cuticle of a vesicle or pustule of tbo original 
case and spread no mo of the contents on the skin on tho 
back of the web between the forefinger and thumb of the 
light hand. Ho then made three little punctures with the 

FlO. 2 . 



Hbabeen at week. 


bom point through tha variolous matter and akin on whlc] 
It was ^pod After this the thorn was drawn screws undo 
tbo nostrils. This was done, so Shohecn said, In order tbs 
the emanation from the variolous matter might be Inhala 
with the breath and so doubly inoculate the victim Shahsc 
tokl us that when be dkl not draw Wood his Inoculation too 
Ul . l ® E -, Uo also tokl us that ho used to conserve hl-Tvaodn 
so that ho coukl Inoculate even when bo had not an aetvu 
ca *0 to work from. This ho did by rubbing a piece of clot 
p ‘5 V f’ thu * breaking therm down oral soaSn^fh 
cloUx In variolous matter. The doth wa» kept In a &,U' 
full of water -which dissolved out the variolous matter on 
this could be ured later as vaccine, or It WdWdl£ ^ 
and preserved thus. It lasted, L sahl. fo7%™ Tf 
charee for vaccination waa an egg or two. nf t> 

children inoculated were between 1 and 3 vea5Tnf 
but one was 6 months okl and another 8 ShaS 

waa arorw to doing children under a yca^Th* IrSum 


produced at the site of Inoculation uraro either punchod- 
out sore* big enough to put the top of tho little finger into 
for half an Inch, or liko ordinary septic soma with scabs on 
thorn when I *aw them. 

Variola Inoculata. 

It was difficult to obtain a reliable account of tho course 
of symptoms following inoculation, and. we were too late 
on tbo soeno to obaerrw these ourselves. Roughly it took 
from four to eight days between Inoculation and tho 
appearance of the eruption. Towards the end of that period 
the patient* suffered from malaise. Indefinite pains, and loss 
of appetite. Headache and vomiting, generally present In 

Fro. 8. 



true small-pox, were not complained of markedly, nor did 
they aay that they had rigors, but stated that lever woe 
present when the eruption appeared. The latter went 
through the atages of papule, vesicle, pustule, and crust 
just as in tnxall-pox. Some of the patients wuro severely 
ill and out of 110 who had the eruption ton diod. Tho 
legs, hands, and arms were chiefly affected, as In trw 
small-pox. Most showed from 1 to 25 pocks, hut 23 per cent, 
of cases showed over 200 pooka. This indicates tho potency 
of tho strain of virus used by Bhabecn, and this is further 
borne out by the fact that death occurred in 8-fi por cent, 
of tho case* showing eruption and 3-3 per cent, ot the number 
InocuIaUd. Tbo case-mortality In the last epidemic of 
unall-pox in England was about 3 per cent., but in tbo 
unprotected it is, of course, much higher than this. Tho 
pitting produced by tlio pocks was .Was deep than in that 
of true small-pox. The death-rate for cases inoculated, 
3*3 per cent., could not have been so high when the practice 
was common In England. 

It occurred to me that It would be Interesting to vaccinate 
some of the children whom Sbaheen had inoculated. 
Accordingly 27 of the case* which bad been Inoculated by 
Shabeen and developed an eruption a year provioualy were 
vaccinated. Twelve out of the 27 children vaccinated gave 
a positive result (roughly 60 per cent.). There Is no doubt 
that If ono vaccinated a year later 27 children who had had 
true variola nothing liko that proportion would have been 
succeed ul. 

In general variola Inocnlata la a mild disease. The death- 
rate in cases inoculated must have been, I should think, 
considerably Less than 1 per cent, or it would not have 
gained such popularity after It* Introduction Into England 
/'k 0 ca * e * were much more sever* 

—it U difficult to say why. The climate la mild. Sepals was 
not sufficient to aocount for the high death-rate, and tho 
P 00 !* Bhabecn evidently struck 

a particularly virulent strain of virus. » 

Why fa Variola Inoculata AlUder than Variola Vera 1 

That variola Inoculata fa generally a mild disease, 
whereas variola vera U a severe ono, fa poadblv dua to tlu> 
{ffk that the vims, when Introduced under the skin, finds 
l^oU In an unfavourable medium for propagation. The 
ChlnMo^method of Inoculating small-pox by blowing tho 
CXU * U u»} h0 f?° t Jf ou 8 h Bamboo pipe* also produce* 
a much milder dfaeas* than variola veraf InhafaUoVwould 
not therefore appear to bo tho normal route of the infection. 

i ** because In the Chinese 

method it fa bound to have taken place In almost evsry case. 1 

l 1* ,* n * U * P ° X whcn 11 spread snaturaliy ^ycoti- 
Uglon or fomlto* fa so much more severo than when 


1 it stated In a 








med' e f SJ '^, 0 1 °''^j? n ;, nto the noso. 
mediate host in which thn Possibility of an inter- 

presenta .iteelf. But di^s^tC^ 1 ® 00 ? development 
ntermedmte host plays a^SeSooLTl^ ° f which an 
direct contact. The virus ma v hJ, l^ rt ’ ( }° uot spread by 
this were the case Sharpen»~ y J* 0 spore-forming. But if 
—that Is, cloth soaked in (ml dr 7 Preserved '‘vaccine ” 

the°' V « ed t0 dry aud ie Pt for a° , lon' [ i t L 0 ij’ arioloua vesicles, 
amau tX,re3 ' would therefore°P period—would contain 

moculation S *° qttLettodS 

L V )nl >’ to remind ns that^ai 8001 ® uscf '.I purpose 

a nd to 3Ir. g! W. Stim2 epa l rtl ? e “ t of Health in 
o Section, for their m. r ^’\ v ^° * 8 in charge of the 

dop( 0y3 succe ssor, Mr. V7 j ^Tystious and advice, to Mr 
fell to?’, A F oub a " d ifos^uba ^n^v^ 683 ,’ “ nd to the two 
heav y toad of the reutto work? ° ted flhoid de ra 


would'hLt to j^eara withUttl t 0 i eet a rcall J r good car (hat 
wear and tear claim for Mm 3 do predalion. Walvf„V^. fc 

^“P^tively few can affort Th ^ Ben <CwUch 
really first-class car will nrhin'iN. I ° trouble 13 that onlv a 
Per cent, per annum, in spite of f t J epr ? c t a to at less thm/so 

if 6 ™’ ^ «» sboMdri^ a v ^r ^ o' 1 * 1, Wm- 
the heavy depreciation of the (iJ 611 0 d °BgiimIly to avoid 
mmimum market-price of P “ ** ^ 
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seasonable weather CU8 tom insists shall be called 

Of priceless “tot*he *Z ? US \ I * tl0 ™loremanyff 
remember and repent u j not waste them. Ik Zv 
autumn ; and hi may Sk'iJ! ° H? ^ 
spring. Should he S H, , piration for the coming 
^ojoowud to his notice a book b^° f T ll0pef, i} duaeIB -^ 
by tho study of moving nirto. 7° ' James Forrest’ who 
ideajs about the golf swinep"d M ?"? Ted at very definite 
the illusive “ wrisc «?V Particularly has ho analvjed 

thesis is presented *cleadv a^T d u° f «?“■*Mta.eto£r?£ 
Kries of excellent photographs " rri 18 ibustrateJ by 1 
we have practised ind/™^ 18, , His theory appeals to uj : 
for the restrictions imposed’ W < f’ m '»! n8 proper allowances 
fittings, it seems to work ^f 7 ^^'. 1 "' 0 “““electoo light 
it behaves on the links. *' U ‘ 1,0 mt eresting to see hor 


Ea^rt^mloloJ ™ bII<,ne ’ 

ila u s**** 

f* IXC0 -'fE-TAX SxVAG. 

imi vm 

th£ 

mimmss 

tgnnin g 20 o,^ e th! 

SSSS 1 #^S© 3 «@^S, 


oxperimenls of Mm ““ummoids : nevertheless, the 

reported in a rccentimmnfmfp”” 1 ^ de Bavergne at Xancy, 
Show conclusivelv tw ‘h 0 Preaaa MMiccilc [1025, Xo. 81), 

will produce^“ Li Ul “ eh <»Per brands of white wiae 
lobster, and strawh ^^" 6 ,^ 1 .‘“‘aphylactio rash as pod, 
valent,” to whom iuZZi' T boir first Bubjcct was a “ poly* 
of flah were DoiRr.^® 8 ^ “joon, strawberries, and many kinds 
property of whito w,A„°» nd , bo h ? d ulready discovered thu 
wine, and chamivnnJ !. 6 ^° r hnnaelf. Bed wine, vintage while 
vin ” would brinn^S!? wore harmless, but a glass of “petit 
utmost regularity ° U vr a n )?b on bis arms and back with the 
and in skin-reaotlnn *? d, , sc °, vur y was vended in hospital, 
together with ecTv if 8 checked by controls. White wine, 
papulo-pruriginous n^ la l- 8ar ^ ,uo ’ and bacon, produced a 
was insonaitivo to . 1 ,-„ r n P : °- n ln a quarter of an boor. H« 
other substances ,, , umin and horse serum, and to several 
symptoms. TJ 10 „ *, commonly produce anaphylactic 
1 for all those Bnis™ ttob gavo uniformly negative results 
I Jt appears that red TO( UCe8- , Tbo explanation is Interesting, 
bitarfrate, the omn, 1 eon t»ins a largo amount of potassium 
white wine will nof U , Precipitation of which dears it, bat 
of some kind of a) ** \ ln * esil if has added to it a quantity 
to use in churn rum,,"ino merchants aro very careful 
quantity necessanF u l tn< - vintage wino only tho minimum 
after another m 2 ,' „ j j with cheaper brands one middleman 
The substances in, Sdd ®* u0 f° cho..samo barrel of wme- 
and white of em. ar R' fish-glue, gelatine-glue, blood-ghn 
Proport.inn i_ ,w’ a® well as certain mmnnuiHn, ’ ‘ L ‘ 


x#f«aSSs 

prlfpsisfss: 

bound Up With tn Kacns on it. The nmM replacement ” 
but it cert all v fe actu al depr C catiolf b (,l m 18 ^timately 
when it covers ^ “ ‘hough tho '?^!! Car “ndergm/ 


[ cue tew cubic ro „, wine did not, presumably because 

appreciable aumtoT , tres ™i<reted did not conlaia an 
same wino on an , K' u ,°- The fact that a glass of the 
it had brought n„t m V stomach cleared up tho rash that 
“ justification for lfc was taken with food sugges^ 

The common im„(,„ 0 otherwise deplorable aperitif habit 
the external amu: °?- of itle patient and the two controls to 
current experiment ™ red wine is reminiscent of the 
various wines t??™ 8 , of Widal on the relative liability of 
“if the marks of .Jif° duce G°ut, Although this reaction team 
of albuminous el„o ana pbyiaxis there Is no easy explanation 
red wine remain q „ ° r ' fiBo. The offensive constituent in 
“^“‘S an unsolved mystery. 

to issuing^wh > nu?, a 1 nd Branson, Ltd. (13, Briggate, Leob), 
attention to an rJrn!? P ric e-Ust dated January, 1920, cm 
space of their ^!^ 0n of 15,000 square feet to the floor 
scientific instrunnw 163 ^ or manufacture of surgical aafl 
photecvmTvi 8 * P^ 8 * and tablets, and five excellent 
nounr« 0X0 fiT^von of their present equipment. 



-L^ods /or. ' r , 1 » uiaenc maae ac l l, 
a 8 jit, 5; ^ Kivingr demonstrations with uJtra-vio^t 

Pattern of quarf-r J? Gr e I e ctrical apparatus, including a neK 
the main, whethore Gl f^ 0nry ^ am P to use current direct from 
- 7 -—-U^f ^ er alternat ing or continuous. __ 

London r^hom^a v® P 0,f Swinff. By James Forredt, M.B. 

^ *Uurby and Co. 1921. -Pp. GO. 6s. 



THE LANCET* Jawjaby 30; 1926, 


|Mu $ks«nrdj£S 

ON THE 

CHEMOTHERAPY OF SYPHILIS. 

Being an Address ddivered to the Section of Dermatology 

of the Royal Society of Medicine on Jan. Het 

Bt C LEVADITI, 
or the unmrvT pi^nm, pa km. 

In tho Harbon lectures, delivered In December, 
1028, and subsequently published in the Journal of 
Slate Medicine, I discussed the therapeutic action ot 
bhmuth in syphilis, and tluvt of arsenic administered 
per os In the form of stovarsoL My later investiga¬ 
tions into tlio action of etovaraol in yaws, amoeblosis, 
spirillary Infections, and malaria will bo found in a 
paper in Tub Lancet of Sept. 10th, 1025, p. 503. 

In tills lecture I shall, therefore, coniine myself to a 
detailed review of the latest Investigations into these 
mat tors. 

1. Mode ow Action anti op Absorption op Bismuth 
in the Treatment op Syphilis. 

In a previous paper Messrs. Lovoditl, Nlcolau, and 
Miles. aalguo and Schoon 1 demonstrated that for the 
destruction of the treponema in tlio chancre of rabbit* 
treated with basic tartro-blsmuthato (tr^pol) very 
minute quantities of bismuth are requited, bo am all, 
in fact, that It was impossible to detect them by the 
usual inothods of titration. Since then, now- 
over, Mr. Girard lias devised a quantitative method 
by which 1 “ micro gram mo M (1/lOOOth of tt milli¬ 
gramme) may be estimated In the tissues or body 
fluids. The following facta relating to the mechanibm 
of tbo destruction of the spiroctueta in the specific 
lesions havo been obtained by this method. 

Exp. 1.—lUbhlt 81 b. Weight-2250 a . Showed two 
large ■ypliilltlo chancre* of the scrotum (Traffl’s virus); 
It was riven 0 1 g of trfpol per k«. of weight (intra¬ 
muscularly). On the fourth day all treponemata had 
disappeared and the lesions were smaller. Tbo Animal was 
killed. 

Kxp. 2.—Rabbit 9LB. Wciaht-2850 g. Two largo 
chancres of tho scrotum- Sumo treatment, similar result*. 
Tlio salinal was killed on the sixth day. 

Tho injocted muscles, several organs, aud 
chancre* wore oxamlned histologically a* well 
chemically. 

IfMofogical KxmniuaUon. — Tho bisto-chomlcnj 
metliod 1 shows tlie presence of bismuth almost 
exclusively in the injected muscle. In the muscle the 
Uinpedctlc process Is intense, and reaction plwnoinena 
aro evident (giant cells, fibroblasts). No lesion* of the 
organs. 

Quantitative Analysis. 


Quantitative Analysis (continued). 
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These results prove (1) that the Bi content of the 
organs Is higher In tho rabbit killed on the fourth day 
than In tliat killed on tho sixth day; (2) that tho 
kidney, lung, and spleen show tho largest amounts 
of Bi; (3) that the lesion* contain infinitesimal 
quantities of Bi. Thus, the destruction of tbo 
treponema in tho chancres requires amounts of Bi 
varying between I and 2 y. mg. for tho wholo lesions 
—that Is, between i and 10p.mg. for 1 g. of dried 
substance. These amount* aro liardly larger than 
those for unreacth e tissues, like the Jivor or testis. 
From this it follows that tho lysis of tho spi roe Juries 
occurs under the aetton of infinitesimal quantities of Bi, 
accumulation of the metal taking jdace in the actual 
situation icliere this lysis is brought about. The 
destruction of tho parasite by 331 appears then as a 
lytio process, in which mero traces of tho metal seem 
to act as a catalytio agent towards tho spirocluBtlddo 
principles supplied at a given time by the infected 
organ. Aa a matter of fact, it is well known that 
tho specific lesions become at length cicatrised, the 
treponemata preserving their vitality ns long as tlio 
lesion exist*. On tho other hand, minute quantities 
of Hg, As, Bi, and even vanadium, quicken consider¬ 
ably this slow lysis of tho parasites. Tlio analogy 
with certain enxyruo processes, which aro muon 
accelerated by certain metallic catalysts, becomes thus 
strikingly obvious. 

JlisUhchanical Study of the Mode of uUbaorption of the 
Bismuth Comi>ounds. 

After the discovery by Saxerac and Levoditi of 
tho curative action of bismuth In syphilis, it became 
necessary for tho htudy of its absorption to work out 
an hlsto-chemlcol method for Mhj detection of the 
metal in tho tissues. Wo havo been able to devise 
such a motliod, wlflch was reported In the paper 
already referred to. 1 Our results wero as follows :— 

Tcchulfpic of the lllsio-chemieal Method (derived 
from tho analytical method of Legor-Aubry). 

Fix with Dubo^-UraJ[-Boilin'* flokl for l~f. d*.ys. 
Wash witli ortUnary water for six hours. Than place tho 
piocee of tfctouo in the follow! rm mixture ■ potassium lodldo 

1 per cent., quinine sulphate, 2 per cent., equal part*! 
for 0-8 haunt at 37*0. Wash with distilled water, alcohol, 
xylol, ond Imbed la paraffin. Tho sections, after removing 
the ixiranin and staining ora lumwn**d j n (ho following 
mixture : potassium lodldo, 2 jwr real., quinine aulnliatc. 

2 per emit . equal ports, for two hour, a t 37* C. The 
secflons an. then mounted with or witlmut a counter-stain.* 

Delicacy of the Method.—AppUvl to tho examination 
of muscles of rabbits Injected witli solutions or 
h, and Aa tartro-bismuthato, \ orying from 0*01 c to 
0 0001 g„ It has proved to’be 3tivo u|> to tlS 
Utter detffeo <1/10,000) both the li»,uo it ) pamflbL 
jmd tie 10(1 section be ng obviously stained In rod. 
Tho arnomit of BI remained In ono single section 
IS-On) ot the Injected muscle has been oBtiimled by 
Sir. Clrnml to be about 20 mlcrogrnmmes. ' 

ff-rpcriment.—Four bismuth compound, Imvo been 
i;,, 1 " 1 " 11 : b “ lc laitro-bismuthste i metauio 
^ n Bus pension I solublo K and Na 
tartro-bismuthato ! and tho proteo-metnlUo bismuth 
compound named blsuoxyL* We hare thus studied 
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* tbo CurtU mothod. 
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several organs (liver * kidnap J5? mje ? te ? muscle and 
examined for bismuth. Moreover’ brai ?i’ * c '^ were 
several animals, chemical . n „„^°' Cr ' m the case of 
by Mr. Girard? analyses were carried out 

Our conclusions were the following 

mus cular^outeris absorbr?l°? D d ?? ven b 7 the intra- 
Whereas the insoluble d(to^ C e-° rtbng lo ita solubility 
time in the SS mZJe t^ ^K tor a ^ 
Place slowly and Eradrodto +1 absorption taking 
on the other hZl ?° mpolU1 ^ 

only a very shght msiduim? SS ^rM^ ate<i ’ 1 and leave 
massive^elimmatwn of S 9 ^nhi?. 8 sudden and 
bring about in tho kidm^r .2 •, derivatives may 
not to bo found in tlroa.tonnG*? 111 , le ? l °ns which ai4 
bismuth salts, even whe™e1?ttor 6d W,t , h Soluble 
m a higher dose. th latter vero administered 

bismuth" ltseif??Ir e b not"absorb?d 03 7 eU M metallic 
rendered soluble witliin ton f rbed unless previously 
of leucocyte pTotooIysis lee^ to , The ^ p«S 
solution. The derivative^ to bnnff aboufc this 
attach themselves to ton +•’ llLS made soluble 
und give rise to some PFOt ^ sub stancS 

where the metal is liid ( k7 t ^ Smutl1 compounds 
that it travels throughout tinh ^ 18 i lri this form 
through the kidneyThk h ?’^ dy and 13 eliminated 
fact that it is impossible^? 3 .demonstrated by the 
bismuth in the oL U m ? k £? n d0tecfc . the Presence of 
by the histo-chemical metwf y ’i aplee “> and brain) 
process (after a previmfidmd, whereas the analytical 
matter) reveals fraction of all orgarnc 

metal. relatively enormous amount of the 

occisioM MiZ'ZtCinddei biamoth into the muscle 
phenomena, which are mo^ ne ™ t | V< V md ^generative 
compounds than with sohih? e 7 denfc w ith insoluble 
de„v a ti T€? . BismoSlSi to ° r proteo ;metallic 

? St “T S otutiSSfn. 11 ” “*”• 

«oo of bKlE L,‘ y P!“«°°rtai. in tho .baorn 
more slender than m!tot P S mted oufc m 1022,* seeSs 
white blood cells ton n b i bs su PP os cd at first. s Thp 
“Us, in fact, toe mti^f C 5 U »* 1 the endothelfa! 
phagocytes towards ton V^. 0 * en dpthelial system, act as 
however, ap pe L t w h ?. b,Bm ufch particles?« It do^ not 
bismuth’ to P te^ V er fc th fcb€ f e phagocytic cells aUw the 
contrary, ever^htogtZftot tb ° ^7- o7 the 
tbe phagocytes, byflvjnvto fav pur of the idea that 
matron of a bisunito?. g , th P /“eta!, help in the for 

ascribed the s“ h of ^V’ £ ^ch mlLtbe 
therapy of syphilto mid efficient 

5 TTKi- 
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Bi content, 11 per cont . /, 0 . 2) _ 

As content, 1.1 per con t, (n^ 

^ mi *.oTStt s 

asiXccffieS b ? “dt has been used 

(10 per cent .) tCX" r tber ,n 8311116 or in 0l1 
muscle. was made into the 

0 00l 6 7g P p“ i c O cn“ SalJnO; Bi “0-0I25g. perccm. A,= 

r7o C „™ 1 S ioa ?« showing numerous tropone- 
o 0125 g. Bi and o nn fk Ee< ; eive d 1-0 c.cm. per Lg.-tM Is, 
hen.Hnrr nfto. ff* As. Oct. 12th, 1024: Complete 

4 nf Vn 


tooliffik 3 bisTnuth m the case of 

softs during several monto ^ 0 muscles retain these 

SdtXf .minute quacHU^of’^? g the body ^th 
containing hidden Ki '^ 3 a ?. or gano-metallic 

for the destruction of n thiXXXu. ar6 ° ;Sdcie ^ 

AMNOp UENvx J AasmTTE BASI S AcETYT A)NY- 
Wo Shall now m „, TE OF BmarorH. 

anew compound contoi^concerning 

namely, basic acotvln^f - h h™ 011 * and arsenic 
bismuth. When « i yam mophenyl arsinjtto ? 
sodium salt of ^ acetolX M - rtai ^ conchHoM ^trof 

——---ppears. This precipitate, after 


* -- - Precipitate, a: 


h oio- iwoO ff. Eecei 

0 012o g. Bi and n.nnic . eUvi i A U vmul. per kg.—m 

healffigXrffiurXi 8 X,- 0c , t ' ***’, 1024: Co “l 

Rabbit ^ i<>S3 ° l We 'riapsc- 

2700 g. ' Bc?eivto'?to l 631 ' 0118 ' numerous parasites. Weight 
and 0 00225 l- As “■ 0 0062 g. B 

five days. Ho relapse ^ " 3rd * 1021: Cmnplete beaiiagailei 

Rabbit I2n ■ q..,. , ■ 

Weight, 2000 v nZ!. Ics,oa 9> numerous treponemal! 
Bi and o ooofsg ^Reived 0-1 c.cm. perkg.-thatfa,009125g. 

after Ave days, : C° m P let « healmg 

showed n no n effect Se rt f f 0 ii 05 K ' por kg ' tho com P ounJ 
derivative arl»,i„ : , 4t follows that toe bismuth-arsenic 
™Une proves o TJ° r ^- aS , ? A 0ccuk,li suspension in 
syphilis with a. ,e e ^‘ c,li 1,1 the cure of experimental 

of the cumtivet? e t, 0/ V 5 per ** The raho 

(estimated as Bi) tbe 10X10 dose C/T exceeds 1/10 

0-015 g°" 3 3 ^r“e! J 0 1 Q ). : (1 ° per cent: °’ 011 Bi and 
Rabbit 70 d ■ 

Parasites. Weifrro^oS^ 63 04 the scrotum with nuiuerom 
(0 011 g. bj and wit, _000 g. Received 1-0 c.cm. per tg. 

( quickly healed. ° U1 ° B ‘ As ^ on J* 113 - 12th, 1025. Thelcsioiu 

1850 g. Receiver! ?h Tero lesu " on3 . many parasites. Weight, 
Per kg.). c<j m Jr.t“e same dose (0-041 g. Bi and 0 015 g. As 
1 healing without relapse after five osys. 

compound^^h^ 8 P.™ 1 " 0 that the arsenic-bismuth 

action in , suspension exhibits a curatiro 

Bi per kg. o P ,"' inienfc ( l1 syphilis in a dose of 0 OB S; 
fowl 8Diriiln<.i= U s eXpanineilts in the mouse naganaand 
ts also effleienf ^emonstrated that toe new derivative 
in the case a a Preventive and curative agent 
for the fowl ™ these infections (toe preventive doso 

These reXf^° nds ^ 0 0036 Bi per ^ . 

in the treatman<- m ?P ce d 113 to try the new product 
Messrs. Foi, m :„ of human syphilia The findings of 
tion of our r,wl r an d Schwartz brought full conflnno- 
20 syphiliticresults. These authors have treated 
lesions. In unS™? 18 with chancres or secondary 
°f the short rfl • 9“ lbe email number of patients and 
treatment ftoi? ocl ol time since the beginning of the 
therapeutic v Q n ar< : hnnly convinced of the high 
received lo ; a f „ 0 °f the product. Nineteen patients 
of a 10 ner r.^ am .P scular injections of 2 c.cm. each 
0-30 g. , . oh suspension—i.e., 0-9S4 g. Bi and 

ten injections to to g e pati c nfc W3S Si ven two 

ctions ■ a month’s interval between. The 

ortto e . 8? v ’en twice a weak. The drug was 


injections iw.J ■ a month’s interval between. Th 
perfectly tolo™* *j V 9, n twice a week. The drug wa 
and no c Pnm , there was no painful local reaction 
tenerai reaction. One patient, however 
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fihowod, after 12 injections, a mild erythema of the 
arsenic-erythema type There was no albuminuria 
and no irritation of the gums. Tho general condition 
always remained perfect with no wearinaes and no 
loss of weight, a* may be observed in tho use of n 
number oF bismuth compounds. Probably this 
favourablo characteristic is duo to the presence of 
arsenic, which renders the drug specially useful for 
patients in poor condition. 

The treponemata disappeared 21 to 48 hours after 
the first injection i with two patients the sterilisation 
of the lesions followed the second injection. Tho 
cicatrisation was effected very rapidly, as with any 
of the best bismuth preparations. The drug had a 
similar action on all general manifestations when thoy 
were present. Fourteen patients, who wero kept 
under observation during subsequent months, did not 
show any relapse. 

The effect on tho blood reaction was quite 
obvious. With two patients who had a negativo 
blood W.R, it constantly remained negative, but 
of 12 subjects with a positive blood W.R.. 0 gave 
a negativo result a few days after the beginning 
of the treatment; with 4 others the blood WJX 
was considerably attenuated \ and with the 2 
Inst the reaction was not quite so favourably 
influenced. 

Prom tho above findings Messrs. Fournier and 
Schwartz drew the following conclusions 

1. The baaio acetyloryaminopbonyl arslnate of 
bismuth is perfectly tolerated and la not handicapped 
by the inconvenlenco mot with in the use of the 
ordinary bismuth compounds. 

2. Tho effect on the treponema and on the 1 colons 
appears ao quickly as it dooe with tho beet anti* 
syphilitic drugs. Ho relapses ax© observed. 

3. The offect on the blood reactions is quite obvious. 
A negative test may be obtained after a single series 
of 12 Injections.* 

Those facta havo been fully confirmed by Messrs. 
Nlcolau, Doskocil, and Galloway,* who have examined 
the action of the arseno bismuth derivative In the 
experimental trypanosomiasis of tho mouse and 
rabbit (nagana) and in fowl spirillosis. Tho com¬ 
pound lias proved to have an evident splrUllcide and 
tryponoddo effect in vivo 

Lastly, further researches by Mr. Popoff 11 furnish 
another attestation of the above-reviewed fact*. 
This investigation concluded that “ tho baaio acetyl- 
oxy ami no phenyl arsinite of bismuth ha* a high 
nutisyphilitlc power in tho primary or secondary 
stages of tho disease, and even In an old latent syphilis 
tho treponemata disappear and the lesions become 
cicatrised, while tho blood test bocomes negativo. 
The change in the blood reaction often takes place 
sorno tlmo after the end of the treatment, which 
proves that the action of tho drug is extended over 
a long period of time. From this point of view it 
behaves like tho bismuth compounds which form a 
* depflt ’ assuring tho lasting and deep therapeutic 
effect of the me tab” 

3, Tub Action of Gold and Platimjat as 
Spiiullicidk Agents. 

ivor of 

, . — t - ——, syp hilis 

of tbo rabbit. This salt, which has a gold content of 
37 1 per cent., was introduced into tho therapeutics of 
tuberculosis by Mollgaard f 0-05 g. pep kg. seems to 
be tlxj maximum tolerated doeo when given intra¬ 
venously. By tlio subcutaneous routo the salt is well 

tolerated In dose* varying from 0-01 g. to 0-03 g per kg * 

two rabbits received 0-05 g. per kg. One dledon the 
fourth day, tho other survived. 


At 


We havo investigated tho thcrapeutio powoi 
gold and sodium thiosidahalc In experimental syp 


Therapeutic Action (Trufll’s virus and Sp. cunumh). 
Inlratsnou* Rouis.— Eridont curative effect with 

_of 005 g. por kg. (0-018 g. pure gold). Spirochictes 

disappeared on tho second, day. 

(6) Subcutaneous RouU .—The smallest curative dosei Is 
0*02 g. (0 0074 g Au) per kg- (No more •pirochmlcs on Urn 
second day j cTcatrisoilon of the lesions on the fourth day { 
no relapoe.) Tho therapeutic power, although Inconstant, 
was still apparent In a doaa of 0-01 g. (0 0037 g. Au) per kg, 

(<j) Buccal JloHle .—Contrary to all expectation, tho gold 
compound, administered by the mouth, brings about tho 
sterilisation af the lesions alter two days, and their cicatrisa¬ 
tion after 3-6 days, In a do*o of 0*20 to U 50 g. per kg. 
Given in this w»>, therefore, gold is absorbed by tho 
digestive mucous membrane. 

Tiiofto findings demonstrate tliofc the gold and sodium 
hyposulphite linn a ourativo action on the experimental 
syphilis of the rabbit (TniUV’a virus) and ou tlio 
disease duo to Spirochada cuniculi. The ratio 0/T, 
os found by the subcutaneous route, stands around J. 
The compound is efficient when given by tlie mouth. 
Further tests have proved that it exerts a real prophy¬ 
lactic action In fowl spirfllasi* at a dose of 0-tll g. to 
0 02 g. per kg. 

The reauit* obtained with gold suggested to us the 
idoa of experimenting with platinum in the form of 
platinum and sodium thiosulphate. This salt haa 
been given by subcutaneous injection in a dooe of 
0-016 g. to 0-03 g. platinum per kg. to several rabbits 
Infected with Sp. cuniculi. In one of these animals 
tie lea Iona were rapidly cicatrised and the parnaitoa 
disappeared , two others did nob show complete 
lieallng, and the lea Iona were but partially sterilised. 

It follows, therefore, that gold, and to a lesser extent 
platinum. Is ondowea with splrflhcide and tropono- 
midde properties in vivo. Thcso properties are for 
less marked than those of bismuth. There seems to be 
a correlation between tho atomic weight of thaw metals 
and the therapeutic action j bismuth (A. wt. *^208) is 
more active than gold {197 2), which is itoolf more 
ofllclent than platinum (193 2). The form in which 
gold is given, too, seems to bo of great Importance. 
As a matter of fact, tho doeee being equal or e\en 
higher, the potassium and gold chloride and colloidal 
gold prepared by Jlr. Foumcau oro totally Inactive. 
Wo may presume that other metals belonging to the 
same group (Os, Ir, Hu, Kh, Pd) would have simil ar 
properties. Tlioir study is being undertaken. 

Such striking result* warranted a careful examina¬ 
tion of tha therapeutic action of gold in human syphilis. 
The testa have been carried out by Messrs. Fou rnier 
and Mollarot. 11 Their conclusions wero as follow*. 

The sodium and gold thiosulphate has an indis¬ 
putable and rather powerful outiayplnliUc action when 
used in largo doses (around 1 g ) by intramuscular or 
intravenous injection. Under those conditions treat¬ 
ment is attended by the disappearance of tlio 
treponemata, the rapid cicatrisation of the lesions, and 
a favourablo change In the blood reaction*. With small 
doses the effect Is much slower and questionable. Tho 
use of this compound is attended by serious incon¬ 
venience such as general reactions, cutaneous manifesta¬ 
tions, and evon the production of albuminuria which 
constitute* a real drawback to it* constant use in tho 
cure of human syphilis at least*, under the form wo 
described. 

Wemustremember, however, tbatBruclcandQItlok 11 
as well oa Mario Truffl,» had already called attention 
to the curative properties of potassium and (told 
cysnldo and of gold chlorldo In human and experi¬ 
mental syphilis. * 

aa - Ac * a 

Ko. , 2^ST.“ d GlOokj Miiach. mod. Wochm^hr., 1013, 
_ u Mario Train Palhologioa, 1911, t, p. 39 ^ 
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A clu , ld was admitted Mderimr to rec08ni *’ the fact 

subjected had beeninefflAn * S, '° h “ d Cn 
suffering from congenital dislno i. ecauso the child was 
for manipulative re“urti? n Sl0< ? t h i i 0,1 . 0f th « %, 
what is perhaps the Sa £ ' a a “ in ^ncTof 
5f a °* ICl ®~uamdy, the^hmhnifv t e “ °, f un 'iualin e d 
diagnosis in a simple case. y to mabe a correct 

Will,In , . 


Wayuh la BV ltonrLEY Bristow. 
should lend itself ^Tdl^te % man iP uJ ative treatment 
reason that every vear ( } lscn ? slon R only f or the 

controversy on Uu subiect in ?,? g3 /“' t,l a heated 
tno lav Tirpco r,,. L.ii ^jecc m either t,hp> 


in the armamentarium of tn fc ,.i 3 not included 

ass®, asS cs d «i 

IS S*S e t°jT HSjSd"^ 0 ™’ “ d “ <• 

adequate treatment nacSaf I fc is a platitude that 
Biagnosls depends unnn ^ ^ accurafce diagnoah 

unatoiny and Pi atl understandinnr 


refused treatment, because^77 L S’ 10 became suaplcious ami 

22 ? X c TZZ^ h Z7o 

husband’s disability. Thill ^® ntloniD 8 tho Bet of hi 

y&zSSsrssft&z 7 ” 

of tlio ankles, bad’ splnt mm™ °f the s P*ne and swelling 
treatment by an ZtlLllT w T c r et3 and much mon^rn 
symptoms were duo to f /?', R ° no tetter. Tie 
origin, m tho prostatio urothl™ rfi Infectio >i, gonococcal in 
up under appropriate tStat" 8 3ynlptom3 a ™ clearing 


* ^ uiua iails r 

I suppose tl Z he n ,?T rS ofI Onorance. 
the patfent has faded*tefbf n instances when 

^quahfled practition e r° and ha th ° handa 
r d "’ oU <» orthodox treatment. 8 ^ responded readily 
In February loin t 
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meth^^^^Pu&m TlrSto * 8ho ^ d 

mmmm 

and a mtl J W P r Ulati °U- The nath^t "' as not bhely to 


o^tupioms. ° tvnen 

barely, but verv i-q i 

lt,lnT Ul \ So ! ^-tLt°Z rnarLi P.uiation cure a 
triage is tom Qn,i • , one m wfdMi 


These ex^pitTld'^h'* M ' Jslic R,ies - 

random, are quoted ^ J bey ,? r ° a few selected at 
believe that tho failnroal^rPlT ^ lat there is reason to 
It is an unpleasant altl 0 the unqualified are many, 
task to call attention tn fi? U f b } dl ^ ifc a necessary 
question. Any Bnr ^ “ the fact It is not a personal 
in bone and ioint lnt , wb ose work and interest lay 
I do not trtsL to S!T, Would have done as I did. 
that the bone,setter- EiZ * '7° abv ays succeed and 

with a patient when wayB fnds. One man may fail 
armed, and within ano ^ her > equally (but no better) 
The personal fact f rea ^ experience, will succeed, 
with no very obvimf 18 °,f "“Portenc-e. Ifany men, 
more highly rm.-Uin,,,? c l ua hfication, succeed, while the 
in the fina^c?al^m ’TK bo { ailures ’ I do not mean 
with and of benein'-’ * >U ^i in , tho sense of succeedmg 
counts for mudi U Sl DS ■ their patient. Personality 
combination of ti. T x P° nenc e counts for much. A 
work done is ornnl • ?’ °7 en when tho basis of the 
The bone^etter hnom^ 1 does produce good results, 
rather than in, n J many successes, but if empiricism 
be works unnppno ^ ed ^° i s the foundation on which 
There is onew • errora must creep in. 
tioner sometimpl V pr m which the unqualified practi 
a risk which wp nZ IP 1 ? 8 ’ and that is because ho take: 
be sure of tho j io ® no t Prepared to take. If wo cannot 
I remember .,.' 318 WC musfc play for safety. 

Inwon _ L . . ^f-BillG' a trirl nn... _ t < II f. 


troublo in 

—I. .11_<I.M 


7 . w very i»g 

ca..7,l n C n ar - , ge ieaiou—thn.f"VT ‘““T™ 0011 cure a 
• ■ tuage is tom and is of *• 151 one ln which the 
Joint. Sometimes if H at 7 miea displaced across fhl 
to rupture tho so^UpTk ^ P 088 ^ t/«W o 
^.meniscus to^u d u b n U f f handle and^Sowthb 
uotch ; but with the hisf P Int< f the inter-condyloid 

open operation is the safpr*^ ° f re P ea tcd recurrence 
l b Z'Z interesting to^nd ?? Z ?°- re certain P»S 

invitations—,,o r „ , nd that m spite of rmilri 

flav SStSn. th0 v ^.«nd toW h “<‘ 

III niXT nrnn _ 1Q 


-|Sp^ 4 -r a= -' , rr 4 ffS 


I remember WC must P ] ay for 

tower part of her £?i- a 8lr , 1 complaining of ... — 

was duo to an infirm, 1 ’’’ ^ n( I wn3 not certain whether flm 
me still In doubt ^mmiatory lesion or not.. The X ray left 
surgeon, of great bt,J„ S “’ v her in consultation with another 
me possibility of nk1 nonce ’ ttDl1 we were unable to eidude 
\ve therefore recomm 85 ?nptoin3 being caused by disease, 
oftenvanls that thf?1? C t aded fixation and rest. We beanl 
manipulated the sn„7' a ' Ie ?t was taken to a bonesetter, who 

This is P Snd CUml her ’ 

's, I think, boirnr^Fli. 0 * what sometimes happens, and 
going about saving, , a i?P en ’ That patient is probably 
that she was oivrin’n a, I Ihe profession failed her, and 
1° see that tbia by a bonesetter. It is our business 
. From time tn f 0UrS ^ 8tddom 43 may be. 
discussed bv m.,..-? 10 ’ when manipulative surgery is 
that there is mt ! n? ls °I the profession, it is hiuted 
tive art which ec mng yet to learn—some manipula- 
ranks of the rpmn 8 ° een handed down outside fbo 
Will not or cannTe r PPetitioner, and which ho either 
simple, and sinT? umpire- The matter is really very 
puts it clearly Tones, in his Cavendish Iocturc, 


Let -ne says :— 

which the manfrnm?? 0 d ! e statement that there is nothing 
undertaken by n ,, J a ‘ <)r does which cannot bo more eafdv 

of the pathoio,,,. ^practitioner, who posaesses a knowledge 
™ must become » d e . ?montary anatomy of the joint, but 
° mo familiar with methmls of ma ’ ’ 


of the patholoirv tioner, nho possesses a knowledge 

must becomA * ejementary anatomy of the joint, but 
familiar with methods of manipuJfltioa 
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wtdch are safe and thorough, . . . Let It b* fully realised 
th»t there are no hJdden or jnyatic rjte* In tho art of bone- 
*eU(as." 

The group of surgooho who are specially interested 
la bone and jainc furwery —and there era over 
150 member* in tho British Orthopcedla Asno elation— 
praotico manipulative treatment. I would haxonl a 
guof* that year in and year out, the number of 
p alien to no treated must run Into thousands. Tlvis 
branch of therapeutics is by no mean* left only to the 
boncaettcr* v the ostcopatlmj and tho chiropractors. 

A litUo book entitled u The Medical Follies,' 
written by Dr. Morria Fishbdn, a member ol tlie 
American Medical Association, and sometlmo editor 
of Us Transactions, baa been published recently. The 
author given a history of the many forms of quackery' 
and tells of the origin and growth of osteopathy and 
chiropractic. He summarises very neatly as 
followa .*— 

" It lt« been a*M that o*toop«thy Is c«*eotiallr a method 
of entering (ho proctioo of medicine by tbs bock door. 
Chiropractic, by coo (nut, u an attwnpt to arriTo Ihroach 
tho cellar. Tho man who applio* at the back door at lea»t 
icakt* himacU pro*ental)la. Tho one who come* through 
the crilar is l**rjJrcbed with tluti and grime; he cerriee 
a crowbar and ho may wow a mask 1" 

No good purpose will be served In going over old 
history. We must bear In mind, however, that 
Wharton Hood in 1871 published a small book in 
which he dealt quite fully with the subject as appre¬ 
ciated at that time. This book was boa^d on what be 
hod learnt from Hutton, tho best known unqualified 
exponent of manipulative treatment of hie period. 
It i« true to gay that Wharton Hood’* teaching waa 
not well received j but the fact remains that the 
so-called secrets were laid bare, and the mystery was 
cleared up. 

Neglect of Manipulation. 

The methods of manipulative treatment were not 
absorbed into the general practice of medicine, because 
the teacher* in the medical *0110015 did not recognise 
thob value. There wero exception*, but the statement 
ia fun dam cm tally true—and it Is true to-day. The 
0"ld ror manipulative surgery U«fl largely In tire treat- 

Sta. °,li“„ lnor ‘Sti®'?’ T 1Im * o* chronic 

Joint disease. This Is the tyno of condition wldoh 
Io30« it* parepw^TO in hoapitol nracUco. The graver 
coniUtloiia aro tho so which arrest tho attention of the 
surgeon. Go to what hospital you »fl| or u,,, 
operation list* dm posted in tf, 0 Royal Society of 
Medicine—you Unit surgery on the grand scaia. 
There would seem to be no room end no time for 
adequate attention to be given to those minor die- 
order*, which ceaee to be minor a* soon an the studnnt, 
w j^ 111 g°«» out tnto practice. I^o 

not wish to go outside the bounds ol the sublect and 

L£\5? t ,7 , * h oa ^ ®««l« •» thought to hold 

bS^d/° r ' p<rcij,ll5m op "W^Wtion, but facte must 

It la not likely that, any man can teach and arouse 
tile studunt s lutorust In a Bubjoct of which he hlmiUdf 
1“ “ first-hand knowledge, and the practice?cjwhteh 
branch seldom comes bis w*y. If you r*nH in th« 
V*** articles about bonosettcr. wS tS c ^s 
will often noiico that the patient ha* Sm provloSy 
one or more distinguished members oflte 
>®“ and I know that the choice mado wrE hmS*, ) 
that the oxpcrfc whom they consulted ten* ’ 

admittedly great ability ley In other Acids of'fiuS?? 
Ife was not a surgeon whoso Interest 
of necessity whoa? experience,uTta' 
boon and joint hurgnryT y 11117 extent In 

My own opinion la that it would bo vrijot * 1 ,,^ 
^« ODQttt>i modicai education^to oSaSlSf 

and fo consider whcthL t tS 
curriculum which now obtain,, hu £? 

care is given (o tho instruction ol the etaUr-nl^n^n 
minor ailments which form *0 W 0 2 SSt 
Hk) first point which I vnutnr^ * oz practice. 

° f ** <llAt 5 lSSS, t 

council, should ham their atUnfi^Sl^'^ 


subject of manipulative treatment, and that ita 
principles and practice should be brought more 
prominently before the student. 

For the purpose of this discussion I have left out 
0 / conaldexTftioii the accepted use of manipulative 
treatment in tho correction and cure of deformity, os 
no good purpose would bo served by a dia^usaion 
from this point of viow. For example, manipulation 
Is generally used in the correction of congenital dis¬ 
location of the hip, of traumatic dislocations, and for 
the reposition of fractures. When we consider some 
of tho conditions which are benefited, and inquire into 
Uie actual way in which they benefit—what change 
manipulation brings about—thoy fall roughly into 
two main groups. Th«s© ore the conditions resulting 
from injury, and those resulting from diseaw). 

Cond\tio)i3 Resulting from Injury, 

l. Tho so-called internal derangement of joints, most 
often met with in tho knee, but also occurring in the 
wrist and the jaw. These joints have one feature In 
common; they contain an intro-articular flbro- 
cartilage, and it la sometimes In connexion with an 
injury to or displacement of this structure that the 
manipulation does good. 

-. Fibrosis of or about Die Capsule: Adhesions.-— 
Tim differential diagnosis between this condition and 
arthritis of the joint must be borne In mind. With 
arthritis there la restriction of movement in all 
directions ; with adhesions, limitation is noticed In 
certain movemont* only. The shoulder-joint provides 
a common oxamplo. Generally, flexion and adduction 
are free, whilst rotation and abduction are limited. 
The ankle-joint provide* a second example, and the 
adhesions are commonly limited to fho anterior 
fasciculus 0 / tlw external lateral ligament. It ia in 
connexion with the result* of injuries to the knee-joint 
that manipulative treatment is perhaps ma6b often 
discussed. 

It has already been suggested that manipulation In 
sometimes called for becouso of an injury to tho semi¬ 
lunar cartilage, but this is more often necessary when 
deahng with injuries to the other structures of the 
joint. Twists and strains of the knee, whilst they 
may injure the cartilage, more frequently damage the 
ttpunante and iwUcnlariy tho coronary llgamonts. 
It *eema likely that runturo of a tow llbre* of Utoso 
Ufamante. loAcnred by Juamorrhago and organisation 
df tho clot, brings about adhesion*, with the mattina 
togettor of structures, which account for tho 
symptoms. 

fcfcfr to top «'/ton mod. 


_, ^ ' ~*i***j to wt/ ot wju inauA 

when thore ia no root ffrouiid lot it In the latter part 
^radically all tho patient* with knoo- 


of the war, pn—„ u , llu parjent* with knee- 
Joint tninrira were sent to tha military orthonffidia 
Writni* labelled as displaced semilunar cartllaffo 
Ttm h. not he phroo or the lima to ditanSJX. 
dlllerenHiil dUgaxbi, but It 1 b a fact that In tho 
majority the cartilage was Intact, and tho knoo was 

SP tA 'X 

the lower part ot the erocto?shwl P T i i uIa n y 
aro~c 

isr.*“, r iS*asr-s;& 

patient, ho or she, reochlTrii mFu 10 . whetl « r . 4110 
Syarocologicat deportments froS ttw^hmnSf? “li’i 0r 
room. Routine Saminatlon ho “Pi tnl sorttug 

and X rar , ro *, “iiMMUit?, 

sacro-il/ac iotnts, A thoroim, ephU> i“ a o Boima 
reveal go mo pain or aomo 111,11 T 

on h mreI trion or“la"b?nch”‘ ° 0 i 
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Medicines, massage, liniments, electrical treatment, 
radiant heat, hot air, and the like remedies are tried. 
Sometimes they succeed, often they fail. 

The bonesetter would generally cure such a patient. 
He would empirically employ forcible manipulation. 
I agree that the pathology in this instance is not 
certain, bu f it seems likely that adhesions have 
formed in some part of the muscle, or at its attach¬ 
ment to bone or fascia, as the result of injury or 
infection. Forced manipulation of the spine and 
pelvis will oftentimes result in complete cure. It is 
regrettable that such treatment is withheld until the 
patient has left her doctor or the hospital, and gone 
as a last resort to an osteopath. 

Conditions Resulting from Disease. 

It is difficult, if not impossible, to lay down rules 
or to define exact indications for tho use of manipula¬ 
tive treatment in dealing with chronic joint disease. 
Why, on one occasion, do we treat a stiff shoulder 
with rest, warmth, and the like, and on another 
advise forcible manipulation. We rely upon the 
accuracy of our diagnosis, on our estimation of the 
pathological state of the joint at the moment. If 
there is active inflammation, manipulation will lead 
to disaster ; but we shall on occasion employ it with 
success, if the acute stage is passed, and there he 
limitation of movement. 

Different joints behave differently. Air. Elmslie is 
dealing with the subject regionally, and I am leaving 
the detail to him ; but as an instance of what I mean 
I would recall to you the difficulty of treating stiffness 
of the fingers and oi the metacarpo-phalangeal range. 
Forced manipulation may be called for, but if it is, 
then the newly acquired position should he main¬ 
tained by fixation for a time. Forced manipulation 
followed by free use results in greater stiffness. On 
the other hand, we can sometimes restore a useful 
degree of abduction to a hip-joint, when this movement 
lias been lost as the result of osteo-arthritis, and follow 
up our manipulation by active exercises. 

In addition to appreciating the pathological state 
of the particular joint, we must form an accurate 
estimate of the personality of the patient. This is 
important. Will ho be willing to put lip with the 
necessary pain, which the conserving of tins newly 
acquired range will entail? Will ho follow the 
treatment through ? It is in dealing with joint disease 
that we are often called upon to repeat the forced 
manipulation, perhaps two or three times ; at each 
attempt un added range is gained. The joint will 
respond to this manoeuvre, whilst it would stiffen 
if we attempted to gain the full range at one sitting. 
There are other points worthy of discussion—What 
is the best means of conserving the range of move- 
ment gained by forced manipulation ? What is the 
after-treatment ? Shall we employ massage, electricity, 
and. exercises, or shall we for a time fix, in our new 
position, on a splint ? 

Manipulative treatment is known to us as a profes¬ 
sion, but in the multitude of complex disorders, and 
m tho wealth of methods, this simple, homely remedy 
has been pushed into the background. It is our 
duty to see that the student of to-day is trained in 
its use, and that its advantages and limitations are 
brought before him. 


H.—Br R. O. Er.wsT.iFi. 

Aranipulative methods, as carried out by unqualified 
practitioners who are variously classed as bonesetters, 
osteopaths, chiropractois, and otherwise, may be 
roughly divided into : 1. AXanipulations of the 

affected part—e,g„ for adhesions in or around such 
joints as the shoulder and knee. 2. Aranipulations of 
some other part which is not obviously affected—e.g., 
manipulation of the spine as carried out by osteopaths. 
I will take this second group first, because it can be 
dismissed more easily. In most cases the whole 
procedure is so obviously irrational that it is difficult 


by those who practise it. To manipulate a stiff or 
disabled knee is reasonable, to manipulate the 
cervical spine for goitre or for diphtheria, the dona! 
spine for gastric ulcer, or any part of the spine for 
epilepsy, sounds so ridiculous that it is hardly necessary 
to subject the method to argument or to imagine that 
these methods will over be taken up by the medical 
profession. 

Tho osteopaths have no hesitation in citing medical 
opinion as favouring their methods. Here, for 
example, is one quotation from Hilton : “ The pain 
associated with diseased spine is found upon the skin 
supplied by the nerves which escape from the vertebral 
canal through the intervertebral foramina.” Severe 
abdominal pain, increased in the erect posture, is 
traced to “ disease with slight displacement between 
tlie sixth and seventh dorsal vertebra).” Hilton is 
obviously speaking of the referred pain of spinal caries, 
but these words ore lifted out of their context by tho 
osteopath, as if they proved that small displacements 
of the vertebra can cause visceral disease. Head’s 
areas of referred pain are also quoted by osteopaths as 
proof of their thesis. 

It is perfectly true that massage with passive and 
active movements of joints and properly regulated 
exercises can have a considerable effect upon certain 
visceral diseases. This is largely a medical question, 
but the medical side of the wort of tho masseur has 
been rather neglected by the profession, and it will 
amply repay some young physician to take the matter 
up and see whether careful investigation will not 
prove that there is a greater use for this type ol 
treatment. 

The bonesetters who carry out treatment by 
manipulation of tho actual part affected are in some 
cases, I believe, honest and straightforward. The? 
use methods which are largely tho result of actual 
practice, but which are often well designed, and in the 
hands of some of them show a certain knowledge of 
anatomy and pathology. At any rate, tho . us ere of 
these methods gain experience and profit by it; they 
avoid gross errors of diagnosis, and tliey meet with 
results which show a degree of success that we must 
consider os to some extent merited. Sometimes they 
make evident mis-statements, which may or may not 
be deliberate. Thus they will say that there is » tew 
out of place where there is no bone to be out of place. 
It is difficult to say whether these mis-statements are 
due to ignorance or are made deliberately in order to 
impress their patient. 

Other practitioners have less honest methods ; them 
mis-statements are undoubtedly deliberate ana 
exaggerated. Certain bonesetters, if a patient.coma 
with a disability of the ankle, inform him that, ms 
ankle, knee, and hip are all out and must be mani¬ 
pulated. Following such a statement rule-of-tnumu 
manipulations are made, which are sometime* 
successful, but sometimes, particularly in the case o 
neurotic patients, have disastrous other results. . 


Thus, I have recently had to treat an hysterical gin., w - 
having an undoubted d'isabllity of tho knee-joint, was w 
to a bonsetter. The knee and hip were both desert 
being out, and were manipulated. The knee got ngm. . 
the hip then developed a now disability in the shape 
a severe hysterical gait; tho girl had discovered, 
result of tho manipulation, that she had naturally a 
hip which now became a real disability, fortunately, 
condition was recent and tho patient was readily pm ‘ b 
by a simple explanation of the anatomy of snapping v 

In another case the results were more serious., A 
foot disability was treated by manipulation of the t 
8 ri U0 , and P el vi8. The foot got right, but a P<- “ ]e 
obsession has arisen, the patient behoving; that U e w ^ 
spine and pelvis have now been put out by the mamP. 0 n 
£»o amount of persuasion can euro her, mul the , ^ 

has become so severe that she must now bo ciassr 
a. case on tho borderline of insanity* 


Methods of the Unqualified. 

In considering the methods of the un( lj 
nanmulatora ™Vothor anything eon _ 
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But manipulation cannot be expected to cure loose 
bodies, injuries of the crucial ligaments, cysts of the 
synovial membrane, or recurrent dislocation of the 
patella. Nor will it cure a complete bucket-handle 
split of the cartilago with recurrent displacement 
and looking. Accurate diagnosis of the exact lesion 
present is necessary, and it is to be feared that it is 
often not made. Diagnosis can only be improved by 
keeping very careful records of the history and signs 
and comparing them with operation findings. 

A further point requires emphasis. At the present 
time an exploration of the knee-joint carried out by 
a competent and experienced operator is a perfectly 
safe proceeding. It is, in my opinion, often safer than 
a violent manipulation carried out in the dark with 
an incomplete preliminary diagnosis. Moreover, it 
promises a certain cure if a definite lesion is found, 
and this cannot be said of a manipulation. Therefore, 
whilst I believe that there are many cases in which 
we ought to manipulate and in which we may 
reasonably expect a cure by this method, I maintain 
that in many operation is essential, and in many 
others operation is the safest method. Failures after 
manipulation are extremely common, although they 
do not obtain publicity. Almost every caso of 
derangement of the knee upon which I operate has 
been previously subjected to manipulation. I have 
operated upon as many as three in one week in which 
recurrence of symptoms had occurred after a bone- 
setter’s manipulation. 

I must say one word about the foot, which is 
responsible for many of the successes of bonesetters. 
Owing to the nature and fitting of our shoes the 
movements of the foot, and particularly of the toes, 
are habitually cramped, and the intrinsic muscles 
go out of action. It is particularly so in women, 
because they favour a abort shoe and a high heel, 
often so cut as to throw the whole weight on to the 
forepart of the foot. The result is tho loss of the 
metatarsal arch with clawing of the toes, which 
become hyperextended at the metatarso-phalangeal 
joints and flexed at the distal joints. The bone- 
setter announces that the toes are dislocated, and by 
manipulating them restores their mobility and gives 
comfort to tho patient. It was formerly my practice 
to manipulate many of these cases under an arues- 
thetic and with great success. I have found, however, 
that with due training a good masseuse can cure this 
condition easily in a few treatments. The work of 
the massage profession, which was for long stereo¬ 
typed on Swedish lines, has improved enormously 
during recent years as the result of close cooperation 
with the surgical profession. This is particularly 
true of the treatment of injuries. In fact, very often 
a good masseuse knows more of the practical treatment 
of injuries than tho medical man. The student and 
tho house surgeon learn far too little of this branch 
of treatment and gain too little experience in it. 
If we wish to avoid the reproach that the medical 
profession pays no attention to manipulative surgery, 
we must find room for a greater amount of teaching, 
and for better teaching, of this branch of surgery. 
The material is there ; the methods are used and 
practised ; the men are there to teach, if they are 
only given an opportunity. 


London Ci.inic.vx 3ociP.Tr.—Tho inaugural meeting 

of this new medical society will be held on Thursday, Feb. IStb, 
at the London Temperance Hospital, Hampstead-road, 
NW., when Sir W. Arbuthnot Lane will give an address 
entitled. la Civilisation a Failure ? All medical men and 
women will be welcome at this meeting. The society has 
been founded mainly with tho object of bringing together 
tho medical men and women resident in the north, north¬ 
west, and west-central districts of London, but membership 
is open to nil registered medical men and women. The annual 
subscription is at present Used at 6s., with an entrance fee 
of the samo amount. The following are the officers of the 
society: President, Hr. Herbert .J. Paterson ; vice-presi¬ 
dents, Dr. Soltau Fenwick and Dr. A. J. Clarke ; horn 
treasurer. Dr. E. A. Gregg; Ron. secretary. Dr. Philip 
Flgdor, loO, Hurley-street, W. 1, from whom further 
particulars can be obtained. 


A STUDY OF THE 

EFFECT OF P ASTEURISATIOX 

ON THE INFECT1VIT1' OP TUE 3ULK OF 
TUBERCULOUS COWS. 

Bv R. G. WHITE, M.B. Glasg. 

(From the Bacteriological Department, Zister Institute.) 


The literature on the subject of the viability of the 
tubercle bacillus, when acted upon by heat at various 
temperatures and for various times, is full of contra¬ 
dictory statements, and this is especially the case in 
connexion with the vexed question of tho effect of 
pasteurisation on the infectivity of tubercle-infected 
milk. Tho literature for the period from 1882 to 1907 
on so-called death-point determinations of tubercle 
bacilli is summarised by Rosenau (1008), and from 
his own work on tho subject, experimenting with 
milk heavily infected with virulent cultures, be 
arrived at the following conclusion :— 

41 Freni these experiments it Is ovident that tubercle 
bacilli in milk lose their infectivo properties for gulnea-pif? 
when heated to 00° C. anil maintained at that temperature 
for 20 minutes, or to 05° C. for a much shorter time" 

In the course of a controversy on this subject in 
the German literature (1008-10) Van der Sluis (1W») 
summarised tho results of investigations up to the 
year 1000, and agreed with do Jong (1008) that ona 
horn - at 80° O, was necessary to kill tubercle bucuu 
in milk ; this also was the opinion of Basenau \ 

In these experiments both naturally and miffcwuy 
infected milks were used. Forster (1000, 
criticised this work and came to the conclusion tn. 
tubercle-infected milk when heated to a temperature 
of 05° C.-00° C. and held at this temperature for 
15 minutes was no longer capable of giving rise t 
tuberculous infection in guinea-pigs. As a result 
investigations carried out in America, the u • 
Department of Agriculture since 1010 has reco - 
mended that milk be heated to 115° F. and held 
SO minutes. . . . nn 

A table giving the results of various , 

this subject appears in a report by DeFpme (UUU 
the Local Government Board. Campbell Fro 
(1923), as the result of his own investigations, 
with the results of the majority of the various wo 
quoted in this tablo which he also reproduces, 
found that a temperature of 00° O. and a penW■ 

“ holding” of 20 minutes was sufficient to pre 
milk infected with laboratory-grown cultures 
tubercle bacilli from infecting guinea-pigs > 
inoculated subcutaneously. 

Object of Present Inquiry. , 

The object of this inquiry was to determine w 
or not the milk of tuberculous cows is rendereu a 1 ^ 
infectious for guinea-pigs when the milk is ncau- 
U5° F. (approx. 02-5° O.) and held at this temPrmtuw 
for a period of 30 minutes—the milk being uften ^ 
rapidly cooled. The temperature (146 b.) an ^ 
time (30 minutes) had been chosen as 
limits which should not he exceeded if the ““ A 
qualities of the milk were not to be materially „ oflU 
and were in accordance with the finding® ot . . er jcan 
and the recommendations made by tne . ,. 0 f 
Government for the commercial pasteurw 0 [ 
milk. Objection has been taken to *>■ ^-ned 
artificially infected milk in such tests as tnoso , ^ 
out by Rosenau, and one of the main 
present inquiry was to carry out tests Witn nui 
infected milk. 

Nature and Extent of Infection of MiVc Used. 
Great difficulty was' experienced in 
a suitable cow for the purposes of the .“f 
the first four tests were carried out vn.tU -u- to 
infected mfik. The first test was made 'W»ra- 

which had been added a weighed quantity o, gtroio 
tory-grown culture of tubercle bacilli. - LUB 
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wjw kindly supplied by Dr. ScliQtzo, of tho lister 
Institute, who had recently recovered It from a 
monkey dead of the Infection. The culture was the 
second subculture after separation of the organism, 
and was liighly virulent for guinea-pigs. Tills test 
was carried out In teat-tubes (eight) each cont aining 
4 6 c.cm. of infected milk ; these formed a series of 
1 In 10 successive dilutions containing approximately 
from 2500 million TJ3. In the first tube to 25 TJ3. 
In tlie last tube of the serioe. ..For the second test 
15 mg. of two stock laboratory strains of TJ3. were 
used to Infect 1 litre of milt. Tbeso strains, both, 
bovine, were kindly supplied by Dr. Si. John Brooks 
from the National Collection, In this tost tho milk 
contained approximately 15 mff/fon T.B. per c cm. 

In order to simulate more closely the conditions 
os they exist in naturally Infected milk, for the third 
and fourth tests, the milk to bo tested was emulsified 
with ground-up caseous matter and glands from 
guinea-pigs infected, with milk from the first of the 
two experimental cows used in connexion with tlie 
teats. The artificially infected milk for these two teats 
(Nos, S and 4) was found by Inoculation into guinea- 
pigs to contain at least 10,000 in/ectivo TB. per 
com. The remaining testa were carried out with 
naturally infected cow’s milk. 

For these experiments tho first cow obtained, 
although showing distinct evidence* of tuberculous 
mastitis and giving a poedtlvo tuberculin reaction, 
yielded a milk which on microscopical examination 
of the centrifuged deposit and cream showed the 
presence of acid fast bacilli on two only out of many 
examinations, and after prolonged search. In order 
to obtain some idea of the extent of the Infectiviiy 
of the milk, daily tests wore carriod out for a period 
of a week, guinea-pigs being Inoculated with graded 
dilutions of each day’s yield of milk, and the result 
Was practically constant—vU,, 0 1 c.cm. gave a 
positive and 0-01 o cm. an InvnrlRbly negative result. 
Although a more heavily infected milk would have 
been desirable, util], owing to tho dlfflcultiea which 
Ivad been experienced in obtaining a suitable cow 
it was deoided to proceed with the tests. Shortly 
afterwards, however, tbo accretion of milk stopped 
and tho cow had to bo slaughtered. Tlie tissues of 
guinea-pigs which had been Infected with the 
of this cow were used In two of the tesla (Noe. 3 and 4). 

Ultimately a second cow waa obtained ; this cow 
also showed clinical signs of tuberculous mastitis and 
gave a positive tuberculin reaction, and on micro¬ 
scopical examination of the centrifuged milk acid- 
lost bacilli were constantly found. Inoculation of 
guinea-pigs with dilutions of the milk ga\a a Dosltiva 
result with 0*0001 o cm. and a negative with 
03)0001 can Tto remaining tests were carried out 
with the milk of this cow—the milk containing as 
“ minimum 10,000 Infective daws of taberclo bttiU 
per c.cm. In ordor to allow lor any variation In the 
rnunbar of tubordo bacUU Msscd Joilv in the milk, 
tho litre of mllL to be tested wo. usually taken farm 
a mixture of more than one liny's yield of milk. For 

1? Dlder f° 0l iV^ “oShoavily 

Infected milk, daily samples of the cow’s miiv in nlnt/i 
were centrifuged on arrival at the laboratory 'and the 
cream and deposit MparoW and stored In Ow coId 
room. For ono o! these tests (No. 0) the cream S 
o( , aa l' 8 samples were emulsified In 

™°rtnr and mode up to a litre with the sooorated 
milk—tho rcsulttnc emulsion bcln K used (or tEeTest 
For tho other test (No 10) six <W rummlS 
similarly treaty]. In tlio latter cose gulnca-plm were 
inoculated with successive l fn Iq dlfutin™ f 
0 1 to 0-00000! c cm. and all were foundKfabSud 
so that tbo milk la this coco contained nt t .^7 
1 million Infective doses of tubercle bacilli per c.cu}' 
Zlcthod of Pasteurisation •• Technique EmnloucJ 
.Is regards tho details of the mothod of naatmirfsx 

I K^JKTASS 


ware pot. The type of pot used wsa a domestic cooking 
vessel bought In ono of the larger stores and labelled M The 
Gourmet Boll’a, Obsflis patent No. 7 **j It is niightly rsbwd 
on throe leg* and tho wall is about a quarter of an Inch 
thick. This pot containing the milk to be tested was placed 
In a pan of water at about 80* 0., and by meant of a ring 
burner the water wax kept near tho boiling-point In order 
to raise tho milk to the desired temperature (02 5* 0.) as 
quickly as possible. Tho hot-water nan was oorered with 
a lid through holes in which passed a median!col stirrer 
and two thermometer*—tbo stirrer and one of tho thermo¬ 
meters paaoed into tho milk and tho other thormometcr 
into tho water In the outer chamber. To allow of the 
paesago of ths stirrer and thermometer into tbo milk a. (in 
ud pierced with two holes replaced tho earthenware Ud 
supplied with tho Gourmet BoiVa. D tiring the heating 
tho milk was constantly but gently stirred. Tho Uino 
taken to raise tho milk to 02 0* 0. was about eight minutes. 
As soon as this temperature was reached tho Gourmet 
Boil's was removed and placed tn a constant tempo return 
copper boiler—regulated at 62 5* 0. By me*us of a similar 
arrangement to that used In tho ecrilur or H pre-heating ” 
• tago, the milk was kept In gsntlo motion and with the aid 
of two thermometers the temperature of tho milk in tho 
container and tho water In tho copptr boiler could bo read 
oft m Alter 00 ml antes “ holding h at the temperature of 
82 5 a the milk container was removed and rapidly cooiod 
to about 30* a by piecing it in a bucket of loo and water, 
the stirring at this stage being carried out by hand. 

In tho first tost tho dilutions of infected milk In 
test-tuboa wet© heated rapidly In an ordinary water 
bath to 02 6° 0. and maintained at this temperature 
for 20 minutes. In this test the milk waa not mechanic¬ 
ally stirred. Any variation in the general method of 
carrying out tbo test ns, for example, In teat No. 2 
where the milk waa kept in motion by a current of 
air, is givon In tbo detailed description of tbo various 
tests. 

Manipulation of PaaUurlaed Mill, —In ordor to teat 
as large a yolumo w passible of tho pasteurised milk, 
the whole litre of miDcafter pasteurisation waa spun 
in a high-speed centrifuge and tho cream and deposit 
were used for Inoculation. 1 

Technique of Animal Teels. 

For tins rrnuJln of tbo tesla rvllanco was placet? 
entirely upon animal experiment®. r 

Oulima-plB. won. Inoculated sidxjuUnooudy Inlo tUo fold 
ot Uio gala xnd .11 .urrlvln. .nUmls allied lo remain 
for periods up to three mouth* before bdmr klirnai nn ,i 
exsmlned. With ono «c*pUon7* svriT 0te5ftrel.nl 

wsxinomdabxl la every tret, four or IWc guWpLU^W 
respectively 1 0 acm. and suoccreivo 1 In 10 dilutlnn/of]i,« 
milk, from 0 1 c.cm. to O-OOlounn, or frOOOl eem s 
rcmalalav l«U,»hlcb p.ra^<Srffi I u r w 7 tb 
of milk, lour or five guinea nice* wer#* ln/we.Uirx .1 * 1 j y., 

=■0 ami to 4 0 acm.%TlT wil f, 

quantity ot the «r,aratcdlLllk Sufth^SZL “,*• 

«■* lie deposit divided uaoont |Sm 

wee mean up to 0 0 c.an. wKii-tSStcd . f d ‘7 > °* it 

S'F wsm laocul.lcd^lh^tKT*^^ “iCTf>‘ 

ssssr w°L •sass 

on all til® animals, and wbero ^ .““"i 10 

any poaslbrniTof d„ubt[ a aS SRSSS 10 
inoculated from these, M ^ fp. J*? 9 

SS3& pnf'STS 

aWuuTy deOjdta.^tho ^3toS^ I )SuktS B wlU W fS! 

typical. In tbo co*o o! fadings worn 

tie cream and deposit of tba lllo<!U J £ltcJ w ' th 

(witb the excoptlon of1 .\SSri Mt i T P^rteurlmation 
dealt wl(l. lator)? and tTo^ ^Ja U 

Infoctod witli n butter bkcffl^, W l >Jc ^ '\ er, i 

grown considerably and iSd ^ct “J JDalB l'" 1 
a post-mortom. exoinlnstlon m? 0 bt 011 ^h' 80 ! Jlafc 
considered necessary n il,“l 8 ?!. Qot !>®cn 

In every coso. ' ' waB » bowevor, carried out 

E2 
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Details of Tests .' 

Series 1. —Experiments toith milk infected with 
T.B. cultures. 


Test 1.—Carried out In test-tubes: 6 mg. of a glycerine- 
agar culture of a virulent strain of tnberclo bacilli emulsified 
in 1-0 c.cm. saline and a 1 in 10 dilution made by adding 
it to 0 c.cm. milk. From this successive decimal dilutions 
were made, and by halving the contents of each tubo two 
series of dilutions were obtained—each series consisting of 
eight tubes containing 1-5 c.cm. of milk in each tubo and with 
approximately 2500 million T.B. in the first and 25 T.B. 
in the last tube. One set of these tubes was heated os 
described and the other set retained for purposes of control. 

(1) Control animals, inoculated with milk before 
pasteurisation. Four guinea-pigs inoculated with 2 0 c.cm. 
of the contents of the first, fourth, sixth, and soventh of tha 
series of unheated tubes (the last and weakest of these 
containing approximately 100 T.B.). 

Result .—All ultimately found to be infected. 

(2) Test animats, inoculated with milk after pasteurisation. 
Eight guinea-pigs inoculated with 3-0 c.cm. of tho contents 
of each of the heated tubes (the highest of these doses 
containing approximately 1000 million T.B.). 

Result .—All proved to be non-infected. 


Test 2. —Carried out in the improvised pasteurisation 
plant described—1 litre of milk used for the test; stirring 
carried out by passing a current of air through tho milk ; 
with this exception procedure as described. Subcultures 
on Dorset medium of two bovine strains of tuberclo bacilli 
used to infect 1 litre pf milk-—15 mg. of culture being used. 

(1) Control animals, inoculated with milk before 
pasteurisation. A series of successfvo l in 10 dilutions of 
the infected milk made, and of these flvo dilutions (1 c.cm. 
of each) inoculated into guinea-piga (tho lost and weakest 
of these containing approximately 1 million T.B.). 

Result .—All in duo course found to bo Infected. 


(2) Test animals. Inoculated with inilk after pasteurisation. 
Milk centrifuged and cream and deposit separated ; 2 c.cm. 
ami 5 c.om. of the cream inoculated into two guinea-pigs 
ami all the deposlto-dividod into 1/Gth, 2/Oth, and 3/Gth, 
Inooulated into three guinea-pigs. 

Result .—All animals non-infected. 


Tho deposit of 5/0th of the litre of m 
by tho breaking of ono of the centrifuge 
tho proportion of l/0th, 2/Qth, and 3/8th 
Pigs ; tlieso animals examined 05 days o 

Result. —Found to bo non-infected. 

Test 1 (a).—Carried out in order to cot some idea, o! tke 
numbers of infective tuberclo bacilU loft in tha milt aitw 
the llrst stage—ho., after it had been raised to the ternwo- 
turo of 02'5 C. Samples were taken of the rniit as 6ooo u 
tho container was removed from tho pro-heater and 
in tho holder, tho milk having been at a tempentm at 
02 - 5° 0. tor less than flvo minutes—possibly only f M 
minutes. Five guinea-pigs w ero inoculated respectively rith 
t'O c.cm. and decimal dilutions to 0-0001 c.cin. 

Result. —All in due course gave a negative result. 

Series 3 .—Experiments with mluralh minted 
milk. 

Test 5.—1 litre of milk from one day's yield of experi¬ 
mental cow used, 

(1) Control animals, inoculated with milt More 
pasteurisation ; 1-0 c.cm. and decimal dilutions to 0-0001 car. 
of unheated milk inoculated into guinea-pigs. 

Result. —After six weeks all proved to be infected. 

(2) Test animals, Inoculated with milk of ter pasteurisation. 
Fivo guinea-pig3 inoculated—two with cream and throe 
with the deposit divided amongst them as in former tat. 

Result. —Four animals after two and a ha lf months g»vs 
a negative result and tho fifth, which had received 1 -Oc.cm. 
of tho cream, died of sepsis. 

Test 0.—1 litre of a mixed somplo of four days’ ykH 
ol the experimental cow's milk used. 

(1) Control, beforo pasteurisation. Five guinea-pip 
inoculated with 1-0 c.cm. and decimal dilutions to 
0-0001 c.cm. of the unheated milk. 

-Result,—After six weeks all proved to bo infected, 

(2) Test, after pasteurisation. Fivo guinea-pigs inoculated 
—two with, cream and three with tho deposit divided 
amongst them. 

Result. —Four animals after 02 days showed no evidence 
of tuberculous Infection ; tho ilftli, which had received 
I'O c.cm. of cream, died of sepsis. 


into three ruiuei- 
Iter Inoculation. 


Series 2. —Experiments with milk infected toith 
tuberculous glands. (Proved by animal inoculation— 
seo below—to contain at least 10,000 infective T.B. 
per c.cm.) 

Test 3.—1 lltro of milk infected with tho ground-up 
glands (caseous lymphatic glands and spleen) of guinea-pigs 
infected by subcutaneous Inoculation of tho milk of first 
experimental cow. The guinea-pigs showed extensive 
tuberculous infection. Tho glands wero around up in a 
mortar and an emulsion made with pare of the cream 
separated from the litre of milk with which the experiment 
was to he carried out. Emulsion made as homogeneous as 
possible in large mortar and remainder of milk added and 
again emulsified. The artificially infected milk was then 
poured into the Gourmet Boil'a through a muslin cloth, 
similar to that used commercially for straining milk, to 
remove the grosser fragments of tissue. 

(1) Control aytimals, inoculated with milk before 
pasteurisation ; 1-0 c.cm. and dilutions of 0*1, 0-01, 0-001, 
and 0-0001 c.cm. of the infected milk inoculated sub¬ 
cutaneously into gui n ea-pigg. 

Ile-iU.lt, All in due course showed marked tuberculous 
infection. 

(2) Test animals , inoculated with milk after pasteurisation. 
Five guinea-pigs inoculated respectively with 2*0 c.cm. and 

c.cm. of the cream and l/0th, 2/6th, and 8/6th of whole 
deposit of the centrifuged milk after passing through the 
pasteurisation process. 

Result.-— Guinea-pig receiving 2/0th of the deposit dead 
ol sepsis two days after inoculation, remaining animals killed 
three inont-hs after date of Inoculation and snowed no signs 
of tuberculous infection. 


-I. 1 litre of milk infected with ground-up g/andf 

of tuberculous guinea-pigs and procedure as in former test 
W . P°^ ro ^ onitfiaZs, inoculated with milk before 
pasteuriaaUon; 1*0 c,cm. and decimal dilutions to 0-0001 c.cm 
inoculated into guinea-pigs. 

lesions*^ ^ ^ U ° cours0 B h°wed typical tuberculous 

VfSi mUk after pasteurisation 

After centrifugtLUaati on pasteurised milk two guinea-pigs 
each inoculated with 5-0 c.cm. of the cream. P * 

' ffthe other killed and examined 
foundf 8 a ^ er ^ cocu ^ a ^ <?Q » No signs of tuberculous infection 


Test 7.—1 litre of mixed sample of five days' yield « 
the experimental cow's milk used. 

(1) Control , beforo pasteurisation. Four guinea-pig* 
inoculated respectively "with 1-0 c.cm. and succcsshc 
decimal dilutions to 0-001 c.cm, of the unheated milt* 

RcsuU. —After live weeks all proved to be infected. 

(2) Test , after pasteurisation. Four guinea-pigs inocuhlou 

—'two each with 3*0 c.cm. of the cream and two each 
aalf of the deposit. . i 

Result. —Of the former, one gave a negative result * 
tuo other died of sepsis four days alter inoculation* t>i * 
latter two, those which received deposit, one died five 
after inoculation and showed distinct signs of tuberculooS) 
the other was killed and examined two and a half momw 
mter inoculation and showed no signs of tuberculous inlectwo, 
too animal having increased in weight and put on fat. 

Test 8.—1 litre of mixed samplo of six days’ yield ol 11,6 
experimental cow’s milk used. 

(1) Conirol t beforo pasteurisation. Four guinea-p 
inoculated respectively with 1-0 c.cm. and aucceai'* 
decimal dilutions to 0-001 c.cm. of tho unheated * 

Result. —After five weeks one died of advanced tnUcn* 
losia, and the other three were killed and examinee 
f°Und to be infected, . 

(2) Test, after pasteurisation. Four gulne»-pW 

inoculated—two each with 3-0 c.cm. of the cream and w 
each with half of the deposit. , , t hcso 

N° signs of tuberculosis were found h» — 
pigs when, killed and examined two and a half months 

Test B.—1 litre 0 f mixed sample of seven days’ I lclJ 
of the experimental, cow's milk used. 

(1) Control, no control animals inoculated. , 

|-2) Test, after pasteurisation. Four guinea-pigs inoc 
—two each with 3-0 c.cm. of the cream and two each 

half Of the deposit. _ , , n „ M r 

flssull .—Three months after inoculation two of n0 
one of the latter killed and examined and showed 
signs of tuberculous Infection; tho fourth animal dle<1 
sopsig, 

Test 10.—2 pints of each day’s yield of milk tot** 
centrifuged ; cream and deposit separated and 
tha ice-room. The collected samples of cream and 
mil^ for the test and made up to 1 litre with the sepa» 
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(1) Control, before psuUurfsxUoo. Ktv« gulnoa-lri^ 
Inoculated, each -with 1*0 tern, of mcectthre decimal dilutions 
rcmeseaUnfj^ from 0*01 tern, to 0 000001 arm. ox tho 

—All In tho oourso of four to six wool* gavo o 
ptultlve result. 

4 1) Ted, alter pasteurisation. Four gulnoa-plff* Inxxmlntod 
wo each with 3 0 a cm. of tho cream and two each with 
half of the dopoalt. .. 

ItaulL —Tho two former were killed throe month* alter 
inoculation and gave a negative result. Tho two latter uied 
of sepsis throe days after Inoculation. 

Tests 11, 11 (a), 11 (6),—For theaa testa three eeparato 
litre* of a mixed aamplo of five days’ yield of tho oapen- 
mental cow’s milk used—1 litre for occh teat. The thro© 
taste were carried out aa before with tho exception that tho 
period of “ h olding ” was varied aa follows i — 

.. *nilt held for 30 min. at 02 5* O. 

.. „ „ 20 „ M 

.. „ „ 10 „ „ 


ilia 


for 30 minutes, aix dlod cither as the result of sepals 
or from infection with an organism of tho buttur 
bacillus typo. Of tho remaining 47 animals, 40 gavo 
a nogativo result and ono showed. a definite tuber¬ 
culous infection. With regard to this one positive 
result it is to bo noted that the wholo deposit of tho 
litre of milt, after cenfcrifug&hsatlon, was Inoculated 
Into two guincm-plgs—each receiving one-half of tho 
deposit. As the other gnluml of the pair showed 
absolutely no signs of infection and the one referred 
to was unmistakably positive—the possibility of an 
acoldent cannot bo overlooked. Every care was 
taken with regard to using separate pipettes, syringes, 
Ac., also With the labelling and caro of tho guinea-pigs, 
but aa each test took about three hours to carrv out 
and as each detail as to temperature, Ac., hod to bo 
personally controlled, It la possible that an accident 
may ha\e occurred. This result, which proved to bo 
tho ono exception in the tests, I am therefore Inclined 
to interpret in this light. 

With regard to the three special tests (Scries IV.) 
these were carried out os a matter of interest and were 
apart from the main lino of Investigation, It was 
considered that tho sterilisation of the milk so far aa 
tubercle was concerned would no doubt follow the 
same laws as aro found to hold In tho case of dis¬ 
infection with rhftmlr.nl compounds, and that tho 
death point of the organism would follow a logarithmlo 
curve when plotted out as a function of time and 
temperature. A detailed Investigation on these Unas 
was beyond the scope of this Inquiry, but by keeping 
the temperature constant it was hoped that varying 
the time might givo some Indication of tho rate of 
change in the milk from an infective to a non- 
infectivo condition. Tho tests carried out wore too 
incomplete to enablo definlto conclusions to bo drawn, 
but It Is worthy of note that in the case of tho first 
of the special tests (Test No. 4 (a)), whore the milk was 
tested shortly after it had been raised to 62 5° 0. 
(with less than five, possibly three, minutes holding at 
this temperature), five guinea-pigs inoculated respec¬ 
tively with 1-0 c.cm. ana successive decimal dilutions 
to 0 0001 c.cm. all gave a nogativo result. This 
milk before pasteurisation was shown by control 
Inoculations into a series of guinea-pigs to contain 
a minimum of 10,000 infectlvo doeca of TAB. per c.cm. 
Unfortunately, larger doses than 1-0 c.cm. were not 
inoculated. 

As to tho other two spooled tests (Nos. 11 (a) and 
11 (61) In whioh the milk (1 Utro) was heated to 62*6° O. 
but hold for shorter periods than 30 minutes—vit., 
20 minutes in the case of the first test and 10 minutes 
in the second—tho results were complicated by the 

E resenoe of extraneous organisms. It is of interest, 
owover, to note that no evidences of a tuberculous 
Infection were found in tho two surviving guinea-pigs 
„ , , , , . out of four inoculated in the first nor In three out of 

lr£^ gil^to.). °“ r w ' cto1 1,11111 four inoculated in tho second ot thaw teste. 


(1) Control, before pasteurisation. Flvo guinea-u l gs 
Inoculated, oach with 1-0 c.cm. of succcedr© decimal dilutions 
representing 0 01 o.om. to 0-000001 o.cm. of tho mixed milk. 

-Tho lint three garo a positive result, whilst those 
inoculated with dilutions of 0 00001 cxm. and 0 000001 c.cin. 
were not Infected. 

(2) Test 11—Lee, after ™nk was held for 30 minutes* 
Four gulnoa-plgs Inoculated—two each vrith 3~Q c,cm. of the 
cream and two esch with half of ths deposit. 

Retvll —No evidences or any tuberculous Infection found 
in those animals. 

Ted 11 (a)—i o., after milk was held for 20 mi autos. 
Four guiiics-plg* Inoculated—two each with 3-0 c.cm. of 
tho cream and two esch with half of the deposit, 

ifcswlf.—Tho two former gavo a negative result whilst 
tho two latter died of sepsis. 

Ted 11 (6)—La, after milk was held for 10 minutes. 
Four guinea-pins Inoculated—two esch with 3-0 acm. of 
the croani snd two esch with half of tbs deposit. 

tfesuli.—The two former gave s negative result, whilst 
the latter were both Infooted with an add fast organism 
of the butter bacUlu* typo j neither these animals nor (ho 
guinea-pigs Inoculated with material from thorn gnvo any 
signs of a tuberculous Infection. 

Summary of RttulU, 

All control animals, Inoculated vrith dilutions of 
tho unhoated milk, gavo a positive result, except 
where tho dilutions were taken to a point beyond the 
infocUve doee. The following table gives the results 
of the test guinea-plra—those which had been 
inoculated with the milk after It had been subjected 
to tho pasteurisation process described cither as in 
the fleet test in tho form of dilutions of tho infected 
milk, or as in tho other tests with tho cream and 
dopoalt of the centrifuged milk. 

Berios I Include* tods on artificially Infoctcd mHL (T B. 
ouhuros). 


Series 111 Includes tods on naturally Infected milk (arperi- 
mental cow's milk). 

, Sreiea IV. Includes (cats whor© milk waa held for period* of 
Ics* than 30 minutes). 
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It will be aeon tlxat out of a total number of 
Kulnoa-piK, Inoculated with artUldnlly infected 
and naturally Injected milk, otter It hod been heated 
a» described to IK'S* C. and held nt thi* temperature 


ConclutioiiM, _ 

Experiment* have boon carried nut, with jmtnrniiy 
Infected milk from cows with tuberculous udder*, 
with milk contaminated with cultures of tuberclo 
bacilli, and with milk to which ground-up caseous 
tuberculous glands have been added. The method 
employed was to raise tho temperature of tho milk 
to 02-6* 0. and to keep it at this temperature for 
30 minutes. Tho results obtained by inoculating such 
pasteurised milk Into guinea-pigs have shown clearly 
that pasteurisation carried out under these conditions 
ensures a non-lnfoctive milk so far as B. tubcrculoeia 
is concerned. 

t 7 l? Jeb t cd to Prof. C. J. Martin and Prof. 

V*. ^dlngham for their advice and suggestions, 

and to Mrs. M. M. Barratt for much voluablo help. 
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A CASE OE 

PERNICIOUS AMiriA OP APLASTIC 

TYPE, U 

B ™ T 0CTT0SIS OT E -™ OTTE3 . 

By -L. E. n. WHTTRV Tvr -D 

AND ' 

•R* JACKSON ATT? /~w» y-i 

- wore 8ija? e to t \ C J 1 Srfo^d‘Sfh and l" 10011 P«*ures 
durmg ^ato^ ar* 00 ]^ 1 ^ 1 ^ a I no yS 0 nAlSition £S«2 
patient was by trade a “ film vam!i an t fact that Ue 
‘‘ 7J^’’° lv r s the contin^^ 11 " 1 ' ' an occupa- 
*>P* —but we have boon & ' om ° form of 

previous cases of tlKnoon triable to trace Anx? 
And any evidenco for tkf1 amo ng such workers or to 
cause of the C 6 ° CCUp<ltion being the primary 

SlgS^ssss 

eroded P patch 

fpa^S^^SiSSsi? 

«he^K^ ma \ ed «b e htly^d rat 'The W Z SU ^ 0nuoI > 


“««»■ -w. 


[Jan. jo, jo; 


HKSs|S“Hi 

P^sIPissl 

thorn was no dcaEto, 7 u* e st . ate of bS 
ama of rcddlah “w A Sn o] J 

) erythroblastic colls fC Ar U V}\ ow f d both leuc 

nr;,a«^r?.;,r« SSSSjas; 
ftWBarcf iKfauytfs 

large size, normaSsIzcd red ’ f'“"“oblasts, some c 
numbers. In addition tn ni^^ 3 an< I megalocyto in hi 
striking teaturo of sections “^J<b aud fanning tha n,* 
cells. These wero variable in T cry “umeroua phsgocyh 
others oval or irroK, 

The pale staining roticular n,, , mo3t °f them ot L nai 
towards fchn ™Xll" cu, ? r .pacleus of these ~ll« WI-tdE 


"“*pea ; Ui 0 protoplasm f„(„iT , wa3 oval or kidney 
visible, was, in the nmjorifc^r y „ Stam, f 8 and oUen bonify 
and pigment. Everffom of rii V’ stutted with red ccBi 
blasts, and mature^ ceU^miM iT? Cgn ° bh8ts -^nonno- 
ceils could bo found within these 



are recorded In thTtaW^ 1 WM U3uall >- over 1. 'v8?2SSd& 


JUood Examinations, 


-------- A | 

Drawing- of a sorlon t 

inan-ou. The uprar/m£ > ?Si CS £ ol P Jtl ^ n , sectfona of the bone- 
tuo lower threo “H? 8 Gained by Irishman's stain, 

Pigment ° 8 talncd to show the ooanso gnZtei of 1ran 

The pigmont/^wfu.m 80 occasionally contained loucocyteJ. 
pbagocytcs, was . n ti, foun(i exclusively within tho 
3f from fine mhu * orm brownish granules ranging 
Seotlous stained St t °^ ea U P the BlZQ °f ft ^ celL 

power, showed hlim „ re ? iron, when viewed with the 
^uth the ono-twelfth scattered thickly over the field i 
phagocytes laden wriu, i^ Ive theso spots were seen to be 


Date , 
hi 
1024 


sis 


wa 


10 0 



p t 1 uum erous ' Platelets mi 

—^ oiour Tho morrow 


phagooytes laden .iPf I>J< r c [ v6 theso spots wore seen to 
yaryingaizoBnoro, '„ y, blue Iron containing granules 
(Sea figure.) Col,r!? nd *S 8 k , tliebrowiii3liplgmeutgr«milc 
one or two places in th 1 bacilli in clumps were ovfdcnt I 
k ' s m the bone-mnrrow section. 

Phagocvto Ph ? goc V loj ™ of Red Cette. 
lymph glands 7717 cePii by cells of the hver, spleen, 
desenbed. and T^ a , t, °? e -marrow has frequently been 
fact thatit mav h0 V ha3 dmwn attention to tie 
factor m blond ? 0I ] le tim e s become the piredomumnt 
ba^e found thof es k rac *' lor1, Peabody and Broun’ 
°f er ythroeytes C a Cer faln amount of phagocytosis 
to a greater evtonf °i Urs m norm al bono-marrow, and 
ttons, particnlnni^ C 111 , a variety of pathological condi 
Eseases such as f^ c . lri bo3ls of the liver, and infectious 
but m no d,„ yphoid, tuberculosis, and pnoumomo, 
so marked as infu Jla,y ° they found the phenomenon 
°f which thev Q >- Cile acute stage of pernicious amenna, 
of the latter Xara med ten cases. Them description 
contained lanro _f ett ! tu ' kabio m that the phagocyte 
than the cent n V itl bc‘rs of rod cells, but less pigment 
sections of the h Cases - Turnbull’s J findings in 
anaemia due to, D f ° no ' marr °w from a case of aplnstw 
similar to our '^^O’toluene poisoning are very 

uetrua^ia^d^i 1 I^turaliy arises as to whether the 
la g°cytosis io 10 ®b 0 phagocytosis or whether the 
*“»d of pitrmenf i? 1 ?? 617 a removal of damaged cells 
other agent Th °n w hich are the product of sonie 
the bone-marmnl 6 , ^tologica] evidenco indicates that 
and that the ruA.phagocyte ingests tho red corpuscle, 
within the nhaP 1 !?! 1 I® formed from the haemoglobin 
puagocyte. This is suggested, m our case, 
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and by tic fact that the pigment was confined to the 
phagocytes It la improbable that tliero -would be 
8uch a complete phagocytosis of all pigment if this 
was originally formed outside the ingesting cells 

Significance of Megalocytes in Aphulio Antonia . 

The blood counts of this case showed a severe 
with the high colour-index cliaracterfatic of 
the pernicious type, whilst tho ontire absence of 
nucleated forma of red cells indicated that the anoemia 
was what is commonly described oa 4 aplastic ' 
Megalocytes were a notable feature in all blood dims 
These cells, so characteristic) of pernicious anmmin, 
are usually regarded as tho special product of tho bone- 
marrow when stimulated by a toxin, undoubtedly 
they servo a useful function in severe amcmla, for 
they are usually fully hmmoglobinised and capable 
of carrying a large quota of oxygen. Tkoir origin is 
obecure, though it is conceivable chat they are a close 
relation of tho megnloblasta, If tho normal ovolution 
of the erythrocyte as demonstrated by Turnbull * 
be accepted Normally, tho megaloblast is a cell with 
a reticular nucleus but with no haemoglobin in its 
cytop lasm , and it becomes a normoblast by the con 
densation of Its nucleus and cytoplasm. The young 
normoblast still possesses no lunmoglobln, but the 
acquisition of the latter substance by the normo¬ 
blast coincides with tho extrusion or disintegration 
of Its nucleus and lto conversion into a normal 
erythrocyte. Aschoff 4 states that megaloblnsts are 
not found in normal marrow, but tho evolutionary 
process, os described by him, is essentially tho same 
as the above if one omits the first stage. 

In severe anaemia tho megaloblast Is seen In tho bone- 
marrow (and often In the peripheral circulation) as 
a hnmioglobinlyed cell, and there appears, therefore, 
to be a stimulus to an early and complete lmemo- 
globlniaation of an immature red cell—a cell which 
normally contains no luemoglobln. In parallel with 
the normal process, there should be a tendency for tho 
cell to shed Its nucleus coin cadent with I tv acquiring 
luemoglobln. It seems reasonable to suggest, there¬ 
fore, that megalooytoa (which are frequently associated 
with heemogloblnised megoloblaata) are non nucleated 
forms of megnloblfwtu and that they provide a short 
cut from tho megaloblast to a laemogloblnised non 
nucleated red coll in times of need. 

Condition of Botu-inarroio in Seccre Antonia. 

The bono-marrow in cases of severe anmrrua appears 
to react not only by producing large numbers of 
corpuscles to compensate for the destroyed cells, bub 
also by hastening the hxemogioblnUaUon process, in 
on effort to provide cells of any kind so long os tiioy 
are capable of carrying oxygen. In the ordinary 
plastic typo of pernicious arunmla with the typical 
hyperplastic bone-marrow both these compensatory 
processes appear to be in action. In tho classical, case 
of aplastic a nromia deecribod by Vaque* and Aubertln • 
both these processes were In abeyance, for no abnormal 
cells were found in tho peripheral blood and there was 
no hyperplasia of the bono-marrow la the series of 
case* of aplnatlo onremla recorded among munition 
worker* during the late war,’ in the series of cases 
collected b> Dyke, 1 and In our case anlsocytoda has 
always boon noted, but with little or no hyperplasia 
°J. the bone-marrow In such cases, characterised 
clinically by an entire nbeonco of remissions, tho trmi n 
compensatory mcchanhm appears to bo tho early 
hamogloblnijuitJon of such colls as are produoed by 
tlie marrow Our caao showed a sUghUy hyperplastic 
area of bone-marrow in the femur, which on section 
allowed that tlio main erythroblastic activity was 
imunloblMtio and mrgalocyUo—a (act which supports 
I™ S uw 0Ipr ?“? d «•»'« oa‘ho origin, (unction and 
•iRullkanco ot tho mcpulocyto. In DvLo s series of 
Wd on ‘ho demonstration ot a bacterial 
rSl! Ct .l 011 ° ( 1 " bol “:“ IUTOW ! ‘his »0S present in oS 

SToSS. „mK££,“ ***** a 8TCnt >» 


Oar thanks are due to Dr 0 B. L a k m for per¬ 
mission to publish this case and to Dr S L. Baker 
for his report (embodied in the text) on the bono- 
marrow section. 
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THE BIOCHEMICAL ACTION OF 
INTRAVENOUS ANTIMONY TARTRATE 
INJECTIONS. 

By J B CHRIST OPHERSON, C.B.E , SLD. Oamb , 
F R 0 P. Loud , F R C.S. Eno., 
rnraicxAN to odt-pament*, errr or Lomxm uoormi. ron 
DISAASKS or TUB HEART AND L0NUS , 

AND 

8 ROODHOUSE GLOYNE, AI.D. Lkhds, DPH., 

FATUOLOOIHT TO TUB nOSSITAX. 


Antimony tartrate, olther the potassium or sodium 
salt, is a simple Inorganlo compound of antimony 
with the tartrate acid radicle (K (SbO) 0 4 H *()•)., H,0 
It ib read 11 v soluble in water and other llulda, and 
when dissolved is not easily disintegrated. When 
injected into the blood stream in a concentration of 
in 2 o.cm. of water* It lias no action on the 
ir constituents of the blood nor upon the endo¬ 
thelial lining of tho vossels, and remains, apparently, 
in simple solution In tho scrum. It scorns, however, 
to have a selective action on certain organs, tissues, 
and cells, and within a few minutes of reaching the 
general circulation it has commenced to oxorfc its 
physiological offecta 

(A) Physiological Effects, 

Discomfort or pain In tho chest and a dry cough 
mark it* presence In the mucous mem branes of the 
bronchiole, a feeling of constriction in tho throat ita 
effect on the laryngeal mucous mombrano, nausea, 
sickness, colic—and later diarrhoea—its presence in 
the mucous membrane of the bowel, a desire to 
micturate its effect on the urinary system, and 
dizziness or headache Its effect on the cerebrum. 
These ore all striking results indicating rapid and 
early physiological action, and yet when contrasted 
with the Immediate physiological effects of oral, 
hypodermic, or intramuscular administration of the 
drug they are insignificant. There Is, however, one 
a l armin g biochemical action which may follow intra¬ 
venous administration—viz., shock. This effect Is 
apparently not duo to an overdose in tho ordinary 
accepted use of tho term, but rather to individual 
susceptibility or possibly true anaphylaxis In such 
a case it may happen that on adult Injected three times 
a week will, after a dose of 11 gr , become clammy with 
perspiration and pale, will oxliibit dllotod pupita, 
sighing shallow retpiratiom, general weaiauxH, and 
painful extremities If the dose bo repeated after 
two days these signs and symptoms recur j in foot, 
0nC ?m!j V * n<5 antimony tartrato 

equilibrium in this way he appears to remain 
hypersensitive. 

A. lator physiological effect of intravenous antimony 
Injections is shown by rheumatic pains in joint*— 
sufficient to prevent sleep—and even paresis of musclos 
These rhoumatio pains occur when tho course is in 
full swing, come on some 1 tours after an injection, and 


oenUawtret 61!a Bvala* *ad the amrnmt o 1 solvent In cubic 
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the nest injectio^^thTdosI^nofc 6 re 1 peated after 
later physiological effects nflt ! 6 reduced - Still 

antimony tarteate are certainSriT®? 18 in ^tions of 
conspicuous i n Africans hi^ P / h f nc ? Mena > most 
(Negro) skins. The fl«t o tL u n ( d rabs ) °r black 
immediate temporary fl^h amuSd ^f esta i iona 13 an 
injection—well see n in the whilst? ? th e site of the 
and an exaggeration of any rash which ™ Eu f°P ea ns— 
e-g., psoriasis. Later a’enndit; blcb laa y be Present 
may occur. In the casp f °^ lbon ot goose-skin ” 
had been given over a periodti° wbom 00 gi‘. 
leucoderma followed, product n months a 

v muucmg a de-pigmentation 
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p . . Clinical Tests 

chi-onic intr^teble° S gene f mlly h ^ te f? bccause of it? 
first case treated was that y f ncur able, nature. U,. 
moderately severe pso^ 0 ' \T P^nei Trith 
injections the s kin conditio" i a number of 
Inter there had been „!3 n cEare d and fivAA 
next case was that of a rh r | UI |f 1 °{ Con <htion. J, n ]0 
Psoriasis of scalp, f ace V “tractate 

not walk). She \v™%vlT^3 ^ ^ < 8he ^ 
ten weeks and the psoriaris °n er a Period of 

Four other cases were also 
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5. 

6 . 
7 . 
S. 
9. 

10 . 

11 . 

12 . 

13. 

14. 

15. 
10 . 

17. 

18. 
10. 
20 . 



BuriM? e iT mJne A ' T - 
Potassium AT 

^ J nSm{^ r i“ 0 -Ptenrttlbinato 
Quinldiue A.T * 

^affine A.T.’. * 

Qulnotoxiu 
Sodium A.T. 

»>auiuine A.T ' ’ 
ythium A.T. ” 

Pntylamine A.T 
^Iroxilane A.T. 

^uichonino A.T 
Cinchonidlne A.T *' 

g&SXTf. 1 ^ 6 •• - 

Quin tS: A.T^ trl ‘ amIno ‘PtenyIatlbliiatc 

sodium m-acetyl-ainiio-pbc-nylstlb/nato 


Barium A.T. 
Potassium A.T 
^oiinonium A.T ' ’ 
^dijun A.T. 
J-Jtnium A.T. 


c’n'n’lShlba, 3^,0 

o.H.O.sbK, I H.O 

C , H , Vv b 4, Iln i° 

cn'n v’l b ' 4U.0 
c"S'‘2^ sb ' n.o 
e , H r ?!°At Sb * dnso 

e’{Pjt°g^’»Sb, 5li,o 

cn'n’vcT' -’tn.o 
C-iHj.O.N'Sb, 2H.D 

c’h ,0 ^^ 2H -o 
r 1, Tr ,, ^ l b ,Sb ' iH.O 
CsaltuO.N.Sb, 2Jli 3 o 

£' I U“0‘>iSb.II l 0 

C..n J1 O l .N , ,Sb 1 Xn 

Table II. 

j {c.'n.o.SblhnSH.O 

CiH.O.Shir itt „ 


37-0 

3103 

30- 17 

31- 71 
30-51 

17- 01 

18- 5 

18- 83 
38-01 
17-11 
35-75 
30-18 
30-87 
20-10 

19- 21 
10-30 
27-29 
10-12 
10-13 
10-12 


0-005 

0-01 

0-100 

0-019 

0-02 

0-02 

0-02 

0-023 

0-025 

0-03 

0-01 

0-015 

0-015 

0-05 

0-05 

0-072 

0-08 

0-133 

0-15 

0-171 



C.H.o.SbK, in.O 
C.H.O Sb.xll ,0 


Spfi»t>7Sb, XH. lijr n 

g*g.O.Sb. Nn Ih.O 1 
c.H.OjSb, LI. 2 JH ,0 


A.T. - 


31-03 

1 0-01 

1 3.0 

30-17 

30-51 

38-01 

35-75 

j 

0-010 

0 P 2 

0-025 

0 -OJ 

K* 

co o« A A , 


0-19 

7-3 

66-0 

91-0 

180-0 


doses, the patient may elpcri StiP ^ ter . " 1 th larger 
the hepatic region and ®^ pei . lence fullness and pain in 
.Death has ®Jaundice maysuperv^e 

ntravenous injection of'n !o ’ kno,v n to result from 

»fa s 

tlie toxic effect of a i; ITed below. 

in o^de^rj a - b i? L * in which thetdU, may 1116 anri^onv lU1 f g , sensati onal about these ca 

from the This taWc h^ been comnif I PsoriasS^n '*t Pr ? bably not directly on 

i-hon —i ~ - compiled indirectly f.liAA n -? b ac t when applied locally—1 

Iip i . body tissups n, gb , general physiological effect 

nios 't toxic imnrnvorv,.,.., trough which it produced a marl 


affected ; ono’hnd l bead ’ f a ? e > hands, legs, and feet 
a second for 1 .t !, been in tliis condition for 14 years, 
4 years. yn .Af, ars ’ an d the other two for 8 and 
ailment.' 4Him, V~em were incapacitated by their 
after a few each case showed improvement 

montlis—in it was not until after some 

thepsoriasls di^p^^ 11 intervals of rest-tiat 

The anfcimonv sensational about these cases. 

psoriasis_it probably not directly on the 

indirectlv 1 , not act when applied locally—but 


ui toxicity This t 

X Tabte n k i? f s ? ar S he 1 P and b Gra^ C °“ pUed indirectly through n A act wben applied loMl, -V-b u t 
contams the smnll^S- Uld be noted that the most t n • , bod J r tissues thmnA e en . c ™l.Physiological effect oa 
the least sAubL Pontage of antimony amlT improvement on?h n gh ,-^ hl A ifc Produced a martal 
The sAnfrm , ny aQ d is Antimony “ tbo c , llm cal condition of the patients. 

mtravenous P iniVH-; and ^ lgrm which follow nroln,, i seein s poasibls A" 1 f ked eSecb on the liver, and it 
be typi ca n v n J n atl ° M °f antimony tartrate !n° n 0 ” e ! d metabolism mm, ^ afc s °me alteration of protein 
' Lau y .allergic. T>b 0 , IuatG appear to may be a a™ mav 


The °uiuDie. — u “uuiony and is 

^TS^y^^ofptomTy tartrate appear^ 

5 »s -=* 

certahf eS10 ? 7 *^ glnc S&te* ^ d , h ?? been described The t ' : - UJ ‘ Cal a,ld Experimental Tests. 

(KotoerTH^V halog^'f es a > n aleM d e “«fl ?ib. tissue a ntimony salts on animal 

eUecfe appears to maj ? rifcy of ca ses the mostni^ 6 ? tra tion. I n S11 ^? clH efly investigated by oral admins- 

2lpart Produced on the liver » that of a ' af i^ e8 ‘ ^ 13 weU known, the effect 

sensitivity ufte/tlAin'f'A 8 and spnptoms of h A yS ' Published WorkHn' 10 ^? 1 ' 11111 in i tant , and most of the 
tartrate, two thprA ud 7 ave nous injection of pnH % Per ' bhe question sbress on this particular aspect 

sito-tropic and effects are known • fl „°" y an d heart havo r y 0niote ejects on the liver, bidiie.vs'; 

former is well . n^ano-tronic nrbnUni.,' PSE 8 ^ Quotes Pvn„„-J e b e en noted, and Wynter Bi.vtb 


metabolism'nmv sorne ^ r-- 

cause increased J,, , Produced. A small doso maf 
degeneration ce uular activity, a larger dose cellular 
destruction. ’ aDd an ac bual toxic dose cellular 

The x ‘ ca l and Experimental Tests. 

issues havo°hn e ^ ec f s antimony salts on animal 
be en chiefly .•nvmHmAa w n, ' ’ 


juo-n-opic and piT n Luect8 are known • fjV ana heart bavn j-, IULe enects on tlIe J ‘ver, Kionei", 

former is well recnTmi ‘? ano ‘tropic (Ehrlich 1 P S" Quotes experimt ? ee ? noted, and Wynter Bi.vtb 
disease. T] Je i I1 ft? mS ?. d m *-be treatment nf f- ?h e mouth witii Levin on rabbits fed by 

recognised, nnd it A b.o'vever, is not so irenA'A vif >cei'a were A lm °ny, in which these effects on the 
°t the problems r-J W1 ? a rdew to elucidatfnS era ^^ y Rories of exnpr;,n SC y Ved ’ Norns 1 has also recorded.a 
effect thnt the follAf Cted "4th thLs Oman n V SO T e rn which faH-Ai en ^ S on rabbits, injected intravenously, 

investigations were U n2d e S CUaical and e^erim^ta'l “^^“^'seve^l^es^ ^ UV6r “ menti ° ned 

I of the Was given 115 of examining sections 

^ roin a man suffering from biffin 
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who irad given intravenously 13 gv. of antimony 
tartrato by mistake. Tlio liver showed signs of 
marked degeneration, the protoplasm of tlie hepatic 
cells was granular, vacillation was marked, whilst the 
nuclei of the cells stained badly or not at all. The 
blood capillaries were distended and hero and there 
were small patches of blood pigment. The interstitial 
tissue of the organ was also largely destroyed except 
immediately round the vease la- In the kidney there 
was, in certain portions of the organ, almost complete 
destruction of tiro epithelium of trie tubules, especially 
of the convoluted tubules, with an invasion of 
leucocytes around, whilst the glomeruli were aLso 
degenerated and atructurcleea. In other areas tlio 
destruction of the tubules had not progressed so far, 
a certain amount of detail could still be made out, and 
the glomeruli were intact. In these areas the vessels 
were dilated and leucocytic migration, had occurred. 

The following experiment a were made with the 
object of Investigating these questions further in 
aninmls. 

Four robbK* were Inoculated Intreycnoualr with varying 
doara ot antimony tartrate in distilled water, Tho llrat 
animal w*a given J gr. In 0-26 o.ern. water. Tin rabbit died 
during the night and was found to have hosmorrhage into the 
lung* ■ nd *ploen, poricardial effusion, and the bladder 
dUtcruled with urine. Section* ot the lung* thawed dilatation 
at blood capdloxie* with mlrmto extravasation* of red blood 
corpuscles. The kidney* exhibited ckrady awelilng of the 
cell* or the convoluted tubule* and dilatation of capUisrie*. 
In *omo tubule* there wa* definite vacuolatton of the cell*. 
Tho straight tubule* appeared to have eacaned damage. 
The spleen showed two or three area* of Lurmormage beneath 
the cajwulo, but no other change* Were noted. Tha liver 
»how*wi granular protoplasm in the hepatic cell*. 

The second rabbit received J, J, and I gr. of antimony 
tartrate In 0 26, 0*3, and 1 cxm. water reapedively, at 
latervftl* of 18 hours. The animal died the day after tho last 
Infection. At the aatopay there was a small pericardial 
effusion, tho bladder vns distended with urine, the lung* 
congested and hi lowing a few patches of hromorriiagc. 
Histologically the moat marked change was hi the lirsr. In 
which tho homtlo cell* of tbe lobuVm ahowed degeneration 
and vacuolatkm. 

The third rabbit received 4 gr. In 1 c an. water and died 
two day* later. Here again tho autopiy revealed pericardial 
effusion with dilated ve»##U in the pericardium, hwtnorrbage 
In tho lung* and spleen, peritoneal effusion, and a distended 
bladder. Tho liver was pole, and aeciloc* ahowed degenera¬ 
tion and vocuolaUon of he/utic ccDa u la (he previou* cose. 

The fourth rabbit, weighing 2 kilos, survived nine lojoc- 
tlona given during the course of 10 days, tho do#c* rising 
from l to f gr. and totalling gT. The rabbit became Ifl 
tbe day after the last Injection and died 21 hoars lator. At 
the autojwy the pericardium and peritoneum contained imm\\ 
e/Tmdon* and the liver was polo, but no other loaiona ware 
noted. On section the liver ahowed vary marked degenera¬ 
tion and vncuolatk® of tho hepatic cell* with destruction ot 
nuclei | the central port Ions of the Iobuk* were moat affected. 

An attempt was next made to protect a rabbit of 
approximately tlio eame weight against the toxio 
effect of Intravenous injections of antimony Uitrnte 
by injecting—again Intravenously—6-15 minutes 
after each dose of antimony a solution of sodium 
thioaulpbato. The animal was given eight injections 
of antimony, rising from 1 io 1 ot. and totalling 
j J gr., during a period of 23 daya. Each Injection was 
followed by sodium thiosulphate, 0 d gr. In the first 
threu Injections and 1 2 ct. in the other*. 

A control mbblt inoculated intravenously on eight 
occasions with doses of sodium thiosulphate alono, 
rising from 0 0 to 1-5 gr.. showed no signs of discomfort. 

IMaeussfon and Conclusion*. 

1. PatlonU .ubjocted to a prolonged counw ot 
Intwuenou. injections ot antimony frequently exhibit 
te”,! hyPccwnritlylty—ncwumably an example of 
im>s nUeqfy_»tth non-toxic dos«. 2 . it U sujarested 
°. [ ‘M* liypelMMltiTity may b<S to 
an alterotlon ot protein metnboHam Qn j | n extreme 
may resemble true protein shock, a The 
vUajra of a man who had died from occidental'error 
of dose of intravenous antimony showed deceleration 
Jf parenchvm/ of iu2 

4. In a. tunc* of four rabbit* which succumb,^! ro 
lot rave no us Injections of antimony tartrate, twW the 


series died after initial doses of J- gr., a third after 
tliree doeos of J, I, and } gr., ana a fourth alter 
nine doses rising from I to | gr. and totalling 41 gr. 
5 . The post-mortem changes noted in these animals 
were : (o) dilatation of blood capillaries, (6) effusions 
Into serous membranes (pericardium and peritoneum), 
(r) haemorrhages into lungs and spleen, and (<f) reten¬ 
tion of urine. U. The chief histological lesion noted 
in these animals was degeneration of the he patio cells. 
Similar, but less constant and less marked, degenera¬ 
tive changes were found in tho kidney tubules. 7. An 
attempt waa made to protect a rabbit against tho 
toxic effects of antimony by Injecting sodium thio¬ 
sulphate shortly after each dose of tho antimony. 
The animal died after receiving 4 j gr. of antimony 
over a period of 23 days. Tills compares favourably 
with the fourth rabbit of tho preceding senes, which 
died after 4J gr. in 10 davs without attempted 
protection with sodium thiosulphate. 

fieferrnert .—-1 FaiThcr, It. 0 . ami Gray, W. II. t Jour, of 
Pharmacol and Exp Thcrap , 1M1, xrtlf.. 311. 3, Kalnwr, 
J A, J Infection ImujttDlty and Biologic Therapr : thirdedlllon, 
1W4. 3. filyth, A, and lVyriter, iL ; Poison*, mth edition, 1020, 
1 Korns, 8 H : Ctoina 31ml. Jonr„ 1911, nxT , 604. 

(E little al attiJ Itnbaratorp $lotes. 

A (USE OB* 

AMCEBIC DYSENTERY CONTRACTED IN 
ENGLAND. 

Rt Mxsthx N. Russell, M.R.C.S. Eno., 
nocan rHTStcujr, hoyal rata norfiTu. 


Tub following case of amcebio dysentery is of 

E articular Interest In that tho diseaoo was contracted 
j England. 

B. II., aged 38, was admitted to tho Royal Frco IloapltsJ 
on Oct. 10th, 1023, complaining of dUrrhcon, with bright red 
blood anil mucus in the motion*. She had suffered from this 
complaint for three years, and gave a history of sudden 
onset while ahe was ene»god la cooking for * large Institu¬ 
tion In Manchester. When tir*t admitted to tho hoapltal 
ahe waa having about six stool* in 21 hour* j these constated 
chiefly at raucu* and blood, (here being very JJttJe tec* I 
matter pteaont. On pathological examination enormous 
number* of the cj-atlo and veg*t*t!ve forms of Stdamcdta 
Ayttolyttea were found. After three course* of erootine— 
emetine hydrochloride gr, } hypod«rmlcallT night and 
morning for three dav*—at three weekly Intervals, the 
condition completely cleared up. 

The pathological evidence and the cure by emetine 
leave little doubt that this waa a case or amoebic 
dysentery. Tho Interesting points in this case are 
the facte that the patient herTtelf has never been out 
ot England and that, so far as the knows, none of hor 
associates have suffered from the mtha complaint. 

I am indebted to Dr. W. P. a Bronson for liberty 
to publish this caso. 


THE STORY OF A SYRINGOMYELIA, 

By W. S. ItohST, MJXEpw., M.R.C a Etta. 

jati: rtiTAtcix k ix ciLiBaE or mA^rnw-TiataAKrcrnc 
DCTAKTMKxT, LOXDOX UD6rtTAL. 

For the last SO ywu, I Imvo bad continuously 
under obeemtion a caso which, on Mcount of lti 
late oppearnnee. Its destruettva onset, it. slow urogrou. 
record* ob ' cady l0 “ s durBti <>D, seems deMrvtng of 

, ^ ,l "* t •*- ll “ K lltDt ',*Sed M y.M>, In 1800. gho Ixd 
U»n or .clWo habit, up to 0ve or rix when 

began to fe.1 fflutr/lnaj ren«IJon. of ‘ ([ocUr'c " In |»th 
ann. end .l>ouU e T. TW. ,lU.,,p„rca, bul.ltrtly atf.r- 
wda Mt™ and wasting 0 f7be um, bvSSo cure 
evident, aim advanced rapidly. J 

r l showed tllmlniahcd or lo*t re*uon«i 

L Ti.AAtoidTJiC™ 

le**, and ib* (tirep* could not r*i*y the arm agaUiht gTavity. 
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Slight voluntary movement at the elbow was possible 
(by supinator longus rather tbnn by biceps). Wrist move¬ 
ments went. Flexion and extension of the flngors remained, 
but there was paralysis of interossei. A mass of brawny 
inelastic tissue lay beneath the skin of the scapular region. 
Tactile senaibibty was not much impaired, but there was 
dullness to painful impressions and, most signiOcont, loss 
of discrimination between “ hot ” and “ cold,” and in places 
actual revoraal of these impressions. 

It was fairly evident that the case was one of syringomyelia 
and that the cervical plexus had, as usual, borne the brunt 
of its onset. Some weakness in the legs was complained 
of, but she said that she could (and did) walk three or four 
miles a day without serious fatigue. 

She had not been under treatment in England : hut for 
some > ears past had visited German baths under local medical 
advice, and her German doctor, who was at the moment in 
England, accompanied her at her next visit to me. I told 
him my views, with which he agreed, and before taking 
leave he did not fail to impress on mo the absoluto necessity 
for a further, and immediate, course of (German) baths I 
I learned later that before her marriage her husband had 
taken her to consult Sir William (then Dr.) Gowers, in view 
of their projected marriage. Sir William Gowers explained 
to him the nature of the disease (syringomyelial and told 
him to “get out of his head” any idea of taking the 
proposed step. The sequel was “ the old, old story,”— 
they walked out of the consulting-room and thence, almost 
immediately, into the church. 

Since that lime the case has presented a steady, but 
astonishingly slow downward progress. The breathing is 


shallow, “ costal respiration ” is hardly perceptible. The 
diaphragm is acting far bolow its normal strength, but in 
forced respiration the sterno-mastoid and trajicrioa aw 
still acting. Wnst flexion and extension and somo pronaiwn 
are still weakly present, but tho claw-like hand (" mnm-tn- 
grlffo ”) is fully established. There Is now very notable has 
of power In the legs, and a quarter of an hour's shopping 
on tho arm of a companion is all that she can accompluli. 
In a sitting position every voluntary movement of the leg 
can be carried out, although feebly and with effort, bat 
in wnlklng or standing balance is insecure and at limes almost 
impossible. There is exaggerated knee-jerk on tho left sxk, 
electrical reactions weak; can distinguish '‘hot” and 
“ cold.” The eyes are healthy, hut about 20 yean ago 
diplopia was present. Both external recti muscles were 
affected and the right inferior obllquo, hut tho diplopia 
was not constant, and eventually disappeared under (ho 
use of glasses for near work, to tako off the strain on accom¬ 
modation. No articular troubles. 

Treatment .—As the patient’s general health has 
been excellent during the whole period under review, 
I have relied throughout on tho triple agencies of 
electricity, massage, and movement. Three times 
yearly for 12 consecutive days the case has under¬ 
gone this treatment, systematically and laboriously 
carried out. Uphill work for both patient and 
practitioner—the latter ever conscious that, successful 
though his delaying tactics may he, he must ultimately 
and inevitably prove to be the “ player of a losing 
game,” 
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ROYAL SOCIETY OF MEDICINE: 

GENERAL MEETING OP FELLOWS. 


A general meeting of Fellows was held on 
Jan. 25th, with Sir StClair Thomson, President, in 
the chair, when Lord Dawson opened a discussion on 

Hyperpiesis. 

He said that it was natural in such a discussion 
to refer to Sir Clifford Allbutt, the great master 
who still inspired our thoughts on. this subject. He 
had preferred tho term “ super tension ” to “hyper¬ 
tension,” and this term the speaker would use. The 
choice of “ hyperpiesis " was preferable for dis¬ 
cussion to that of “ hyperpiesia " because the key 
to the disease and hope of alleviating it lay in the 
study of its beginnings. Supertension was not a 
disease, but passed gradually and without any 
sharp dividing line into certain disease conditions, 
better considered under their own proper headings. 

Association of Supertension with Over-responsive 
Vasomotor System. 

He believed that there was a group of people who 
had an over-responsive vasomotor system just as 
others were liable to nervous dyspepsia and diarrheoa.; 
it was part of their make-op. They were liable to 
transitory supertension under physical or psychical 
stress, some under the former alone, but the majority 
under psychic strain, particularly ambition. It 
might be a family trait. The link between the higher 
centres and the vasomotor centre was too intimate, so 
that the latter responded to every disturbance. He 
took, for example, three apparently healthy, happy 
school-hoys. The first bad a pressure of 126/60 
recumbent which rose to 102/Qo after running up 
72 stairs two at a time. This was no more than one 
would expect from a boy slightly agitated at going to 
school for the first time, and it returned to the former 
reading after six minutes’ rest. The second hoy gave 
readings of 110/05 and 135/70, but the third had 
a recumbency pressure of 135/70, which went up to 
170/S5 after effort and took 20 minutes to return 
to normal. Ho was a potential hyperplesic. What 
was in store for him depended on his circumstances, 
how engrained his vasomotor response was, bis 
temperament, whether placid or over-anxious, 


whether he became a slave to anticipation, his employ¬ 
ment, his social life, whether congenial or discordant, 
his physical habit, and hi 3 family tendencies, he 
might keep within the normal till middle age. Otter 
examples of hyperpiesis were found in a series of 
580 Toronto undergraduates, 10 per cent, of whom had 
apressure over 140 ; in Alvarez’s series of 1500 under 
graduates, 20 per cent, of whom were over 140 jantt 
in a series of 050 London school-children, aged KMO 
8 per cent, of whom were higher than 130. Som® 01 
these showed signs of cardiac stress ; a little displace¬ 
ment of tho apex, an enlargement to A rays, m™ 
accentuation of the second aortic sound, and a Mi- 
sided preponderance. There was ovidence that sflP“" 
tension did exist among tho young, and though l 
many it might be a passing phase it was not so 
with all. The condition was a reaction to moflw 
civilisation. Dr. Strickland Goodnll had found 
the most frequent antecedent of a high blood presMw 
in cases under 40 years of age was sca-rlatma, 
in Lord Dawson’s opinion there was too stm s 
a bias in favour of infection and not ct j? 
attention was paid to the soil. It was not us > 
that most of these healthy young pe°P“ ,j 
the victims of infective processes. , , 
investigated some adult subjects of mental. 
and anxiety and found a resting pressure of 
rise to 220 after effort; the same case examinee ^ 
another day when the stress was absent g» , 
perfectly normal reading of 118-144. No mdivi i™ 
with normal responsiveness of the vasomotor . 
would show such a change in reading. In vue u 
stage of the condition tho rest pressure weno ■ 
higher level and the patient might complain 01 u 
aches or throbbings. The diastolic reading was oi 
greater importance ; if it were not higher 'tflan 
and there was no arterio-sclerosis a moderate H” 
rise was not serious. As an example of a fise tt ° VA 
tension in youth he cited a girl of 23 who 
and felt healthy and had no disability 
fatigue after a full day’s work and some brain 1 ' <-^ e 
after heavy exercise, with occasional headaches, 
had had scarlet fever. Her resting P^^/anafter 
for several years 250/150, going to 280/lw ^ 

effort, and a month’s careful treatment to reauc 
figures only resulted in their return to the oib 
reading after the first ten minutes’ walk. Her y wa3 
sister had a rest-reading of 100 / 100 . Her hears , 
slightly enlarged and her radials too pa pah e- 
logically, her kidney showed a marked PJ* e J3es. 
trophy of the media with early atrophy of the ^ ine 
In some of the smaller vessels there was some 
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thickening of tho intima anti splitting of the elastic 
tissue ana focal deposits of fat., but those changes wore 
blight. Hywrplatitki sclerosis was probably not 
a factor In tho early stages of byporpiesle, though It 
played an increasing part later. It showed. a marked 
selection lor tho vessels of tho Iddnoy, pancreas, and 
spleen, and developed tn tho course of hyporpiceis, 
■which, was opt to be followed by clinical arterio¬ 
sclerosis, although the latter condition was not 
associated with hyperpiaeh* In half the caiictf. The 
two things might bant In oouplefl when hyperplesis 
had reached a certain stage. Comparing the above 
early case of hyperpLesis and a case at a later stage. 
Lord Eawaou pointed out that tho thickening of tho 
media was marked and tlio inthnol change slight In 


more apparent. It looked os ii at a later stage the 
muscular tissue of the thick media might bo replaced 
by fibrous tissue. Tho inUmal change, though bearing 
no necessary causal relotionabln to hyperpies is in 
tho initial stages, yet gave tho kidney largo control 
in tho later stage. Tlio patches of atropine tubuk* 
were duo to faUing > blood-supply and their extension 
probably went hand in hand with hyperplastic 
sclorosin. These areas of atrophy and replacement 
fibrosis might extend with time, reduce the amount of 
functioning tissue and so lead to more cardiac hyper¬ 
trophy. They mjgbt extend so as to Involve glomeruli 
In such numbers as to prod uco an isclncmla nepliritls 
—hence, perhaps, tho resemblance of certain, cases 
of advanced hyperpioeb to Intcnstitial nephritis. 
There liod been 4 of guch out of 23 coere of high 
blood pressure recently reported by Dr. John 
Parkinson In Id* paper on heart failure with normal 
rhythm. lie wished to emphasise that In IU begin¬ 
nings hvporptcblH bad a functional origin, alUiough 
tbo majority of cases allowed themselves m later 
Wo associated with eclampsia and with the blubber 
type of obeoity, BuggeriJng warped metabolism. Tho 
chemistry of the condition was very difficult and llablo 
to error. Investigation had shown no definite relation 
between It and the taking of moat, alcohol, or tobacco. 
!t was a condition of over-excitabiUty of tho vn*o- 
constrictor csntro. In couclaslon, Ml«l Ix.nl Dawson, 
what wore tlio bcghmltrai and wbat ware tho stages 
lu tho evolution of tlio condition f Tho orlirira 
worn MVOTO1 1 tbo anatomical course w the *£jo! 
Could, and did, hyperplasia hare an origin in 
exaggerated function—in an cmoilvd vo»o-con- 
atrlctor resnottrivencss ? it »o, waa hypertrophy^/ 
media and heart the earliest. chango ? OrdJd fjypcr- 
plctla take origin tn a previous Infection ? }lw 

anU Je Wn=raUou of the 
ntlma f When tlio condition occurred In middle 

twLS*? Jfl/’y perverted rneta- 

noUani f If so, waa tho resultant h J-pcrplonls tho result 
nrat of vasceconaWction or of totlmal degcneratlou f 
These wore Important questions J ro m tho point of 
view of early and preventive treatment. W 
Prof. P. It Frasbii gold that tb 0 mean arterial 

nerSh^a1 0p0 l“t 0d ° n Hr output 01 the heart mIt U» 

peripheral resistance. Ho proposed to dual onlv'wltli 

^svzrva: ^~ 35 S 
sgwwt sas« £3sS 

of sudden exertion, Tha iitinrtJr»»» 1 ^tippotion 
produce tlSdtetf, but to w&“o5 t ^5 a , Wul< l 
uodW were respowdblo in cmoUn^i * t twlrcnn * 
uededdeah aS sibJEK ^ 

could oho produce a goS^L,i 
htridlon of tbo arteriole* and *traS»™i u 


hyperpla&tio sclerosis or cr>dhr©oythjraoia, would have 
a similar effect. Iu such coses tho raised blood pressure 
waa a symptom of tbfc more fundamental dlsuiao 
processes. A solution of tho relationships between 
raised arterial pressure and degenerative changes in 
the arteries and renal disease would throw light on the 
whole problem. Tho possible causes for hyperplcsia 
appeared to bo: (I) Disturbance of the vasomotor 
centra. (2) Influences at tho centre from, tho higher 
ports of the brain or the periphery. The therapeutic 
success of rest cures and of education in hygiene 
favoured tbo existence of web a relationship, although 
it waa dim cult to sco how emotional states could 
produce a persistent rise of pressure. Possibly there 
might be some adaptation similar to that of conditioned 
rouexes. (3) Circulating chemical bodies including 
Internal accretions. Tula was supported by the 
number of caec# arising about tho menopause and 
tho&o in adolescence that disappeared in adult life, 
and also by the satisfactory therapeutic results of 
restricted diet and restricted indulgence In alcohol 
and tobacco. (4) Unrecognised arterial or renal 
disoaeo in early stages. It waa probable that tho 

f 'ersistcntly raised pressure In tbo group of caeca 
abcllt-d " hyperpifctus ” was tbe result oi a Dumber 
of causes. In every early case careful note should bo 
made of hereditary factors, constitutional mako-up, 
exposure to mental and physical stresses, over- 
indulgence or unbalanced dietary, injections, and 
evidence of disturbances of internal secretion. He 
pleaded for more extended use of tho sphygmomano¬ 
meter, tho dJastollc pressure being the hotter guide to 
peripheral resistance. 

Dr. F. Paiuces Weder denied that hypcrplcria 
could 1*5 an outcome of the stress of modem life. 
Prof. E. H. Starling had shown that tbo normal 
brain needed a well'main talced blood pressure, and 
that if there were any danger of tho blood pressure 
in the vasomotor centre and brain bec om ing 
insufficient, tho blood pressure of tho wholo body 
would bo raised, tbma persons who had led a very 
ooUve lilo began to react to its stress at tho age ot 
about i>0 by increasing blood pressure. This, he 
thought, was because tho cerebral circulation became 
defective owing to changes In tho arterioles, and 
because tbo nervous centres bccatno blunted in mm6 
way ajja needed a Idghcr blood pressure in order to 
enab e them to perform the work demanded ot them . 

f nd i %idiml f tlia , fc mooted to the stress of 
civilised Ufo by increasing their blood pressure, while 
othors remained ot tlio prirno ot thole usolulncw, 
were not the constitutional neurasthenics and n*Vch-> 
astbenlcs, wlioac Mtoty-vttlvo woa their nScvoua 
s)st<3m. Noe tvero they the elironlo ilyspeptlcs and 
visceroptotlcs whose cwtro-intertlool syOon reacted 
P “' n '. woea people wljo lulra 

LwUlUxvUy twkon man, food, i or without cic«a 
ot alcohol oe tobacco, than tliey aboold have TW 
usually belonged to lanulies with a tendency to lSuS 
blood preasure. Tliuy did not reduce ttf ioSd 
lataLo aster putwety, but rather increased It. 
sot up a ldnu of vicious circle i for too imidi 
praduood a torio condition, which JWtrf tta 
circulation of the brain. The ntmiUlnt* ,t x 
caused them to enrich their diet, •S hLmWu 
of early life was much graver, for the nonJIreTfo t 
factors outweighed all other ’ To w ^natltutiona 1 
artlllcial low flood preMiS by an^L^^ 1 ^ T 
tho suprarenal cansuluTo VhJ JS}/ 1 e X ray * to 

will, tbo associationT( hj^l^lTSuf^ T™ 
erythrocyte comifc. tiX^piesbi with a largo 

were robust and stout - f Sixty-two per cent. 

Picnic typcT^ ^ ih ° 

alimentary system \rL «!!!!!! ', M « tJuelr 

diatheti*; thrirdieHfc 0 d(x^2 rrn0<I ' * hyporsthenfo 
tone of their ill l ^ were largo and the 
ibgestfvo tmnjcle* good, American 
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in fh C0Ulplaint was stul recent came when 

these was an exaggeration n/n?'^ blood pressure 
tensbcs. i8 per cent i°?, ° f their physical charac? 
f® pto ms had appeared ^rW P? ° r . pbysi< i ue - Their 

^r e 4fr° ma]nn ™ t «y m life, and 

P^tei’a a w l ° th ? ch ™nic diseases ’ ft 1 ?"" 7 tubercu- 
type 1 ?* entu, ely cliiferenrfro m T H S 5 ? 6 ° f h JPer- 

p MUs ;f- r >«eo ( b s fS“£ 

sssassfesMg 

ft#®& 5 S£s^SSS£ 

eent S 0 ^^? er th an the kfth^qo presaUr <’. the right 

“rSird.r-’-»i 

,■» tab. 

Site £3"“?»° 

cZeT ffiih h f bS ? nt - trouble, for 

as* * siSto tn 

kiOney ‘ fop'T k* 006 was, but WBhlUddl 18 f ato ,v! '« 

s£L”A&y M ,h‘iSs S'ZS t 

constituent 1 th 1 ^ * Ura3m ic moiety ” t? e Fren< :* 1 had. 

inuriemla. ft at co “bined With *° ^^hnown 
h Dr!'1Si m0l6ty nUeht ^ 

'Sal^^ibe des^^S?^ t° 
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hadTlwa^^tion. mXt& d ^ered £ 

&^7^2a^vA"S!?SEr 
ss? *Vf taf,A 

a toxic element a11 the^e fL° Up the 

administered to hydrochloricWr^fh^8 them was 
fose markedly. «* e lirrifc groun thl w e V cld were 

S ZrJZffi 53 

pressure ui i',at?,L minatin g acids %n d i flc J| eilc y 
increase of tha ^ Ur ? J peci ple was blood 

toxrefhia could h^A ratl °- Usunll'o- rdlna - e ? with 
absorption of am in demonstrated due f Q mfcest mal 
the kidneys Th? < il acids which Wei u° , elT oneous 
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KKgSSfSSSass 
m s‘ u fTT p °’ Ulr the vkLt '° ,s ‘ a 
p=sr to nH“^*^‘&S£ 

arterial wall much w? al }- pres ? ur e and inncEuf 
its° output* 3 P R S fi° S 

a?KSf. is?a*» a as ft® 

'' as , a .compensatory moditf n*?* d eXertion - There 
“^ bamsm . a Prolongation of th^ n •° f f the canliM 
systole, so that some of tL i? “e ejection phase of 
aorta had time to esc^neX. H°° d ^^arged into (he - 
heart attempted to discliaiw^K penphol T before the 
The sphygmograph record*was Ws f of . ds contents. 

long as the systole wn< „ , value in prognosis; 
be fairly satisfactory • JJi P f°i., 0nged th . e muscle must 
normal in appearance’ then™ * Cord became more 
Dr. Hails Dally said ' ffi’n! 3 was J( "M good, 
often used by different tLs? fc - le sa, ? e berm was 
apd_ he was concerned Jft! erS i ' n . a different sense 
piesis was a rise in „?/ ^‘^h classification, Hvper- 
whatever, whether An! ,, 1 ” 185 ' 11 * from a, T c^L 
mately the problem ° r , Permanent. Ulti- 

there were only fc,“ AnA ? n i? h ysics. In phrdc 
ui creased force^and ;X as f ? r mcreased pressuie- 

dryidinghyperpi e8 n i 8 Cl i “ f rff ed load ' He suited 

(?) primary, in “A* 5 three ; ( 1 ) Hyperd^famia, 

? of the driving forced an 

(b) secondary, comrencf/ he / rt nnd S reat vessels; 
which might be to ( 2 ) hypemchtlniL 

thickenmg of the v£S mcrease m tone an 1 

toma, or (6) secondaX ,.,. U ' S nssocla ted with hyper- 
in response to hvueidX!, 1 mcrease of tonic contraction 
scheme could be arln^? a f a i a ' , ^ Hyperpiesia. This 
substituting “ hvnn ” P c ed f®, i°w blood pressure by 
register a protest^nn- u £°i'i. hyper.” He wished to 
Hr. C. O. tlAW'ruri lnS k bh e term “ hypertension." 
"blood preJu^n™ 0 ^' 1 ; suggested that the term 
altogether and sh ? uM he done away with 
readmg” substituted t 'Tm U t “fP h ygmomanometer 
whether that mean* li P , 1( ' fact was the reading; 
uncertain. H P i, n ,i „ b ;?° d Pressure or not was still 
chilblains of vmm n °t lce d that the blue hands and 
patients were in,!? women so often seen in out- 
reading. He was X'.nbiy associated with a hieh 
early hfe did not nl^? U1 * :e sure ^hat high readings In 
Dr. Kixqstox Tt meni ? a progressive condition, 
by the idea that nii ARTOX stdd bhat he was obse«ed 
could be reduced fk Cflse s of persistent high pressure 
prevailing tendon ° 801116 disease in the kidney. The 
knowing what hon?H Was breat disease without 
cases of liicrir hinnd Was ‘ was ridiculous to send 
disease ” or “ nn 0a Pressure away as having “no 
mortems done in tX??'” TTfty per cent, of the post- 
the assigned cni.T 000 ? 11 . 116 vented kidney disease, but 
or ‘‘cerebral hmm 6 °/ death was “heart failure" 
was no kidnevdf 0rrlla ? e -” They were told there 
mmuna ; biif^+iT^ 8 ^? because there was no nlbu- 


—Ufi-VRT rr, T - ^cieoral **<« neare Jrtuu.c 

remember that said that it was , was no kidney a; ° Irlla g e - ’ They were told there 

chemical comnn ^' l ’° types doKnrihe.d 11 fi P X aat b° nunu ha ; but^tb^ 8 ^ because there was no nlbu- 
h“d ahvay^!!!!X' tlOU - The^t wAtb dl£f - e ^ d in f° und b e f 0 "' XT 3 . k ‘dney could not be said to be 
the ratio of cnmv* 886 °T Phosphmfc antd * majority—. blood-urea estimnf A ai $r ^ ad been X rayed and the 

, - ot combined ^JL spnorrc acid in tho -- safeguard andno^A ^JUerpiesia was a physiological 

d Datl ents could not live without it. 

SECTION op EPIDEMIOLOGY AND 
At a m p STATE ^PEDICINE. 
with Dr. E\ 2^ hhis Section held on Jan. 22nd, 
Hope read a paper°^ >DAL1; ' ln ^he chair, Prof. E. iV. 

Influence of the rr ■ 6 . 

e *yVLver8itiea on the Advancement 

Se Pointed out .° f f ublic Health. 
nineteenth cenr,, ° a L m ^he pioneer work of early 
had no direct ui,,, ry hygienists the universities had 
condition of tb,5 e ' Revelations at inquiries into the 
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dtiions of Liverpool had appealed to Huxley for 
advice, and through Ids recommendation hod ob¬ 
tained a classical report by Burdon-Banderaou and 
FarLcs, Sufficient interest had been excited by the 
beginning of the ’70*0 of the last century to secure 
the establishment in several universities of diplomas 
in State medicine. The first to move had. been tho 
University of Dublin, although certain aspects of 
preventive medicine luul been dealt with in the 
Scottish universities for many years previously. 
Describing the later developments of university 
teaching, Prof. Dope emphasised tlio Importance of 
universities, not only for tho training of under¬ 
graduate and graduate students but aa centred to which 
all members of the community could look for guidance 
and special instruction. 

Tho paper was discussed by Sir George Buchanan, 
Sir William Macpheroon. Dr. 3Luon Greenwood, 
Dr. G. C. Trotter, and the Chairman. 


MEDICAL SOCIETY OF LONDON. 


Manipulative Treatment in Medicine and 

Surgery. 

At a meeting of this Society, held on Jan. 25tb, 
with Sir Holbcbt J. Wvjung, tho President, in tho 
chair, a discussion on Manipulative Treatment in 
Medicine and Surgery was opened by Mr. IV. It. 
Bristow and Mr. It. C. Elmslie, whose contributions 
appear in full on another page. 

D focus* tort. 

Dr. H. .V. Des Vceuv considered that tho opening 
paper* would have given the general practitioner 
much which would be useful to him, as ho had not 
been taught anything at hospital concerning tho cases 
w hich required manipulative treatment. The ordinary 
doctor seemed to be afraid of them. He agreed with 
Mr. Ehnalle when he said there were 13 separate 
conditions of tlio knee-joint and that they were often 
very difficult to diagnose. And there was a medical 
side to the question of manipulative treatment, mainlv 
In the matter of referred pains. Patients wfio com¬ 
plained that thoy had neuritis of a limb, which bad 
been exhtlng for mouths, or a year, were often found 
to liavo stiffness and adhesions but no neuritl* and 
careful manipulation of the joint would cure tho'pain 
In many instance*. And in tlujie casts croas-examina- 
tlon would bring to light on injury which had been 
forgotten. He mentioned some case* of tho kind in 
his experience. He agreed with tho opener* that the 
“Sfc 1 * or V* Pfp«vnt condition of afTalra rested 
with the lack of teaching concerning these cases at 
the hospital j It wm because of this lack that the 
MUbject foUUd itfloU ° n tbo dofon * lv o to-day on this 
Mr. T. II. Openshaw endorsed all tlrnt Mr Bristow 

and iD. Eln^lie had said. If a man w«h a d^bffity 

i treatment and was made 

worse by 1dm it was tlio last thing Die nntlent snot* 
about, but if he had been to members of the nrofession 
and then ««,t to a bonesetter tCSuer '<S^d 

to talk about It Tl» Awt thing tlitaStodM 
waa to approach tire peoplo * ho wrote tor tho lmy oral 
Komo ol those Irregular practitioner, tote 

reoil) innocent liellevcrs lu their own ability The 
ucwapai^r cms.de constituted a terrible handicap 

“ h l ih(lV 8Uljir rr ? ct it:l ? ncr '“ Oiwwas tlio holding eft 
i a hi bit Jons on stage, in various port, of the country 
V caso of tho kind was tlurt of a girl who 2(1 year, nm’ 
canio to the speaker with a paralytic Mn-iotatl Isrr 

tr SJS ,tttn “ 3 ! h comi ! , F ? u > , r tlus JointitTOtJjrf 
times, bho wax brought to lihn at tlia orihnrunlm 
department of Ids hospital, and ho IShtJ 

splint and in three months the bin SlLd J Mint 
out whcuslw did not wish it to lSL k S 
uot MM her again, slu was later ^c U re-d br » 
honejsettur and paraded about tlu. cauntrv ° 

lwr 5,. a „| K ht tor exhibition wrelt^.1 
Stngu with her spUnt. U» hoarier doctor 


out from among tbn audience to certify tlmt the hip 
waa out, he then threw away tJio walking apparatus, 
manipulated the hip, tho girl helped him by giving a 
wrench, the hip went inj she was again examined by 
tlie doctor, who announced his finding, and the girl 
walked off tho stage unaided. He believed tho 
demonstration was still proceeding. 

Sir. Arthur Edmunds donied that tho general 
surgeons in large hospitals did not take an interest In 
bone and joint cases and teach students concerning 
them. It must bo remembered that each surgeon had 
only a limited number of beds, and many cases which 
would constitute excellent teaching material could not 
be accommodated. His teacher, Sir Watson Cheyne, 
did not omit tho teaching of manipulation in bone and 
joint cases *» indeed, it could bo said that he was keen 
on It in tho proper kinds of cases. 

Dr. W. W. Stocker said ho luul seen a well-known 
bonesetter at work, and if patients of hi* desired to 
go to a bonesetter ho did not try to dissuade them. 
But lie had never, in a long practice, seen a success 
achieved by a bonesetter on any of his (the speaker’s) 
patients. He had found that it was of no use to argue 
with patients on this matter, as they were hypnotised 
by the press. 

Dr. J. P. Thaylen spoke of the Importance of 
getting from the patient a idstory of fairly recent 
injury, as this would often make clear an apparently 
obscure and difficult case. 

Dr. P. B. HPunoiN said ho thought the present 
difficulty in the matt or under discussion was duo to 
tho great increase in medical knowledge in tho last 
20 years. In the old (lavs apparently severe lesions 
wore successfully treated by manipulative means. 
Nowadays tho practitioner was diffident about dealing 
with such cases ; lie Bought other opinions and relied 
more on mechanical moans of diagnosis. There had 
been great manipulative surgeons In the profession 
before the use of X rays.- 

Mr, J. E. U. Roberts said ho held strongly that 
there was now Ln the profession far too much 
specialism, though admittedly orthonoxllo surgeons 
during tho past 20 years hod advanced tlio knowledge 
of surgery In a wav that no other branch had been 
advanced. Ho considered that surgical knowledge and 
practice should be more diffused and used more by the 
general man. Cooes of tuberculosis of joints ho thought 
were more common titan waa generally suspected, 
and lw described a case which was regarded oa an 
instance of this condition, but old tuberculin caused 
no reaction, and a history of a post injury having been 
elicited he successfully treated the case by manipula¬ 
tion. Chronio rheumatoid arthritis ho found became 
worse by rest. He also spoke of tho common class of 
case in which pain In the back luui been caused by 
trauma. One such cssa was seen by a colleague, who 
ordered a ploster-of-Paris cast for 18 months, but tho 
patient would not submit to it. Tho speaker saw hor 
and found a tender spot in tho eroctmTsplnm : he 
gave gas and he manipulated and fully extended the 
je^i and this cured fier. He quoted other cases. 
On the general question he saitf there was a great 
need for these cases to be collected and demonstrated 
to students os a dellnlte part of tholr training .There 
was too much to do In an orthopaedic department for 
this to bo carried out there, especially it was 

KS^*2^ P ln tOUch <***and to n™ 

t^ F ’iJ3iS? 7X11 Y Kcri . II °7, ELt ‘ that diffusion of 

ff °* methods was nev«SU. 

He had two medical friend, who luul been treatodby 

°?L of 0x0,11 8UCCe ««fully. Both wcS 
attached to famous medical Brhrv»iR in t 
O ne luid tenosynovitis of tlw Reckond B ^ n ndot1 ' 
was taken before the maninulatlon hv fK n< i *^ Q ^7 U11 
The other had sciatica ond^iniped badly it 
setae on for month,. ThS LKiy „ c nt Inta n h^T 
where shu was manipulated ««, t . ra l "lnn“ by tho 

ta3ta2rtSkSS2» to Si s* at , tlie iS h!“ 

ta n.taht OTU ■ , ' kia ® of foot nml 

1 to linso a toe amputoted. One 

rano lia hnd rncentlj- Iran 0 f conganltnl dislocation ol 
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the hip had been under treatment in London by a 
bonesetter for 18 months. Each time the mothor 
talked to the manipulator he assured her it was 
distinctly improving, and that he would eventually 
get the hip into the joint. No skiagram was taken. 
In the last three weeks he had seen another case which 
was under a bonesetter. It was that of a child aged 8, 
who was being taken twee weekly to lrnvo manipula¬ 
tion for congenital absence of the right radius 1 

Mr. St. J. Dctdlev Buxton said it would be agreed 
that bonesetters seldom manipulated cases of tubercle, 
unless they were very inexperienced. If they met with 
such cases they usually sent them away and charged 
no fee. The lay press was ranged on the side of the 
bonesetter, and this was a great handicap to the 
regular practitioner. But a number of practitioners in 
the profession seemed to be afraid of carrying out 
manipulation. 

Mr. Cecil Rowntree gave an account of a case in 
which he managed to be present at a reduction on a 
patient carried out by a bonesetter in a case of a 
lesion, possibly myositis ossificans, at the level of the 
transverse process of the second lumbar vertebra. 
The treatment was successful. 

Dr. A. C. Jordan said these manipulators had gone 
through a fairly prolonged course of accurate training, 
and hence were likely to be better at manipulation 
than the ordinary medical man who had not been so 
trained. Therefore, in the same way as a medical man, 
having made his diagnosis, employed the best masseur 
he could find, he could also, having mude his diagnosis, 
hand over his patient to the skilled manipulator. 
The remedy seemed to be to create a baud of manipula¬ 
tors who could be employed to act under the doctor’s 
orders. 

The President agreed that something more might 
he done in the way of teaching manipulative surgery 
to the student. Not long ago the question of the 
revision of the medical curriculum was under considera¬ 
tion by the General Medical Council, whose committee 
discussed the question in considerable detail. That 
committee issued a recommendation to the licensing 
bodies and through them to the schools, that mechano¬ 
therapy should bo an essential part of the medical 
student's curriculum, that term being meant to 
include manipulative surgery. There were general 
surgeons who took a certain number of dressers, who, 
during their dressership, had to be taught various 
branches of surgery. As had been said, the general 
surgeon could not lie an expert teacher in everything, 
neither could he have cognisance of everything which 
went on in the case of every patient under his charge. 
Also, one’s beds were too limited to teach the whole 
subject, and the beds had to be occupied by the more 
serious cases. A large number of patients coming to 
the out-patient department could be treated best by 
manipulative means ; they might not be seen by the 
assistant surgeon or the surgeon. There was a tendency 
for the younger men in lecturing to choose advanced 
subjects, and to leave out what might be termed minor 
surgery. He thought it was an open question whether 
mechano-therapy should be made a compulsory part 
of the student’s curriculum ; the lack of time was 
the trouble, and he did not think advanced specialism 
wa3 the tine remedy. There was needed, however, 
some modification in the curriculum which would 
enable students to be automatically taught a number 
of the methods at present under discussion. His view 
was that many practitioners were afraid of boldly 
treating injuries of joints and their after-results. That 
was brought forcibly home to him during the war. 
Efe agreed with what Mr. Openshaw said in regard to 
i 6 -^i5 esa ' The press dearly loved to get up a“ stunt " 
which was against some statutory body ; they said 
the medical profession was a closed borough, governed 
ny a body known as the General Medical Council, and 
that they did things they should nob do. Therefore 
they were fair game for the press. Consequently if the 
pres3 was approached in the proper kind of way it 
was a very easy matter for the irregular practitioner to 
got very favourable notices in a considerable part of 
the press. He was able to say that if one sent a 


statement to tho press containing a true account o! 
matters and. it happened to bo against the “ 6tuat,” 
the probabilities were all against such communication 
being published. The regular practitioner was at 1 
disadvantage in this contest because he could not 
advertise. Tliis matter was going to be very much 
more under consideration before the present year had 
finished, and much would bo coining along which would 
need tho close attention of tho profession and of the 
medical societies if tho medical profession was (0 
remain in its present position. 

Reply. 

Mr. Bristow reminded the meeting that tills was 
not a discussion on specialism; his main wish was 
that the student and practitioner should be taught 
these tilings. Ho was not sure that “ mechano¬ 
therapy ’’ was a happy term to indicate to the 
generality of people that manipulative methods were 
meant. He dissented strongly from the view expressed 
by Dr. Jordan. 

Mr. Elmsue said people had como to him with the 
remark that they were not sure whether they had 
approached tho right person, whether they ought not 
to have gone to a bonesetter. Many did not realise 
that the qualified surgeon carried out manipulations. 
That was largely attributable to the attitude taken 
up by the press. During the last discussion on this 
subject in The Time s very opprobrious remarks were 
made by Mr. G. Bernard Shaw against the masseur 
profession, and a short letter was Sent to that journal 
from the Registered Society of Medical Masseurs, 
signed on behalf of the medical members by Sir Cooper 
Perry, explaining the position and training of 
of that body, but it was not inserted. He concluded 
with a few words in justification of specialism m 
surgery. _ _ 

ROYAL SOCIETY OP TROPICAL MEDICINE 
AYE HYGIENE. 


At a meeting of this Society held on Jam-Li 
Colonel S. P. J Aims being in tho chair, Dr. Jaues 
Hasson read a paper on a 

New Method of Diagnosis and Vaccine Treatment 
of Leprosy. 

He said that the present methods of treating leP 
were far from satisfactory in many hisum • 
The results of chnulmoogra oil, hydnocarpa«>> 

morrhuates, and amino-arseno-phenol were conw 
dictory. This was partly'due to the metamorp 
possibilities of the objective symptoms of 
the variance of which was probably nccoum«i . 
by the varying degree of intoxication of the pan • 
No leprologist could boast of linving Witnesses 
cures with any form of therapy. Ho had tne™ 
investigated a vaccine method, using a stock ut 

containing 15,000 million of B. pyocyaneusanaa 
5000 million of Hansen’s bacillus to '2 c- w 

physiological saline. Leprous patients had d 
induced on them with carbonic acid _ snow > ^ 

were emptied 24-36 hours later, and the s 
different forms, nodular, anesthetic, and mixed, 
incubated together at 30° 0. for a period 01 
50 days to three months. A mixed cult 
B. pyocyaneus was then added to the serum 1 a 
viously rendered incoagulable by the , m d 

sterile solution of 2-5 per cent, sodium Tll0 

the whole was centrifuged for 20 mmu „dded> 
requisite quantity of distilled water was then « 
the bacilli counted, and the solution put up in - • , 
ampoules. A symptom of very great valuem ^ 
diagnosis was a subnormal temperature on iUi 
It was because of this temperature that tue 

were incubated at 36° 0 . only. three 

The method of Row, of Calcutta, U3 .g’jq 3 u s e 
months’ old Koch’s bacillus, differed only J , wa s 
of non-specific simple unmixed autolysate, ^nes 
undoubtedly sound. The action of 0 t the 

was explained by the formation, in the hi 
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often robbed and sometimes murdered by the watch¬ 
men set to guard them. Eventually the quarantine 
orders broke down because there were too many 
houses to guard, and over 1000 corpses were collected 
by the watch-carts every night. Cats, dogs, swine, 
and rabbits were forbidden in the city and thousands 
were killed. It was thought that they absorbed 
effluvia from the dead bodies and carried infection in 
their fur. There was much dispute as to whether 
fires in the street were efficacious or not, and if so 
whether they should be of coal or of wood, and which 
variety of wood most possessed the mysterious anti¬ 
plague properties. Finally rain fell and put the fires 
out, and the Lord Mayor sensibly refused to have 
them lit again. For 17 years after this plague deaths 
were recorded, and the real reason for its final dis¬ 
appearance was the development of a sanitary 
conscience among the people, producing an environ¬ 
ment unfavourable to plague, which is essentially 
a disease of filth and overcrowding. All scavenging 
and sanitary measures were put under a central 
authority. The Eire of 1660 helped indirectly because 
the Rebuilding Act, hoping to prevent another such 
conflagration, forbade lath-and-plaster houses, and 
so sealed the doom of Mas rattua. Driven from 
the shelter of houses it encountered the rigours of 
the climate and, finally, the competition of Mus 
noncegicus, though this species did not become 
common till 40 years after endemic plague had 
disappeared in England. Tims the great European 
plagues of the eighteenth century left this country 
untouched. __ 


LEEDS AND WEST RIDING MEDICO- * 
CHIRURGICAL SOCIETY. 


A meeting of this Society was held at the Leeds 
General Infirmary on Jan. 15th at wliich Mr. A. L. 
Whitehead occupied the chair. 

Dr. W. MacAdam read a paper on the uses and 
limitations of 


which subsided with rest and iodides. Dr. Walter 
expressed the opinion that the signs on admission 
left room for no doubt that the condition was one of 
aneurysm; but there was uo history of syphilis, and 
the Wassermann was negative.—Dr. Cimra Birr 
(Harrogate) and Dr. R. A. Veale both indicated 
that they were not convinced, and expressed the 
opinion that dilatation of the aorta due to aortic 
disease, probably rheumatic in origin, was a likely 
alternative. 

Dr. 0. W. Vining, in association with Mr. J. P. 
Dobson, showed a child of 1 years upon whom the 
operation of thoracoplasty had recently been done 
for unilateral fibrosis and bronchiectasis following 
empyema at the ago of 11 months. Parts of the 
sixth to the eleventh ribs had been removed, and 
Mr. Dobson believed that it would probably 
be necessary to remove two or three more before 
efficient collapse of the base of the lung was 
attained. Following the operation there had been 
an immediate decrease in the quantity of sputum. 

Dr. Vining also showed a boy of 10 yeara with 
a three years’ history of vomiting believed to he 
functional. No organic or toxic cause had been found 
to explain the condition, and the X ray examination 
demonstrated no obstruction, organic or spasmodic. 
A month previously the boy’s condition was critical, 
the emaciation being extreme; be weighed only 27 lb. 
Following the passage of a stomach-tube the vomiting 
had completely ceased, and his weight was now 41 lb. 

Cases were also shown by Dr. J. le Fleudci 
Borrow, Sir. L. R. Braithwaite, and Dr. h. m 
Bowden. 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 


Insanity from the Point of View of the General 
Practitioner. 


Tests of Function in Medical and Surgical Practice. 
Lengthy, elaborate, and complex procedures, he 
said, are out of place in clinical medicine. The 
various tests of function are of little value if considered 
alone ; they must always be viewed in relation to the 
clinical condition of the patient. Nor must inadequate 
function of an organ be regarded as necessarily 
synonymous with disease. A study of the amount of 
urea retention in the blood in conjunction with a 
comparison of the percentage of urea excreted in the 
urine is the simplest and safest guide to the state of 
renal function. -But a high blood-urea is found in 
many conditions other than kidney disease. Even a 
high blood-urea plus albuminuria is not sufficient for 
diagnosis. Tests of hepatic function have so far not 
yielded the reliable results given by renal tests, and 
from the medical point of view they are disappointing. 
I he most useful is the bevulose test; the value of 
such dye tests as phenoltetrachlorphthalein is stUl 
uncertain, van den Bergb’s test, although not of much 
practical value in clinical differentiation of the various 
types of jaundice, is proving useful in detecting early 
or latent jaundice, and in distinguishing between 
haemolytic and secondary anaemias. Dr. MacAdam 
emphasised the failure of basal metabolic rate as a 
diagnostic adjunct in those doubtful early cases of 
hyperthyroidism in which the clinician also is 
uncertain. As a measure of the efficacy of various 
fines of treatment and as a guide to the best time for 
oimration the basal metabolic rote is, however, of 


Clinical Demonstration. 

... Moir showed two cases of hydronephrosi 

illustrating the usefulness of pyelography as 

method of diagnosis and examination. 

Dr. R. L. \V a t . ker (for Dr. Wardrop Griffitb 
demonstrated a case of thoracic aneurysm occurring i 
a man of S3 years. On admission to hospital tber 
was a well-marked pulsating swelling of the chesf 


This Society met on two recent occasions to djscnss 
this subject. Prof. Archibald Young, the Fresmsm. 
and Dr. W. A. Pride took the chair on the first ana 
second evenings respectively. 

Dr. R. O. Adamson said that insanity was to be 
regarded as a symptom and studied as such. It 
in no way different from other symptoms dealt witn 
by the general practitioner, audit should be approacnef 
along the familiar road of careful clinical investigation. 

nru„ _ a:-.. i •. a or. 5 fx- WAS &h 


a neurosis, or a hysteria. In family practice, ne « 
it was important to take advantage of every OPP? 
tunity to study early cases and to treat cases, as 
as possible, before certification. . , , 

Dr. J. H. Macdonald, speaking from the P 01 ®, “ 
view of an asylum physician, made a plea for ean 
diagnosis of insanity and earlier removal of the paweu 
to an asylum. Any disease was, of course. , 
amenable to treatment in its early stages, b , 
was particularly difficult to make contact with menu* 
patients after morbid habits of thought and scuw 
had been established. Many cases of incipient insam , 
could be definitely checked and the onset of seconaarj 
symptoms prevented by appropriate treatment i 
early stages. Not only from the individual but aao 
from the sociological point of view the subjec 
, u kmosfc importance. Of 18,398 
Scotland, only 3014 were maintained by their m . ft 
and the remainder cost the State about FmlhU 
year. The observation wards in the parish hospu«£ 
had proved of great service and the stigma ols 
on the parish ” might disappear under new ^ 
administration. Observation wards m a EF . j. 
hospital were not suitable, though more use mig 
be made of out-patients’ clinics similar to " 
already attached to some of the general h^fUM 
Properly organised asylums were probably tne 
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means of dealing with the problem, but the public 
mutt bo educated fo regard them as “ hospitals for 
mental (lisente,” into which anyone, whethor able 
to pay for maintenances ami treatment or not, could 
be admitted as a voluntary patient. Social considera¬ 
tions were a powerful factor In influencing a deohjion. 
against certification. Dr. Hacdonald concluded by 
referring to the necessity for after-cam to prevent 
relapses. and to some of tbo difficulties arising out 
of certification. 

ilr. Joun Drummond Strathkbn, Procurator-Fiscal 
for Glasgow and the lower ward of Lanarkshire, dis¬ 
cussed insanity aa it affected criminal rcsjwnsibllltv. 
There were two distinct classes of cane in which acute 
difficulties arose : (1) cases of murder or grave crime 
in which a plea of insanity iu bar of trial was raised ; 
(2) cases of minor crime In which accused persons were 
usually certified under Section Id of the Lunacy Act, 
1802. It was frequently found that individuals of 
the first class had previously led a normal life and had 
shown no indication whatever of Insanity. Such a 
prisoner might be examined by different medical men 
not unfamiliar with questions of lunacy—for example, 
by tiie divisional police surgeon soon after the crime, 
by tlie prison surgeon, and by mental specialists for 
the Crown—without any trace of insanity being found. 
Xotwitbstandlng tide, at a later stage mental specialists 
instructed by the defence would probably reach quite 
a contrary conclusion. This was an unsatisfactory 
state of affairs, and It was not easy to explain the 
reason (or the conflict of opinion. Tho law was quite 

E lfdn. .In individual la responsible for his act unless 
e can show—the onus Is upon the accused—that he 
was unable by reason of mental disease to know the 
nature and quality of his act, or, if he did know It, 
that he did not know that he was doing what woa 
wrong. An insane person is held not to bo responsible 
tor a criminal act upon the ground that, by reason of 
his state of mind, fie U incapable of formulating an 
Intention to commit the crime. A criminal intention 
Is essential In all acts of crime. Kot only, said Hr. 
btrathem, was there complete conflict in medical 
opinion as to what constituted medical vumoundnesn 
iu such caws, but very frequently there was actual 
disagreement among the medical specialists on the 
facts elicited by examination. 8uch a state of affairs 
was not creditable to the medical profession, and 
greater unanimity ahould be secured If possible. In 
his opinion the coDfurion arose from the failure of 
medical examiners to understand exactly what the 
law requires In order to establish a pie* of Insanity. 
Oue bodv of medical men appeared to bo applying the 
legal definition of insanity, whereas those opposed to 
them were applying varying standards of their own 
and regarded a criminal lunatic rather as they would 
a private patient 

Alany accused persons of the second class, continued 
, r * btrathem, suffered from temporary Insanity or 
Insanity of a mild type from which they would prob- 
ab y recover; but many on the other hand, were 
hall-marked criminals and dangerous to the lieges— 
. luna V“ “opo^ntbd murderers, 
n^,w° U .y e unde i; ‘■upccvi.Ion porma- 

S I> ro ,Period. Such perrons 

might bo certtHed and conllaed to aa Mytum. hut they 

^nhf te, V° Ut ' a ?? in la ? Tery few ™"f>» by simply 
eKMpmg from the asylum or by obtololig tlSlr 
mkow under ft certification of soundne* ly the 
I?STft P r h , 5 ^ Ckn ; W “ Dot lon « bt ‘ Iot ' 3 «wlr offence 
d^w PL f t, '' tl tJ " > ? W,;n ! a ? 01n ^rttnrd and con- 
Uned to an a»j turn, ouh- aguln to achieve their liberty 
by the wane process. There «u very marked contajt 
between tho uwtlwda followed by tho medical Dro- 
lir'hl" '} enllns , wlth tbo “> tm classes Sf Lu 

Iu his opinion society wo. entitled to be protected 
ntadnAt lunatics of tho latter ebua. Once crime was 
added to lunacy, tho point ot view of public Interest 

SSu&rx « ftsss 
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provided that the duty was exercised, bona fide and 
with reasonable care. Bub a patient in whom there 
was some departure from normal mental health 
might bo dealt with in another way, as long as the 
amount of departure did not bring him witliin tho 
limits of corti liability. In Scotland such a person 
might be placed in a private, unregistered place, os 
a home, under a certificate given by a medical practi¬ 
tioner, under Section 13 ot the Lunacy (Scotland) Act, 
18813, for a period not exceeding six months. To 
the snblect of criminal responsibility Prof. Glalatcr 
attached great Importance, especially in view of tho 
increasing frequency of plena of insanity by persona 
accused of heinous crime*. The pr©*>umptlon of the 
law vog that every person who had arrived at tho 
age of discretion waa sane and was account able for 
Ilia actions unless tho contrary was proved. The 
person setting up a defence of Insanity was required 
to prove not merely some taint of insanity, but tho 
particular and appropriate kind recognised by tho 

Dr. Ivv McKkn 7IE deprecated the present tendency 
to establish irresponsibility on what la known a» 
modem psychological theory. It was no doubt 
important from tho legal point of view to establish 
a Uofenco, but in to doing the Interests of boclcty 
must not be sacrificed. WJillst admitting tho desira¬ 
bility of recognising the various clinical types and 

r es of Insanity, he thought that the application of 
various technical terms and designations as well 
as the employment of vague and Indefinite phraseology 
might, and did, provo confusing in tho problem of 
criminal responsibility. Where, In hi a own practice, 
there was a question of plea at bar of triad, he was 

not guided exclusively by the legal precepts as laid 

down by tho various authorities. His method of 
approach in any particular case was to consider, first, 
whether the symptoms presented conformed to any 
well-recognised syndrome, and secondly, whothor 
the patient would havo been a suitable case for 
ftdmfcftlon to an asylum supposing no dime Juui over 
been committed. Where criminal, woro committed 
to priBon under Section 15 tho responsibility of tho 
doctor wan even mater. About these cries, Dr. 
SJoKenzie agreed with tho Procurator-PlacnTTiialnt 
of view, and oonaidared that quit* a different standard 
waa required from that governing tho first type of 
,£«• thcru individual who repeatedly 

committed crimes, such aa assault and indecency on 
whom punishment had no deterrent effect sfucJl 
cases should be classified as Insane and certified sut 
* u , ch *. T ^ e feeble-minded person could never be a 

!^3^ reaao , , ?i of g a *4 bufc b y aomJSSSg tL5 

lie did—eome positive harmful act—and tho mu*.Hr,., 

th ° actu ^^duct prejudlcffi 
to society ? The overage defective waa a verv 
harmless person, hut when ho noouinsl vinlmih 
1 becom ^ dangerou. and should “hSi 

" 1,Mno dealt -1th 

a. Henderson considered tvmf l , 
HoUnquentry, “F 

disordered Individual at on Writer ^ 

*“ e e£l?n 
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superintendents liad not taken up asufficiently definite 
attitude towards the problem of the mental health 
of the community. Turning to the medico-legal side, 
Dr. Henderson said that ho believed law and medicine 
to he two different subjects altogether; he did not see 
how they could ever see eye to eye. The law dealt 
with tho crime, whilst medicine dealt with the criminal. 
The law was therefore, to a certain extent, partisan, 
whereas medicine and medical opinion should be 
unbiased. furthermore, it was constantly said that 
the plea of insanity in criminal cases was now com¬ 
pletely overdone, whereas, in his opinion, quite the 
opposite was true. Mental disorder in relation to 
crime was not fully enough considered, and there were 
far more insane people convicted and sent to prison 
than there were sane people who escaped the rigour 
of the law on the plea of insanity. Dr. Henderson 
quoted statistics which made him certain that our 
prisons to-day were loaded with individuals in many 
respects not responsible, though he agreed that in 
major crime insanity was far too frequently 
pleaded. 

Dr. Marion Gilchrist thought that some provision 
should be made for senile dementia other than 
asylum care. She agreed with Mr. Strathem and Dr. 
McKenzie that, where homicidal persons were con¬ 
cerned, it was much more important to look after the 
interests of the sane than of the insane and that the 
sane should be protected from homicidal maniacs. 
Especially she thanked Mr. Strathem for his comments 
on the p unishm ent, of offenders against women and 
children. It was a disgrace to our civilisation that 
these men should be allowed to bo in and out of prison, 
or in and out of asylums as at present, and it should 
be quite possible to detain them for life. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY, 


A meeting of this Society was held on Jan. 14th, 
when Dr. J. E. Christie, Vice-President, took the 
chair, and Dr. J. Ross McKenzie read a paper on 
some advantages of 

Gas and Oxygen Anaesthesia in Major Surgery. 

The technique of surgical operations, he said, had 
now reached a very high standard, but a number of 
early post-operative deaths were still unaccounted for. 
After describing a new apparatus embodying a triple 
sight feed for the administration of nitrous oxide, 
oxygen, and carbon dioxide, with or without ether, 
from which any combination and percentage of the 
gases could be obtained at will, he enumerated the 
operative advantages of gas and oxygen anresthesia 
under the following headings: Ease of inhalation 
and induction, safety of patient, blood and circu¬ 
latory apparatus unaffected, anoxssmia absent with 
normal metabolism, rebreathing with conservation of 
patient’s own carbon dioxide, and de-etherisation 
with rapid recovery. Ether could be eliminated by 
making the patient rebreathe his expired carbon 
dioxide and by supplying this gas through the 
apparatus. Post-operative advantages included 
marked relief to the patient from nausea, sickness, 
and gastro-intestinal distension ; normal functions of 
all the organs throughout the period of anaesthesia; 
and notable absence of chest complications. Dr. 
McKenzie put forward the suggestion that this form 
of an,thi-uia acted as a protective against post¬ 
operative thrombosis and embolism. Surgical shock, 
ho believes, is duo more to a toxic anresthetic, lack of 
oxygen, and loss of carbon dioxide, than to operative 
trauma and loss of blood. The difficulty experienced 
in inducing anresthesia with gas and oxygen in young 
children could be overcome by using a face-piece with 
a graduated expiration valve attached directly to the 
gas hag. 

P r - -L Ogston, Mr. A. Mitchell, and Mr. W. 
i. eerson were amongst those who took part in the 
discussion. 


LIVERPOOL MEDICAL INSTITUTION- 


At a meeting of this Institution on Jan. 14th 
Dr. Dingwall Fordycb read a short paper on 

Epilepsies in Childhood. 

He first referred to the difficulties of early diagnosis 
of epilepsy when the manifestations were those of 
incomplete forms such as visceral spasms. An 
epileptiform attack having occurred, the cause (apart 
from diabetes or urtemia) might be: (1) A gross intra¬ 
cranial abnormality such as birth trauma, infantile 
cerebral paralysis, or some form of amentia. Or 
(2) the attack might occur as a symptom of, or in 
conjunction with, primary amentia unassociated with 
gross intracranial abnormality. It was most im¬ 
portant for prognosis to recognise whether or no 
amentia was present apart from the fits. Ho had 
recently had in review 120 children of school age_, 
reported as being sufferers from epilepsy. In 35 
of them there was evidence of an organio cause 
or of primary amentia (i.e., 18 cases of primary 
amentia, 10 of infantilo cerebral paralysis, and 7 of 
birth trauma). The significance of such differentia¬ 
tion was shown by the figures for imbeciles. Of 
the 129 children, 32 were noted as imbeciles or 
probable imbeciles, and of these 10 were cases of 
idiopathic epilepsy, 0 of primary amentia, 4 of infantile 
cerebral paralysis, and 3 of birth trauma. In other 
words, half the imbeciles or probable imbeciles.came 
from the group of 94 cases of idiopathic epilepsy and 
half from the group of 35 with organio lesions of the 
brain or primary amentia. Lastly (3) there might be 
no evidence of gross organic abnormality or of primary 
amentia. In this group were to bo placed cases of 
(a) spasmophilia, (6) infantile eclampsia, (c) occasional 
fit or fits, (d) pyknolepsy, and (e) characteristic 
idiopathic epilepsy. In all the types of case in this 
group the presence or absence of an essential or 
idiopathic epilepsy might be conjectural, for a tune 
at least. 


Manchester Rotal Ete Hospital.— At the 

annual meeting, which completes tho 110th year of the 
hospital’s activities, it was stated that the number of ont- 
patients treated was 32,243, and of in-pationts 2133. The 
average length of stay of in-patients in the hospital W“ 
18■ 9 days, and tho number of accidents treatod was el-o, 
an average of 23-1 per day. The hospital serves an area 
embracing the greater part of Cheshire, all Lancashire, 
and beyond as far north as Carlisle, as well as the West 
Riding. A legacy of £10,000 is to be devoted to the now 
out-patient department. In spito of a rise in the orumiVj 
incomo, it was found necessary to draw to tho extent oi 
£1200 on the hospital’s accumulated fund. 

Public Health: Progress in Manchester.-— 

Dr. R. Veitch Clark, medical officer of health for the city, 
has recently given some striking figures illustrating m 
marked improvement of public health in Manchester in to 
last generation. Public health is concerned primarily wn 
the abolition of illness rather than with tho reduction 
death-rates. Among children under 5 the death-rate 
1011 was 50, and in 1022 it was 30, an improvement oi 
30 per cent, in ten years. Among children from 6 to W “ 
the samo period the death-rate fell from 3-0 to 2 - 9 , a redueno 
of 25 per cent. Tho improvement among children 
10 to 15 years old was 27 per cent. Tho percentage oi deaths 
below 5 years in 1004 was 13 per cent., in 10-1 it 
24 per cent. The true index of tho efficiency of prevemvr 
medicine is the increase of health and personal einciencj. 
About 1S50 every boy at birth had an expectation oi ™ 
39-0 years and every girl one of 41-8 years. In 19-- } 
expectation of a boy had risen to 61-0 years and o! a g«> 
58-6. At tho age of 7 a child had attained more than n 
the height of an adult and one-third the adult weight, a 
make up the other half of its physical development it. ioy 
IS or 10 years. This put an undue strain on tho b°dJ c h -’ 
and it is the objeot of preventive medicine to reuu , 
strain. In Manchester about 40 per cent, of the mortal! 
occurred at the age of 25 or earlier. The conclusion to 
drawn is that disease should he attacked within this perm", 
when its inlluenco, because of its effect upon developnwu ■ 
wo3 most malign. Health in childhood and youth mean 
efficiency in manhood. 
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libidos tnxii Entires of Books. 

Practical Physiolooy. 

Second edition. By E. P. Oath CART, M.D., D-Sc., 
P.RJS., D. No*l Paton, H.D., LL.D., FJIA., 
and M. S. Pkmbrky, 3LA., M.D., F.R.S. London : 
Edward Arnold and Co. 1025. Pp. 400. 18». 
Tins book Is now divided into three parts, tho first 
being devoted to experimental physiology, the second 
to physiological histology (a subject not formerly 
dealt with), and the third to chemical physiology. 
Among the many excellent features of the revised, 
elementary experimental course aro the important 
training in observation and deduction which it gives, 
and the large preponderance of experiments on the 
human subject. The authors point out that “ the 
problem to bo investigated and the methods of 
inveetigatlon oro indicated .... but the result* to 
bo obtained and tho conclusions to bo drawn are 
left to the student.” In tho advanced course animal 
work naturally takea a moro prominent position, but 
even here its application to man ia never lost sight 
of, and whenever possible tho human subject ia used 
as tho experimental animal. This part is profusely 
illustrated with good experimental tracings, which serve 
not only as a source of information to tho student, but 
also as an encouragement to him to produce tho neotmt 
work which his limited experience in experimental 
technique will allow. Those tracings showing the 
attainment of tho 44 steady state ” in h uman and in 
frog’s muscle, and the rapid oxhaustlon which ensues 
in the latter whan the circulation is arrested, ore 
especially fine. In Port II. the functions of living cells 
are studied ns far oa is possible by moana of the micro¬ 
scope. Physiological histology, however, cannot con- 
flue itself entirely to the study of living tissues, but 
must include tho preparation and study of tissues 
no longer alive. And just as the study of gross 
anatomy lias preceded tho study of physiology, so 
very frequently the study of minute anato my must 
precede observations during life. Theso reasons aro 
given for including in this course, not mo roly tho 
methods of studying the living structures, but also 
the methods of preparing and studying these structures 
after death. Part IH. contains an elementary course 
In chemical physiology, which Mown tho usual linos 
of an advanced courea. Thu latter la to a Wo extent 
concerned with quantitative method,, and includes a 
description of tho Douglas tern method for tho deter- 
mmotion of the basal motoboijo rote. 

The author, hnvo been successhd in condensing 
Into mmd compos tho experimental study of a wide 
pnysiological field. 

The SIewtal Onowxn op tub Pue-School Child. 
A Psychological Outline of Normal Dovelonment 
from Birth to tho Sixth Tear, including a System 

rli.I)., 31.D., Professor of Child IIvirion/, 
of Yolo Psycho-Cllnlo, Yalo Urlvereltry. New 
York: The Macmillan Company. 1025. Pp. 447 . 

The main interest of this book consiste n* mm.ii }« 
what it foreshadows as in what It actuall^achiovea 
hough the extent of its achievement must not be 

Spas. 

btill much more than historical interest* r««* A? 3 
inevitable that tho methods or Gstim^H™ *i fc fc xna 

S od ?, ra , S icntlcl0 Urns at the YalePmhSnh a° n 

DO. G^d's direction, by 


upon normal children, with a view to determining tho 
normal course of development of the child. Neces¬ 
sarily a considerable extension of tho idea of what 
constitutes a “ test ” has been required. Some at 
these “ teats ” aro really only accurate observations 
of a child’s spontaneous movements and reactions 
to stimuli and of his physiological development; 
others are definitely tests, but more practical than 
linguistic. The results of tho study of several hundred 
children aro presented as cross sect ions of the stages of 
development reached at ten ages, ranging from 
4 months to 5 yearn. The method, of applying oaoh 
test or 44 item,” as the author prefers to name it. is 
fully described, and tlia comprehensiveness of the 
inquiry may be gauged by the large number—-111—. 
of “ Items ’ included. They ore grouped under tho 
headings of Motor, Language, Adapt! vo Behaviour, 
and Personal Social Behaviour. Very few of even a 
young baby’s normal activities have been omitted, 
but It is doubtful if it is wiso to accept a mother’s 
statement regarding any particular action where the 
examiner 1ms himself failed to observe or to olicit the 
action, the mother being scarcely ever an unbiased 
observer. 

Those who practise mental tost* of low-grade 
subnormal children will bo grateful for the additional 
material put into their hands by this book j It supple¬ 
ments very usefully the weakness of moat existing 
scales for tho lower mental ages. It may become 
possible, after further standardisation of some of 
these teste on larger numbers of children, to arrive at 
intelligence quotients of sonie reliability for very 
young children. Premature grading is, of course, to 
be deprecated, but mental tests have tended to dispel 
the old notion that 44 late development ” is anything 
more than a rarity. Included in the volume are 
some interesting studies of twins, showing remarkable 
correspondence of results, oven in small details 
Precocity and retardation are also discussed with 
illustrative casce. 

Tho book can be commended to the attention not 
only of medical officers who have to estimate retarded 
children, but also to tho practitioner. Ho will find 
here means of attaining a truer ostimato of a child’s 
stage of development than he is frequently able to do 
whon pressed by anxious parents for prophetic opinion. 

PSTCnO-P ATUOLOG Y. 

An Introduction to Object lw Psych opoMofosy. By 
, v - Hamilton, ire., DlrectoVof Kych<£ 
biological Research, Bureau of Social Ilygtens, 

1025. p{, 0zi 7 '21s ' ““Ph”- 

Own way of meeting the problom of tho relation of 
body and mind in to exclude mind from oar co^d^. 
tion and oxpra® human behaviour in moolinuiaUo 
terms Dr . ftamUton hem made experimental studies 
of animal behaviour, lias Isolate! certain reactive 
tendencies common to human and infra-human spedcs 
and then n a study of 200 nervous patients UoTSSi 
thb class Ideation ^ to explain tho bohaviour of the 
patients and help in their treatment. In his thernnv 
K employs methods which ore now 
lishod among psyciiopathologisU. and the® 
unfamiliar with theso mothodTwiU find in tloTS^ 
histones a useful introduction to 
Tha novelty of the author's prcsonF^on^l^Lnthli 1 ’,?. 1 ' 
of terms derived from hi. | jg,™ , tb ° 080 

?, D p Si S 

for example, can scarcely bo conrCboti * I!? 13 ’. 
animal behaviour or in any teJSTtw; . of 

consideration of mental proccfiscfi Tl.l^ i e Sf lu j 0 *?? 

ravchoDaiholnrisl. demand that 

bo 
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The clinical value of objective psychopathology is 
not cleai 1 , especially when we read, at the end of 
Chapter II., of a patient receiving a ten-page disserta¬ 
tion on psycho-analysis, which must surely leave him 
guessing as to the difference between the two theories. 
The author concludes with a denunciation of the 
“ Freudian thesis ”—frequently repudiated by Freud 
—that “ sexual desire is, generically, the original source 
of all human action.” The book contains many prac¬ 
tical and original observations, but it is difficult to 
regard the author’s theories as more than an ingenious 
attempt to evade a problem. 

The Healing Gods op Ancient Civilizations. 

By Walter Addison Jayne, M.D., Emeritus 
Professor of Gynaecology and Abdominal Surgery, 
University of Colorado. New Haven: Yale Uni¬ 
versity Press; London: Humphrey -Milford, 
Oxford University Press. 1025. Pp. 500. 23s, 
The book before us is the second work published 
by the Yale University Press on the Philip Hamilton 
McMillan Memorial Fund established in 1922. It is 
not exactly a book to be read through, but rather an 
expanded dictionary which will prove useful to anyone 
who wishes to lay Ills hand on passages from both 
ancient and modern writers which throw any light 
upon the subject of healing gods. Dr. Jayne, possibly 
because there is so little known about definite gods of 
healing, has stretched his terms of reference widely. 
He includes deities remotely connected with healing, 
such as Aristaios, and the innumerable secondary 
deities of the Roman Pantheon, such as Prema, 
Vitumnus, Abeona, Adeona, Intercidona, Pilumnus, 
and Deverra, at whom St. Augustine poked fun in 
his great work De Civitate Dei. The three deities 
last named were personified at the birth of a child 
by three men carrying respectively an axo, a pestle, 
and a besom, with which they struck the threshold, 
that by the use of these signs of agriculture the wild 
wood spirits might be prevented from entering and 
harming the baby. On p. 444 Dr. Jayne refers to the 
portent of the birth of an hermaphrodite, and gives two 
references to Livy as to the procedure upon such an 
occasion. He would have found many other references 
in the Libellus Prodigiorum of Julius Obsequens, who 
gives about a dozen instances ; the unfortunate child 
was disposed of by being thrown into the sea or into 
a river. Julius also refers upon many occasions to 
the birth of monsters, and upon one occasion to a child 
with an imperforate anus. Dr. Jayne deals not only 
with Roman deities, but with those of Egypt, Assyria, 
ancient India, Phoenicia, ancient Persia, Greece, and 
the Celts. Among the last mentioned was a deity 
named Mogons, whose name “probably means the 
1 increaser.’ ” Apparently Thackeray was not aware 
of this deity, or surely he would have added him to the 
list of ancestors of Alured Mogyns Smith de, Mogyns 
(formerly Muggins), whose genealogical tree began 
with Shem and one of whose more modem forbears 
was Mogyn of the Hundred Beeves under Boadicea. 
Sir Alured had seven children, so Mogons did not 
forget his descendant. We commend Dr. Jayne’s 
book, especially for the accuracy and fullness of his 
references. _ 

JOURNALS. 

British Journal op Children’s Diseases. 
Vol. XIII. October—December, 1025.—In a paper on 
Brain Tumours in Children : their General Sympto¬ 
matology, based on the analysis of 125 cases admitted 
to the National Hospital, Queen-square, Dr. 
Macdonald Critchley discusses the phenomena common 
to all varieties of cerebral tumour met with in 
pmdiatric practice. The rarity of the disease in 
infancy is shown by the fact that only three cases m 
the series occurred in the first three years of life. As 
regards localisation, 59, or 47-2 per cent., of the 
tumours were situated in the pons or cerebellum ; 
34, or 27-3 per cent., in the cerebral hemispheres ; 
and 14 were classified as pituitary or suprapituitary. 
Tuberculomata were the most frequent type encoun¬ 


tered, the masses being often multiple, gliomata 
come next, and them sarcomata, while g umm ata, 
endotheliomata, and neurofibromata occurred in 
much smaller proportions. In addition to the triad 
of headache, vomiting, and papillcedema, an alteration 
in the child’s character was often an outstanding 
feature. As a rule the march of the disease was 
progressively downhill, but in some cases, especially 
in tuberculomata situated in the ponto-cerebrilor 
region, one or two remissions might occur.—Dr. 
E, A. Cockayne reports two cases, with photographs 
and skiagrams, of Hypertelorism. From consideration 
of the six cases now on record he concludes that 
hypertelorism is a congenital hut not a hereditary 
condition.—Dr. Thomas Brushfleld contributes an 
illustrated aiticle on the Plantar Lines in Mental 
Defectives, based on the study of the feet of 018 
children in the Fountain Mental Hospital. The 
following lines were noted : (1) Crease lines : (a) trans¬ 
verse caused by flexion, (6) longitudinal caused by the 
movement of bringing all the toes together, (c) a 
delicate network of line lines. (2) Plantar lines or 
folds—viz., the oblique plantar line which was an 
almost constant feature in the Mongol, the transverse 
plantar hue, and the transverse hallucial line. Dr. 
Brushfleld maintains that, owing to the constancy and 
persistency of these lines in mental defectives, they 
should always be looked forand their presence regarded 
as a stigma.—Dr. F. Parkes Weber records a case 
of Morbilliform and Bullous Eruption with Jaundice 
from Luminal in a Choreic Girl. Morbilli bullosi could 
be excluded, as not only did the child never seem 
really ill and had practically no fever, hut she bad 
also a history of having had “ measly ” twice pre¬ 
viously.-—Dr. Parkes Weber also contributes a paper 
on Granuloma with Foreign-Body Giant-Cells due to 
the Injection of Ether into the Pannicuius Adiposus. 
—Dr. Angelica Panayotatou, of Alexandria, reports 
a case of Cystitis caused by Amoeba histolytica an 
Schistosoma mansoni in a Native Boy aged 7 years. 
Recovery follow'ed treatment by intramusema 
injections of emetine hydrochloride.—The abstracts 
from current literature are devoted to diseases o 
the genito-nrinary system. 


Jbto Hfttto thntg. 

THE PENFOLD INCLINABLE EYEPIECE 
APPLIED TO HEMATOLOGY. 

Laboratory workers who have frequently 
use of a haemocytometer have deplored the necessi I 
for having the microscope in the vertical posit , 
which is both uncomfort¬ 
able and fatiguing. With 
the apparatus here illus¬ 
trated the object on the 
stage of a vertically dis¬ 
posed microscope can be 
viewed as comfortably as 
if the instrument were 
inclined. The prisms are 
so adjusted as to permit of 
any convenient angle of 
inclination of the limb 
bearing the eyepiece. The 
htcmocytometer, with its 
liquid contents, remains 
flat on the stage of the 
vertical microscope, but 
the observer can perform 
the enumeration in the 
usual position for comfort¬ 
able microscopy. I have .,i 0 f 

not found any difficulty to arise from the reverem d 
the image and feel that accuracy is probably B 

greater comfort in which work can be , Qn 
The makers of the apparatus are Messrs, 
and Son. ^ A 

A. PttvEY, M.D.Bima** M.B.O.P* n 
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/MILK PASTEURISATION AND BOVINE 
TUBERCULOSIS. 

WnoLB-irKAitTED advocates of pasteurisation of 
milk-suppUca ba*o their faith, on the fact that the 
reduction In the general baotcrial content of tlio milk 
thereby achieved, and more especially the complete 
removal therefrom of occasional contaminant* of 
high pathogonio importance, such aa the bacilli of 
typhoid and tuberculosis, aro considerations which 
should bo fully weighed by those responsible for the 
public health. They are in no sense opposed to 
campaigns for the more general production of what 
is spoken of as “ dean milk.” On tho contrary, thoy 
woleomo oil attempts to raise tho standard of hygiono 
at tho form and dairy and likcwiso those efforts which 
the Intelligent dairy farmer and tho Ministry of 
Agriculture are making to eradicate tuberculosis 
from dairy herds. Thoy recognise, howovor, that 
progress in these directions must porforce bo tedious 
and that the health of the community, and more 
particularly of the child, cannot bo allowed to suffer 
in tho meantime II on immediate remedy in available. 
Their standpoint, in loot, would bo precisely that of 
hose who advocate prophylactlo immunisation as 
in immediate remedy to bo applied where general 
lygiene fads or lags. 

Opponents of pasteurisation have complained 
1) that the procedure advocated may whitewash a 
uaily grossly contaminated milk; (2) that the vitamin 
raluo of the milk is interfered with; (3) that pasteurise,- 
ion doe* not perform what it claims to porform in tho 
natter of germ reduction t and (4) that in particular 
dioro is no guaiantco that occasional taberclo bacilli 
n milk are lolled by tho procedure in question. 
With regard to tho first and third objections, there 
an, of course, be no doubt that grossly contaminated 
nilk may acquire fictitious merit as judged by bacterial 
content and that certain forms of pasteurisation plant 
Jonnot offect tho desired reduction in conns for the 
dmpie reason that disinfection by heat is a time process, 
itis certain, however, that inadequate cooling of milk 
iftor tho pasteurisation process and carelessness in the 
> reservation of milk, whether In the mUk-shop or 
n the homo or both, account for much of tho 
mbsoqnent nso In the bacterial content which has 
x*n oUogcd to taka placo in pasteurised milts. The 
UiUculty can in great measure bo overcome by dolivorv 
n PMfonrised and cooled mflk in scaled bottled 
If 1 ® ob }°? tion w0 believe, a certain amount 
1 joJi<bty, at least theoretically, by mason of the 

^t^tt tU 5 docs suffer some 

instruction during tho pasteurisation process. Milk, 
lowevor, is a poor source of this vitamin to start with 
md the dofbet cun bo readily mado up with orange juice. 

to ttatcB of destroying ttow at tha paateoriaattoa 
ompomhuo aro remote, Tlio fourth.objection to 

reinS'T 1)0 a TOty wrioa ‘ ouo ii it™ore 

fdl toimdod, bocaute wo would to Inclined to ri»k 

d tto ° 1 I}l^T' , ii lmiWrfwUoD ‘ 0114 aited vantage, 
1 1110 method if there was a cortaintv tbit ,j., ( 
oramuru cation to children of tuborcuiJu oftvtec 


typo could bo averted. That there should ho doabt 
even at this tiino of day repairing tho time-tempera¬ 
ture factors necessary to lad tuborcla bacilli in milk 
is, perhaps, not surprising when it la romombored 
that tho aim throughout has been to show not that 
temperatures short the boiling-point can kill tubercle 
bacilli in a oertaiu time, but that those bacilli can bo 
effectively destroyed if tho milk is brought up to, and 
maintained for a duo time at a certain minim um 
temperature, consistent with tho preservation of tho 
physical, chemical, and nutritive properties of tho 
milk. 

The timo-temporature condition now generally 
adopted both in this country and in America is 
02-0 15 C. lor 30 minutes, excluding tlio period of timo 
required for raising tho milk to tho desired tempera¬ 
ture. Objection has been taken to much of the 
oxporimcntal laboratory work on this question on 
tho ground that it has been carried out with milk, 
artificially contaminated with cultural tubercle bacilli 
and that in naturally infected milk from cows with 
tuberculous ml dors tho infective bacilli may bo tucked 
away in particulate purulent or muooid masses which 
tho disinfecting process does not effectively reach. 

It has oven been alleged, though without the slightest 
evidence, that tho tuborcle bacilli, if affected at all, 
are merely reduced in virulence. Whethor a particular 
commercial plant can on tho largo scale repeat labora¬ 
tory conditions of experiment is not gormano to tho 
argument, but it is obvious that unanimity in the 
effoctivonoea of a particular laboratory procedure la a. 
necessary preliminary to any campaign designed to 
render commercial plants more effective and more 
doaorving ol public confidence. In a communication 
on this subject which we publish in our columns 
to-day. Dr. B. G-. White records a very oxtenaive ' 
seno* of experiments carried out in tho bacteriological 1 
department of the Lister Institute and designed to 1 
teat whethor naturally or artificially infected milk is f 
rendered non-infective for guinea-pigs when subjected 
under laboratory conditions to a temperature of 
62*5 ° C. for 30 minutes. The results of Dr. White’s- ? 
expo runouts, which were all very carefully controlled f 
show clearly that no danger need bo feared from milk 
even mawnvely infected with tubercle bacilli provided ' 
it is subjected to pasteurisation under the conditions ■. 
prescribed. There is, indeed, soma evidence that the f 


period involved in raising the milk to the required 


tom* 


poratnro (about 8-10 mm.) and the holding of it for' 
ponods less than the prescribed 30 minutes may suffice/ 
to annul the infoctivity of tho milk. , 

It is dear, howovor, that if oommorical paste arisa-' 
tion is to ensure freedom from bovine tuberculous 
!iifoot wn th« pk"t ma4t to to deigned that th 0 
milk pacing through tho mchina h. £all r bmsgbt 
up to a tomnoratuno of 02-5’ C. and maintained theifat 
for half an hour. Nothing lew will torvo. 


the intravenous route 

Banos may to administered in many Aro hut 
practically spealong, no matter what the p^ial of 
administratjon, thoy all mMk tho dteulaKug Wood 
This is generally the result aiimwl nt- o , v.w b 

method can tho, ofeotof ttafcSLJtLU? otW 

whole bo soourod. ii ft f / 
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a£?£|i‘iTSMr=t^!t'a 

conclusion that there are if i ,,,7,7 i!. ? at the 

noa-specific toxic, tv- t., uaT may be termed a 
intravenous injection of ®?“ n , menM animals the 

S“ r SffySr * »“*«• 

sx k ig& rs^ 6 ' *V 3 

SSZo&iaS^SS‘?“ *j“ “ 4 ' e 

produces capillary dilatat;^ f antlmony m ammals 

hffimorrhage^to hmis ani .’ 8er ? us e£Eusion . and 

brunt of attaok falls on the , 8plee ,“’ bu * t!ult the chief 
degree on the kidney taLk^Tho^ and t0 a IeSS 
matous deeeneratinTi t .- es " , 10 8amo parenchy- 
iu the c2 e of7a a^clSf 1111(1 , kidney wa8 ™dent 

antimony ia mm and too ^r 0rd ° S6 of iutra ™>ous 
of hypersensitivity nrodurJ 1 j° ra n0 ^° t,m occurrence 
m doses well below the tLclixht “^7 ,njections 
bver is associated wi(b tho „ m ''[bother or no the 
definitely decided but i™ ] on " s I M3clflo toxicity is not 
the liver suffers in the In mV ° a “ ple evidence that 
toxicity of the”Z inlirf T frora tho <**mtial 
as if this useful organ sets out re ° 8t 860,11 

intravenous medication ut ' to defeat tho aims of 
storing away the dnur « inrunptly absorbing and 

it bo f meS. The^r fl v d n I T 18tercd ' P art i<=nlarly if 
possible, with the result X.wu!' 1 escretes as much as 
blood is rapidly chS hed Th T c6ntration * the 
nd of the intnrder from thr m f r ’ m f ? ct ’ 6 ets 
possible, no matter at what sacn£ “ qUlckly M 

used in^such^TOtomiclnfec^ 76110118 th ? rapy 18 cld efly 
tropical diseases, and in bln^ 8ypllilis ' 111 various 
last named a whole JnV« ° f d f tran8fu3 mn. In the 
factors have to be consul ^ r08 i a . ud interesting 

already mentioned. Should^- 111 Uj tbo8e 

take place, tho resultino- ,°{. the douor ’ 8 blood 

the kidney where un(P. r m ? e obm 18 excrot ed by 
may block the tubulesprod,.?' Tt c , lrc ; um3tan cos, it 
imerrna. This precimt^H^ ? f u taIobstr,lction 111(1 
renal tubules hasrecentlv b^ °1 hemoglobin m the 

aud E. C. Dodds * ^ d^ n 6 r b °^ by S ’ L ’ Baker 

unno—namely, its acid, a tlvo fa otors in the 
Such precipitation can V “f lt . 8 con centration. 
keeping tho urino dilute and ^y° lded m ammals by 
suggested that when the^ d alka ^ ne ' 14 is therefore 
in tho receiver’s blood re. 6Vldenco of hamolysis 
to alkaline transfusion Th Sb ? uld at onco be taken 
a direct bearing on tot ref observations may have 
to confirm a rein? eSriTsto 1 " 0111 ?® 011 and serve 
of the American JIedicd\ 8tate ® en t in the Journal 
m this field of intmveno^ZT s tbat ^orance 
greatest caution and con^-af 011 demands - the 
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Jied., 1025,^ t ~ — - | giygo snr 7 ’7™ lUe Committee’s disc 

’&2°J 5 n2Uk ’ ^f^^iiflenceagatost the threat 

•“ahcr, S. L„ and Dodds. E. r- . „ csc - I ' sunn o,1 :--- 

• • Brit. J. Exp, Path,, 1925, T l,, 247 


IVIONEYLENDING AND MEDICINE 

S SS 3 S.-S ss-fiftgsKis “ 

One moneylender dwelt* on tho a f d .°f.i med * cme - 
professions have to respect thn t ni that both 
clients. Another WM ^iUi n ! |‘ ' mMe ! lce of then- 
abolished because the doctors ^ 0 °° , advertist ' m( - r d 
without it. There was f^d”„ g0 , fc ali nght 

bonds—if the word be not ™ 6 in , deed of further 
medicine and usury Ath^^h eq r 1 n V0Ca - 1 r bet '' ecn 
shocked at the suggestion ^ tha^bn^ • Wl , t “? S8 Wi " 
names in the Medical D.W«^ h ° cilcularis «i the 
that he might sometimes ^fd 1 , a . nottler admitted 
doctors in apS™ dnLse f to ad the 

for tho Committee’s insAe 1 ■ ere was 0380 Produced 
began:— umnutl;ee 8 inspection a circular which 

making a'trictly^.rlvatoctLqh advnr, y °i that „ WB specialise m 

entirely irithout aec^tT re^avah.? h° medi “l Practitioners, 
or quarterly mstalmen^out^panel 

ofcirrtiS^ 11 Places d , octoK third in the list 
being assigned to nrn 3 ^moneylenders, the flret place 
cIe r ^Wn Naturnire -e a - nt he ™ tho second to 
lending fratemitv unlikely that the money- 

profession. Its membere d overl °ob the medical 
of any other callSn bnf ’ f® 016 tha n those 

ftsfc.- uses S’.'sas 

01 

It MnnoV S be 1 dMied C t C bat e tj lf! 1I l S x, Ppreas , ing usurjr ’ 
deified 1 "tfiat T* 

seenm ttite and Tnn “ pr ° du r ^ “buses. It 
men not to .P Cessary to warn professional 

money can bn /, rom moneylenders so long as 

company And w d t u '°l , , g ! 1 a bank or an insurance 
the Committee tl^fi h ^ eP ' k ?. omi 1 solicitor informed 
clever or he had ofk ’ n known “ extremely 
themselves ,1 r ? e , a ’ doc tors and others,” entangle 
mnsi V' tho moneylender’s tods, 

beginning but re» y 1 w< t re hopelessly insolvent at the 
like as not tn because they were so unbusiuess- 

elsewhere 7 T^ eabs °. tba * ; *bey could get the money 
freed them h °7 he bad sometimes 

moneylender bTi b ® lr tl ,' oubles and P aid o£r the 

company or from f ’ luds from an insurance 

or an insurancn r,[>. a bank by means of two sureties 
went to the mnr, P ° . 1Cy J, 13 Probable that these men 
protestation n f°*^ e ?? nder because be offered the usual 
AsT mon Mthl , 8tnct Privacy.” The offer is illusory. 

the moneylendpr 01 n 0 ' yer gives his nttme and address 
inquiry ji ,- n ei ' on the information to an 

previous loans “mlf to . 011(1 oufc if there have been 
mysterious Aire,, T aus 13 explained the otherwise 
borrowed frm? 3111118 ^ 31166 *bat as soon as a man lias 
a flood of cirpuiQ 86 moneylender he at once receives 

is haraascd hJ from otbers - IVhen the borrower 

defence is ntLm 11 unscrupulous lender, the best 
threatened < Instead of waiting for the 

himself betri^ 11 ^ ro11 }. the moneylender, he should 
and ask for mi;?? )Cee 1 t ! ing8 in the Chancery Division 
of the Act of 1 arm 1 ffround that > in fc bo language 
and the transoof-f le rate of interest is excessive 
mere instih.fff^ction harsh and unconscionable. The 
to induce a °f such proceedings has been known 
But of coure arveP °U3 reasonableness in the lender, 
publicitv iqli s uch action involves publicity, and 
observer arivio ln the lender’s hand. A shrewd 
the law wnniji the Committee that no change ia 
moneylender 111 f ^bisfactory unless it deprived the 
publicity 01 0(3 three weapons—^pressure of 
costs. ’ ^ ressure °f bankruptcy, and pressure of 

lives srnno^![i cb bbe Committee’s discussions evolved 
--aerence against the threat of bankruptcy, 

1 on An n, . _ 
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but does not appear to adopt tlie proposal that alt 
moneylenders’ claims should be dealt with primarily 
in chambers and not in open court. One monoylender 
before the Committee frankly admitted that his 
trade had four abuses—misleading advertisements, 
preliminary fee-snatching, oicessive Interest, and 
harsh enforcement of tile default clause. With all 
tlieee tho Bill deala faithfully. Circulars and adv ertise- 
nicnta are virtually prohibited, charge for preliminary 
expenses are forbidden, tho force of the default clause 
is limited, and a savage rate of Interest la mitigated 
It Is proposed that, If the rato exceeds 4 per cent, 
per month, the court shall presume the transaction 
to be harsh and unconscionable unices the contrary 
is proved. This throws the onus of proof upon the 
moneylender, and (on Important point) if he falls to 
discharge the burden he will presumably have to pay 
tin- coots of tho action. The Bill goes further. It 
elimina tes the moneylender’s tout, prohibits the 
assignment of a loon, and requires the moneylender 
to bo licensed, for which purpose ho must obtain 
a certificate from the local bench of magistrates, the 
certificate being exposed to forfeiture or endorsement 
if lie misbehaves. The proposed legislation will not 
make moneylending impossible j It la not intended 
to do so. It will, however, spike the guns of tho 
unscrupulous moneylender and relievo the misery of 
hie victim*. 


THE HAGUE CONFERENCE ON SMALL-POX 


An Important conference, arranged by tho Health 
Committee of the League of Nations, met at Tho 
Hague from Jan. 4th to 7th to examine outstanding 
questions lu connexion with small-pox, alas trim, 
and vaccinia. Tills conference was attended by Prof 
Ricardo Jorge (President), Prof. Madsen, Sir George 
Buchanan, Ur. Carritro, and Dr. JUtft, commissioners 

S luted by the Health Committee, with the 
,vlng experts . Dr. Morvyn H, Gordon and Dr. 
P. R Blaxall (England), Prof. Gins (Germany), Prof 
Soberhelm (Switzerland), Dr. Levadltl (Pasteur 
Institute, Paris). Dr. Terburgh and Dr. van Bonwdijk 
Baatlaanso (Holland), along with Dr. Norman White 
and Dr. Olsen representing the Secretariat of the 
Health Section of U>e League. The subject* li&d 
received prclitninarv consideration by tho Health 
Committee and by the Permanent Committee of the 
Office International d’Hygifcne PubUque at a plenary 
session in Paris, when a draft scheme was dmvra up 
by Prof. Jorge to form the basis of discussion at the 
conference Ab a result of Its deliberations, the con¬ 
ference formulated a senes of conclusions on the 
methods to be adopted for continuing and Intensifying 
tho research work now going on. It was decided • 
(1) To pursuo tho study ofalaatrim as fully as possible, 
from a clinical as well os from sn epidemiological 
point of view. (J) To carry out certain inquiries at 
vaccine Institute* with a view to formulating con¬ 
clusions as to the essential matters over which 
Government control should be uniformly exercised, 
and albO to secure data for comparison of the different 
tests proposed for measuring the potency of vaccine 
lymph, (3) To give close attention to the affections 
of tho central non ous system which have been reported 
to have followed vaccination In some countric*- 
Tlw nature of those cases, which ore extremely 
rare in comparison with tho large number of vaccina¬ 
tions performed, is not yet determined, and for this 
very reason Inquiry Is needed. The conference 
decided to request the Leaguo of Nations to Invite 
the various Governments with which It is In relation 
to collect Information from their publics health 
authorities, and to communicate it to the Commission. 
Hw Commission will then collate and report on all 
tho data obtained, while technical, Im ^ligation will be 
carried out b\ the export members with tho necessary 
fu*Mance It is understood that a committee to bo 
appointed by the Ministry of lleatth ,.111 carry 
«it tlw work la thin country In collaboration with 
the foreign observers. 


^.mwtatums. 

“No quid nlmls." 

THE HEALTH OF THE ARMY IN t923. 

TiiE report on the Health of the Army for 1023 
appears only ten mouths alter Ito predecessor, and it 
is evident that the leeway of the war ia being mode up. 
The statistics presented all seem to be encouraging 
and there is evideneo of a gradual lessening in disease. 
Wo may hero quote some of the figures ; those in 
decimals are proportions per 1000 men. and those in 
parentheses are tho figures for 1022 given for corn- 
par ispn. 

There were among officers 280 0 (208 3) admissions 
to hospital, for which malaria was tho commonest single 
cause. Tho officers’ death-rate was 3 03 (4 48); there 
were 10 deaths from Injury and 7 from pneumonia. 
Losses by invaliding ore unstated, ns is usual in theao 
reports Among other tanka admissions were 481-0 
(615 8) and malaria was again the most frequent cause, 
though gonorrhoea was responsible for more time loot 
in hospital than any other disease. Tho death-rate 
was 2 81 (3 22) and 173 died from iniury, 57 from 

S uionia, and 50 from specified disease* of the 
ti\e system. There wore 41 suicides which are 
Deluded, in the 2 84 per 1000 montlonod above. 
Invalids finally discharged were 14 50 (10 31), and 
this rate covers 451 men discharged for inflammation 
of tho middle ear and 256 for tuberculosis. Tho 
proportion la almost Identical with that noted In 1022. 
Admissions increased from malaria, sand fly lever, 
inflammation of tonsils, and dysentery, and decreased 
from. Infiuimta, venereal diseases, scabies, and diseases 
of the digestive system other than tonsillar and he patio 
ailments. Iraq was the only Important station which 
showed an Increase of admissions, the most noticeahlo 
being dysentery, malaria, and sand-fly fever. Pul¬ 
monary tuberculosis, 2 0 (2 5), slightly increased in 
the Army of the Rhine. The report has been 
remodelled, and has now half as many page* more 
than formerly, and these are In larger type. It begins 
by discussing individually the most Important diseases, 
and there follow special report* on medicine, surgery, 
hygiene, pathology, dental treatment, and the 
examination of recruits. Stovareol was found to be 
most effective with relapsing ameeblc dysentery, and 
tartar emetic with oriental sore. Recent alterations 
in tho regulations for the accommodation, of troop* in 
transport* have reduced tonsillitis by two-thirds, and 
diseases of the respiratory system by one-half. The 
report on pathology mentions a chronic tuberculous 
ulceration of the skin of the penis, for a time thought 
to be venereal, and a spheroidal-celled carcinoma oftbe 
appendix which recurred In tho ctecum and caused 
fatal obstruction. The preparation of vaccine* and 
sera at the Army Medical College Is thought to have 
saved the State *12,660 in 1023. Dental treatment was 
required by 03 0 Per rent. (74 23) ot the men and twu- 
t birds of them bad their treatment completed. ScaEnrr 
and cleaning ol the teeth ie douo when neccMiary and 
stomatitis and eWvIUb were considerable rvdnre.1 
As to recruiting, 3ft 34 (376 22) candidates *loTSSSt 
ment were refused ot once and 40-00 ( 32-031 were 
rejected within sU month. In this last mmS? r£ST 
were 235l men, and It la estimated thateS 3 thS? 
cost the Slate about £50. Tie 

Tmor.t Inn lnfth unrt il*/-.-re . ,r , . ^ L 


in 1023 were 

observed that small-pox was veTT JrWhf* 

year In the United ^ 

taken to secure nvo-^rv a Je 

vaccination, and no 

at home. Tuberculosis hi the- lanr u* r * w '* v 

It appeared twice a s cf -*-n ? n _ vr*“' 

Khine a, in tie Jar * 



IN 


-—- ueen employed fm. o,\ ^ 

municipal gas-works, we remarked. ^ ear ^ 1 at a 

be impossible to bring to the i™ n !i ,, ak f b should not 
concerned the protection ^h^ edg6< ? fal i Workm ea 
provides and the F danger of delay h sl^Th treat T meafc 
calls our attention to a leaflet on the 
by the Factory Department o the w JeCt hsued 
in June, 1924, entitled “ Pnffl ? ome 0fr ‘ce 
Ulceration as affecting Pitch Sd T^WorkTrs ^ kia) 

Sonifi nifoll n r-wd i -. , _ * 


so that a higher placeTfJ£T^/general 
Darwin for m akin a Pwrrlfni 6 *!' rightly given to 
selection than tothorenu ^ 7 thj , IlJc aboufc natural 
ideas in an 3 T, wll » anticipated 
But at the other end of the ^ timbeK ’ 

discoveries of the greatest rl„f r bavo medical 
be quite impossible to h^tm t - forwluch ifc ™dd 
method of selTchon individual by any 

out of a hat. If the 


z&r,:: r: • "■”* J s s 

but those aet up'bj^i^h^j 1 ?^ 3 ® 1 ^? 3 " ^ row into can cers, 
are therefore best removed. ^ ma » do so, nTd 

There is little fear of cancer rwJnt - b don , 8 r l uito simply, 
employment and if the“ orleris^2§“*„S nd «' 10 JcanT of 
M The only treatment wT . , 3o years ot “ge. 

present time la to remove the growth** bo . successful at tho 
and therefore the smaller ito™ tho 0 °“ pleteI y by operation, 
done, and the sooner it is treated thTl° T' l l Caa thJa be 
sureess. Delay may make aUiha jSr Creater the chance of 

aTi “ For tunatcl t, f &i* g 

by operation, so di lU-ill “ 0 t°re is tho mo3 t curable Wh °| ly wrong tathiLSSaSsSnS ?“* ? “’“S* 
» Tt, . .n* not recur, Is cancer of tho would ' l onrnn™Z» ° that such asystemof rewards 

and tho pores o/tho < sSn I ^ ) n 0rtail ntJ o keop the akin healthy t!)e tic idea which is “nodical discovery. The syn- 
tha skin healthy is by freqnentwash/ 10 0a l£ way of keeping original discovery than ? ommon n . otion of 
The scrotum needs it ai^much aoap ond water, by way of rovel n fu“ anything 

were done throughout life the treutdJ T ? h ,?U part « this 
occur. ’ 0110 troublo probably would not 


not get much“S'thin 6 fW™' t! 'ey c 0 uU 
the second place if if in r* a ^v?^?^ em P an ^L And in 
define discovtrore whlf . possl . ble ln some instances to 
te define them a ”d vn?uf tf°“ g to >7 e the ““rage 
It might be don a ™ U i° a £&iast one another ? 

u s °i?iT w Vk = “»“- p,rl “ ! ” 

difficulties. If i Q 0 more obvious practical 

degree bo ’ evaded 1 r i° ^ ba ^ kbey might in some 
be pleased, and ronl, t,at SOm ? discoverers might 
pleased, without tt^ 0r ° supposed discoverers more 
toleration But w,» tw 6 ?** berng dissatisfied beyond 

, E °rmld Itoss is almost 


io»ftoh fa," faetoaS 

substantially in a leafietitL^^ 1,0011 reproduced 
ated Association of Oiierative 6 f’ntf th <? A'nalgam- 
Twmers which has berm t™- Cptton Spmners and 

30,000 mule-spinnem in W c ^Mre dlS ributed to the 


THE REWARDS OF MEDICAL DISCOVERY. 

tlmtth^vho^tolSportanTt - 1 ' 1 EoS ? ha3 lon g held 

should receive ample Pec^iur/ 1 ’' 30070 "^ ia m «bcine 
State, preferably In the S^f r? 8 " 141011 . 6x3111 the 
returns to tho matter in th fi T 6 aimuifcle3 - He 
Science Progress ftn s January number of 

considerable suni ^ ° f tho rather 

research should be d^votod rj 8 ” ,? 11 encouraging 
which have been Jrin rt 8 discoveriel 
so sound that it is difficult to v 7 th ® Proposal is 
against it. If anyonowoifirl aaythia g to say 

common cold or oft U discover the cause of the 

that the knowledge gave ^the^r^^ to be sacb 

these appalling diseLI! ^t ; ® m ® ana ° f Preventing 
think and even to say that tlm q?°f e f tra ;^agant to 
discoverer anything he vrantod ,®r te sb °rdd give the 
\ syo1 ° f dukedoms, pa acL /m i "“f® up to the 
And tho man who (oundCb’l,! 1 ! Prmcely fortunes, 
such as permcious d^k h °J>^r e vent a disease 
produces a negligible ainnm,f h r C c by com Pariaon 
might well have filonn a f aoU3lfc °f human sufferino- 
°f that order. a year f or life or somethhur 

Tho principle --- a 


by°way ot' rovoh, ^ ,lan anything else generally comes 
comes to people wh and i lko otber revelations it 
it. One ma!, 8 ,! 1 ! 0 are not particuiarly looking for 
another and trnW by nttkux ‘° bo more receptive than 
to some extent n g r ^ ay increase his sensitivity 
for anyone tn arv.iT 3 i 10 seems scarcely reasonable 
because it mav „ ar f. ° n a search for a revelation 

that they are to be had thatway. ^ ^ eTidenM 

Tw.^tr: of human protozoa - 

Part of one of f yea,I,s ago there appeared the first 
biological hibn r , r ™r°t? los i' nsefnl and comprehensive 
—namely tho ^nphres which have ever been planned 
Veterinary ZooloA^l* Catalogue of Medical and 
Mr. Albert h 3' r, by Prof - 0- Warded StUes and 
Bureau of An™ i T Degun under the auspices of the 
ment of Industry, United States Depart- 

35 parts, w^ 1 tbe flrst section, comprismg 

2700 pages in 1011. Running to over 

books, papers to?i S i bed a complete list of all published 
veterinary zo’nlnkto*) 3 ’ dealing with medical and 
reviews, critirm ’ together with references to all 
under the nam« 'i f? d abstracts of these, arranged 
or Subjects cTT.- “ne various authors. The second, 
1908 to lO^n J 10n il le Catalogue appeared from 
Public Health q a .Publication of the United States 
various species a ? d bafl > 80 I al '< dealt with tho 

man, in dom«,r Parasitic worms hitherto found in 
In this section t10 an d in all other animals, 

to every kno-nm^ 6 - be found records of references 
part of the third spe j9 les °f parasitic worm. Tho first 
been pubh'shod^ fetion, or host catalogue, has recently 
03 pages and j bbe form of a small fascicle of 
which have frn 68 ^ with the species of protozoa 
parasites of rnoT 111 June to time been recorded as 
- ^ In it s ori ginal design it purported 

Lahore to Pf the Prptoioa Koportcd for ifnn. Hyglcaic 

otates Publlo Benlrs’.T■ f 10 , Treasury Department, United 
■aeaitb Service, Washington, D.C. 1925 . 
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to be a guide lor um by tlio d*f>a of medical zoology 
in the Hygienic Laboratory, but its scope ia actually 
nmdi more extensivo than that and, Indeed, It will 
prove a much-prized addition to the library of too 
specialist. Prof. Stilee needs no Introduction to the 
circle of English zoologists, for his name baa long 
been well known for his persistent efforts to stablliso 
modem zoological nomenclature. For the roost port 
the entries In the Catalogue do not diverge much 
from the teaching* of standard English text-books. 
The generic name of tiro parasitic amedbas la, however, 
written Sndamoeba, not F»tat»<r6a as bo frequently 
occurs, and tho valid apeclea are given as coif, histolytica, 
tjingiralia, andmurfs. Tho Flagellata and the Sporozoo 
arc treated more or less according to rule, and wo find 
the Spirockatacca, or splro ctwetoa, included as a buo- 
dlvision of the flagellates. The classification of the 
spirillar organisms baa always provoked much 
debate, the trend of which ia Impartially indicated. 
Tho malaria parasites receive full consideration, and 
special attention \a devoted to the somewhat difficult 
classification of tho Piropbumidce. Not tho I coat 
Interesting section of tlio work is tho last, entitled 
*' Protozoa, Miscellaneous,” amongst which we And 
such entries tut Chlatnudozoa (trra and slrongylo- 
platvialu), Protobios, Rickettsia, UnioeUula and others 
which have In. recent years become prominent in 
connexion witli tho study of cancer ana the flltruble 
viruses. _ 

REPAIR OF THE URETER. 

When a segment of a ureter lias been removed, 
either by accident or by operation, and the ureter 
can bo neither Implanted, into the bladder nor united, 
end-to-end, is there any method by which the urine 
can be conducted Into the bladder P Dr. L. L. 
McArthur 3 reports tv case In which be applied, with 
success, to the ureter the method which he has 
■employed for the common bile-duct. The left ureter 
had boon divided eight months previously by a 
severe blow which also fractured the left three lower 
ribs and the left transverse processes of the second 
and third lumbar vertebra. Tho rtualfc was a lumbar 
urinary fistula. At oporation the ureter woe found 
divided 3 inches below its upper end. The ureteral 
ends were 1 inch apart- and could not be brought into 
apposition. Dr. McArthur describes his technique as 
follows » A longitudinal silt was made In the »ldo of 
tho proximal portion of the ureter, safficientjy long 
to admit two catheters. Ono of these, a rubber 
urethral catheter, was inserted upward to tho renal 
pelvis; the other, a ureteral catheter of good si*e, 
downward so as to pass out of the cut end of the 
renal portion and bridge the gap to the cut end of 
the vesical portion. The two cat end* of the ureter 
were then approximated as closely an possible by 
absorbable stitches. The catheter* wore then brought 
to the surface and permanently secured to tho skin 
by stitches or other device. The urino from that 
kidney wns thus diverted from the Hold of operation 
during tho timo of eplthelisotton. Tho body tissues 
were thus ablo to heal around the catheter bridging 
tho gap between tho renal ond and the veal cal end, 
tho catheter simply remaining In situ until, in the 
Judgment of the operator, an epithelial lining had 
lmd timo to grow between the end*. Dr. McArthur 
docs nob claim to have determined tho length of 
time required for eplthollsation. In tho case recorded 
after the catheters bad been placed in position, the 
gap between tho ureteral ends was diminished by 
sutures to 1 Inch. At tho ond of nine weeks both 
catiictcn* wore removed, when no further urino 
escaped, from tho wound, which healed immediately 
tho quantity of vesical urino being doubled at once! 
Nineteen months after operation tho patient was 
w<dl In every respect. Dr. McArthur considers 
* 3 wwm transplant to bo unnecessary for cplthelisn- 
tion of tho gap and behoves that epithelium grows 
from each cml of tho divided urete? and jLTtb!! 
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tissues surrounding tho portion of catheter which 
bridges the gap. No mention ia made of the possi¬ 
bility of ultimate stricture at tho alto of the gap. 

INSULIN DISAPPOINTMENTS AND HOPES. 
Those who hoped that the administration of insulin 
to a dlnbotio might load to the euro of the underlying 
disease are apparontjy to bo disappointed. As a 
result of observations Ins ting from 11 to 18 months 
on five selected cases of diabetes mollltus, no evidence 
ha» been obtained bv Dr. G-. A. Harrison 1 ot oven a 
partial remission of tho disease. Tho daily intake of 
carbohydrate, protein, fat, and calorics remained 
fixed throughout. The doco of insulin was adjusted 
to the fixed, diet according to the results of estimation 
of tlio blood-sugar content. All five patients needed 
as much or slightly more insulin at the end of tho 
period of observation. Buch fluctuations in dosage 
os occurred are considered to bo due to tho difficulties 
in balancing the dose accurately against tho diet, 
to increase In metnbolicnlly active tissue, and to varia¬ 
tion* in tho strength of different batches of insulin, 
UBing tlio (tamo botch of Insulin, on a fixed diet, with 
tho patient’s daily routine kept as regular as possible, 
the blood-sugar curve remained remarkably steady. 
Every now and tiien, on changing over to a now batch 
of insulin, a patient suddenly appeared to relapse, or, 
on the other bond, suddenly developed hypogiycannio 
symptom*. Simultaneously, tlw blood-sugar curve 
rose or fell. These differences between batches were 
much lens noticeable in 1034 titan in 1023. wlion the 
methods of standardisation were in their infancy. 
During the lost alx months of the investigation 
(September, 1034, to Fobruary, 1025) aJI theso speoial 
patient* were treated by the same batch of insulin, 
which arrangement Dr. Harrison describes a* a great 
boon to tlio patients and to himself. He recognises 
that ovary possible care and skill baa been exercised 
to standardise insulin, and notes that since the spring 
bf 1026 successive batches have appeared to be of more 
uniform strength. This period probably corresponds 
with the use of tho now comparative method of 
assay devised by Mr. Marks, of the National Institute 
of Medical Research. It is stated In tho recently 
published report of the Medical Research Council that 
further experience with this method lias confirmed 
Its value. Quantitative clhfiqd testa by Dr. Harrison 
and Dr. R. D. Lawrence on volunteer patients, com¬ 
pared with the laboratory findings, are sold to show a 
correspondence so satisfactory as to warrant tho 
conclusion that tho rabbit test In the form devised 
by Mr. Marks is, if carefully performed, capable of 
detecting any difference of activity which the most 
elaborate clinical observation could discover, and that 
a supplementary clinical test ought not to be required. 
This js very reossuring, especially since the National 
Institute of Medical Research has accepted at the 
request of an International Conference, the duty 
o preparing and keeping the international standard 
of rofereuro of insidfn. A largo eupply of insulin, 
received from institutes and mamdacturera in 
different countries, was purified and converted Into 
the form of a dry, etablo hydrochloride. Simultaneous 
determinations were made in five laboratories In the 
United States of America, Cana,1a, and this country, 
the resets varying only from 8*1 to 8 8 units per mfifc 
gramme of the dried preparation. As a result, tho 
InternationalConfluence decided thatthis preparation 
preserved at the Notional Institute, ahoulfbo tiro 
„ ™ 8 V*u d£U S {?* towUn. that one miffi- 

should he taken to contain eight units 
of iranlin. Samples of this standard lurnT already 
been supplied from the Institute to the resnonafiZ 
authorit/ee In 10 countries. i t nmy bo 

^ V S,S? W A I ? lcbcd ll ? 8 ^° whoa * diabetic, om it 
condemned to a constant dosage of insulin, nmy travel 

S br ±Lr ith0U \/ UAr of ^ imaMa to o5££ a 
Kfitf —to that which kc,^ 
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ol tfaeao, compawd with 12-8 in 1013 , IT per cent, 
more children leave school to-day with sound teeth 
than in 1913, and the proportion of children with 
defective hearing has been halved during the past 
ten years. At a time when there 1* much misinformed 
publlo opinion on medical subjects It Is gratifying to 
tind bo instructive a work issued for the education of 
London’s citizens. ■ 

myope classes. 

The report of the Council of British Ophthalmo¬ 
logists, a body representing the ophthahnio branch 
of the medical proh&sion in Great Britain, which we 
print In another column, should be studied by all 
members of education authorities. A certain propor¬ 
tion of the childr en in our schools, without being blind, 
see bo badly that they are totally unfitted for the 
ordinary school curriculum of book and deek-work. 
A n um ber of these owe tliclr defect to corneal nubulto 
resulting either from corneal disease or from inter- 
stitialkeratiti*. Others have already become so 
myopic that even during school life they must be 
treated aa partially blind. A much larger proportion 
of myopes, when appropriately corrected with glosses, 
see quite well enough to Join the other children in the 
ordinary clauses, but in tlielr case, whan the myopia 
reaches a certain degree, although visual acuity may 
remain good, it is not in the interests of tho child to 
continue his or her education in the ordinary way 
because it lias been proved that to do so may be 
prejudicial to his eyesight when lie gets older (cL 
Tub Lancet, 1024. I., 0071. For tho sake of those 
different classes of children the London County Council 
so long ago as 1008 opened the first “ myope 
school,*’ but a» tho report says, it has been found 
that the beet interests of theoo children are served if 
such classes ore held in association with elementary 
schools where the oral teaching and physical exercises 

f iven in tlie ordinary classes are available. Unfor- 
unately, the number of placet* In these myope classes 
is ae yet by no means adequate to the need. Even 
in London, which takes the lead in this respect, there 
is only accommodation for 016 children, and In the 
robt of tlie country the supply Ja almost negligible. 
Tho reason for this, no doubt, is twofold— that such 
classes require special training la the teachers and that 
they must bo limited in aixe, the niaTlmiim number 
recommended being 20. Both these essentials Involve 
extra expenditure, and as we hnvo been recently 
reminded, the present is not a time when such demands 
are likely to mest with a ready response. Neverthe¬ 
less, the Importance of the subject fully justifies the 
Council of British Ophthalmologists In recommending 
that in all largo centres of population such special 
classes should be established, and further, that special 
instruction should be given to teachers and parents on 
the education and management of children with 
defective sight. _ 

COLLECTED PAPERS FROM THE LONDON 
SCHOOL OF TROPICAL MEDICINE. 


Wheh the London School of Tropical Medicine 
becamo the Tropical Division of the new School of 
Hygiene, founded in 1024, it was decided to continue 
Papers ” of the older Institution In a 
slightly altered form, and the first volume 1 has now 
appeared. It is under the same able editorship os 
tJrn Collected Papcre and consists of two porta, 
one containing addreiwca of & more or less general 
character delivered from time to time by tho Director, 
Dr. Andrew Balfour, and the other 35 laboratory studies 
reprinted from various professional journals. The 
°'f th £ Directoc ’ ,, •p\° I u WU kncun and It U 
pleasing lo have ae\en of Ida essays gathered hero 
rn >Sct ,* w;r ' ? n the first, 11 New Conceptions in the 
Teaching of Public Health,” he takes his text^ 


Chilian address wherein England is cited as “ the 
cradle of hygiene,” and reviews the changes in the 
hygienic outlook during 30 years and tlie alma of 
the new school. In his discourse before the Royal 
Institution that accompanied the Rockefeller dne- 
matograph film he weaves a fairy tale from the history 
of malaria, tracing its destructive course from the 
night when” the angel of the Lord .... smote tn the 
camp of the Assyrians an hundred and fourscore and 
five thousand," to the time when the enemy met its 
defeat at the hands of noss and Hanson and, still 
later, was harnessed to tho chariots of its victors by 
being used as a therapeutic agent in tho treatment of 
general paralysis. His third lecture makes live evon the 
dry bones of the Provisional Scheme for the Diploma to 
in Public Health, while his fourth Is a general survey 
—both historically and geographically—of ” The Trend 
of Modem Hygiene.” In “ Vistas and Visions " he 
essavs to attract Glasgow students to the colonial 
medical service by sweeping them on a magic carpet 
over the whole of tho British Empire and giving them 
glimpeea of the problems still awaiting solution. Into 
this Journey he infuses a thrill and a romance 
that many a novelist might envy. “ A Bit of the 
Bog ” describes a Joumoy through the Sudanese 
province of Balir-el-Ghaxal, while the last essay 
deals with the justification for the term “ tropical 
disease.” 

Tho original papers reproduced In this volume 
have all been printed before, but it will lx* useful 
to the research worker to have them collected in one 
volume. Of particular Interest to public health 
workers in this country are tlie papers by Dr. E. 
Kindle and Major H. 0. Brown on Splrocluetal 
Jaundice In Great Britain. 1 Mt. T. W. M. Cameron’s 
article on Parasitic Diseases in Pigs and their Pre¬ 
vention, Colonel A W. Alcock on the Anopheles 
Mosquito In England, 1 and Dr. Hindi© on Leptospira 
in London Waters. _ 

A FACIAL REFLEX. 

Dr. Filippo Modoneal, of the Ospedalo Maggioro, 
at Bologna, published 4 as for back as 1006 a descrip¬ 
tion of a facial reflex whioh may be of importance in 
the diagnosis and prognosis of cases of severe apoplexy. 
In such cases where there is deep coma the relaxation 
of the whole bodv and abolition of motor reaction 
do not permit ua to ascertain which is tlie paralysed 
side, especially os the ordinary symptomatio reflexes 
may be absent. The reflex consists in contraction of 
the facial muscles of expression caused by pressure on 
the bulbua ocull. Even In conditions of coma this 
“ bulbo-mimio ” phenomenon persists for a long time, 
and may be evoked when other means of exciting 
motor reactions falL Compression of the ocular bulb 
is a convenient method, and one which may be 
graduated at will to act on an extensive terminal 
roue of so sensitive a nerve os the fifth. When in 
cases of coma tlie bulbo-mimic reflex is present on 
one aide while It is found wanting on the other, we are 
justified In admitting an organic lesion of the opposite 
hemisphere. On the contrary, the persistence of the 

S he name non on both sides serves as a G f 

IfferentlAtlng other comatose conditions, snob as 
uranic diabetic, or toxic, from those wlfich accompany 
a circulatory lesion of one hemisphere. Only in Very 
rare cases of profound coma Is there found complete 
toss of motor reaction to compression of both bulbs. 
Tlfis reflex phenomenon is in some measure analogous 

f0F Wh<m tho coma disapiW* 

and the deep reflexes reappear, the bulbo-mhnetic 
phenomenon remains abolished or diminished analo¬ 
gous to what happens In the normal cutaneous 
reflexes or the £enriplegic side. The bulbo-mimctlc 
reflex described by Dr. Modonesi Is useful aa a clinical 
sign for the early diagnosis of hemiplegia and Sr 
determining the site of circulatory jSathrbances of 
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the brain in comatose conditions, distinguishing them 
from uraemic and diabetic coma, and also as a prog¬ 
nostic sign of grave significance in bilateral absence 
of the phenomenon. It may fuither serve as a usoful 
sign as evidence of a peripheral paralysis in subjects 
in whom the ordinary method of investigation is 
not easy, as in the insane or alcoholic, and in 
children. Dr. Modonesi’s publication of liis observation 
of the bulbo-mimotic reflex preceded for some time 
that of other similar reflexes by Pierre Marie and 
C. Foix. In the latter’s “ Signe de la Face ” the reflex 
action of the muscles of expression is obtained by 
pressure, not on the globe of the eye, but on tho 
ascending branch of the occipital nervo. In each 
instance it would appear' that a contraction of the 
facial muscles is produced by pressure of a painful 
character, and the two leflexes aw not integrally 
different. _ 

PURU. 

The specific infective disease caused by the 
Treponema pertenue is most commonly known by the 
name applied to it in Africa, yaws or framboesia, but 
it also occurs in other parts of the world under various 
designations. Thus in Ceylon it is called “ parangi,” 
in Fiji “ coko,” in the Pacific Islands “ buba,” and in 
the Federated Malay States “ puru.” The co mm ittee 
for public health education of Malaya has recently 
issued a pamphlet 1 on the disease, written by Dr. 
A. Viswalmgam, with the object of encouraging close 
cooperation between public health workers and the 
general public in that part of the world, so that this 
intensely crippling disease may bo eradicated. It is 
estimated that 00 per cent, of the natives suffer or have 
suffered from the disease which afflicts all ages, but is 
more prevalent in childhood, and particularly abounds 
in insanitary country districts where tho filth and 
general unhealthy conditions favour tho occurrence of 
tho disease. Spread by sexual intercourse is apparently 
very uncommon, the more usual course of events being 
tho entrance of the spirochmte through trivial wounds 
and abrasions on exposed parts. Tho incubation 
period varies from a few weeks to months, and the 
initial lesion is found at the site of infection and 
consists of a granuloma which arises in the deep 
tissues of the skin. A more characteristic initial lesion 
is the occurrence of one or more small papules which 
increase in size and secrete a viscid yellowish discharge. 
The second stage consists of eruptions which appear 
in successive crops and may last for years. Small 
granulomata appear some weeks or months after the 
parent sore and are accompanied by an irregular 
fever. Discrete forms are common in older and 
confluent forms in younger people. Pitted sores upon 
the feet are very common, and great thickening of the 
skin and bones of the arms and legs also occurs. The 
third stage consists of an exfoliative dermatitis of the 
palms and soles which may go on to a more severe 
thickening and Assuring, while the skin loses its pig¬ 
ment in patches. Treatment by salvarsan and it« 
derivatives gives excellent results, as i3 shown by 
the photographs accompanying Dr. ViswaUngam’s 
monograph. Similar results were obtained by Dr. 
Winckel in Java, as our Berlin correspondent reported 
last week. The Federated Malay States Government 
has placed salvarsan within the reach of all sufferers. 
The question of prevention is largely bound up with 
matters of personal and domestic cleanliness, and 
measures are being undertaken to eradicate the disease 
by hygienic means. Dr. Viswalingam points out that 
some of the failure to curtail the disease in the past 
has been due to its being confounded with such other 
diseases as lupus, leprosy, and syphilis. He emphasises, 
however, that its symptomatology renders it a distinct 
disease,* but it is unfortunate that in hi.q other¬ 
wise excellent account of 11 puru ” he makes no 
mention of the Wassermann reaction which other 
observers have found consistently positive in African 
“ yaws.” 


1 Tho Puru of JIalaya: Its Treatment and Eradication. 
London : John Bale, Sons and Danlclsson. 102J. 


CHORDOMA. 

The occurrence in relation to the vertebral column 
of tumours derived from notochordal tissue was dearly 
established by Ribbert in 1804. They are rare, but 
probably not as rare as they seem, for a certain number 
are doubtless unrecognised and unrecorded. A com¬ 
prehensive account of the condition in the January 
issue of tho Journal of Pathology and Bacteriology, 
by Prof. M. J. Stewart, of Leeds, and Dr. J. E. Monn, 
summarises what is known in a useful way and should 
lead to the identification of further examples; once 
it is known, the tumour may often bo recognised at 
first sight. It occurs chiefly in situations corresponding 
to the ends of the notochord, i.e.,in the neighbourhood 
of the spheno-occipital synchondrosis and in the sacro¬ 
coccygeal region, about equally in each ; only 3 cases 
out of 57 have been described in other places. More 
frequent in males than females, cases have occurred 
at ages from 16 to 72, the age of the sacral cases being 
distinctly the higher. It is usually of low malignancy, 
slowly infiltrative and destructive, especially of bone, 
and generally without metastasea. The head cases 
give the symptoms of a slowly growing tumour of the 
base of tho skull—headache, giddiness, failure of sight, 
cranial nerve palsies, Ac. Tho sacrococcygeal cases 
suffer at first mostly from pain, and later pressure on 
nerves may give various motor, sensory ond trophic 
disturbances in the legs ; if tho tumour extends mostly 
inwards pressure on the bladder and.rectum may bo 
very troublesome, if mostly outwards a characterisnc 
external tumour appeal's and slowly extends. Anato¬ 
mically tho tumour is well encapsuled and diyniw 
into lobules by fibrous tissue trabeculm ; the subsumes 
is composed of translucent whitish or bluish gelatinous 
material, rather like a colloid cancer, which in t 
later stages may become almost liquid. The mow 
malignant oxamples are more solid, firm, and opafl 
Histologically the younger, more cellular areas nn 
a solid epithelial aspect, alveolar in nrrangeim® , 
in older parts tho abundant cytoplasmic vacuoiasio 
produces the remarkable bladder-like phyaahphoro 
cells and a sort of vacuolated syncytium, 
mucinous fluid which is formed at first cuts up tho 
into columns and later forms a lake in which only 
few scattered cells are visible. The inicroscopi 
structure is in this way rather various m dmerca 
cases and in difforent parts of the samotumour, n ^ 
it seems always to bo recognisable. Prof, bum 
also deals shortly with the heterotopio notocho 
tissue found about the dorsum sellic—the' eccuordoas 
physahphora spheno-occipitalis ”—which is no 
very rare if it is looked for, and which, with sun 
misplaced notochord in the sacral region, may posm . 
be the origin of chordoma. The paper gives a d®"®,. 
account of the third example which has been yi 
in Leeds in recent years, and is followed by a aes M 
tion of an Edinburgh case by Drs. W. A. Alexan 
and J. W. Struthera. Others will doubtless turn up 
as the condition becomes more familiar* 
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North Wales Mental Hospital.— 1 The 
of patients in the hospital is 1001. Of these, QC0 

aided cases, and the average weekly c , os *' of medical 
during the past quarter was 10s. per ’“XL tho recovery- 
superintendent, Dr. Frank Jones, reports that o'®, j or the 
rate was maintained at a high level— M . PH “institution* 
last quarter, as against an average for similar 
of 30 per cent. 
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CLVirr.—THE TREATMENT OP SALPINGITIS. 
II. —Cl IRONIC Salpingitis . 1 
Chronic Inflamma tion of the Fallopian tube, always 
aa^odated with ovarian inflammation, may be of 
gonococcal, streptococcal, or tuberculous origin. 
Labour or abortion invariably precedes the strepto¬ 
coccal inflammations, but so long a time may have 
elapsed since pregnancy occuxrod that it is often over¬ 
looked as an artioLogical factor. Whereas in the 

K coccal cag es a history of an acute attack some 
previously Is usually obtainable, in streptococcal 
cases this is usually not bo, the course of the disease 
being insidious and chronic from tho beg innin g. 
Tuberculous salplngo-oOphoritis is essentially a 
chronic condition, and only gives rise to acute 
exacerbations if secondary Infection (usually of intes¬ 
tinal origin) occurs. 

Whatever the organism may bo, patients suffering 
from chronic salpingitis ore semi-invalids, getting 
about with difficulty, always suffering from more or 
less pelvic pain, backache, dyamonorrhoea, monor- 
riiagia, and on peel ally dyaporounla. Examination 
usually reveals 111 - define d palvio swellings, on either side 
of or behind tho u to taw, having no characteristic shape, 
but Invariably leading to more or less fixation of tho 
uterua, which may bo anteverted or retro verted. The 
fixation is a characteristic feature, and attempts to 
move the uterus in any direction always produce acute 
pain. This is perhaps tho most Important sign of 
chronic salpingo-oCphoritis. Tuberculous salpingitis 
can rarely be diagnosed clinically, unless It Is associated 
with a general tuborculous peritonitis and ascites. 

Palliative Treatment. 

That many cases settle down and cease to cause 
important symptoms under paMotlvo treatment is 
certain } for It is not uncommon, when operating for 
other diseases In women post middle age, to find tubes 
and ovaries fixed by adhesions, the former even 
cont a i nin g pus, the result of a long obsolete solplngo- 
oOplioritis. Tho presence of pus In the tubes can rarely 
be diagnosed with certainty In essentially chronic coses, 
but where acute exacerbations occur—associated with 
fever, abdominal rigidity, and leucocytosis—pyo- 
aalplnx 1* probable. JSvon then the pus fs invariably 
sterile, the acute exacerbations being due to secondary 
peritoneal Infection via tho Intestine. Thus it happens 
that palllsilvo treatment is often quite properly 
applied in cases oven where the tubes may contain pus. 
Incidentally it may bo remembered that intra- 
peritoned rupture of a clironlo pyosalpinx is an 
exceedingly rare accident and Its possibility may 
properly bo disregarded. Tho reason for this la that 
a chronio pyosalplnx usually has very thick walls 
and is encapoulod by adhesions. Where a tuberculous 
origin la suspected—for example, in single women, in 
whom gonorrhoea can bo excluded and pregnancy lias 
never occurred—palliative treatment should not bo 
adopted. The sooner a tuberculous tnbo Is removed 
the better lor tho paiionfc. The tuberculous Inflam¬ 
matory process has a great tendency to spread through 
the wall of tho tube and to Invado any adherent 
structure such as the email intestine or pelvic colon, 
it bowel is involved in tho tuberculous process 
removal of the tube always means damage to tho bowel 
a^subseouont rupture causing a focal fistula. 

hstula follows removal of a long-standing 
oT^f U »w , tub ° moro oIten than “7 othcrope ration, 
f ? r a Gangrenous appendix. Tho palliative 
treatment of sslplngo-oopharitis }n general usually 


tbn Treatment of AcuU SaJpIncHll. br \r. 
Storenj appeared In the pxtrrjyuj lwuo of Tup LiJclt T ***• 


dftirmndH counter-irritation, and means directed 
towards the absorption of inflammatory products. 
Counter-irritation is best applied by vaginal applica¬ 
tions of Bubetonoea which have an affinity for water 
and set up a discharge from the cervix. In practice 
glycerin© and ichthyol are tho only substances of value. 
Glycerine may be applied to tho vaginal root on 
tampons of absorbent wool at night, whilst ichthyol 
is beat usod In tho form of vaginal suppositories. 
Ichthyol, gr. xii., In cacao butter, gr. cxx., forma a 
convenient suppository. A hot plain, water douche at 
112° to 115* F. should first be given slowly so as to 
induce hypertemJa, and then the suppository passed up 
to tho vaginal roof and left in all night. In tho morning 
discharge and debris should be washed away with 
another plain water douche. Alternate nights for a 
fortnight is sufficient for this treatment, a week being 
allowed to elapse before repeating tho course. If two 
courses of a fortnight do not produce decided relief 
from pain, it is generally useless to persist any further 
with palliative treatment. In combination with 
ichthyol treatment, radiant heat to the abdomen Is 
often of great valuo. A home-mjul a apparatus for 
this U easily contrived by making a cradle to cover the 
abdomen with two carbon filament electric lamps 
suspended in it. Tho amount of heat applied in. this 
way can only bo determined by experiment for oach 
individual patient, filnoo tolerance varies. The value 
of ultra-violet rays in these cases has yet to he deter¬ 
mined, but it might be oxpoctod that benefit would 
ensue. X rays have been used and good results have 
been recorded. Given sufficient dosage to produce an 
effect, any benefit resulting is probably due £o abolition 
of the ovarian functions ana the sterilisation of the 
patient. Since moot of these patients are already 
incurably sterile from closure of the tubes and 
disorganised ovaries, this Is not a calamity. The 
abolition of menstruation might even be of advantage 
in that in moot coses severe pro-menstrual pain occurs. 
On general grounds it is advisable that X ray* should 
not be used In cases hollevod to bo Buffering from 
pyosalplnx, but should be reserved for non-suppurativo 
lesions. 

Drugs given internally liave very little offert apart 
from, the temporary relief of pain. Morphia, heroin, 
omnopon, nepenthe, in fact, any drugs containing 
opium derivatives, should bo avoided owing to the 
danger of contracting a lrnbit of taking them. Bromide 
are always valuable, whilst antispanmodic drugs like 
phensxone, especially combined with sal volatile, will 
often relievo pain. For menorrhagia It is beat to rely 
on calcium lactate by the mouth, given In the form o'f 
a freshly prepared nascent solution. A mixture of 
pure loctlo acid, gr. 200 by weight, with 75 gr. of 
precipitated chalk in 3 vili. of chloroform water, gives 
a solution which contains 30 gr. to the ounce of 
calcium lactate ; one ounce to bo given ovory other 
night for a fortnight at a tun©. 

Oiterative TrcaUnenL 

Although Bomo of these cases will bo permanently 
relieved by this treatment, the majority wifi prove 
Intractable and operative treatment will have to be 
adopted sooner or Into. This will always mean an 
abdominal section and removal of the affected organs 
Conservative surgery must be adoptod an far as 
possible to produce a symptomatic cure. I a young 
women, where pre-menstrua] pain is not complained of 
a tubo, ovojt, or pads of them should bosovod.lf not 
too much damsel, in order that menstruation may 
? nd af? w P°*» lb ^t7 Of a future pregnancy 
not abollsheU. These operations are often very difficult 
and trying.to the surgeon, but are rarely of groat 
danger to the patient ds they sro performed when 
ttctivo infection has dlsap - ■ ’ 


Is a common occurrence. ' 

as 

tho knife or scissors wherever possible, rather than 
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forcibly tom with the Angers Z I- 

the wall of a pyosaininx is better to cut into 

to bowel than y to oDeninS V t e T, a ^ asmeilfcadIlei ing 
separation of a Ca^S ^T' V f °rcibl! 
the risk of bowel injury hTmuch™ 7 ber< ;V lous Cttsea 
other type, and however carefulfv H, 01 ' thim j. a an >’ 
performed faecal Astute will sompfim th operation is 
cases the bowel may notacnaff v >“ occ “; In ^ch 
operation, but bein- infiStmted iWti^nP 011 ? Uring thc 
so damaged that it perforate b tubercle may be 
mto the rectum or pK, t 4 f * ctU ^tula 
importance, as it usually heals wiHd^t° f ®° mucb 
weeks, but a small intestine ■ £' vo or three 

may show no tendency toheaUt MI ^ tra Sedy as it 
the small intestine L 1 . 'when damage to 
better to excise theMamaged^SLnt the , ^ Uae< ifc is 
to-end anastomosis or lateral and do aa end ' 

to the situation of the lesion. ajla3tomo -‘ j18 according 

occurs during removed the contain pus and rupture 
be considered.If there k dwdnag c has to 

tavity of the pus the pelvisnnst haU • as t° tho infec 
through a stab incision twJf • b< T dwuued , preferably 
---incision two inches away from the 


MEDICAL RESEARCH COUNCIL REPORT 


Special Irtirhs. 

REPORT OP THE 

medical research council 

1924-25. 

(Concluded from p, 107,) 

Subjects. 

choose for noticebCTo'th^s^f h° US bei - ng Pursued we 
be effectively summarised Vh ° Se mam P ur P or t can 

Problems of Child Life. 

£• N. Cruickshank' C Dr ^° j examined by Dr. 

Couper at tho Royal j'Lt' and Dr. K. L. 

it was found that neonatal f l^,H Hoa Pital, Glasgow, 
? r malformation of the child 6 ? 4 * 1 Y^/tue to disease 
to the complications of UP d hl aboufc 10 Per cent., 
and to maternal disease in ah7 Kn bout 33 per cent., 
The results of a report 50 , por cenfc - of cases, 

toxaemia in pregnancy bH? & Serles of 100 ca3es of 
that in ah fomu of toxamia “L? workere “dicate 
Pregnancy there is disturb . h ? secoild half of 
hver functions, but the vari?? 66 ° f -a 1 * 1 kidney and 
efoup are so great that Wlfchm each clinical 

ku ! d .made hS^gfyen htt?e Tr 1 . analyses ° f 
fn, dlV i ld e Ua l la - The most iisefnl^r, b to P.^eoosia for 

found to be variations of the Wn^® 1108110 signs 

relation to tho degree n f nA W d P. ressu re and their 
composition of mffk in the d iS? U ^ UMa prcsent - The 
bemg studied by Mim Muriel^ d ? ys of Station is 
tViddows, working at IP,, r .i ond aud Miss S. D 
for Women. 8 at the London School of Medicine 

«iusation H of tl r he^ 1 ^f terial Awards the study of the 

Previous repowriuas been 1 cMdb ? od - mentioned in 

cases have W'e*£^f°^ plefa ? d - Nearly 1000 
the material is imTOK - med from various sources and 
Smith under the dSn^M“n b: r ^ ®°wst 
Hie results of an inouW ?L R Dr - John Brownlee 
among chpdpen the incidence of rickets 

nni I ?- t i als ln London 03 onf^re ago attending 
published. a c 0 n,sccutita t ' PaUenta wiU shortly bo 
examined at each of l enes of children wal 
of the wrist being taken^f 8 h ? s P lfcfj3 . a radiograph 
At the Rational In J i *? each «»e- P 

mode of action of Medical Research the 

and cure of experimental rickets h* 14 J? the Prevention 
nf Mpec ^ b y Mr. T. .t W -h f bo ? n studied from 

of other workers he hasfound tw In c ° nflr mation 
mund that practicaffy any 
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-ietn stsuSi 

safety, and m general does no barm t r T Mge ““‘bes for 
is sufficient for a large V ule 18 tours 

P i el Ti after w bich time Siu to bo ktt in the 
th 0rt na n8tb (balf an inch longer thm and a 

another'f^houra'. 11 ^^ ° f 

am TOnvinced tlla^lriy aft cr-treatment I 

and makes for the comfoHof i t reVe , nts ,f 3temio11 
my custom to give calomel P atlent - Renee it is 

after the operation a turnent^ 1 ’’ Q ° ne dose houw 
of the dayWTtCopSoranT 1 ^^ 6 ^ 
composita, gisg f] lr . und uustura .stmue 

the operation. The calomM ? n ° f i the se ? oad da h after 
of the bowels, btt taS^T*l?- P ? ,duC ?. 0 ? Mt!on 
prevents distension, general it starts peristalsis and 

“sa&fsss-» 

, Soho-sfiuore. 0 ^ 0 ^ 

b^’asMtablTeiqiMimj'to Stra-viole^hghte 1 ^ 0 ^ 0 
Nutrition. 

of the antiscorbutic V f? < t 8ati x/ t i becbeaiictd P ro P erti63 
tending the prenni^f ^ 0 ^ 0 .', e Ja3 u ko beensuperin- 
juice for the storea r^a! 1 °fi ar K e ffuantitics of lemon- 
using tho knowledge v bo ,'^ , ’ 9co, : cr f / whaling expedition, 
of the nntisrnri,„f 8e r i bas Bmnedof the stabilisation 
perioSy and f h factor - li Thk ^ fa being tested 
those of clLc,S nK re I U,fa wi] l be compared with 
the medicalTffff.An b f7 1 atlona made b 7 Dr. Marshall, 
flable fraction r.vf 1 t b ,? expedition. The unsaponi- 
in detail by Dr T m n co 5" liver oLI bos been investigated 
appear to indicate 7, 1 I | 1 'V I , nmond and othere. Besults 
sented by not ,!!„ tbat the active material is repre- 
a good deal i r ,7 a ° r > H lan 10 P or cent., and probably 
the active oil ° f ,I. bo unsaponiflable fraction from 

substance required th f 8r wort if,’ fcI l e , qunntit y of a f tiv ? 
approximately^o 0 d „ t0 : ena ble the young ret of 
order of two million?! A UIg ht to grow is of the 
Drummond kTrff 8 of a gramme per day. Dr. 
with Dr n o cubaborated during the past year 
National" iMtihul 0 ? ' 01 ? 1 , and Mr - Webster at tho 
of colour tests! w, Pc ! r Medical Research. A series 
will form fchn 7 bave , been devised, which it is hoped 
vitamin A vnlif 18 °f colorimetric methods of nssaymg 
the value of n. «,* N read y fa possible to compare 
this mea M h ;r bei ' . of aanl P les of cod-liver oil by 
at least as m mutes and to obtain a result 

tests reriuirinn- UI,lbe 03 t!l at given by animal-feeding 

promoUng aml I or slx "eels. The grotrth- 

previouslv ,h.n . an tirachitio properties exhibited by 
the short wf We ? fc fo ° d -mixtures after exposure to 
mercury-vaDoi7 e; i Ien8tb , radiations of the quartz- 
. the octivatmw ian ^P iiave also been studied, 
in the food m r , aced an effect on the fats present 
in the unsanrmffl ®, , su bstence activated rvas present 
of the natn?7 >ni ^ ab ^ e fraction, and was found to bo 
purified Drenn7t- a s be red. Experiments with liigidy 
substance 10113 °f cholesterol showed tbufc this 

and in somp^ UlreS Powerful antirachitic properties, 
comparatively- growth-promoting action, after 
tions. The 7 S ork . exposure to ultra-violet radia- 
sLmultanpnnoi,. i. e d facovery was announced almost 
America. g b T Hess and also by Stceubock in 

tive Pro h 1 n P ^?7 Cnr bbe Committeo upon Quantita' 
advise and Human Nutrition have continued to 

upon van'rute 3181 ' rfubb private and official investigators 
The section ^rn-ttci-s within their terms of reference, 
labourers in dea bng with the diets of agricultural 
supervised W Published by Afr. A. B. Hill was 

given to flip n e , committee, and assistance has been 
in a studv „F 00( ! Section of the Ministry of Health 
the secret'nnW Prison diets. Dr. Major Greenwood, 
ry of the Committee, has undertaken 
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preliminary statistical work lor a study of tho physical 
and other character*! of the (school population which 
le under consideration by tho Medical Department 
of the Ministry of Education. Tho Committee liavo 
been much Impressed by the importance of a reassess¬ 
ment of the food-supply of the country comparable 
with but more extensive than that prepared for the 
Pood (War) Committee of tlte Royal Society during 
the war. So soon as the data are available, the 
Committee will proceed with this investigation. 

Two years ago work was begun in tho medical unit 
of St. Thomas's Hospital under the direction of Prof. 
Hugh 3 Inc Lean to ascertain what detrimental effect, 
if any, excessive protein diet exercised on renal 
function. Although medical writer* are almost 
unanimous in declaring tliat high protein diet Is 
harmful in kidney disease, yet it appeared that there 
is little sound evidence that this Is so. Preliminary 
experiments gavo irregular results. Ultimately it 
was found that the albuminuria and other evidonco 
of renal damage claimed by various investigators 
to result from nigh protein feeding was apparently 
dependent on lack of vitamins or some other essential 
constituent of fresh food The extreme sensitiveness 
of tho renal system to lack of vitamins was found to 
be striking, and it was considered probable that 
attention to tlds point might bo of importance In 
tho general treatment of nephritis. 

Disorders of the Cardio-Pascufar System. 

Under the direction of Sir Thomas Lewis at 
University College Hospital Medical School, Dr. 
A. N. Drury has made observations which throw 
an entirely fresh light upon the manner In which 
conduction deficiency displays itself In the auricular 
muscle. Cold, pressure, and increased acidity all 
depress the rate of conduction In auricular muscle 
and, If acting in sufficient dogreo, prevent the impulse 
from passing. These conduction defects are not duo, 
os previously supposed, to change in the length of the 
refractory period, but to a phenomenon akin to that 
which lias been described aa “ decrement" In nerve 
Tho researches open up a new field of observation so 
tar aa cardiao muscle Vs concerned. 

Miss E. P. Wolf lias completed a series of observa¬ 
tion* upon local colour changes in skin deprived of 
Its circulation with particular reference to the nature 
of the red and wldto patches which then appear She 
linn confirmed Krogh’s view that tha red patches are 
due io leaUge ot Wood into the skin through anasto¬ 
moses with bone-vaaela and that the white spot* aro 
influenced, but not solely, by temperature. Dr. B 
ff cU has Investigated tho eitocU ot Intravenous injeo- 
tlom ot pituitary extracts in man. These act mainly 
on the capillaries and venules ot tlio skin, producing 
intense paling ot colour. The pallor is unaccompanied 
bv more than a slight risei of Rood pressure, but this 
slight rise is enough to distend the limb passively. 
It U probabio that in man the pituitary body exerts 
Its citecU on the arteriole, mainly in tho visceral 
region Dr. It. T. Grant and Sir Thomas Lewis have 
fully investigated tho phenomenon called " roacUve 
hyj»r«mta "in man. Tho hypetsnnin is that which 
follows^ Immediately upon tho release ot on occluded 
circulation. Tho reaction la Independent ot a nervous 
mechanism, central or local. It ta thought tTS^dt 
tram the accumulation ot slowly dlffusiblesubbtances 
tho products ot chcmioal changes Ln the extravssculor 
spaces. The mechanism is believed to bo freousntlv 
or constantly In action in normal life and turn m»c 5 
in common with that which locally controls th£f„ 
circulation alter injury and something (ncommon 
rrtth^tho Soso-dilatation which occurs in muscular 

,_P r ‘ J * c \ Pram well and Dr. Sylvia K nick*™ 
W been «tud> 1 n ff the mochanhau of ptoducUo?^ 
tlw Korotkow wuiuU in man by nieanTnf 
method*. The roeulU suggest Uew hvnni 


Disorders of Did Excretory System. 

Hr. 8. L. Baker, at tha Middlesex Hospital, has 
described two cooes of obstruction of the renal tubulta 
caused by fcbe excretion of bcemoglobin following the 
Intravascular hremolyaia of tnuwfuood blood. Experi¬ 
ments have been inode to determine the condition* 
under which haemoglobin la excreted, and under which 
It is thrown out of solution in vitro. The results 
indicate that with the excretion of haemoglobin in 
the glomerular transudate, which, like the blood 
plasma, ia slightly alkaline, renal obstruction la duo 
to tho increase of the acidity and salt concentration 
in tlio tubules, which causes precipitation o£ tho pig¬ 
ment probably in the form of bamiatin. This would 
explain the production of lntrareual obstruction In 
cases of the type described, and also in blnctwater 
fever. A suggestion for tho treatment of those con¬ 
ditions is accordingly tho production of an alkaline 
diuresis. 

The results of work by Dr. Mona Kirkliouso upon tho 
effects of diuretic drugs allow that drugs of this group, 
though very commonly used in current practice, aro 
of little use in the treatment of dropsy due to nephritis, 
being unnecessary in mild cases and ineffective in 
so' ere ones- In oedema duo to heart failure some 
diuretics can bo used with advantage, digitalis for 
Instance when the failure is due to auricular fibrillation, 
and drugs of tho caffeino group when the heart rhythm 
is regular. 

Mental Disorders. 

The composition of the committee dealing with this 
subject, in which the Council cooperate with the Board 
ot Control, is as follows : Hr. Henry Hoad, F.R S 
(chairman). Dr. Thoma* Beaton (necretary), Dr. 0. H 
Bond, Dr. Henry Devine, Prof. G. Elliot Smith F.R.S 
Sir Frederick W. Mott, F.R.S., and Prof. G M 
Robertson. 

** conUnuea to receive a whole-time 

grant for her work at Cambridge on mental defect. 
Investigations during the year liavo been directed 
mainly towards the study of thaw aapecto of deficiency 
not primarily concerned with an actual lowering of 
inteuigen.ee, that is, towards impulsive and emotional 
mental factors 

Dr. O. IF. PaJittorpo, wit h Uio permission o( tho 
Frisoa Commlssionora, lias continued her studios ot 
the psychology .health, and antecedents of women 
offenders in Holloway Prison. Dr. Phlflp Oonkn 
now worldnK in Birmtoghan,, fa matron an attempt 
to analyse tie ictbsr^o state and to show how tlds 
determince many of tho mental sequela, of encephalitis 
lethargies, wblio Dr. David Slight, at the Ontvnrsltv 
of Edinburgh, is studying tho LtC of the 
galvanic responso and Ita use in the invcfiratlos 
of esses of montaJ disorder. The resets gaSeTfrom 
experimental work seem to confirm tile belief Umt tl^ 

response is e«entlallr duo to a the skto 

Dnder the direction of Dr. P. Golla ht the Hnudsloy 

and upon variations in the iodino 

thyroid gland and their powlble ° f 

mental and bodily condition*. correlation with 

Tuberculosis. 

Work on the value of different off* . 

of tuberculosis i, being MnUnuedbvlV 
Griffiths. It has been found that animal nh^' 
gennlddal tlum vcgotablo oils .entsfra 11 * are ,110r0 
power of oils fa iS£ 8 '™^ 

rays. Dr. A. 0. Inman Irns L-dT? ^ ‘ ^ *3?» 
ot-ervations on the compleiS.(w?'l M ) '“rther 
bear out his previous concision w J ,lc J* 

when positivo, is not an lnd„ l t J u > L te ‘t. 

tubcrcSans. 1 deI of the activity of 

Itlz 
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Council for trial to the heads of university clinics in 
London, Edinburgh, and Cardiff, who are not engaged 
in private practice. An opinion, perhaps the only 
opinion, found to he common to tho preliminary 
reports from all the observers was that the drug does 
exert a specific action on tuberculous tissues. Further 
clinical trials at other centres have been instituted, 
and are still in progress. Efforts made by Irof. 

S. Lyle C ummins to cure rabbits after virulent infection 
with bovine tubercle bacilli by subsequent treatment 
with sanocrysln have, so far, failed; uor has it 
been possible to reproduce in infected rabbits the 
phenomena of “ shock ” observed by Mollgaard in 
calves and by Seeker and others in man. -the 
conclusion drawn from experiments made by Sir 
Abnroth Wright is that sanocrysin exerts no 
direct t>actericidiil effect upon tho bacilli in buman 
tuberculous lesions. 

Filter-passing Viruses. 

Dr. M. H. Gordon, E.R.S., in the whole-time service 
of the Council and working at St. Bartholomew s 
Hospital, London, has continued his studies of the 
viruses of vaccinia and variola mentioned last year. 
Advantage was taken of the occurrence of various 
outbreaks of small-pox (variola) in different parts of 
the country. Comparison by strict serological methods 
showed that the viruses from five separate epidemics 
all gave positive reactions with antivaccinia serum. 
No difference in this respect could be found between 
virus from the mild type of small-pox sometimes called 
alastrim (or variola minor) and that from severe 
examples of this disease (variola major). Since com¬ 
parable material from six outbreaks of chicken-pox 
and from other control sources has been found to give 
completely negative results with antivaccinia serum 
under the same conditions, there is good reason to 
believe that this serological method of identifying the 
presence of variola virus will give valuable aid in 
future in the diagnosis of small-pox, if it bo used. 

Erom a study of the immunity reactions of the virus 
of herpes, the main conclusions formed by Dr. J. R 
Perdrau were that the virus of herpes is identical 
with the causal agent of encephalitis letbargica. The 
herpetic virus was demonstrated in the brain of the 
only fatal cases of encephalitis letbargica available, 
three in number. An antibody formed in response 
to inoculations of the herpetic virus has been found 
to neutrahse in vitro comparatively large doses of 
the virus. 

As to canine distemper, tho arrangements at the 
farm laboratories of the Council for the breeding of 
a clean stock of dogs for experimental purposes 
continue to be satisfactory, and in the meantime 
many investigations have been carried out. The 
discovery has been made that ferrets can be con¬ 
veniently used for much of the experimental work, 
subject to ultimate confirmation of the findings in 
crucial experiments with dogs. The extreme mfec- 
tivity of the disease has been demonstrated, and 
there are strong indications of the transmission of 
air-borne infection, at least over short distances in 
an enclosed space. 

The Biological Actions of Light. 

Prof. E. A. Lindemann, F.R.S., has accepted appoint¬ 
ment as chairman of the committee investigating this 
subject in succession to the late Sir William Bayliss. 
Simple and accurate methods of measuring the energy 
of ultra-violet rays of different wave-lengths, whether 
in sunlight or from artificial sources, are being sought, 
and the therapeutic and other biological actions of 
light are being investigated. Dr. R. G. Bannerman, 
working at the Lord Mayor Treloar Hospital, Alton, 
is attempting to find means of measuring the clinical 
effects of light which might serve as a guide to the 
optimum dosage. Certain of his observations give 
fresh basis for the view that excessive dosage of light 
is harmful. 

Anaesthetics. 

It is hoped in the near future to issue a schedule of 
simple testa which all samples of nitrous oxide issued 


for anaesthetic use should satisfy. It is recorded that 
after much difficulty, the commercial manufacture of 
ethylene has been taken up in England. Investigations 
of propylene, butylene, and acetylene arebeingpureued. 
Dr. A. J. Copeland, investigating less dangerous 
substitutes for cocaine for use in producing local 
anaesthesia, has shown that psicaino is unlikely to 
he useful for this purpose. With Mr. H. E. E, Notton 
ho reached the conclusion that ethocaine borate, 
or “ borocaine,” is iu many respects the ideal surface 
anaesthetic, and is of very low toxicity. 

The Physiology of Vision. 

The Council have, after consultation with the 
Admiralty, tho War Office, and the Air Ministry, 
appointed a committee to initiate and supervise 
researches in the physiology of vision, to cooperate 
with other Government departments, especially tho 
Sendee departments, in studying problems involving 
questions of vision, and to encourage research in the 
subject generally. Tho personnel of the committee 
is as follows : Sir John H. Parsons, E.R.S. (chair¬ 
man), Surgeon-Commander M. B. Macleod, air. 
E. 0. Bartlett, Wing-Commander E. 0. Clements, 
Major J. H. Gurley, Dr. H. Hartridge, Sir Wiliam 
Lister, Mr. J. W. T. Walsh, Mr. D. It. Wilson 
(secretary). 

Dr. H. Hartridge and Mr. It. J. Lythgoe have 
completed a preliminary study of the effects of meter 
on visual acuity and on peripheral perception 
movement and ore studying the effects of intensi 
of illumination upon visual acuity. During 
coming year the committee propose also to invcstigs* 
the effects of glare, and to initiate researches into 
perception of movement, and the effects o 
industrial work on the eyesight. Miss Ian Mn 
inquiring into the development and sfcructvue 
the human ions with a view to explaining 
phenomena observed by recent workers wit 
Gullstrand slit-lamp. 


Experimental Epidemiology. 

In a first report upon the results gained in the sta 7 
of long-continued experimental epidemics, t>7 ■ 

W. W. 0. Topley and Dr. Major Greenwood, the awa 
of experimental epidemics of pasteurefiosis ; 

lasting for more than tliree years, are analyse 
discussed. It has been shown that pasteureu , 

continue as a fatal infectious disease within , 

of mice for an indefinite period, exceeding . 
three and a quarter years, or more than a ... 
generation speaking in terms of the nomnl , 
of the mouse, on the sole condition that the P°h . 
at risk is replenished by susceptible hut non- . 
animals. It is not true, so far at least as the 
and the infective organism studied arc id *1 , j. 
that an infectious disease can ho brought to MU3 
still in an infected community even ay b.^ 
exclusion of infected immigrants. It »J ™i, e ther 
that serious attempts should bo made to '' ml , ,. ra [|y 
the observable data of herd sickness, n M in 
occurring in domestic or farm animals as ir , vl »Hga' 
man, confirm or refute the teaching of. t “L"l; men tal 
tion. It is suggested further that this oxii y. lt . 
work may give new guidance in tho study an 
practical control of natural epidemics. 


Post-graduate Courses in Berlin.-—A ^j, 

international post-graduate courses is to be wu perlm 
in which the medical faculty of tbo University o) | 

will participate. The arrangements include special 

the departments of medicine, particularly tneso ^ 
interest at present: a two-weekly course on aiog wee ts' 
therapeutic technique, with practical work ; n■ V , cours o 
course of clinical lectures in medicine ; a OI W. of 

on nervous diseases ; a two weeks’ course on in QSCi sad 
children; and a postgraduate course for ear. 
throat specialists. Further information can n^ries, 
from the office of the International Post-Urn Hodlich 0 

Berlin, N.W. 6, Kaiserin Friedrlch-Haus tor daa 
Fortbildungswesen, Lulsenplata 2/4. 
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EDUCATION OP MYOPIC OHELDEEN 

RETOUT DT THE COUNCIL OF BIUT1SII 
OPUT1IAI.1IOLO Q13T3 


The Council of British Ophthalmologists, whloli is 
a O'Otnil standing conunitteo of ophthahnological 
sociotles In tha United Kingdom, has just issued a 
report 1 on tlio metliods adopted, in various porta of 
the British Isles for the education of children suffering 
from defective vision duo to myopia or other causes 
(excluding tlve blind) For tho purposo of this innuiry 
the Council has nppoLnted Mr 31 8 . 3Iayou (chair¬ 
man) Dr \Y A. Anderson 3Ir N Bishop Hannan, 
3tr R Beataon Hlrd, Dr J Kerr Mr G H Pooler, 
Dr W E F Thomson Mr 0 IL Walter, and Mr 
F A. M illlamson Noble with the President, 3fr E 
Treacher Collins and tho hon secretary, Mr \V H 
McMullen ox-officio Excluded from, consideration 
were children who, on reaching adult life, would 
probably be economically blind, that la, ‘ unable to 
do work for which sight is essential/' for in tho opinion 
of tho Council such children should bo educated In 
schools for tho blind 

Special Educational FaciliUe* 

Tho Council considers that special educational 
facilities are required for tboso who have defective 
vision, and for whom the ordinary school education 
ia unsuitable—e g, cases of progreeaivo myopia, 
defective vision duo to cor ne al opacities, congenital 
abnormalities. Classes which give the required 
facilities exist, and are termed by tho Board of 
Education schools for the partially blind.” The 
Council thinks that this term hi undesirable j it gives 
offence to parents and may leave a btijmia detrimental 
to tho clrild In after life The term 4 myope class " 
is already in use. and connotes tho purpose tor which 
this form of education U designed Such classes 
were established by the London Educational Authority 
In 1008 It has boon found that tho best Interests of 
these children are served If such clnsbca are held in 
association with elementary scliools, because the oral 
teaching and physical exercises given In the ordinary 
classes lire a\ affable for the children. By this system 
association U fostered between tba defective-sighted 
and normal olilldren As tho children In tlwae classes 
are of various ages and educational standards 
individual teaching la essential, and therefore it lias 
been found advisable to limit tho numbor of cliffdrea 
in each class Tho system of teaching by means of 
* myopo classes may seem to limit education so for 
as high scholastic attainment is concerned, but it has 
been found undesirable to encourage t hese children 
to follow a higher education, with the prospect of a 
sedentary occupation, thus incurring gravo risks of 
serious breakdown later in life. 

Existing Accommodation 

Tlio Council has been Informed that In London 
tlicre are now -11 4 myope classes " providing accom¬ 
modation for 015 children In tho rest of England, 
according to tho latest Information available (Report 
of Board of Education, 1024, list 42), thoro are four 

niyono schools, * and provision for other defective 
sighted children la made m special classes and In schools 
lor tho blind. With a view to obtaining further 
information a questionnaire wns Bent to ophthalmic 
surgeons practising in 76 areas of England, Scotland, 
and \\alos, excluding London, with tho following 
results — * 


Que*tl°u 1 — Vro the school-ehiklren under tho education 
authorities of tout district exaaihuxl with iwxni to visu 
iT°”. r i , lh kiptit 

,X *V,„ n ^ *- r, 6 treated by «pecUcU« (when rcnuiredl hr 
qoalilkd oj hthalndc BUTgeoa f— lUiuliu : AJJchlldren a 
«amlncd allh regard to vdaual acuity In nlno kroL ‘ 
treatment U Provided ; la all other, .pwdocloa are onlen 
or an oplttlmimlo surgoon when required 


1 "“ lb £ t Itra - Sec - ot m Broc 


QuMtfoa 2.—Tho number of apodal schools for children 
with defect!vo vision.— Rcsullt: Sixteen such school* or 
classes exist in nine areas. 

Question J—Tho number of clauses for these children 
attached to (a) blind Institution*, (6) ordinary elementary 
schools — Results Sovon are located in blind institution*. 
Nine are some form of special class or school. No special 
school or else* la provided in 07 area*. 

QueWlon. <t —In country district* whore there are not 
•utttdent children to form a 4 myopo cl***," is any provision 
mode for their education?— R nulls : In one area, tho children 
are sent to special oducatlonal centre*. In two area* teacher* 
are trained in the principles involved in the education o 
myope* and special desks, with blackboard* attached, are 

f irovlded. In one area special Instruction l* given to head 
eachere. In one area all children with high or Increasing" 
myopia are restricted In their work, tho most seriously 
affected cases being excused school for varying period* tha 
teachers being advised about the kind of work which 1* 
suitable for them on their return. 

Tho Council realises that tho In (miry has not been 
exhaustive but considers that it demonstrates that, 
with a few notablo exceptions, the provision for 
tho education of tho affocted children La seriously 
Inadequate It Is obvious that in country districts 
where the number of defective-flighted children la 
InjuJllclont to form special classes some provision 
should bo made either to send them to one of those 
classes in tho nearest town or for their teachers to 
receive instruction in their management. 

The Council strongly endorsee tho recommendation, 
of tho Departmental Committee on tho Cuubcs and 
Prevention of Bllndneaa 44 that furthor provision 
should bo mado by education authorities for tho 
education in myopo claoeeo or by similar methods for 
children with sc nous defocto of vhdon requiring such 
facilities, and that steps should bo taken to discover 
these cases at such an early age as will allow of 
preventlvo measures being adopted.” 

Recommendations 

The report concludos with tho following recommendo 
tions of the Council — 

(1) Children with defective sight should bo 
examined periodically by an ophthalmic Burgeon, 
who should prescribe the necessary treatment and 
educational regime 

( 2 ) In all large centre* of population special classes 
should bo established for children with such defective 
flight as rondo re them unsuitable for ordinary school 
education. These classes should bo associated with 
tho ordinary elementary scliool*, and limited to a 
nominal roll of 20 children to each class 

( 3 ) In country districts where there are not suffldont 
children to form a myope class , 1 Instruction should 
bo given to teachers and parents on tho education 
and management of children with dofcctlvo sight. 
Instructions for teachers and parents are contained in 
throo pamphlets Issued by the London County 
Council j (a) Hints for teachers of myopo claajc* , 
( 6 ) memorandum containing advice to parents of 
short-flighted children who have been recommended 
for admission to a myope class; (c) teaching of 
children recommended by the medical officer for 
44 easy treatment ” 44 oral teaching only 4 4 or to ‘ait 
in the front row" Parent* and local care committee* 
should it Is added, receive advice as to the choice of 
occupation for the children on leaving school. 


IlOYAI. SOCIETY OF ALEDIOINB HONQILAHY FhLLOW 

^ of th. Fellow, ot Iho 

Society tho following wore elected to Iloaorarv Fdlowwhln 

Wr DovU Brace. K“ai3^FR». Sir hS^iSSTSS. 

. , r Q ^S r T lJll t S I Y of “ff ,t Ql SarStry. mil Director o[ 

Pavd*), GeliHm Med lUt. Pro hi) r Kxri p j Midi]toIT 
'!* UUt ^ ry o£ Untwaify ot IxSdS) 

^ ,5, ° (Sorsron mj die! a! SlarfTib. 
M.yo Clinic, Iloeh eater, Mina., UJkA.) and Dr Charles 
Borneo 3Uyo (Ihofe^jorof Sorgcry University of lUnno*ota. 
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PARIS. 

(From our own Correspondent.) 


More than. 3 millions of the stamps sold secured the 
sum of about 300,000 francs to be devoted to anti- 
| tuberculosis work in France. Henceforth the stamp 
sale will be conducted throughout France. 


The Cultivation of Babies. 

On account of his status as oldest member—-ho was 
born in 1844—Prof. Pmard again presided at the 
reassembly of the Chamber of Deputies. As a political 
representative he has never forgotten that he is 
primarily an obstetrician and a puenculleur, and in 
his address on the promised social reforms he did not 
fail to draw attention to those points which he 


IRELAND. 

(From our own Correspondents.) 


Workmen's Compensation. 

Mr T. Hennessy, medical secretary of the Irish 
Medical Committee, has been giving interesting 


JAUU-Unfcri *Y It ' 11 m.uuvincuv, _ -- ' • - , 

I were inadequately treated owing to the want of 
facilities in every district. A medical practitioner ol 
ordinary skill could not be considered to have the 
necessary knowledge to treat certain injuries by 
massage and electricity. Mr. Hennessy advocated 


considers vital—namely, the improvement of the cv ;deuce before the departmental committee which is 
French birth-rate both in quantity and quality and instigating the question of workmen’s compensation, 
the reduction of infantile mortality. “ And it must j) ca ii n <r with treatment, lie said that many injuries 
not be forgotten,” he said, “that everything which - - ■ ’ ' ' ’ 

separates a child from its mother makes it suffer— 
nay, more, endangers its life. Yet every year m Pans 
nearly 10,000 children are removed from their mothers 
only a few days after birth. In 1925 0349 children 
were put to nurse outside Paris. Is there anything fcfammg for workmen permanently disabled..Use niignt 
more urgent than to rid our country at once of this be j^^e of institutions set up by the Ministry ot 
social disgrace ? ” Pensions, bub no attempt should he made to dispense 

The diminution in the French birth-rate, aggravated with the patient’s own d f ^t«r. He reM^und<rit 
greatly during the middle period of the war, is now disputes due to conflicting submitted 

being reflected among children who have arrived at not be heard in open court, but shoifld suDmu 
school age. lu Paris the diminution in the number of to a State medical referee, with awight of <gP“J 

children of the primary school grades is so obvious \boaiM of mescal referees. The Stetemedi^ m 

that it has been found necessary to reduce the teaching should be available for consifltationifreqmmu y 
staff by 700. A serious effort is, however, being injured person s doctor. He shoMd ario r ve go 
made to reduce infantile mortality. As an illustra- to enforce treatment after ooasu tat on m (f 
tion may be mentioned a poster now displayed injured person s own doctor,;would not 
with official encouragement in bakeries and else- treatment was ref used. mem biitshould 

where which reads: “Mothers and Expectant be necessair H thm pioced^ were adopted, ^ 

Mothers! Do not forget that sickness and death present arrangements hold wliercby d spme^^^ 
among children are often due to parental ignorance, were heard in open court, then the memc 
For securing normal development of your children, should be summoned m all not have 

you should have them regularly examined by your evidence was to be taken The ludgc' ®“°"L me dical 
physician. If you are unable to pay for such medical the option of saying whether or not tue 
servico, the free cflnics and consultations are at your assessor should be present. Mr. Henn^y , 


that the difficulties of establishing a percentage 
incapacity are very great, though the adoptin ' ^ 


iuaewy are very greiu,, ■»-*_ ;„ c ia n ces 

u. scheme might be possible in such specific ft 

as the loss of an eye or total or partial 


limb. 


disposal.” 

The Oculo-Cardiaa Reflex. 

Compression of the eyeball normally produces a 
slowing of 5-13 beats per minute in the cardiao umo _ 
rhythm, bnt this slowing is said not to occur in ^ a subsequent session of the ctepartmenuu 
locomotor ataxia. The reflex is of some value, but juj^tgg p) r , 0 . Pugin Meldon, certifying surgeo 
may be obscured or rendered variable and inexact p u p,lin City, suggested tliat there should be 
by failure to observe correct technique in ehcitmg tionary period for the medical examination ol 
and recording it. Largeau and Laignel-Lavastine between the ages of 14 and 10, as it often i 
have recently pointed out this source of error. They p^,. children who were badly boused an 

employ only digital compression, using the pulp showed mu ch improvement after being at w oj 
of the thumbs. Compression should not be continued aome time. He inspected factories and oNwni n 
for more than 20 seconds, bub the pulse should be young people between 14 and 16, and his duty 
noted for about a minute after compression has hims elf that they were suitable for tn ^ 

ceased, in order to detect variations which may still th were doing and the work they would bave ^ 
occur. Strict attention to this technique assures, jater on _.\f, present he had no power to re-e 
according to the authors, uniformity in results, as them. He had also to decide that the 
proved by graphic registration made m a number sui table, and that they were not likely to be a big 
of tests. of danger or infection to other workera. ^ e j r 

Toxic Foods at the Halles. factories had now first-aid Bqunds iuno gs 

Investigation of 24 cases of food poisoning in Paris workers, and he thought thut every factory, 
in 1923 has shown that the causal organisms were all how small, should have a flmtraidcase, ^ 

of the si ilpcstifer (Salmonella) group, and that the 
infection was conveyed by contaminated cream and 
eggs. At the Halles, or great central market of Paris, 
food is supposed to be inspected, but this inspection 
service is really insufficient. A goodly proportion of 
food, moreover, is distributed in Paris without entry 
at the Halles. In 1922 30,000 cases of eggs escaped 


now small, snouja nave a nrsi-aiu > —- , 

of the workers should he taught the prinelp 
aid. 

Proposal for a State Medical Service. ^ 
Prof. M. Cl. O’Malley, professor of surgery h' ^f or e 
sity College, Galway, delivered a lecture rec jj 0 

the Chamber of Commerce of Galway, 1 erv jce. 

, -=-— -— . - - - — . , urged the establishment of a State ine . , ou ]d bo 

inspection It has been found that dangerous infection He BU ted that entrance to the service sbO j 
is especially conveyed through the soiflng often by TOmpotitive examinat ion, and that the 3[' ccc ^ cir 


present on the shells of eggs. 

Success of Tuberculosis Stamp Sale. 

The Christmas stamp sale of 10 -centime tuberculosis 
stamps, tried in the Department of Meurtbe-et 
Moselle by the French National Committee of Defence 
against Tuberculosis, has proved an immense success. 


candidates should be gradod according ,, . JU( , u t, 
suitability. There should be compulsory gerV jcc 
at the age of 05 and all membe* 1 * ot _ , 3 ] l0U ld 
should be whole-time officers. ThbhwP . to 

be under State control. Mr. 0 ^“L^flnaiico 
“ a gigantic scheme of insurance lo 
scheme. 


to 

the 
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Experience for County Medical Officer*. 

As has already been Indicated In The Lancet, 1 the 
Local Government Act, 1025, lays down that every 
county shall appoint district medical officers of health 
who must hold tbeD P.H.orsomecom^spondingdegrec. 
With a view to promoting the training of candidates 
with special knowledge tho Rockefeller Foundation 
is sending three men to the U 8_A. to familiarise 
themselres with the latest developments of public 
health procedure there. It lias been recognised that the 
position of tlio oxlstlng tuberculosis officers holding 
the D.PJEL is entitled to special consideration, and 
arrangements have been made with the Society of 
Medical Offlcere of Health to cnablo such officers 
seeking appointment on county medical officers to 
acquire further administrathe experience The 
society lias selected suitable county areas where 
Irish medical officers can acquire experience of English 
methods of heal th administration, and the following 
nominees of the Department of Local Government and 
Public Health of the Irish Free State, who havo boon 
granted travelling Fellowships by the International 
Health Board of the Rockefeller Foundation, have 
already been attached to county l»oalth departmonta 
in England. Dr Thomas Reynolds (Leitrim) to 
Shropshire ; Dr. J. J. Detmehy (Waterford) to West 
Suffolk j Dr. T. P O’Reilly (Cavan) to East Sussex , 
Dr B. O’Beimo (Galway) to Lindsey (Linca.); Dr. 
P. J. Burke (Sligo) to Wiltshire j and Dr. J. J. O’Connell 
(Tipperary) to Buckinghamshire. In addition to theeo 
official nominees Dr Q •Fitzgerald, of Tralee, has been 
attached to tho East Berks UiLD., and Dr. D. J. 
O’Regan (King’s County) will shortly be attached to 
the West Sussex health department. 


®Ije jsbrbittjs. 


ROYAL NAVAL MEDICAL SERVICE. 

Hurg Cspt T T Jeans in placed on the Retd. Ltet with 
rank, of Burg. Roar AdmlrsL 

Hurg.-€omdr E. A. G \\ llldnson k placed on tho Reid. 
List with rook of Hurg.-Copt 

Sure Li -Cormlr J D Hangar to be Sure -Conulr 
D Roll to be Sure.-LL 
Hurg.-Conulr*. P. L Smith and R. IL IfeGlffen to Prudent, 
addk, for the iledlcol Department of tbsAdmiralU. W. II 

Murray, to Ftriory, adtlL, for R.N. Heap,, Haalar, for 
apeoialiht duties i G R. McCowcn and E. Moxon Browno, to 
President, addL, for three month*’ poit-gnduat* courao. 
HOTAL NAN AX \ OLUNTEKU BESKUVE. 

8urg -Cotudr 1 D CWbara 1* plscod on tho Retd. list 
with tho rank of Hurg.-Cap t. 

ROY.VL ARMY MEDICAL CORPS. 

AHUI RDSEHVE OF OPTIC KB*. 

LUS. Thomson, Uto 2LAALC., Dcf. Forco, to bo Lt. 

MILITIA. 

Ma] J. a Rail retire* on attaining tho age limit and 
retain* tho rank of Maj 

TKBJUTORIAL AIUIT 
Maj. J? G Badenoeh rewlgn* hit cotnmUrfon and retain* 
nLi rank. 

Ca|.t J C. Andress (Uto (Jth Lund. It.) to bo Lt and 
rriinrjuUbe* the rank of Cunt 

LL IL H, Creed (hdo Rffl A, TA.) to bo Lt. 

J Cook to bo Lt 

2nd Lt E. J 1* McDowoU Halo R. Pu*,) to bo li 
HanUary Cow/him hi.—F W. Bury to b* Lt. 

ROY VL VIR FORCE. 

JJSr •* » j.ort commUJon rj a 

rijing OOlctr for three year* on the active lUt. 

Oou‘fd£f ra i SlaV T D , r D Du ». Medici OlBrer, 

UOIU Co**t, ha* been promoted to bo a senior nu-dlr*{ 
oOkt-r in that Colon* in auccoi-lon to X) r n Gu*1l 
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A Public Medical Service for London". 

Compulsort Insuranco at present by no means 
covers the medical needs of the poorer section of the 
community, for there Is still a large class above the 
Poor-law leN el and yot unable to pay ordinary medical 
fees- Mainly tho dependants ot insured persons, 
they indudo aixo the families of thoso who do not 
come within the scope of the Insuranco Acts. In so mo 
parts of the country these classes are provided for by 
dubs on contract linos or by providont dispensaries 
of various kinds. It is the persistent attempt In eomo 
places to perpetuate club practice In ita less desirable 
forms, and the real demand in other places for medical 
attendance on a contract basis, as well as tho delay 
in extending medical benefit to the dependants of 
insured persons, wliich accounts for tho Initiation of 
public medical services which arc becoming quite 
common The public medical service for London, 
projected by tho Local Medical Committee, appears to 
do on tho usual lines. It la based on voluntary 
contributions, tho public are canvassed by salaried 
officers called collectors, who will enrol members and 
collect subscriptions of 3d. a head each week. Tho 
subscribers become eligible for treatment a fortnight 
after being enrolled. The services available are 
roughly the same os thoso under the medical benefit 
provision of the National Insurance scheme. 
Confinements and special services ore excluded. 
Medicine is provided by the praotitloncrs. There is an 
incamo limit of £260. Administrative expenses aro to 
bo met by on entrance fee of Is., and a quarterly 
charge of Od per member. In other words, 3s out of 
the capitation fee of 13s. goes to tho administration 
account- Tho scheme as set out will provide a basis 
for the extension of the medical benefit to dependants 
of insured persons, and will meet the demand on tho 
part of friendly societies and others for contract 
service to the families of their members. Incidentally 
it will remove from London practitioners any tempta¬ 
tion to take on cheap contract work. Whether tho 
scheme os do vised will meet these contingencies must 
depend upon the enthusiasm with which it is taken up. 
Ita financial basis is voluntary, and success will wait 
on the ability of the collectors to persuade potential 
subscribers of the advantages to be gained by joining 
the service. The Essex scheme, run on wiTniW lines, 
has certainly made good In tho first two years of its 
existence. From the professional point of view, 
although the scheme may be a paying proposition, it 
will nocesswily increase the work of the already busy 
practitioner The experience of societies, such as the 
temperance organisations which havo always hifd 
sections for children, shows that dependants are tho 
most exacting members. To take over dispensing, as 
is suggested In tho scheme, would further add to the 
work of the doctors. There is no reason to doubt that 
the cooperation of tho chemists could be secured in 
providing medicines on fines similar to thoso of the 
insurance service. The projected service should then 
prove a boon to a largo class of people who cannot 
pay doctors bills, and who at present crowd tho 
out-patient departments of our hospitals, Tho 300 
or more practitioners who attended the recent 
meeting at the B MA House Appear to bo keen on 
It. It remains to bo seen whother the London public 

r*l i . M \ tl1 ? l ad , Vant f etv * of voluntary insurance 
sufficiently to join in adequate numbers. 


Growing Specialist Service. 

Dr - J - Middleton 

Martin .totes that Incrwuing u»e is being muds ot tlio 
opportunities offered In Gloucestcrrfdre For treatment 
jmder the Scheme, f or tho EiUnsion of McXSl 
Services, and that tho county council have been 

th?’oAtStllH t ^o e, r i ”!l U ron F' Tl10 chantages of 
n.hA* in 1 tl,D , ““minatlon of ddldren who 
Uve at long distances from the general hospital oro 
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have now been Steed P fnto .f^angements 

hospital and the cottaee Chepstow 

Winchcombe, and work wiU^jSt! 8 ^ .Fairford and 
new out-station at Soundwell T J^ht beS S n at tho 
during the last four’ years the wrath 1 * 5 • SboWs thafc 
all directions, thus diminishing h increased in 
per attendance. InifftSd a yerage total cost 
was £113s. (id., thAcort totaI “ sfc per attendance 
£1 1 8s. (id., the cost of medium speciatisfc ’s services 
os- Old. In 1921th 0 fchrpn 1 -i ffic0rs pur attendance 
reduced to 6 s. lOlrf., 9 S ? (i J l nTi mentioned were 
and it is expected tlmf Z{ respectively • 

niU be a further redtfcton Rean^ v ™? 3 th ™ 
of more out-stations have } 10 ,. ® C1Ue3 - ts ? 01 ' the opening 
ptedic service C b^n beZ/ 0 ' 61 / 0 ^, ^e ortho? 
extended. Other services d i mU shortly be 
be grafted on the scheme , any kind caQ 

county can be covered wbole area of the 

out-stationsinmoreorleMDonulat e ?i lng ° f 11 fludh cr 

use of about 13 doctor s ’^?rv?w^ • te ?u reaa and the 
populated parts of the corntv ^Th? th ° m °re sparsely 
expenditure for IQok i a p £ ' Thei estimated capital 
The total maiSenan'^ .v? "; 6 . 611 £G00 ° “nd £SOoT 
and only exceeds the fi^rtor^n^K 10 ? 5 is £505 ° 

though it makes provLio^n ! 1024 by two-thirds, 

as large. This last fo . an area more than twice 

out at 2 d. "S 

r ftes per annum.” The “ Population m respect of 
of tho specialist qo ..,,;„ 0 Rowing are the details 
1^21-24: visits 12 45 ‘burng the four years 

ther V 1485 = operation’ 60 ’ 15 0 5 *3 ™ 5 ’ 

therefore every indication of steUy p’roSss. ^ 13 
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Anne^ QriveU Ims^oreforo S an°Sn!3| thB “»of 
3. Six out of 55 samples of Ch-Jv “- traord iMr y effect, 
be adulterated, and II?. ^Jsdo^thiiw ‘Y *? 0 woro f °und to 
cheese imported from Holland and Y 1? probab lo that 
aud three-quarter cream milk is sol<I o^a°o? 0I J 1 tod-cream 
i. Eleven samples of diahoHn ?^ "Ptehire'>• cheese, 
contained in some cases ovMfln^S? 3 Wt ? 0Ia aiIned and 
prosecution would probablv tf^° r^i 1, j Cent - of “torch. A 
c ° n , U ; Di °t' analyses was s^pndld '“/Y’ b ( f au3e a booklet 
diabetic Hour of wliicli i • the tune of sale. A 

entirely with an ordinary itoirnTfim?™ ^"^ponded almost 
a bag containing 0 lb. i "“cat flour was sold at 7#. Off. for 

outofai? 8 kornel oil was sold for almond oil in flvo cases 
5 per cent of tur£K. ’ ’ COntained nofc mow Urn 


The rm' 1 ? C ° r NTR0L OF Food and Drugs. 

Elsdon, shows°tlmt? i? aEor . d Public analyst, Mr. <3. 43 
authority whfch “ afc .fuy »te one sanitary 

Food and Drugs ?te 3 . to r , th ?. nerg 5 r the Salo of 
tion tho number of samni P f°P orbl . on to the popula- 
Competition among S maFr'l m S<dford “ high. 
brl ut9ng up new points 18 constantly 

bhat it is unfair te too ? d ¥ r ’ EIsdon ia of opinion 
be saddled with tho cost omY sa ? ltar 7 authority to 
which are of national irr» X ^?^ lon 8e ^ e points 

authorities, he savo / .nnportance. Many 1 local 

because they think Ztion ° m tok £ g acfc ion, not 
fS. de ^ able - b ut because°too 5 & Particular case is 
face the possibility ofprotect™! 0 ! “Y pre P ared to 
( . o take a case to ton ?r traded legal proceedings. 
£5000 would in Volvo 8 Salford S i of ,f X5rds at a cost of 
Id. rate. Mr. Elsd?n tonfF Y, tho equivalent of a 

machinery by which the there ahould b e some 

P^^cutwns should notefll 3fae . ce f a ry and desirable 
authority. The snWoJ? . e , ntlr ely upon one local 

cabs forth this sSSfefal?* 6 1024 report wU to 
of the facts given aW thf, len }°J? cheese - and some 

W tra i te 3Ir - FlsdontTciiY ^ 1113 !^ 110 ^ wU1 serve 
books lemon cheese stoAbi Acc ? rdln K to aU cookery 
eggs, lemon-juice and rinr| COriaiS ?, of sugar > butter? 
Percentage) proportion oFfif’ if or 6 (approximate 
tively. Some maniilw,, 64, A 1 ’ 26 > and 10 resneo- 
of this composition whn^ 6 !?. s4 * d make lemon cheese 
containing no egra’ w, e ° theraseU chea P substitute 
acid - &c. The drfence^ g L ucose - te rtarto 
buy an article if it were not public would not 

question is : Are mfmifL 1 P atabIe> but Mr. Elsdon’s 
an article by tho YamYofY? 613 ab liberty to deltobe 
^ecai« e th Q flavours aro Rirf,-] 01116 other article, merely 
substitute is not ??tivel“‘“dar and because the inferioF 
example is given ofa«f J “? oua to health ? A good 

largo trade in lemon cheM? P " k j ep 2 r who once bad a 
to a formula of Mrs. BeetonVnU YYn h 6 ™ 1 * according 

She now sells one of tof^ dIab eUed“homemade ” 

?he purchases from a man?.i' b ? a Pe r substitutes which 
L° Z^UK“ bom? “^acturer but. stUl continues 

DDinr.a 1 


thereIsTSSf “ ? Ir ‘ Els don’ a report that 

dispensing^rt “ P ,mH eme S fc m T tbo efficiency of the 
that the LnrSJX*? F‘ e .fasnrance Acts, and 
food wrapping lw!? Y m .* be of Paper used for 
bis reporFAto Eltoon Yi 0 <bscoatil i Ued - Throughout 

Manufactm-iml lVd?F, f 8tresscs ., the fa cb that the Ibod 

facturers i?<?ne?allv d Yi l' i n, , an Y ro P uta ble food manu- 
there may be a dffiWm! 1 ^ f° the right thing, although 
right thimr "crGneo of oprnion as to what is tho 
central n.n?itr»T* 4 -T^ er . resu ^ts might bo obtained if a 
the whole matf-ST su , c ^ Food Conunission had 

in the first intom? 0 *!' Wted . to tb ? m and endeavoured 
concerned to cooperation with the traders 

standards whirl, to , 1 s 9 me understanding os to tho 
ffi^h stondato Frn uY d - be adopted. The admittedly 
trade mav faiflliT^u ?? bhe American canned-meat 
the Governmont be attributed to cooperation between 
nt and the trading associations. 


in if 1 etill continues 
in Mr. Elsdon’s report are as toUoi?s°-?^ broUghfc ou t 
, I. If a Salford milt _ 


1 a a « a , ---^ttSTouows:- “ 

i. ft a Salford milt n nn , 
from a Cheshire farm, thTsIiT A oUeots llis milk by molo. 
to take samples at the priori 0 dYcV h . ority hMn ° 7 ~ 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED Jan. 10th, 1020. 

were notilled 1 durinr°H followi ? e coses of in fection.i disme 
265); scarlet IWr* 5 , t ^f^' veek : —Small-pox, 311 (lost week 
21; pneumonia'iTwY 17 .’ d «pMlieria. 091; enteric fewr, 
cerebro-spinal leFe 3 /?! 01,6 ''I ek M 01 ) >' Puerperal fever, 03 ; 
encephalitis 9 . 0 1 “ c u te poliomyehtis, 3 : acute poho- 

ophtlmluto’ neona nI lhal,t ^f', etharsica - 07 ’ Renter,-, 5 ; 
choleralplamL 122 ' The ™ were n0 caBeJ of 

Of the 341 )., r typhus notlfled during tbo weok. 
reported from 0, ( 8mol| -P 0!t i 60 (last week 25) were 

C.B.; 113 |i M f A® f 0 jmty of Derby, 57 of them from Derby 
these from Garish™,/ n°i, toni 1116 count y of Durham, 13 0 / 
from Sunderland C B °ih'’i 4 fa 3 ™ South Shields O.B., and 1 

over urban nml 5 ."“'’, the large remamdor widely scattered 
Northumberland - uw difl(ric ‘* i 21 from the county 0 
these from Sutton Y f 1 ? 1 ” the county of Nottingham, 11 of 
(Stoke-on-Trenf p'jP'Ashtleld ; 2 from the county of Stafford 
of Yorkshim nr: . anew focus; 0 from the East Elding 
Riding, 77 nl\vi°*u ?, B ' u P° n 'Eull) ; and 90 from the Wfet 
Deaths _Tn tl / 11011 ( week 58) occurred in Eawmarai. 


vuicio were no dp fh Wi (ji wiu wiruo, mmi 

very cratifvinr, eat ,, from enteric fever (an UBUOno* *■"” 
measles 14 2X en ^» none from small-pox, 04 (58) from 
cough, 31 /n\ Li r0m -,, Hcar ^ e ^ fever, 50 (4) from whooping* 
enteritis uhd ) b ? m ffiPhtheria, 51 (IS) from diarrhoea and 
The figures fn t yea !? of a 8 °- <“5 § 1 (10) from Influent, 
itself. The mim ?^ 0 ^ 12368 fi^vo the numbers for London 
i n g, the fiynroo ^cn-tlis from influenza is stJIi dfrnJniah* 

being 81, 124 jog 1 * three weeks, working bnckwardi, 


Vi8?^t e jY?Y E ? AVEN Hospital.—P rincess Mary 

Lord Lonsrlftit 3061103 ’ accompanied by Lord Lascellesonc 

Cumberland inu °P ened the new Whitehaven and Wes! 
was Whitehn-i 7 .Y' II ! : ? ry on don * 22nd. Formerly the bnildinfi 
since the 8ar»„( D Dastle, the seat of the Lowther family 
ago from th?teenth century. It was purchased five years 
anonymous rt™ Eonsdale trustees and presented by an 
conversion intrfo 13 fa** 1 ® governors of the old infirmary for 
the donor r-n™ n )>o,\ odern hospital. In addition to this gift 
whioh cost^o^OO 3 ’ 011 ^ towards the necessary alterations, 
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Qtomspmttenm 

“Audi alteram partem." 

THE STATUS OF THE CLINICAL PATHOLOGIST, 
To the Editor of Tun Lahcett. 

Sid,—T ho thanka ot the private pathologist are 
dno to you for >otir championship of his rights in tho 
loading artlclo on tho County Pathological Service 
(Tub Lancet, Jan, lOtli) Tho progroan of research 
in clinical pathology hoe opened up fresh Helds of 
Inquiry In tlio matter of diagnosis and treatment of 
disease, and a large number of medical men have 
specialised In this branch during tho post 20 years. 
As tho demand Increased \orioua institutions wore 
established, and now this kind of work, is being catered 
for by public health authorities, pathological depart¬ 
ments ot medical schools and hospitals, combinations 
or companies under tho control of meal col men, and 
business Arms who employ qualified modi cal men 
IVe are in a transition period, and aa tho demands 
for tho pathologist’s services increase year by year, 
same form of unification of centres will lrnvo to bo 
made. But this centralisation, may toko a long timo 
to establish, and Jn the meantime, Jn ordor to keep 
un and increofco tho standard of knowledge required 
of pathologists, their interests must bo safeguarded. 
Otherwise tho class of men and women entering 
this field of mcdicino will deteriorate. It cannot bo 
expected that the best men and women will specialise 
in pathology If the prospect held out to them is only 
that of laboratory workers with a fixed salary and 
httle. If any, clianco of obtaining clinical experience. 
'* hatever method of centralisation is established in 
the future, I hopo tho necessity of combining clinical 
medicine with pathology will be kept In tho fore¬ 
ground, for tho very essence of progress and advance¬ 
ment in pathological knowledge depends upon this 
combination. I am, Sir, yours faithfully, 

Jan. 10th, l&lfl E H. SlLAW. 

HEDONAL ANAESTHESIA. 

To tho Editor of Tiib Lanobt. 

Sin,—In a paper in Thb Lanc&t of Jan. 10th 
fir R.E. Lambert suggests, os a result of experiments 
on animals, that some of the allpliaUc non-volatile 
compounds might be used as a preliminary to general 
•njcathcsla, and more particularly he mentions 
a mixture of iaopral and nedonaL For the last six 
months I havo been using hedonal in this sense, 
given by the rectum about one Jurnr before operation. 
Ine solution I use is 100 gr. of hodonal In 5 or. of 
33 ner cent, alcohol The enema ig given by the nurse 
mid in 16 minutes the patient is in a sound sleep 
and is quite unconscious of anything until some sJx 
noma after the operation is over. Ho remains asleep 
during transit to and from tho theatre and knows 
not Wog of the administration of tho general anfcsthetlc, 
whotoicr it may bo Usually it U qtdto suflldcnt to 
give p and oxygon. I halo performed gastrectomy. 
limlTi w 7 ' ** 5 ’ , ‘ er Mtomy, nnJ faU-bhddor operation, 
jmder tills combination of amr*U*jtlcK, and havo found 
“**. muscular relaxation greater than with the ordinary 
gff?*** J “iccUon of morphia, Ac and subsequent 
ltuU k*o marked a feature that 

if 1w]omI mlwfc * otn * special efToct on 

iX“o f 0 L^E, PrOb “ bly °“ ““ 

lA ha '°i t £ laa blood prowuiB readings during oporo- 
VtSr “d hodooal baton™ to tho urS Krica 

1 knvo mode blood-uroa ratlmatlona bofore^nd S 
oporatloa, but mjtbor o( thteo ha. boon found to 
follow any counw dlfToring from what fa soon under 
. usual conditions ot annsthoaln. j[y observation. 

5 D,IlciJ u ,wltli those ot Dr. Lambert on 
animal,, for I Had that given by raot^tSS, u 
only a vary short piriod—namely, 15 minutes—before 


tho patient is asleep. As might bo oxpocted, tho 
effects are not quito uniform. In. tho hinnan subject, 
for cxamplo, a big man require* more than a udn, 
wasted one, and though most of tlio patients sleep 
on for several hours after operation and mod (or 
rather rocolve) careful attention to ensure that 
pressure sores shall not arise, others liave been found 
to be unusually restive. I think this is merely a 
question of learning the right doso for the typo of 
patient. Pulmonary complications are, if anything, 
less frequently seen thou after tho ordinary method 
of owDstheeio. Occasionally the. patients have a few 
hours of inefficiency of tho anal sphincter, which may 
render the giving of continuous rectal fluid impossible, 
but this soon passes off. 

I should hesitate to give hodonal when tho kidneys 
and liver are known to bo functioning deficiently, 
but I do not know that it increases the risk in these 
conditions over tho more usual methods. All my 
potion (a have expressed great satisfaction with the 
merciful unconsciousness of tho pro-operative affairs, 
and from tho surgeon’s point of view tho remarkable 
relaxation of muscle* in abdominal operations is 
a great convenience. I think that poet-operative 
flatulence is less evident, too, but I mn not sure 
about this; it might be expected, howover, as 
handling can bo more gontlo if tho Burgeon la 
unhampered by stiff muscles. 

I am, Sir, yours faithfuUy, 

Leod*, Jon iuth, 1G20. IH. Ik FLINT, 


DETERMINATION OF THE BASAL 
METABOLIC RATE. 

To the Editor of Tub Lancut. 

Sib,—T ho interesting article by Mr. T. C. Hunt 
on tlie above subject in your Inst ia^uo induces 
me to mention a \cry simple but not very 
accurate method which I hA\e long employed, Tho 
determination of the basal metabolism, low been 
chiefly employed in hyperthyroidism, and in this 
affection accuracy is not of much importance os a 
guide to treatment. Moreover, all tho methods for 
determining tlio excretion of carbonic acid and tho 
absorption ot oxygen are very complicated and liabio 
to many errors. 1 make the patient take two or 
threo deep breatha to get rid of any excess of carbonic 
add In the alveoli and then suspend tho breathing in 
inspiration or expiration. When a patient who has 
fairly normal lungs can hold his breath for 30 or 40 
seconds you can safely ooncludo that there is no 
excessive basal motobolLm. I think the estimation 
, tIie ultragenoua waste products 
through the kidneys la 0 f more Importance than that 
of the carbonic acid through the lungs. 

I am, Sir, yours faithfully, 

LircrpcnA Jan SAlh, lOtO. jAiQca BABB. 

GLYCOSURIA AND HFE ASSURANCE. 

To the Edffor of Tub Lancet. 

. *i U ’T I i r ' «toto» that it la no part 

of tho duty of tho aeauranco company to .pond tlm u 
fP d incur “Pff, oven with tho appHcnntaLpprobn? 
Uon, on opecW olamlnattons for dotcnnliJTg tho 
Prosuosja In cnees of glycojuria. Surely this la a 
inattor to ho decided, In each individual com. Tho 
benefit* of assurance are derived nnt *i 

!St2" 1 S kI ' 1 3i > 'l t ! J “ byu “ So 

latter often risk losing remunerative buetnessby tho 
rttcctton of gl> cosnrio caacs on tnaumdentTvtXmi 
£“° Important point would appear to K tZtfotl 
tho proposer and tlio company ahouhl ImSy that 
more prod bo information may alW nf 
after which tho extent of^e X?\o'bT2£lvod 
gXrtlt SSt‘L'S 1 „ I,ro ^ bly ‘tetermituJ 3 in whoso 
U^^^Utbm 7 “ n6W3Sar> ’ coits ° l tb ° 

1 am, sir, yourn (oilMuUy, 

Unrioj-atact, W„ Jan. llth. tsja. T. IzOD Dtarsurr. 
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IGNITION OP ETHER AT 

temperatures. 

Or,,_ n ' u '° Edit ° r ° f The Lancet. 

Medical ° £ «* 

& sTthrs^r; 1 , $£ p »“ 6 

would ignite at relatively lot tenSSS® and oxygen 
monta are being made for Prof nlvnXf ' 4 Arran Se- 
further researches into the igniH™ ? 10 out 
various anmsthetio gas JhX- temperatures of 

accident which occuiTedte T ™,1 V,ew oC th e fatal 
the Committee doX no? m ",?? months ago, 
publication until this , m ,n« 1 us tided in delaying 

uas therefore sentm ™vreS ^ Prof ’ 
am instructed to make pubhe 7 reporfc which I 

not'^to^an^tei ^ f' 8 O^ttee does 
of the particular fatXaXdent £o , tho actual cause 
without sufficient dotaUed iXas it is 
such a course Tf wnof i ^ information to warranf 
metal tube of a ’ bead “*ttedithat the 

drying purposes might easilvh 8 i yiuige U3C d for 
above the danger D int ttn 11 a temperature 
a possibility occurring to theXln'i \ Vlfchoufc such 

1 &m ’ y° ur s faithfully 

Charles p. Hadeield, M D 
London, W., J„ n . 20th, 1020. AnrartUetl “ Commlttoo. 
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GOLD SALTS IN TinTTmuTI ' ' 

bwKEST 01 

Sir _ T n h° ** f^ ° f ThE ^CEr. 

Ticatmcnt of Pulm^^^J? 0 f 301133 ' 011 on the 
crysin at the Royal Socidfv „fn l T u ! 0S18 with Sano- 

acting on the suggestions? it f^ Henri s PahUnger 
used gold as weU as bismnth' !X D ii jVrtbur Latfwm, 
m the treatment of tuberculmia lu le i r mi3eral salts 
m the Revue Midicalc S'n ;«!•?' Publishing his results 
ilr. Spahlinger summed un ?i. Dec ? mber . 1817. 
sentence : “ So longX f?I ^. es Pcnence in the 
disposal a series of difflw , doc , to ? haa not at his 
will penetrate to thoXtie of ?h Ci< ? ,d salt3 , whlch 
therapy W1 u be powerlX to nr/ * J nT> chemo ‘ 
tuberculosis.’* 1 xess 10 cure somewhat advanced 

I am, Sir, yours faithfully, 

Qrosvonor-strcot, W., Jon. 15 ^™ BRrCE - p ™- 

intra-urethral negative pressure 

DURING COITUS. 

To the Editor of The Lancet. 


vf e ; pubIlc mtereat^oTta?^ ° f ur £ ln £ tlio d<_ 

high inflammability of BO , mo warning as to the 

Itiscuncma how httleinfXnXf of other with oxygen? 
the temperatures at 0n 13 8>ven in text-books on 

»Bttiaa&'as es s£x 

flarno^ Nobel’s Eiploaivra n'n , d Ml \ A - G. White, of 
N^w the noSffCa* iW 

I lin flllno I-to „ n. 


“ DAI ^.f A f L .” HOSPITAL BALLOT. 
We Addor of The Lancet. 

I vmm . m ^ 


Sra —•t„ r 01 Lhe Lancet. 

£e Brito* 2 nd you report that 

™ b o president, 7 ° f whl ch 1 happen 

“3, year £20,000 to ton t M year £15,000 and 
S?, b luokl though I X® B ?.P don ,Hospital.” No 
2 “ yourselves moke un c doubt that you 

B.O.A makes no gSnte * b ° Printer’s error. Th? 

-notetli ,; 1 '. 1 . 10 ^n^ocateXto 
distribute it m th e y think ^’^T^ho 

. I am. Sir, yours faithfully, 

Jan. 22nd, 1020. Knotsford 

CbAbnnan, London Hospital. 


oi Clio fronuin ami ii li , 
readily show that '-t , 3 att ? cl iments will, I thinl 
when engagement i h, mtroducing movement, 
exert traction on thnf’ £ le va ^ nal wad occurs, mus 
the lips of the meatus^ 'V ld . dj ' a w tightly togethc 

a close engagement, nf /i m y„ C 08IIlg jt ' There happen 
with the vaS ^i tb “ frenum region of the pent 
that the V.D r iim? L pro °f o{ this is the facl 
by the patient im™ ir’Pv 80128 t° rn frenums noticet 
for seafarers such ' let ?! a ^ c y after coitus. In a dime 
“the bobstav hn 113 £b P writer’s, the complaint that 
In no case has toXTX 1 a T ay ” ls Ilot very rare, 
that tho union hnri*i. a£lenb . wi t'h torn frenum admitted 
difficult. 11X1 been with a virgin, or intromission 

surface of * 111 o°t n°, m ° ° U 3 somehow deposited on the 
and spreads first 0 °i Uret , I l r a, remains there for a tune, 
nothing but a r.? °i np ^ *at surfaco, has always been 
SUDunrf, fiww» il ^reiess assumption. It receives no 


purulent. w PPr . ?^ aar Se has become macroscopicaJ 
infection, should or even at aU, a surfa 

from the start s n ^ r ^be bacterium be found rendi 
that in the mal Ml ‘ - Kenneth Walker has shon 
spread can at i« al $ urethra the deeper iympbot 
implantation. 6431 outstrip the superficial origini 

pnocoftXinfeXv, ° ne c ^“ug appears as certain i 
it is from the ?, f J bo m,do urethra—viz., tha 

lymphatics of tb ^ !l rst an infection of tho deepc 
immediate r ™„i, e l nucous membrane, and beyond thi 
leacn of antiseptics. 

J am, Sir, yours faithfully, 

Albert Dock , H - M. HaNSOHHLL. 

Hospital, Connaugbt.road.K., Jon. 22nd, 1220. 

Sir _u T ° the Editor of The Lancet. 

rue as’I have^h 81136 ^ Bayiy’g letter is interesting to 
aigrmient that ^> el i- one o£ those who put forward the 
urethra durinr* P raaterial is carried doivn tho indo 
(Practitioner iaf 01 ™ 3 by means of a suotion action 

to the uisto’n „ * ary ’ 10 22). Mr. Bayiy’s comparison 

and cylinder is erroneous. The head 
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of » metallic piston la not ft Urine orean nor is it 
of muscular action. Tho r lyYd penis may 
SSbteft piston, but fortunately a penla P«®ea*a 
aron tractile power of ita own ; thus, during “dtuft 
Hif-r o is the body working tho piston and tho piston 
undercoin g rhythmical contractions. Fannie hor- 
'SSSS ™^undoubtedly absorbodby tf° tlira 
during intercourse, why not ^ected material ? 

I am, Sir, yours faithfully, 
narloT arret, W , Jan, 2tnd. 1»!0 M. V. BnOWDY. 


should be Insisted upou. Where tho consultant In 
responsible for the choice of the home, he should In 
£^ry case listen to rcureftontationJi of 
in diet or service. We ore aware of difflcnlt and 
delicate situations which may arise, wldlo' w ® "® 

I well aware that the stones of largo profits made by 
private institutions have been very generally baseless. 

-Ed. L. 


AN EAST METHOD OF PERFORMING 
TRACHEOTOMY. 

To the Editor of Tire Lamcbt, 

Sin,—Some 15 years ago I performed Hacheotomy 
In an adult oa Rue* very similar to ttose described by 
Prof. Kcnolrn H. Dteby in tho Lancet of Jan. 10th. 
Tho trachea was obscured by an unusually wide 
thyroid Isthmus which was clamped on Mci ride 
with long-bloded forceps, and then divided. Tho 
operation, sa stated by Prof. Dlgby, was simple and 
almost bloodless. , , „ 

I am, Sir, yours faithfully, 

^ O. Hamilton Whttefoud 
Plymouth, Jon. 11 *t* 1020 


PRIVATE NURSING HOMES 
To the Editor of Tim Lancet. 

Sm,—Is It not most desirable that coiuultants and 
general practitioners, before recommending paUenta 
to a private nursing home, aliould Invariably havo 
a good knowledge of the homo, aa regards the nursing 
HtSlorLd tlio food i and that patients or their relatives 
•houhl mako more careful lnipilrice on theao point* 
than U usually the case ? . . . 

Pay wards In a hospital ore under the control of 
a responsible hospital board ; but private mining 
homes are usually not under tho control of any such 
responsible body. Of counw. most private nursing 
homos are good, or fairly satisfactory; but nob all 
Vhen we think of tboso we have loved and lost, It 
Utmost distressing to know that the last weeks ol 
their Uvea were made miserable by tho unkind and 
unsympathetic) treatment ot the nurses, and by the 
bad food in a private and expensive nursing home. 
"Worse delect* 1 do not deriro to discos*. 

I have -ventured to writo this letter owing to my 
own sad experience, and the experiences related to 
me by numerous reliable lriends. Also it is desirable 
Uiat ulirespect for the medical profession should not be 
tolerated in any private nursing home- Recently 
tho lady director of a large and well-known private 
nursing home in London calmly Informed me (without 
any provocation) that most medical men were not 
straight, and wero more suitable for tram-drivers 
than doctors, and that nurses were badly and unfairly 
treated by medical men. As general statements 
these remarks are, of course, untrue and unf ai r . 

I was also Informed at tills home that patients wero 
ungrateful I have the diary of apaticut who recently 
dlfcd as the result of treatment In this nursing home ; 
and it U very painful reading indeed. I can under¬ 
stand that for tho nursing and treatment in such 
a homo patients cannot feel grateful 

I am, Sir, yours faithfully, 

Lcndon. Jsn. 16th, 1028 M.D., F.R.O.P. 


ORGANOTHERAPY IN SEXUAL PERVERSION. 

To the Editor of Tim Lancin'. 

Sm.—In your annotation ooncemlngMxual olTeucca 
ngainst young poisons (Tub Lamcbt, Jon. 2nd) you 
draw attention, rightly it seems, to the abMnce of 
mental defect ns a canso. In this a«oof omnothorapy 
It might bo well to consider the possibility of other 
causative defect than a mental one In these cnees of 
sexual abnormality and in other form* ol sexual 
perversion. It is quite concelvahlo that deviation from 
tile normal sexual Impulses 1* connected with hormone 
lock. Two French physicians, L.-M. Plena and 
A Jouve 1 claim to havo effected good results in 
sexually abnormal female* by* sperm ate therapy, 
injection of omhitic extract of tho speimategonio 
™Sq Of the gland. If this be bo, then poeslbly 
ovanan extract would have a similar effect on mnlo 
pervert*. Tho victims of abnormal sexual desires 
bright bo Induced to disclose themselves were there 
a prospect of treatment by other than punitive 
mothodaT I am, Sir. yours faltMuny^^ 

rhrriolcHrical Department, Unircrrtty College. Cork, 

Jan. lfltb, 1020 


PROFESSIONAL CRITICISM OF THE GENERAL 
MEDICAL COUNCIL. 

To th« Editor of Thu Lancet. 
gur—It eeenifl to mo that tho present criticism of 
the General Medical Council in the public press at 
home is not due to any lack of appreciation by the 
public of the need of such a body to prevent the 
growth of abuses which would inevitably ariso were 
the Council non existent, but to the methods of Its 
judgments. It Is one of our national characteristics 
to regard with suspicion the decisions of tribunals 
empowered to pronounco summary judgments without 
appeal, and for this reason tboso of a professional 
tribunal like the General Medical Council which can 
to all intents and purposes determine without appeal 
the career of a professional colleague ore particularly 
suspect. I have been in tho habit for many years of 
reading the proceedings of tho Council as reported in 
Tub Lancet, and am convinced that Its decisions are 

„ lf (v.Ttor4oVilTr HnKh in at. And tpmniinvl wtt.h m y mu . 


majority or my xeiiuw countrymen wuo resent tho 
practical obscnco of appeal from the judgments ot the 
Council. The General Medical Council being under tho 

Pannr»11 (mV m’ftctifclnnrrr of-rtiylr off + hAt "RrM-rinr 


•„ * Private nursing homes vary from tho good to 
the inadequate and—judging from communications 
we have received at different times—oven to tho bod. 
It Is certainly right that tho doctor in charge of the 
case should bo responsible lor tho diet, and his 
inquiries as to tho possibility of the homo supplying 
the diet ordered in proper substance and in proper 
manner would be accepted In well-run nursing homes 
as perfectly reasonable. Whcro a consultant is In 

nnaiilan thal.amaliAvlTifriv'j'n fvlnrtjwl hv llnj'f/IP 


Council. The uonenu jiecucai uouncu Doing under tno 
Privy Council, any practitioner struck oB the Register 
liae, it would appear, the right of appeal to tho 
Privy Council itself. This being so I would suggest 
that It should be arranged that In future such appeals 
aliould bo referred for consideration by the Privy 
CoundFto Its Judicial Committee—that very illustrious 
body which is tho hlghoot court of judicature In the 
Empire. Wero this done public opinion would bo 
reassured and much Irrelevant criticism ot the Council 
obviated. T am, Sir, your* faithfully, 

Bengal. India, Juju Tth, 1010. HINDUSTAN. 


as perfectly rcasonaoic. >vncro a consultant la in 
question, tno homo having been selected by the doctor 
In charge of tho case, tho support of tho consultant 


%* Our correspondent may not have seen a recent 
loading article In Tub Lancet sotting out tho legal 
position. There seems no doubt that tho Judicial 
Committeo of tho Privy Council would not act In tho 
way suggested i tho actual question of their doing bo 
has been raised before.—-E d. L. 


* Journal do MWodao do Bordoanx, 1013, p. 101. 
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thyroid glahi. and calcium therapy 

Sm Tn Z the . Bdltor °f The Lancet. 

Afe Sarth^cf 1 “.»■»■» “ 

great clinical im nortan c!k r J 11 l , ^J 803 a point of 
of administering P thyroid sihA 7 ’ tb .° advisability 
suffering from g ch,lbffi ^ *° “^viduafe 

that any benefit which resnlf*. contends 

is due to the o.mUined pamthvri,,?™! such treatment 
in her experience fi lf » «* „ i and that 

often causes chilblains wherethevh ^ 1011 ° f thyroid 
existed.” vnere they have not previously 

calchnnareo^SStVXeintlmt 611 ? the salts of 
and the work of Groves anil • v ? ea t m ® n bof cliilblains, 
parathyroid apparatus anr ]7 , ? howcd that tho 

of the body stXd in cfose re^ - lmi l- mQfcabolism 
experiments of MacCallum ami v 1 AS 0 nshl P- In the 
of calcium salts on tetanv ll V eg i t m 011 fcIl ° effects 
in animals and inunan bemJ flf sb ? wed that both 
'‘“e sahs caused the symntmns LX niJ:UStKltion of 
exhibition of calcium *?,, disappear. The 

chilblains dates back to ,i ™ w tbe treatment of 
parathyroids was mdmSd tbe m ° ot fche 

junction with parathvmiVi ', ‘ 13 now, in con- 

method of tmating^(hD tixmblX 1100 ’ -4 U accepted 
petty, complaint. That mn»^ eS °« le ’ d somewhat 
blams are also hypo-naXhL , 81 ^ 61 '® 13 from cliil- 
}t is also likely thlt aomT ofTh^ “ Probable ; 
lacking an adequate supply n / fw®-, mdlvi duals are 
they would therefore ^k^roid secretion, and 

„ Tiie whole ^ teedi *Z- 

thyroid and paratiivrvtJr?" fcIle ^ter-relafcionahip of the 

that, clinically, ff^is onlXnnXhi’ 8 x fciUS ° undec ided 
outstanding symptoms in P °f\n r Pl , ck oufc fc be 
prescribe accordingly T ,, w “dividual case and 
for objecting to the dual nr nofc see any good grounds 
parathyroid in a given^L*resumption of thyroid and 
support such a prescription ? S “ th , 6 ^Ptoms 
recall any patiente who * cannot personally 

tbe first time after taking th^f° P i d . chilblaina £ °r 
is not improbable that ?h- 8uba tance ; but it 
may b e c ^ U ed ‘‘ p 0 tenti al ^, 1 X ght m what 

ehmmation tooq m„v. i., _ .. sufforors, if their cn.lrh-,T« 
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THE SPECIAL _ DIPLmriqAX =:====:::::::: 

that, after years of hard work^th^P h ,n , a , y , seem hard 
such a special diplomaimless’fhe? shou 12 be mt hout 
examination, Many m™l»r/ p , ,kS3 the necessary 
occur to prejudice them tate, Jest failure should 
They feefthit Xh aTexaS^nn° f 
hands of thoir conkmr,e™™ Mt n would be at the 
juniors, and that differencXff W , y 0V£J1 of their 
hazard their success. WoMd^t ^P ° pinjon mifiht 
and graceful act if the RnvaiV n k be >m “Pedient 
way to granting its snecial^di ?° be£ ’ e could see its 
have been practising tlmir diplomas to those who 

Ot course, P on 

Jqd. 22nd, 102G STANDING, 

requires no Xrerigt 1 mri'in’„ wb 08 f C ^“t* 011 a « a specialist 
must command sumSS?’ P , ut ? torward a view that 
College would ( | f 3.|; n Pat f b i y ’ but wo believe that the 
Tlie task of dkcrXnnH 0 rea P°?fbility suggested, 
because there are nn i? t 0 ? 'J’ ou,cl be too difficult 
holding the dfnlX sfcai }dards on which tho with- 

th m e] 

injustice might be doX^ttkgl^C^’ ^ 


^. a ^becaUed a, ‘p 0 te^i a | b ^ b g^ji I di’bt "occur in what 
ehmmation was briskly stimulated* 313 ’ ^ tbeir calcium 
I am, Sir, y ours faitlifully, 

Olirrm i Ttt/-* — y* . 


flD Inittar g. 


. -J faitlifully, 

Qucon Anno street. W„ J an . 12th _ x ^O Geikie Cobd. 


or 

you'Xdkbed^eS of ^ 22 ^ C f 2 I <P. 1102), 

as'itt's 

a. sa 

the patboloffomme (P W 97 ° 



Section ^ 

were good enough te nublf R b fcy o£ . :ire dicine, and^ou 

on De C . oth (p. 1200) P bb ® h a the hospital 

lhi ?I W 1925, from Charing Cross 

which it appear (q la t n , ^ b ® 3 reached me, from 
was criticised a yZ bX hospital’s scheme, which 

Ssaaufe. T sr. SS 


"r° '-iAwcisea a vprt- » nuuemo, whirh 

adopted by the bas been in tile mnin 
schedule of fees the statem 6 ’ r - dn 1111 accompanying 
Piney (one of the aitmaWlX “ ad e that Dr. Alfred 

Him, r i ."’!* 1 si gn all^ienoi-tf - 8 ° £ i * t a b° ve -mentioned 

bX Pg o your columns 1 v ‘:? tu m to ask 

has mfluenced him durinrT^^^Y^ will state what 
change I 113 views, and past 12 months fn 

^re sharpd Kxr ^ whether his nmormi-_t 


chunge hjg yjQ^tn^durmg the p^t T 2 ‘ SStft* 

am shared by his co-sig^^ his P^sent opinions 

’ ir ’ I ’ 0 )! 13 faithfully, 

Secretaryanfl n«”' DuRLEron. 

. 1026. &r Eplla^^eriatendent. Hospital 


Jan. 25th, 


Wp denr .1 FOX, M.D. LOND. 

Pox from Lntl egr 1 40 rec o r d the death of Dr. Ms 
autopsy on a n aXrf" . Sbo P l i cked her finger at an 
this was folln,,J,\ CC i < cmb 0080 on Christmas Eve and 
was hoped for by severe local infection, wlfich it 
generalised ir„ Sl ' vei 'al weeks would not become 
Iris Pox’ wn! ei li tb occurred on Jan. 21 st. 
Portescue p ov * ,l le youngest daughter of Dr. II. 
the sixth modi Zt ' vns bom at Strathpeffer Spa, of 
family. She generation hi direct line of the Foi 
street, and the , r Rented a t Queen’s College, Harley- 
for two y ea ® School, York, and then studied 

entering the bbe Slade School of Ait before 

with a schnlnroi,- 0n School of Medicine for AVornen 
aseiiesof resident 1 *' J M ter qualifying in 1015 she held 
Hospital the o nt a PPpintments at the Roval Northern 
South Lonrln« '““th-Western Fever Hospital, and the 
end of tlie war ' t T os P 1 b a l for Women. Towards the 
in Preach W 8 ■ s P en£ some months at Saiuoeos, 
sinislriea °:’i’ 111 charge of women and children 
Committee Tn ioTo by the Friends’ AYar Victims’ 
the Jtoval TiVo 4 ? 18 8 h® became medical registrar at 

.1 . A re ° HOSDifal dofl nifolir fol-frur UD 


^UTLLLQlttee Tn IQlo J ■‘• 'ICHUD 1*01 I 

the Roval Vivt„ ir 8 ®he became medical registrar a 
the pathological ~ r ° s P it<u before definitely taking u] 
interest in i.work which was to become her chie 

nooinkn^i fneulciHQ^ Ifi nmnflia na SCC0DC 


^sisfcant ci ^?‘ ■^ er IS months as secoi 

further v^r „ 0 ’°fc r i?t at St. Mary’s Hospital and 


unoi yea; 

General Hos 

assistant naibAr'.’.: Z 1- ' 1118 -box was appointed sem 
carried with if ak the Royal Free Hospital, win 

studies in the ihe assistant directorship of pathologic 
Just before a . n don School of Medicine for AVome 
pathology- °f?^ 80 B ^ e took tho M.D. Lond. wi 
some monthq t l0 s P ec ial subject, and worked f 
mpnfoi ■>■ . on endocrine viands in if-hliios 


some monthq t le 8 P ec ial subject, and worked fc 
mental dia^r/i on endocrine glands in relation t 
the guidance ®4’ „ at the Maudsley Hospital, unde 
the C jf! f Sir Frederick Mott. Her time a 
organising a „ re f m Hospital was largely spent v 
what remniri e , c . len t bacteriological department 
streptococci 11 ^ b , ein g devoted to a study of th ( 
i especially in relation to infective arthritis 
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which alia was about to collate and prepare for 
publication at tho time of her death. “ Tho fact that 
bo little of her work has seen tho light was due," 
writes one of her colleagues, “ to a confirmed habit of 
careful preparation and a certain dlflhlence of mind. 
Tho years spent in clinical work before her specialising 
in pathology had given hor experience turd a sense of 
proportion, and aho was laying tho foundations for 
really useful bacteriological investigation. In the 
Barber years of her work pathology lxod to compete 
for the mastery of her mind with tx>oka, people, and 
the country aide. Her friends never felt it necessary 
to remember hor scientific attainments, for sho was 
essentially an artist, and though a fooling that she 
lacked technical ability lod hor to abandon painting 
as a profession she had the best of taste in literature 
and ait,” 

We hope that it may prove possible still to pub¬ 
lish tho work on the streptococci, to tho study of 
which Dr. Iris Fox had devoted th© best years of 
her life and to which by ft melancholy coincidence her 
early death was duo. 

JOHN ASTLEY BLOXA1I, F.It.C.S. E no. 
ifr. J. A, Bloxnm, who died on Jan. 12th at the 
age of 82, was a surgeon of tho old school, who gained 
a considerable reputation in plastic surgery. As a 
student at St. Bartholomew's Hospital ho was a 
pupLl of Sir Jnmee Paget, and after qualification ns 
M.lkCjS. Eng. in 1804, won so fortunate as to bo 
appointed house surgeon—and later private assistant 
—to that groat man. Becoming F.R.C.S. in 1871. 
lve acted for a time ns assistant surgeon to the Royal 
Hor*j Guards (Blue), and when lie left the Service, 
which gave him hardly enough scope for his talents 
as on operator, was appointed surgical registrar at 
St. Bartholomew’s. In 1873 he' becomo assistant 
surgeon to Cl wiring Cross Hospital, and for more than 
30 years gave devoted service to this institution and 
its medical school. 

Mr. Bloxam’a remarkable dexterity and neatness 
made him an excellent plastic surgeon. His methods, 
so far os antiseptic or aseptic technique were concerned, 
might be conservative, but his results were remarkably 
good, and it lias been regretted that a man with such 
gifts for general surgery should have early specialised 
in venereal disease. The repair of tertiary syphilitic 
destruction, howover, gave him many opportunities 
for exercising his ingenuity. The transplantation of 
part of a finger to form the basis of a new nose was 
one of his successes, and created & sensation at a time 
when phutio surgery was hardly oven in its Infancy. 
• In course of timo Mr. Bloxam become senior aurgoon 
to Charing Cross Hospital and was also senior surgeon 
to the London Lock Hospital. Altliough he regarded 
hhn*elf as a disciplinarian he had tho kindest of hearts 
and made very many friends. On hla retirement to 
Bourne End, Buckinghamshire, where he inlierited a 
Mnoll estate, ho took a prominent part in the publio 
h to of the district, and was a justice of tho peace and 
chairman of the Little Marlow Parish Council, For 
recreation )io took delight in fishing and shooting. 

Mr. Bloxam was a Knight of Grace of the Order of 
bt. John of Jerusalem. Ho is survived by his wife, 
a son, and two daughters. 


Tue Educational Health and Food Campaign.— 

»mp*ien was Inaugurated In 1007 and liu since been 
corned on with tho help of numerous medical, philanthropic 
And other bodies. The intention of the organiser* has been 
, »P fft Ad Information on how to keep healthy and on the 
'aoico and preparation of food. No special *y«tcm of diet 
{£* been advocated, but attention lia* been directed to 
,7*7* *ood* which nourish beet at least coat j the valno of 
uowr-erotmd wholemeal bread ha* been emphasised. At 
ihe rennest of the Dread and Food Reform League the 
esmpaign b now being continued by the People’s League of 
I™!** 1 ®* FunJ ‘ are urgently needed to tight tho widespread 

£S“T. C " 01 U* 0 h~llh wthoHHw m 

to arrange meetings and to publkh and distribute 
lXSw” 1 " 1 b^Juphiet*. Tho signatories of the appeal, 
dLUhJn!fi°i U !“’ WraUord-pUcs. London. W. 1, Include rnany 
1 meU * may be sent to 


University OF Oxford.— -Tho Rolleaton Memorial 
Prise, which is now worth about £100, will be awarded in 
tho Trinity term for a memoir of original research in animal 
or vegetable morphology, physiology, pathology, or anthro- 
jwlogy. The prixe is open to Bachelors in Art* or Medicine 
at Oxford and Cambridge within ilx years of graduation 
and ten years of matriculation, and also to certain others 
who have been candidates for inch graduation or for tho 
B.Sc. at Oxford. Work already publish od Is admitted to 
tho competition, and candidate# must forward their memoirs 
to the Registrar of the University of Oxford before March Hl»t 
next. 

University of London.— A courso of aix Ieotureu 
on the Physiology of Muscle will be given by Prof. A. V. 
mil at University College, Gower-street, W.C., at 0 F.M., 
on Monday, Feb. 1st, and ou tho following Mondays. 
Admiss ion will be freo without ticket. 

UnivtnUy College Ilex pilot —A series of four lectures on 
the History or Medicine, illustrated by lantern slides, will 
be delivered at University Coll ego Hospital Medical School 
by Dr. Charles Singer, on Thursday, Fern 4th, and ths Uuee 
following Thursdays, at 4.13 PAL The subjects of tho lecture* 
will be the Iltslory of Malaria, of Goat and Diabetes, of 
Rickets, and of Small-pox j they will be opon to medical 
student*. 

Territorial Army Mbdical Officers’ Associa¬ 
tion.—M edical officers, both active and retired, are 
reminded the first annual dinner will be held on Friday, 
Feb. 12th, at 8 POL In tho CafA Royal, 08, Regent-street, W. 
Many distinguished guests are or pec tod. Ticket* may bo 
obtained from Colonel M. B. Ray, D.S.O., M.D., at 
37, Ruasell-square, London, W.0. 1. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —Dr. J. W. McXee will lecture for 
tho Fellowship, on the Treatment of Renal Disease, on 
Feb. 4tb, at 3 P.lL, in tho locture hall of the Medical Society, 
11, Chan doa-s tract, London, W. A comprehensive court*) 
In Venereal Diseases begins at tho London Lock Hospital 
on Feb, 1st and will continue throughout tho month. From 
Feb. 8th to 27th a combined course In Dhoase* of Children 
will be given by tho Paddington Green Hospital, Victoria 
Hospital, and the Children’s Clinic. There will bo morning 
and afternoon basskmfl In all departments of tho hospitals. 
For tho convenience of the general practitioner, Us London 
Temperance Hospital has arranged to lrold an evening 
course from Feb. 8th to 10th. A general Intensive courso 
In medicine, surgery, and tho spcclaltlee will take place at 
ths Queen Mary's Hospital, Stratford, from Fob. lflth to 27th. 
Dolly session* will bo given at 10.30 ajc to 3 p.il, including 
demonstrations of clinical method* and groups of illustrative 
coses. Tho following courses will bs held In March i 
Medicine, Hargery, and the Specialties at the Hampstead 
Hospital (for the general practitioner) j Bacteriology, 
Westminster Hospital j Diseases of tho Chest, Brampton | 
Gynaecology, Chelsea Hospital for Women ; Ophthalmo¬ 
logy, Royal Eyo Hospital; and Tropical Medicine at the 
London School of Tropical Medicine. All the syllabuses 
and the Gsneral Courso programme, which #i*n appear in 
tho Fori-Graduali Medical Journal, may bo bed on applica¬ 
tion to the Secretary of tho Fellowship, at 1, Wlmpolo-street, 
London, W. 1. 

Jam Erf Mackenzie Institute for Clinical 
Research, St, Andrews.— On Jan. 10th Prof. David 
Wat era ton resumed his consideration of Mackunxie’s position 
In regard to general medldne. In hU earlier works a 
provisional classification of symptoms into structural, 
functional, and reflex was adopted, ths term reflex being 
limited to ouch manifestation* a* the vhcero-motor and 
Tkeoro-sepaorv reflexes. But In his later work he pointed 
out that tho functional activity of each organ is regulated 
and controlled *o that it Is adapted to tho noods of tho whole 
body from moment to moment, and that this regulation 1* 
eflected by reflex activity He therefore tncluded%nctIonnl 
symptom* in the class reflex. The view put forward that 
the majority of symptoms, other than structural, ora due 
to tho disturbance of normal reflexes Is of (he greatest value 
to clinical medicine. It draws attention to tho fact that 
spnidoms are eod-r«ulU and that for their proper investiga¬ 
tion It Is ossontlal that tho Intermediate processes concerned 
in their production bo detected. A particular symptom 
such as breatblmanoss may occur as a. normal event, a. 
a result of experiment, a* the result of adnilnistratloA of 
a drug, or to disease. The process concerned Is, however, 
the same In each caw. Ths bask of medicine must therefore 
^uLf«S. OWledg8 ° f ^ PnXX * Cfl hy which organ* are 
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Rontgen Society.—A meeting will bo beld on 
Tuesdav, Feb. 2nd, at 82, Welbock-street, London, W., 
at S.1S P.JL, when It J. McCnUum Tozer will read a paper on 
a Oas Tube with Variable Penetrating Power, and M. A. 
Codd will describe a New Regulator for a Gas Tube. 

Royal Medical Benevolent Fond Guild.— A 
concert will bo given by the Stock Exchange Male Voice 
Ohoir at the Wigmore Hall on Feb. 23rd, at 8.16 P.3L, In aid 
of the Guild. The Choir will be assisted by Miss Dorothy 
Silk, alias Margaret Fairless, Miss Kathleen Markwell, 
and Mr. Norman Stono, and a very attractive programme 
has been arranged. Tickets, from 10s. 0(7. to 2s. 0(7., may be 
obtained from the secretary of tho Choir, Stock Exchange, 
E.C. 2, or at the Wigmoro Hall. 

Presentation to Prof. Rutherford Morison.— 
On Jan. 21st a portrait of Prof. Morison was presented to 
him at Newcastle in recognition of his great services to 
British surgery. We are asked to state that any subscribers 
wishing to have a photogravure should apply immediately 
to Mr. R. J. Willan, 0, Kensington-tcrrace, Newcostle-on- 
Tyne, os copies will shortly be unobtainable. On pago 285 
is described a Russian modification of tho bipp method of 
treating infected wounds which Prof, Morison introduced 
in 1016. 

The Child of School Aoe.— A series of lootures on 
the Health of the Child of School Ago is to bo delivered 
under the auspices of tho Institute of Hygieno at28, Portland- 
place, London, W., on Wednesdays from Fob. 10th to 
April 21st, at 3.30 P.1L The first three lectures will bo on tho 
Dental Problem in Relation to School Children, by Sir 
Hairy Baldwin, on Feb. 10th j on tbo Prevention of Nervous 
Affections in the Young, by Dr. Rision Russell, onFeb. 17th ,- 
and on Diet in Schools, by Dr. L. It. Lempriore, on Feb. 21th. 
A number of seats will be kept for Fellows, Members, and 
Associates of the Institute, but there will be ample accom¬ 
modation for others interested in health problems, and scats 
nil I be reserved for the whole course on application to tho 
secretary. 

Welsh Hospitals Reunion Dinner.—T bo first 
reunion dinner was held at Cardiff on Jan. 10th. Colonel 
A, W, Sheen, who commanded the Netley and Overseas 
Hospitals, presided, and was supported by Licut.-CoIoneI 
H. G. Cook, who succeeded Colonel Sheen in the command 
of the Netley Hospital; by Sir W. J. Thomas, the greatest 
benefactor of the hospitaf; by Alderman J. Robinson, who 
as Lord Mayor of Cardiff supported the hospitals throughout, 
and by a representative company of over 100 of all ranks. 
Colonel Sheen said that the Welsh Hospital was the first 
voluntary hospital in the war, its inception dating from 
August 8th, 1914. After a reference to those who lost their 
lives on service, he spoke in detail of tho work of tho Overseas 
Hospital in India with its 3000 beds. It was felt that a 
dinner which had produced so many interesting meetings 
should be repeated. 


Bureau of Hygiene and Tropical Diseases. 

By decision of the lion, managing committee of tho Tropical 
Diseases Bureau, and with the approval of tho Secretary of 
State for the Colonies, the Bureau’s name has been changed 
to “ Bureau of Hygiene and Tropical Diseases.’* The 
Bureau traces its history back to 1008, when, as a result of 
tho International Sleeping Sickness Conference of 1007, tho 
Colonial Office founded the Sleeping Sickness Bureau which, 
for four years, earned on its work of preparing and publishing 
tho Sleeping Sickness Bulletins in a room put at its disposal 
by tho Boyal Society. Towards tho end of this period it 
brought out also tho Kala-Azar Bulletin , and in 1012 it 
outgrew its accommodation and moved to the Imperial 
Institute. Here Its scope uas widely Increased and it 
became tho Tropical Diseases Bureau, publishing in. place 
of the journals named tho Tropical Diseases Bulletin , now 
in its twenty-third volume, and the Tropical Vderinamj 
Bulletin , of which 13 volumes have appeared. In 1920 it 
again outgrew its quarters and removed to what was then 
the new building of the Seamen’s Hospital Society at 23, 
Endsleigh-gardens, where it occupies rooms put at its disposal 
by tho new School of Hygiene and Tropical Medicine. Last 
year the managing committee, recognising the advances 
made in tho practice of preventive medicine and the increas 
ing need of the tropical and other Colonies for recent informa¬ 
tion on all branches of hygiene, decided to replace the 
Sanitation Supplements of the Tropical Diseases Bulletin 
it monthly BidZefm of Hygiene, planned to meet the needs 
of tho Dominions as well os the Colonies. The new journal 
will make its appearance tliis week. Dr. J. F. O. Haslam, 
recently Government medical officer of health of British 
Guiana, has replaced Colonel A. Alcock as assistant director 
and is in editorial charge of the now bulletin. Tho Bureau 1 
name is now co-extensive with its activities. 


The late Dr. Thomas Berry.—'W hilst attending 
dance arranged by the Woolwich Tuberculosis Care 
Committeo on Jan. 22nd, Dr. Thomas Berry, who was a 
well-known practitioner in the Woolwich district, collapsed 
and died within a few minutes. Dr. Berry was a graduate 
of Glasgow University and was about 00 yeais of age. 

jMlddlesex Hospital on the Film.—A Patio 
film of scenes in Middlesex Hospital has been prepared in 
support of tho appeal for tho rebuilding fund. The film 
allows the museum, work proceeding in the laboratories, 
tho wards strutted to prevent collapse, tho preparations for 
an operation, and so forth. Twelve minutes are required 
for its exhibition. 

Poor-law Hospital at Bomford.— Last week 
Mr. Charles Rhys, M.P., oponed two additional hospital 
blocks and a now nurses’ homo which tho Romford Guardians 
have erected at a cost of nearly £100,OOQ. There are 
112 beds in each of the now blocks and accommodation has 
been provided for 100 nurses. Tho extension is necessitated 
by the development of tho Becontreo estate and other largo 
adjacent areas, 

“Gout” and Orthop-edics.—T lio Flintshire 

County Council is establishing a clinic for tho treatment of 
orthopaedic cases, the staff of which will ho provided hr 
Miss Hunt, the founder of tho Shropshire Orthopedic 
Hospital. At a meeting explanatory of tho scheme. Miss 
Hunt said that girls frequently complained to her of gout 
in tho feet, whereas they were suffering from shoes with 
pointed toes and high heels. 

Law of Inquests: Coroner Urges Reform — 
At an Inquest on Jan. 21st, Mr. C. W. Surridge, the'Man¬ 
chester city coroner, drew attention to the unfortunate 
fact that inquests have to ho held at tho place where to 
body lies. In an accident case, such os the one as w 
dealing with, tho proper placo to hold the inquiry was tn 
placo where tho accident occurred—where the coroner 
jury were familiar with tho locality. What provented 
common-sense procedure was tho law enforcing tuo yiowi B 
of tho body by tho coroner. “ I deeply regret, said - • 
Surridge, "that tho draft of the now Coroners 
perpetuates this useless anachronism.” 

The late Dr. Robert Bell.—D r. Bell, who tod 
at Ids homo in Kensington, on Jon. 20th, in Ida eighty. __ 
year, had been physician to tho Glasgow Hospital tor 
for a period of 21 years, when, in 1800, ho turned m 
tion to tho problems of cancer. The directioniMj 
attention took is well known. Ho caiuo to London 
became physician at tho Battersea or Anu . 

Hospital, and published his view that cancer wna a P , 
able disease due to contravention of the laws of nat ■, 
that tho diseaso was only inodo worse by °P£ ra H, a iow 
ferenco. He wrote a hook in which ho si'broi, . p l0 
completo disappearance of the disease ^ccurreu , 
majority of cases of thoso who submitted ta a 
sufficiently early to ids method of treatment, and 
to havo honestly behoved that tho rest beta 

profession would have adopted his views had tne} 
prevented by the loss of pecuniary returns. 


Milk Inefficiently Pasteurised.—A su ^ 

stated to he tho first of its kind in the eo ’ t j lc 
dismissed at the Wigan polico court on *’ n ?- f under- 
alleged selling of pasteurised milk which )10< J. q ia [ a 
gone efficient pasteurisation. Evidenco woaJ” defendants 
consignment of milk was received from . __ „t the 

at AVfgan by a local retail firm, and that samples nna ]ytl»' 
station had been submitted to Mr. Ernest Meffing. rj^j. 
chemist to tho corporation, who stated that ai J- le j 
were ol very good quality the samples had noj .'“jjpd 
to the special colouration tost to which he ha Tbe 

them, as efficiently pasteurised ndlk should hnv p. for 

milk had not been retained at a temperature ..ujoinuers 
half an hour to completo pasteurisation wrnen i -p^ct 
might expect. The manager of the DalbeaUte anu ^ t j, 0 
Farmers’ Association, wldch supplied tlio „„ UOD t of 
defendants, admitted that since Nov. 2 nd, an tn i t lul d 
customers, they had heated tho milk to ■leu “ ” It fffl s 
not retained it at that heat for tho usual halt n jjamord 
not sold as pasteurised milk. Mr. G®'", , th : case was 
Castle, who appeared for the defence, said that court it 

extremely interesting and was novel for a _... hlcli was 

was submitted that if there had been an onence—- ^ 
not admitted—the proceedings bad been tak . (ca j of 
wrong Act—viz., the Food and Drugs frL, lra tes 
the Mi l k and Dairies Act of 1032. Tho magis 
consultation dismissed tbo case. 
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|UiUs, (Koutnmtf^ani JUtstrarfs. 

TEE TREATMENT OP CONTAMINATED 
WOUNDS 'WITS DEPP AND A 
MODIFICATION. 

H r Euransru L. Tiul, ODD., 

yj-OUTAKT AT TUD nOMTr.vI. SCROIOAL CUXIO 01’ T1TK 
’ BKCOHU UOeCOW STATE UKtVBWtTT. (UUltCTOlt : 

pxtoK r n. bojjO\ orr.) 


ter 1010 Prof. nulhcriorU Jlorison suggested traitujeai 
uf coaUmlnated wounds with * paste made up ot bismuth 
iodoform, awl narofflu, ami called bipn. lid nrop<*ed tbit 
riepllo wound csvithif /should bo bstficd wills tnethylatcd 
spirit and plugged With bipp. ami clo**l by primary tufaire. 
tfubaenuonUy Morfsoo himaolf only plumed •waU cav iVw 
and in largor oiua spread tho paste along the wolU, Whilst 
rariuuj modification* aro In um by otbtr surgeons, many of 
wbcmUgimro th« fundamental idon of Urn treatment—namely, 
doanring and direct suture. In Germany and America the 
caetbodwi not much In. u*c„ and. in fttiosla It baa not bean 
tried until recently. 

J Modified Melko*L 

In the surgical clinio of the Hpcoml Moscow Utate 
University wo applied Morison's method for about a voar, 
at lint carrying on t the Instructions exactly and later 
modllytmj and almplifylng It* details, We now nan tho 
following technique, which U simple to carry out and 
pendta tho sowing un of aim oat any contaminated wound i 

1. Tho oporatlvo Add U prepared by coating it with 
UucUiro of Iodine. 

2. The cavity la opened wldo amt pus and soqocstra aro 
mnoretl. Then? i« no necawdty, however. for any deep or 
tough exdakm ot the walla oc the removst ot tho pyogenic 
membrane. 

3. Alter earofol examination of the cavity It la cl earned, 
with uure alcohol. Rxc«a of aloohol la removed and. bleeding 
vresola aro ligatured. 

1. The walla of tho cavity are mopped with a liquid of 
ll »0 following co tu poult ion t 8 part* of Iodoform dissolved 
In 23 part* ot ether and 16 part* ot alcohol. Tho ether 
Instantaneously ovaporotce, tlio alcohol pa^aea off, and the 
cavity k left uniformly coated with a thin covering of 
exceedingly minute crystala of Iodoform which have been 
JuHt procTpltatod. \Vo do not (raumatke tbo cavity ot the 
ab*ct»* by robbing In the paste. and th* tissue* oro not 
eroded by a more or las* massivo lajer of foreign, aubetance. 
Hucb a mas* has either to bo dissolved and abaorbed, or— 
which k more unpleasant—most tall out piecemeal, and It 
can. only gradually be replaced. < by cicatricial tissue > 
the cicatrix under these drcumatonces la, ot course, masaive 
arul induratod. When only solutions are mod (bo llwiuai 
uvsv bo brought Into contact by mesas ot a hunk suture 
ot, if preferred, by the aid of a properly apidled compressing 
bondage or o plaster drredDg. 

6. The final act Is complete suture of tho skin. For tho 
sunk stitches wo uee catgut, for tho skin stitches silk; both 
these substances arc previously coated with th* original 
Markon bipp y-a*te ol the following composition: 8 parts 
of subnltrato of bismuth, 10 part* ot Iodoform, 8 parla of 
liquid per* mtu 

fieduction of Tens (on. 

The whole of this proco** » exceedingly wimple; It is 
reduced to the bathing of the cavity with (wo liquids, and 
occupies not more than three to lire ndnuto*. Tboro are, 
however, two facte to be taken Into account. PTrat, that 
during tuc thno of tho operation them k «. succession of a 
dirty end a clean moment, ami It k necessary to cleanse ono~ 
Ndf, tho Instrument*. and the Held of operation, m la dono 
m any IntrstJnal t»(>cra<loo. Otnbwloa ol this precaution k 
a csusq ol failure. Hccomlly, ranful apposition of tho 
edges of tho akin wound must be effected without stretching 
them in any way For this pun*>o slight IncMons foto the 
fdrln In order to relax it may l>o nunlo at tho bides of the 
op*r»tlvo suture. 11 should bo madu a rule that Uus loosening 
cut* Into the akin aro made in all tbowj casew whoca thn aktq 
at lha moment of ojwralion is found to be fnvofvod tn tho 
area of InJ Ut rat Ion, because stitches In highly infiltrated skin 
mud., of necwdty, lireak tbrougJi quita soon aftec Urn 
opctatVoQ. Indore tlw> InnitraUon has luul time to complete 
fftrogression. In addltfon to mluclrig strain In the 
auluro, parallel rut* In tho*Un at ooca remove 
L.Kin^,w° n °,V* Un ? ^ of tho faiflltrato ami 

Vfr ionuatkm ot trdema to tho rr^kro of operation , 

«o that this ludgninc*ntlnlcrfareoce*houid never beondttret 

wherever ihw kaM. Indlcslkm for It exist*. 1 

■ riosure of a Urgo cavity, as abov* 

d*wcril*cd, there is at first a more oc.i*u copious scro- 


sanculnecm* secretion which ooso* between, tho stltchos but 
doe* not impair the ganertd coarse of hesdlng. It does not 
influence tho temper*taro curve, and only ncceaaHaU# 
changing tho gaute which Corer* tho line of the suture, onen 
every three or four day*. If, however, there t* but litfcki 
secretion or none at all, ro-dre**ing must be dono as rarely 
as possibio. 

Pharmacological Considaraliont. 

I shall not dwell on the chemical and pharmacological 
properifea of iodoform and alcohol and will merely point 
out that wo vrero entitled to exclude bismuth not only on 
account of Ha unpleasant mochanical influence, but also 
becauso it dote not produce any conaldarsble healing effect, 
A drtnilcd examination of bipp, carriod out by Chambers 
and Gokianilth, 1 has shown that its bactericidal power by 
no means depends on the nitrate of bismuth oontamod In It. 
Tho latter, or rather the Inconsiderable quantity of free 
nitric acid given off from it, k probably only a catalyst which 
accelerate* the Liberation of fres i oil no from Iodoform under 
tho influence of oxygon. 

Tho modified method which we use does not produce 
lodlain, nor is there any poisoning from the inconsiderable) 
quantity of pure alcohol Introduced into the body. The 
only question of essential Importance Is wbother wo do not 
create considerable local 1 n 1 ury—wbether we do not Impair 
vital activity and binder the progress ot healing. Only If 
we are able to answer this auOstlan In lha negauva are wo 
entitled to adopt so radical an antisepsis of the wound. 
Neither wo nor other ■writers (few it is true) who have dealt 
with tho bipp method have observed any mishap. Z wilt 
quote two example* In which unhealthy tissue* of low 
healing jhjwxt were Involved :—- 

(а) An ulcerating cancer of the skin on the alto of ureview* 
lupus ; extirpation. Bxteo*fvo flap formation, tne Haim 
bring cut out of the cicotrtcUlly modified luuua akin. Careful 
twtoe-roneatod “ blputng " of the base and tho flap*. Smooth 
union. A year later the patient attended again with secondary 
deposit* of cancer, but the flap* wen? In ail excellent 
condition. 

(б) A purulent and diffuse tuberculous lyinpho-arenulum* 
on Ihe neck was opened ; the cavity was treatod with our 
modification of the bipp method and closed with sutures. 
It was dlfllcult to replace In the cavity of the alxcess tlio 
abundanoo of fungous mosaes which had dovdopod. The 
eilk stltchea were passed through highly sclerosed owlematoua 
tksuo. On tho ninth day they were removed and the wound 
had healed up by first intention. Two and a halt week* 
after the operation tho patient at landed and the snVured 
line vrss found in good condition. Wo do not know how tho 
patient fared after ihh and what was tho further course of 
his fundamental disease, but the direct power of healing 
and dtotriaation of tho tUaues had not suffered to any note¬ 
worthy extent. 

Judging therefore bjr practical results, antisepsis with 
immediate closure of Infected wounds Is thoroughly justified, 
and we bclievo that theoretical considerations afford li/nll&r 
justification. 

Inflammation In tho tisane* b maolfoded by two funda¬ 
mental proceoso*—vix., excessive ocmotlc presauro, and 
excessive hydrogen-lon concentratlou at tho alto of Injury, 
which may bo 50 tbuee lncroased. By Incision tbo pressure 
Is relieved, and Jmt os wo do not wait to allow an abico« 
to rupture spontaneously, bo wo need not refua* to alter tho 
chemical and physico-chemical reactions of tho Inflamed 
tUt»ue* so far as wo are able. Only on tho bashf ol «omo aifem- 
tlon of reaction con wo explain the tact observed by Martson 
and others, that for a loim time after operation culture* from 
the ftero-sanguJneous discharge from tho wound which ooxes 
out between tho stitches will slflt produce a scanty growth 
of organisms, although all algna of Inflammation disappeared 
from (be (tret day. 1 

ffestiU* of Trial 

Out clinic U oxcwdlngly poor In pyogcnlo material, ami 
tbo treatment abovu d«cribed waa annUed to only 40 case* 
during ft year All of tbom wore InleriWa by 5/allowcv. 
aureua. ho dejlnito deductloos, therefore, can bo mado but 
the Imprewdon wo ha^o received b unquesrionobty favourable. 
^\o apjdkd tlw method In abscesses of tho soft Ussuc*7nd 
In varied plastic operation* on Uuj akin, an d tbo flan* In 

tW c*^alw a « uifltcd wefl ond wo did not havo to co£Lrn 
bcforehjmd with the aaepda of the re^oTor 
transfer. Our rule was to apply It In osleomreflfk and 
ebrondritk and In iruflalfle ca*cs of tuln-reuloaU o^th* honu* 
otau, coujplic»l«d by ttilrf 
oburatlon for oAoomyAlli, noYrr olwrrrd Ibo Koulrf m- 
ol ( 1)0 bom* which was previouaiv so trec\ucr.t * 

Thorrgloiial lymph«flc abuuU SvTJD^oiw.Wo 
resetloa la our case*, (ho stltcbo* couhl bo removed on 
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the ninth to fourteenth day. The reduced local and general 
reaction and the comparatively early function of the opera¬ 
tive region make clearly evident the advantages of this 
method, whilst even in the case of failure all that is necessary 
la to loosen the stitches and the pntiont is in the same 
-position as a subject treated without plugging, except that 
his infection is more or less reduced. 


COLONIAL HEALTH REPORTS. 

Gold Coast. 

A bepobt by Mr. A. A. C. Finlay, acting Colonial Secretary, 
for the year ending March 31st, 102 1, states that the popu¬ 
lation of the Gold Coast and its dependencies at the last 
census was 2,209,061. The number of Europeans resident 
in the Colony in 1021 was 3013, of whom 901 were officials, 
07 missionaries, 1425 engaged in mercantile occupations, 
-and 627 in mini ng. 2911 births and 117 still-births were 
registered during the year, and 32S5 deaths, these figures 
Including Europeans. The number of births stated is 
lower than it should be, as birth registration is still unpopular 
amongst the illiterate classes. Tho figure for deaths is 
approximately accurate, for no burial permits are granted 
without registration, tho issuing of permits and registration 
of deaths being done by the same officer. The chief causes 
of death were pulmonary and intestinal diseases. The 
death-rate per 1000 among the European population was 
7-8S and the Invaliding rate 28-50. The ten deaths amongst 
European officials wero due : two to yellow fever, two to 
“blackwater fever, three to heart failure, and ono each to 
chronic myocarditis, rupture of thoracic aneurysm, and 
cerebral embolism. Of the 14 deaths amongst European 
non-officials, eight were due to yellow fover, two to black- 
water fever, and one each to alcoholism, fracture of skull, 
cerebral malaria, and cyanide poisoning. The averago 
daily number of European officials on the sick list compared 
to the average daily number resident in tho Colony was 
2-42 per cent. Treatment was given in 6003 cases of 
malaria, 551 of dysentery, 534 of pneumonia, 111 of tuber¬ 
culosis, 14 of plaguo, two of small-pox, and six of sleeping 
sickness. The sanitary condition of most of tho largo 
towns was fairly satisfactory. 100,513 houses were in¬ 
spected during the year and tho average larval index was 
0-94 per cent. There wore 3720 prosecutions under the 
Destruction of Mosquitoes Ordor. There was an outbreak 
of relapsing fever of a very mild type and low ruortelity- 
-rate. Plague broke out in Sekondi, and up to the end of 
the year the case-mortality of tho known and suspected 
cases worked out at 00 per cent. There has been no out¬ 
break of small-pox, though nine cases wore reported, eight 
in the Northern Territories and one in tho Colony, The 
number of vaccinations performed was 82,425, and 30,40S, 
or 44-24 per cent., were reported as successful. The efforts 
of the medical aud sanitary authorities in promoting the 
treatment of disease and tho knowledge of general hygieno 
continue to exercise a beneficial effect on the general health 
of Europeans. The climate, though hot and damp, is 
cooler than that of moat tropical countries situated in tho 
same latitude. It is not in itself unhealthy; hut au evil 
reputation has been earned for it in tho past by the 
prevalence of mosquito-home diseases against which all 
possible precautions have constantly to be taken. The 
Gold Cooat is peculiarly free from many of the discomforts 
-associated with tropical countries ; hot nights and intense 
heat by day are the exception rather than the rule, while 
insects are comparatively unobtrusive. The rainfall in 
1923 varied as follows at the different stations : Accra, 
21-16 Inches; Aburl, 43-14 ; Sekondi, 39-29 ; Axim, 109-18 ; 
Tarkwa, 71-72 ; Kumasl, 55-75 ; Tamale, 36-03, At 
Accra the mean shade temperature was 81°F., at Kumasi 
70-4°, and at Sekondi 79-8°. The mean daily range of 
temperature in Accra was 15-8°. 

Gibraltar. 

Mr. 0. IV. J. Orr, Colonial Secretary, In the annual report, 
states that the estimated total civil population at the close 
of 1021 was 17,324, of whom 10,177 were fixed residents. 
These figures represent the population between sunset and 
Bunnse ; to calculate the dally population it would be 
necessary to add some 8000 aliens and 1600 British subjects 
resident In the neighbouring Spanish town of La Linea, 
who come into Gibraltar daily. The number of births 
during the year 1024 was 360, being at the rate of 22-25 per 
1000, among the fixed population only; under the Aliens 
Dider in Council no alien may give birth in the colony; 

7, ea ths were registered, and the crude death-rate was 
14-00 per 1000. Infantile mortality was 01-0 per 1000, and 
deaths from pulmonary tuberculosis 1-5 per 1000. The 
number of deaths from cancer was 27, an increase of 
nino over the previous year. The general health during 
the year was very satisfactory. There was no disease in 
epidemic form. Tho climato of Gibraltar is in general 
mild and temperate, though somewhat hot and oppressive I 


during the montlis of July and August The metcorolomnl 
record for 1021 showed 70-88° F. os the mean manraam 
temperature, the highest shade temperature being Si¬ 
on July 17th and August 10th, and the lcraest, 38" oa 
Feb. 28th. Tho rainy season spreads over the period (’tan 
September to May ; the annual average rainfall [a 35 inchtj 
but in 1921 14 inches wero registered, of which 15-17 Inchio 
fell in Fobruary. 

Public Health in West Indian Islands, 
Cayman Islands. 

These three small Islands In tho Caribbean Set are 
situate north-west of Jamaica {of which colony they are a 
dependency), and approximately midway between that 
island and the south-west of Cuba. Mr. H. H. Hutchlngj, 
tho Commissioner, in his report for 1021, gives tho estimated 
population us 5365. There were 139 births (28 per 1000) 
and on)y 55 deaths (10 per 1000). Tho general health ia 
good. Tho staple food of tho peoplo insists of cassava, 
yams, sweet potatoes, and bread fruit, all locally gnran, 
and tho ordinary wheat and com products by way of imports. 
These constitute an almost entirely starchy diet which 
induces mild dlgestivo disorders. There were no epidemics 
in 1924. Of the 55 deaths, 10 were returned as Infants, 
two under 20 years, and 31 between 50 and 103, 27 being 
persona over 70 years of age. There wero three deathi 
from pulmonary tuberculosis and two Irom cancer, all 
persons in early life. 

Grenada. 

The estimated population at the end of 1024 waa 631157, 
its density being 51S-47 per square mile. The birth-rate 
for tho year was 31-SOj and tho death-rate 10 S per 1009, 
the latter comparing very favourably with that in other 
West Indian Colonies, tfho death-rate per 100 birto ol 
infants dying under 1 year was 11-10. Through (ho enorta 
of Lady James, an infant welfare centre was eatablhbea 
towards the end of the year, and a creche has now been 
opened. The principal causes of death during tho jets 
wore : diarrhoea anil enteritis, 200 ; malaria, 1081 entenc 
fever, 22 ; dysentery, 34 ; pulmonary tuberculosJ, o-7 
aud syphilis, 10. Grenada, in tho extreme south ol tno 
Caribbean Sea, Is tho nearest British island to the mamiana 
of South America, with tho exception of Trinidad »na 
Tobago. Its area 1s about 120 miles, but Including Camaras, 
an island to tho north, 133 square miles. Tho country u 
mountainous and well watered by streams. St, George a 
Harbour, landlocked and deep-watered, Is one of the nn®j 
beautiful in the West Indies. The mountain spura, cloture 
with forests to their summits, intersect the island into 
numerous picturesque valleys. Thoro are two small lares, 
formed in extinct craters, one called the Grand Liang, 
being situated near the centre of tho island, 1740feet above 
sea-level, while tho other, Lake Antoine, is near the sea™ 
the eastern coast. A sanatorium is established near w 
former. Tho climato can be classed as excellent, and I 
December to May is deiightfuL Tho trade winds* 
steadily prevalent during this period, but I 

fail in the autumn months whioh are somewhat damp 
hot The range of temperature is small and tends ' 
make tho climate oquablo and healthy. The tbennoina 
seldom reaches 90° F. in tho shade or drops below w 
these occasions occur so rarely that they are ste 
recorded. Tho rainfall in the lowlands of the south » 

low as 30 inches ; in tho mountainous^ ceffirejt op^iroa^ 


| in uiu iuuiuiw*i“’''*“ -- AL Lrn 

110 inches. At St. George’s, midway between tho two, 
24 was 31-61 inches, as compared wirn 


rainfall in 1924 
averago over 30 years of 74-83 inches, 


St. Vincent. lfl21 

The general health of the island throughout tim yoar 
was (states Mr. R. Waiter, the administrator, in m 
report) good. Tho total population at Dec. 

47,601. The birth-rate for tho year was 37-7-. 
and the death-rate 16-40. The latter showed nf,™ id TMrtV 
decrease as compared with 1023 when it wu ^- 
cases of enteric occurred with ten deaths. tnfan 
tality showed a considerable decrease, deaths ot .^ 
under 1 year (excluding still-births) numbering,100 ^ 

2a7 . m Wy,?' “d the mortality-rate 

against 128. It is noteworthy a > at iU lU ®S i A i , , S a andthat 
amounted to over 75 per cent, of all tho births, ^ igu 
out of 93 still-births 70 were illegitimate. The 
against yawB was continued with success, a teuu i 
cases bemg treated, of which 1813 wore cured. A resm 
was built for the district medical officer reBiding at omuc" u 
belair—a long-felt need—-and various sanitary toP™ 0 
were effected in the smaller towns, but the co V, jmJ 
in need of a qualified chief sanitary officer “Aywjit 
supervise the work of the sanitary inspectors. 
is one of the healthiest of all tho West Indian ula^s- (h0 
climate may be divided into two seasons, wet ana a I ^ 
dry season from January to May, and the wot sanso f to 
June to December. The ooolest months are Docem 
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April. Tho temperature throughout 1021 varied from. 
7a-1 to SI’S* F. Tho mean monthly tempermturo was 
SQ 2*. The rainfall at the Agricultural Experimental 
Station in Kingstown, SO feet a Goto aea-lovtl, wa* 35-07 
Inches. Rain fall cm 277 day*, and. the greatest fall for one 
day was 3 03 Inches on July 20tin 

FINANCE OF VOLUNTARY HOSPITALS. 

Mr. L. O. Brock, Principal Assistant Secratary of tho 
Jltniitry of Health, ad dressing the Han cheater Statistical 
Society on Voluntary Hospital Statistic*, said that In 
Manchester the hospital statistics were more complete than 
In any other city out aid a of London. The report of the 
local voluntary hospitals oonunitloo was a model of lta 
Lind. Hoepltal at. at Utica mutt supply anawera to three 
vitally Important questions i f 1) la the public doing lta 
duty to tha hospitals t (2) Are Ihe hoapltala advent, Judged 
by ordinary business standards ? (3) If they ara not advent, 
Jn what direction* can expenditure ba reduced or Income 
Increased P 

In lt>21 more than 200,000 patients won treated at 
Manchester licmpltoL, but In spite of thU at tho end of the 
Soar upwards of 3100 persons were awaiting admission as 
m patients, In general, tho answer to tha drat question 
was satisfactory. The publio was doing its duty to the 
hospital*. A* regards income arul expenditure, taking the 
voluntary hospitals of England ami Wales, in 1022 there 
vra* a dofleit of £203,000 j In 1023 a surplus of £107,000 j 
and In 1024 a surplus of £177,000. Industrial depression 
did not provide » sufficient explanation of recurring deficits, 
Sheffield, which had suffered from trade denrmion acutely, 
had steadily increased tho Income of its hospitals. Man - 
cheator was one of the black spots, Tha deficits on tha 
ordinary income of the three years, 1023-23-21, were 
respectively £10,131, £30,278, and £13,072. In the 
llauchastcr hospitals in 1024 the percentage of tho total 
ordinary income derived from endowments was 218) 
from patients’ payments and publio authorities, 32 3 ; anti 
from voluntary gifts, 40 L In Manchester the cost per bod 
in the various hospitals compared very favourably with the 
costs of similar hospital* elsewhere. It wo* doubtful if 
•psclal whirlwind campaigns to reduo© dsbte were r eall y 
a sound method of raising revenue. They were almost 
always followed by a period of reaction. A steady increase 
of income was much more valuable than an occasional 
boom rear The total subscriptions to the Manchester 
hospitals In 1022 amounted to £55,100, and Ja 1024 to 
uj 1,020 If the hospitals wore to retain the support of 
tha middle classes, they must do something for them. 

There was much to bo said for paying wards, not as a 
means of raking revenue but as a means of maintaining 
interest in the voluntary system. If any unified appeal for 
new •ubacripUon* was U> be made In Manchester, it wcmld be 
powjrfjlll, ndnlonaid U Mm. part ot tha procMd, could b. 
m.rltr .1 for th© prorhlon ot .cconuooditlon far mfdxU©- 

P*B«ct., ©lEor oa tho lino, of th© Farbo© FrsMr 
t*™ •* M ™ Uw lln» ot St Chad. UopiUl at 
Eiimlnttham. A mort Important pouibt. aourea at incrmMd 
rerooo© wa. trorlaum’. ©ontdboUom, Th© nrat bopriul 
nuthod ol developing tbb Mure© of Inoomn ™ to dnblhh 
Mm. ktaU ot mam contTflHrthm Mbon©. la urban art*. 

^ ™ Ul. Sbodkld acSm©. At 

bh©mdJ, mil Mr Brock, th© worker. ond.rifkTto eoa- 
tributo a peony per pound a we^c of thdr wua, and the 

!S' , b?ir t Th* Jd l ?' <h ° eStribirtloM. 

In 1U21 th. contribution, from workmen waa £7.810 and 
t~m TOployar. £2,500. and tha mUmatedLg^M ^dSS 
amount, in ltt!i were £101,000 and £M,OOo7lt uidS 
thatln thomajodty ot caw, the col ot collection did mrt 
excoou 3 per cenL of the gross amount collected. 

THE CLIMATES OF THE UNITED STATES. 

Clecsth may influence health In two way* » flat. 1L mar 
aOoet mom or to- directly the Ufa divdoSI 
Tirulcnce of the micro-oreanlwns which are the snadfin 

wj} 1 ?**?? 5 “ d * OCOodl r. it may strengthens weaken 


with jpaphi and map*, suitable for the purposes of teachers 
ami student* of climatology. Tho book also supplies such 
information aa may be required by medical men, forester*, 
agriculturists, and the general public. The chapter 
headed Climate and Health gives a brief and unbiased 
of tho general medical a*poet of the climato* of tho 
United State*. The Statea are fortunate In having a fair 
variety of climates, so that during the cold winters of the 
northern State* odo may travel south—for Instance. In the 
eastern province to Florida, Again, during the heat of 
summer, one may travel to a cooler resort In the north. 
The western mountain and plateau region 1* of special 
interest in that it embraces the districts of Colorado which 
havo bscoruo famous for the altitude treatment of pulmonary 
tuberculosis. The Padflo slope, with Its groat latitudinal 
extensions, includes a great variety of climate*. It ia, 
however, tho soul ham coast of California which i* Its best 
known health resort, winter and spring being the favourite 
seasons. 

Tho author deals only briefly with local differences 
between hoalth resorts. The main part of the book deals 
chiefly with ordinary questions of meteorology such a* 
temperature, frost, winds, rainfall, snowfall, h umidi ty, 
eumdiin*, clouds, fog, thunderstorms, tornadoes, billiards 
and heat wave#. There ore also special chapters on Climate 
and Crop* and the Climatoa of Alaska. Amongst tho 

£ henomcnn of more general Interestdlnmrsacd are heatwaves 
ymrdoor, the Indian rammer, and tho Chinook wind.’ 
Hpells of excoaeively hot weather, occurring at irregular 
Intervals and lasting for various period* of time, are 
characteristic of tho summers of tho oentral nnj eastern 
United State*, especially of the great Miaalsalppl lowland, 
of the Ohio valley region*, and eastward to the Immediate 
Atlantic coast. In connexion with tbe*e heat wave* heat 
prostration and sunstroke are common. Tli* number* of 
death*, eapociolly those of Infant* and young children from 
cholera infantum, may become appatifnulv lareo Dr 
\V. F. Ik Phillips found that during the three week* ending 
August 22nd, 1800, there were 2030 known deaths directly 
duo to sunatroko, and tho list was doubt!*** for from 
complete. Probably more than 12,000 case* of varying 
degree* of severity actually occurred. 1 B 

The tomAdohi stated to be tho mo*fc violent atmospheric, 
phenomenon with which man ha* to oontend. lta wind 
velocities are greater than those of the dreaded tropical 

c £?“ ,e ‘ It JL , L*®5f t £ h ^ to ot any structure 
which may bo built to withstand It. In It* fullat devdop- 
E°5 t a lt u ta characteristically American. 

It finds lta real homo In the great central lowland* of tho 
eastern portion of the United Statea. Nowhere else in the 
world do toraadoo. And equal opportunities for development 

din*** rad lo©. ot Ilk Tho Indira «uS"T££© 
plsMloi phmomemra. It com©. In October or crl, h, 
Ur „ "l ul W’ ll *J .terra. It U lankily 

d ‘S? lb ' d , to I>f" LLc ; t* 1 ™? I *>» “to ranny day, , thodrr 
mild, and pnW atmoqphaai th© mnoky baa© toT 
to the distant vtrw a soft. Indistinct, LmnuH„ 
and paint* the .unset * , thZ 

wonderful colouring ot tho antomnal toll,,* ; tl.Tc coti© 
return, for a short spocs, of summer warmtii foJIrrwin^tt!- 
flr.t treaty nlghu aod rool d.,, of , dv ^“ 

Chinook vrind t« a charmrt.rUtic tcaturo of th2 
ol tho Hooky Moontatna In JIontraaTtd S° 

tar sooth aa Colojjdo. It b no^ KH It “ 
S,!££?„“?, ln *1> tepect© toTi Sutu 

tnr. iv—TT- . a ^ ale * Jb may blow 


SJ5* of .climate iUelf Indeed, thjfhL 

©f s.* 0 s 3 rJai.-tS/ 1 H 

y<i T ^* ,tr ’ Wbo *»“ * tu< lhd the TObJect 

©°> m.cn a. a handy M roadabl , rium.,* .01 K^Oat“ 
« B. Ccmrrr 

Ohm Mai CoopaarrmS^Il? "ls7Tl.w “’ , ‘ I - “ <M «h • 


d-cribrJ aa Mft and batoy “Ilk. » 11 U 

INSULIN ON THE DISTRICT 
Tim work of the Cicely Nortbcote Trust hai i. 

reviewed in our column*,* The Trust wort^' 
with St. Thomas’* Hospital, InS S in 
annual reyort, Usued by the homileeretSv it J dxt ^f uth 
at root, Belgrevo-equor*.&W., an interest fiZ * 

of the valuable after-care offered to dlabeuK > Ifi2,'i^L la 
Insulin. The subject of •rif-inWtloS of^ ref l a j ri ?K 
dangers ho* already been briefly dl*Si**(?f » lu 

admlnlstretlQu of tbo drug l» /arfroS’ tJ J? pro I? r 
problem In th* after-caro of diabetica/ Tbeso 
lo be supervised for an unlimited n , U 

they have a continuous Supply or^lnSuiL 
income to obtain tho neressirj dtakUAtie^ f u 5 fcte «* t 

maoagrraot th© laoccdure TTffoUoA = S©2ly u,SSbk 
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In the day* of the great John Hunter the thyroid 
gland had but little interest for surgeons. It was 
thought to be an organ of little or no Importance, its 
discoid were ill-understood, and surgical Interference 
with it was hardly over demanded. Hunter himself, 
I believe, never wrote anything about it. But one 
can easily imagine with wlmt real and enthusiasm 
Hunter, liad ho practised in Switzerland at the present 
day. would have thrown himself into the fascinating 
study of the thyroid and its diseases. Their operative 
tre atmen t, which modem methods alone have rendered 
feasible, would have been, I am sure, of special 
interest to him. 

I do not propose, however, to speak to you of the 
operative surgery of the thyroid i I have already 
written and said much on various occasions upon this 
■ubjoct. But I desire to discuss some of the clinical 
aspects of that most common of all diseases of the 
thyroid—namely, simple or endemic goitre—and to 
deal also with its pathology and causation. 


Vauiktik3 ov Goethe. 

If wo leave aaldo mali g na n t disease, acute inflam¬ 
mation, and certain of the rare forms of thyroid 
enlargement, wo are left with two main varieties of 
goitre. The first is characterised by excess of tho 
cellular clement* of the gland and by diminution or 
absence of colloid. This is exophthalmic goitre in 
its various forms. It appears to be essentially a 
hypertrophy of tho gland, although this is probably 
not the whole explanation of tho condition. Of this 
form of goitre I propose to say but little in this lecture. 

I havo written about it before, and the mnln symptoms 
of the condition are well known. 

The second variety la that of simple or endemio 
goitre, and the first point that I want to emphasise 
is that simple endemio goilrs is not a hypertrophy of the 
gland. It is essentially a degeneration. The enlarge¬ 
ment of the gland in tho earliest stages in which 
I have been able to observe it consists primarily in 
a distension of the organ with colloid, with atrophy 
of the epithelial elements. In this respect it differs 
entirely from the goitre of Graves’s disease, in which, 
as mentioned above, the enlargement is due to an 
increaso In the cellular elements of tho gland. This 
misuse of the term hypertrophy as applied to 
simple goitre is very widely spread in literature at 
the present day. It Is especially found in tho writings 
of experimental laboratory researches and in those of 
physicians, who presumably have fewer opportunities 
of selng tho inside of * goitre than have surgeons 
who operoto upon them. 

If the cause that produced the increase of colloid, 
almost certainly an irritant of some kind, be removed* 
tho gland quickly returns to the normal. Wo see this 
frequently In practice. But if tho cause persists, a 
fibrosis due to slight chronic inflammation sets in and 
the condition gradually becomes a permanent one. 
in goitres of considerable sire or long duration this 
interstitial fibres la may bo moat marked and it la 
frequently accompanied by calcification. 'The reten¬ 
tion of the colloid leads to the presence of small 

S?L W, S c ti. ,n F r co * lc8 « *?to W> ones. But 
nearly all the larger cysts of a goitre arc formed 
by the breaking down of so-called adenomata. 

G*3t5 cu3ctlomata mosses of ill-formed 


thyroid tissue, surrounded by a more or less well- 
marked capsule. On account of their encapsulation 
they piny an important part- in the operative treat¬ 
ment of goitre. The term “ adenoma ’’ Is not a very 
correct one, but it la convenient for practical purposes. ’ 
Thfl seme may be sold of the term parenchymatous, 
whiah most Burgeons, including myBelf, are in the 
habit of employing loosely for the general enlargement 
of tho whole gland, as distinguished from, local 
enlargement caused by adenomata. 

Differential Diagnosis. 

It will thus be Been that the pathological picture 
of the two diseases, exophthalmic and simple goitre, is 
widely different. S imilar ly,.'their clinical features in 
typical cases are markedly diselmilor. Difficulties of 
diagnosis, however, arise occasionally In the early 
stagesof Doth, as well as in fchoee mixed cases which 
present some of the characteristic symptoms of both 
forms. For instance, the characteristic symptoms of 
exophthalmic goitre may supervene upon a pre¬ 
existing simple goitre. To this the term of " Base- 
do willed ” goitre ia often applied, especially by 
continental and American writers. Simil ar ly there 
are coses of slmplo goitre, especially of the adeno¬ 
matous or cystic forms, which may show symptoms 
that are usually characteristic of the exophthalmic 
form—such as tremor. As long ago as 1007 1 
I pointed out tho existence of a group of thyroid 
coses which, then as now, I usually treat by operation. 
These display tremulousnees, palpitation and some 
of the other symptoms of Graves’s disease, but 
never exophthalmos. They are not coses of genuine 
exophthalmic goitre. Most of them ore cases of 
more or less en cape uled tumours, cystio or solid. 

So for os my observations go, it is a goitre lying 
deeply behind the sternum which present* most 
often these misleading symptoms, and which is apt 
to bo confused with true exophthalmic goitre. From 
au operative point of view they present few or none 
of the special risks attendant upon operation in coses 
of Groves’s disease. 

Many surgeons coll them cases of hyperthyroidism, 
but I doubt wliqth^r this is really a correct term. In 
some thq tumour is nothing but a cyst with a thick, 
fibrous wall or a solid mass of almost inert tissue, which 
can have little or no secreting action, and is certainly 
not a cause of hyperactivity. Some surgeons boldly 
Include these cases in their statistics of exophthalmic 

E altre merely on tho ground of persistent tachycardia, 
ut I thbdcthis is quite wrong. Their Inclusion loads 
to confusion and tends to impart an unduly rosy hue 
to statistics of operations. Certainly many such cases 
which really belong to the simple variety oome to me 
with a ready-made diagnosis of hyperthyroidism, or 
Graves’s disease. It is important also to bear in 
mi nd that the not uncommon occurrence of a sudden 
hem o r rhage into a soft encapsuled adenoma may also 
produce a good deal of temporary tachycardia and 
Irregularity of pulse, which produces a superficial 
resemblance to exophthalmic goitre. Acute catarrhal 
conditions may also sometimes havo the same offoct. 

It should never be forgotten that a simple goitre 
may be accompanied by tachycardia which is not 
due to the goitre at all. I have seen numerous cases 
of this kind in which the tachycardia was duo to an 
unsuspected lesion in the appendix, gall-bladder, 
uteru?, or kidney. There appears to bo but little 
doubt that septic foci in distant ports of tho body may 
load to a. hyperplasia of the thyroid, but without 
colloid distension, and may be accompanied by 
tachycardia. Experiments on anlmda seem to confirm 
fr 1 ® Ti OTr \ 11 noteworthy that all the forms of 
thyroid enlargement which were produced In animals b v 
my friend Colonel R. McCarrison by food contaminatei 
with focal matter appear to havo been of the hyper¬ 
plastic form only, lie tells mo that It was only when 
Da added an excess of lime to the food that ho 
succeeded in obtaining colloid distension of the yeelclcs. 
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my own oLnrJ !- 0 sea - c past, as I can testify from 
wire fe^e wXlT H bhia P ,lrfc of the theory 
goitre increasing ^ d C iu PeCt flnd the eDdcmJ city ot 
certainly nit thoX 17 f 3 7 e went hdand. This is 
the theorv is case \ As far as the other part of 
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ileal In the Pyrenees, a n d then along the whole length 
of the Alps, from the Maritime Alps, through Savoy 
and right along the Swiss and Italian Alps and far 
Into Eastern Austria, gradually decre as ing until 
we como to the great Hungarian plain from which, 
as far as my observations go, goitre is, In the main, 
atwent, In the northern, parte of tho Carpathians 
I have seen but lit-tlo of It, but in Transylvania there 
is again a good deal. It must he noticed, however, 
that It is not so much In tho higher regions of all 
these mountains that goitre is most prevalent, but 
rather in tholr lower parte and In the foot hills that 
slope away from tho central axis. In the case of 
Switzerland, so far oa published maps are concerned, 
and In tlifa respect my own limited observations tend 
to confirm them, it Is In the lower portion of the upper 
Rhone Valley above Martlgny, and in the cantons of 
Berne, Fribourg, and Aargau, that tho disease is 
most prevalent. Passing on Into Asia, although no 
map# of goitre distribution (so far aa I am, aware) 
havo been published, I have overwhelming informa¬ 
tion, both from published and private sources, that 
goitre ifl extremely prevalent along the wholo length 
of tha Himalayas from Cashmere to Aasam and beyond 
and oa the lower ground sloping away from tliose 
mountains, and oven sometimes far out Into the plains 
Tho Andes, the Cordilleras, and tho Rocky Mountains 
ill America, as well oa the Alps of Now Zealand, are 
ratable centres of endemic goitre All these mountains 
aro, as overy geologist knows, young mountains in 
the geological sense—i.o , mountains In which active 
denudation or erosion ia taking place In the com 
position of practically all of them there is much 
limestone. 

Turning for a moment to other mountains, there 
axe three groups on which goitre Is not markedly 
prevalent First, the older wom-down mountains, 
where tho procosa of denudation Is usually only 
slightly active and which aro mainly the remnants 
of vanished higher ranges An instance of this 1s 
scon in tho Highlands of Scotland Secondly, the 
older crystalline rocks, seen, for example, In Western 
Norway Thirdly, mountains composed entirely of 
volcanic rocks, such as active and extinct volcanoes 
It is worthy of note that the two last varieties possess 
no limestone 

Let us return now to tho characteristics of tho 
younger mountain chains already mentioned, In 
moat of which endemio goitre abounds. Moat of 
them are crowned by glaciers, especially In the regions 
where goitre is most common No student of geology 
need bo reminded of tho oo ns taut grinding 
denuding action of these slowly moving rivers of Ice. 
Even the casual traveller In Switzerland must have 
noticed the turbidity of these glacial rivers 
bring down Into tho lakes an Immense amount of 
minem L matter In the form of finely ground up rocky 
material in a us pension. Ho can scarcely have failed 
to notice tho discoloration of the water of all the 
Swiss lakes, varying In huo from a greenish tinge to 
the beautiful bluo of Lake Genova, This dlscSora 
tion is due, of coarse, to tho extremely fine sediment 
suspended in tho water How different from tho 
mechanically pure and therefore olear waters of tho 
hRes of such a mountainous country as the Highlands 
of Scotland, tho geologically old mountain* already 
alluded to Tills Is possibly, I mjglit say probably 
ona of tlio reasons why Glasgow, which got# a pure 
supply of water from a highland lake, la Irmrmnn from 
goitre A similar state of affairs seems to exist In 
Ik - 9y or 1111(1 OVcr »8*hi do wo read of 

the turbidity of tho waters descending from these 
mountains. 

,. U ' |L mint not bo supposed that I am claiming 
that glaciers aro essential to the productiorTcdS 
Im.lr Prc J lucin8 wal , er 1,1 Swlt^rtand plenty ot the 
" t I r " UI “ «■»*! «prtnsa do not come directly 
Irom glaciers. Jinny of them como from tha (Treat 
accumulations of glacial dobrl* overlying the control 
&”’ 1 !“}*■ country or from the grcatrSrlo. of sand 
stono and limestone that undcrllo it. On n smaller 
Kale erosion and consequent sedimentary pollution 


of stream* occurs in any hilly country whore tho 
rocks are comparatively soft and easily eroded, aa 
in the case of calcareous maria and many others. 

Tho geological structure of tho rode* on which 
goitre occurs i* a very difficult subject Into which 
I cannot now entor It must suffice to say that thore 
is in general a connexion between the distribution 
of goitre and the water dorlved from calcareous 
soils of various kind* But many errors have orison 
from hasty conclusions drawn, merely from a com¬ 
parison between geological maps and those of goitre 
distribution It Is the water derived from these rocks 
and not the geological names of the geological forma 
tioiis that wo have to take into consideration. 
England is not a very good country for the study of 
the geological distribution of goitre, partly for the 
above reason Partly also because of the widespread 
distribution of tho disease throughout this country, 
and the complex geological structure of the land, 
which has led to the description of the country as 
tho paradise of geologists, since practically no forma¬ 
tion 1* unrepresented All thin makes the study 
particularly aiffloult. 

To my min d there is abundant evidence that the 
cause of endemic goitre is to be found in drinking 
water, and though I fully admit that the actual nature 
of the poison Is not definitely proved, X am. inclined 
to think that in the minute particles of inorganic 
mineral matter (probably calcareous), suspended, in 
tho water, wo find, even if not the actual poison, at 
any rato an essential accompanying factor "Whon 
visiting various goitrous district# I have been struck 
by the frequency with which the dlseaao occurs among 
peoplo who habitually drink turbid waters, and time 
after time I have been told the aame story—that In 
certain district# goitre lias disappeared or has greatly 
diminished since the Introduction of a now and better 


water-supply Undoubtedly much more attention ia 
directed nowadays to tho Importance of the Water- 
supply in connexion with endemic goitre, but whether 
the action taken In consequence Is always wiso la 
questionable. For Instance, the adoption of tho 
,T lack of iodino ” theory by medical officers of health 
has led to the practice of adding Iodine to public water- 
supplies both in America ana Switzerland and also 
in tills country Whether tills Is a good metliod of 
administering Iodine for tho prevention or euro of 
goitre has led to much controversy both hero and 
abroad. Somo advocate the alternative method of 
giving it in sweeta or chocolate to school-children, 
or adding it to salt. Thi# practice of tho Indiscriminate 
administration of Iodine, though it may be suitable 
to places with high endemidty like many ports of 
Switzerland, is hardly neceteary in England. 

1 may refer to an excellent paper on the subject by 
Dr James Wheatley, 1 M .OJS for Shropshire, who gives 
tho preference to the iodisation of salt, and to unnt^. 
by Sir Alexander Houston* Director of Water 
Examina tions. Metropolitan Water Board. It is to 
bo regretted that both these writer# appear to accept 
fully tho lack of iodino theory There is at least 
some ovldenco that Iodino poisoning may occur from 
tho indiscriminate administration of iodino 

Conclusions. 

In conclusion I will »nn B p tbo point, upon which 
I have tried to lay stress, a# follows j— 

L Simple endemio goltro Is not a hypertrophy but 
essentially a degeneration of the thyroid gl.md The 
gland la not over-active, but under-active, 

2 Whatever may be tho connexion between 
Mine and the thyroid gland, there U no rceeon for 
bellevtag that, a lack ot Iodino hae anything to do 

S^hmuon^ccT ° ndemi ° “ fouu<1 *» 

3 i Jt U , qulte tha t> ^ least In tho vast 

majority of cosoe, tho disease ia produced through the 
agcncyot drinking water 

4 There la much evidence that practically nil 
water, which prodneo goltro contain frequently. 


1 Jonra.l oTtto SanlUry huutiito 1026, xlvL, t. 

Tho Medical Officer, Jin, <atb, laaa, d ll 
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although not necessarily at all times and seasons, 
mineral matter in suspension, usually in an extremely 
fine state of subdivision. 

6. There is also a good deal of evidence that this 
mineral matter is generally of a calcareous nature. 

0. Organic matter in suspension, although capable 
apparently of causing a hyperplasia of the gland, 
at least in animals, has not been proved to be the 
cause of endemic goitre as seen in man. 


NEW FACTS CONCERNING THE 

PAT-SOLUBLE VITAMINS. 

Delivered at a Meeting of the Section of Comparative 
Medicine of the Royal Society of Medicine on 
Jan. 27th, 1926, 

Br J. 0. DRUMMOND, D.Sc., F.I.O., 

PROFESSOR OF BIOCHEUUSTRY IX THE UNIVERSITY OF LONDON. 


Considerable progress in the study of the fqt- 
soluble vitamins has been made since McCollum and 
Osborn and Mendel in 1013 first observed the marked 
influence on growth which certain animal fats exhibit 
in contrast to the inactivity of the majority of 
vegetable oils. 

For a number of years it was considered that this 
physiological action of animal fats was due to the 
presence of a substance to which the name “ fat- 
soluble A ” was given. It was demonstrated quite 
clearly by extensive experiments in America and 
Great Britain that this substance, whatever its nature, 
is essential for the growth and well-being of young 
animals, but it was not until E. Mellanby carried out 
his well-known researches on the causation of rickets 
that the influence of certain foodstuffs in facilitating the 
deposition of lime in developing bone was traced to 
a dietary factor of the samo type. 

The SStiology of Rickets. 

It will be remembered that at the time Mellanby 
published his researches there were two conflicting 
schools of thought regarding the aetiology of rickets. 
On the One hand a considerable number of authorities 
regarded the disease as being primarily due to defective 
hygienic surroundings, in particular lack of sunshine 
and exercise, whilst on the other certain observers 
were inclined to regard it as due to defective diet. 
The experiments of Mellanby made it clear that rickets 
can be produced at will in experimental animals by 
depriving them of a dietary constituent similar as 
regards its distribution in natural foodstuffs and 
its general properties to the vitamin that had 
been discovered by the American investigators in 
1013. 

Mellanby was careful not to assume the identity of 
the two factors, and for a period there was some 
confusion in the minds of scientists as to whether the 
growth-promoting and antirachitic properties of a 
foodstuff such as cod-liver oil were due to one or more 
than one factor. 

We owe it to the researches of McCollum at Johns 
Hopkins University, Baltimore, that a clear differentia¬ 
tion between the substances responsible for these two 
effects was made. McCollum demonstrated that the 
rate of destruction of the growth-promoting and 
antirachitic potency of cod-liver oil were destroyed 
at very different rates by subjecting the oil to oxidation. 
Furthermore, he ascertained that certain natural 
foodstuffs may show powerful activity in preventing 
rickets without any marked effect on growth or 
vice versa. It appeared very probable, therefore, that 
at least two substances of the fat-soluble vitamin type 
occur in cod-liver oil, and for purposes of classification 
these are to-day termed vitamin A and vitamin D, 
the former term being applied to the substance more 
particularly affecting growth, and the latter referring 
to the factor playing a part in the deposition of lime 
- in bones. 


A New Fat-soluble Vitamin. 

Before passing on to consider in detail recent 
investigations regarding these two interesting subjects, 
I should like to draw attention to the important 
researches by Prof. H. E. Evans, of California, which 
have proved the existence of a third vitamin of the fat- 
soluble class playing an extremely important part m 
reproduction. As yet information concerning the 
chemical nature of this substance is meagre, but in 
my laboratory we have satisfied ourselves that the 
factor discovered by Evans is distinct from either 
vitamin A or D, and we have confirmed his main 
conclusions regarding its action. This newly 
discovered factor is now termed vitamin E. It Is, 
I think, a most interesting fact that the attention 
of both bioch emis ts and physiologists is at the 
present time being turned away from the true fats 
themselves, and is being directed to the examination 
of the small traces of substances which usually accom¬ 


pany the glycerides as they occur naturally. 

It will be re mem bered that the majority of natural 
oils and fats, such as cod-liver oil, consist of about 
99 per cent, true fats—i.e., glycerides—and some 
1 per cent, substances which resist the action of potash 
when fats are broken down into glycerol and soap in 
the ordinary saponification process. This 1 per cent, 
is termed the unsaponifiabie matter. In the past this 
fraction has attracted very little notice, and interest 
has centred entirely round the digestibility and 
nutritive value of the large proportion of trut fats 
present in the oil. The discovery that tho nnsaponi- 
Sable fraction, if prepared with care so as to prevent 
secondary changes, in particular oxidation, occurring, 
contains the whole of the vitamins present in tue 
original oil has, as I say, diverted attention to tnc 
examination of this fraction. 


The Nature of Vitamin A. 

I will first bring to your notice some few detailsi o 
our own attempts to isolate and to determine tne 
nature of the vitamin A, which appears to be targetr 
responsible for the beneficial influence which com 
liver oil bos on growth. The imsaponiflable mM 
prepared from cod-liver oil has been submlww 
chemical fractionation according to the scheme g> 
below:— 

10 kilos cod-fiver oil. 


Soaps 

(inactive). 

100 g. unBapontflstJ 0 
matter (active). 

Precipitation with dlgitonln. 


1 

50 ff. cholesterol 
(inactive). 

• 

50 m&k° 

Distillation at 1-9 mm. pressure. 

J 

*kp.< B.p. 180-^300° C. 
180° C. vuamin fraction, 
(Inactive) also traces of 

5 ff. eplnacone 

(active) 
10-15 ff. 

B.p. 220-280° C. 
mainly 
apinaceno and 
batyl alcohol 
(Inactive) 
15-20 g. 

B dSStf 

• B.p. - 

boiling point. 



From this table it will be observed that wc 
succeeded in separating the active substanc^ 
a number of otter constituents of unsaponu^ 
matter, but I regret to say we have not 1'°“, 1 u p 
the separation of the vitamin A in wnav 
considered to be the pure condition. _ . vres 

Some of you will recall a statement in 
a few weeks ago that the Japanese mvesub^ # 
Takahaahi, had succeeded in isolating vi pi 

a pure compound. We have critically examm^ 
work and have satisfied ourselves that his VJ Utained 
are not more pure than those which we an ^ nar 
It may be of interest to discuss the rather ext n ptaine 
potency of the preparations which have be 
by this fractionation. . . in the£ 

Tho experimental animals employeu 
investigations are usually rats- A rat ox 
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weight will commone during the day approximately 
16 g dry weight ol food- If this food be deficient In 
vitamin A the animal will completely fail to grow, 
and In due course will docline In weight and die. 
In order to keep the rat allvo, to maintain health, and 
to permit a normal rate of growth It ia only necessary, 
aa we have found, to supplement hig deficient diet 
with an amount of active fraction weighing 1/200th mg 
You will, I think, agree with me that this dosage is 
of so small an order as to recall the effective doses of 
internal secretions and of certain drugs. 

I fear I cann ot give any clear idea, as yet, of the 
chemical nature of vitamin A, but the very- highly 
active fractions we have obtained largely consist of un 
saturated higher alcohols, contoimngm their molecules 
only the elements carbon, hydrogen, and oxygon. 
It is possible that the vitamin is actually one of these 
alcohols, but until we have prepared it In undeniably 
pare condition It would be unwise to draw such a 
conclusion It wifi, he agreed, at any rate, that we 
must abandon all ideas of the vitamin being a labile, 
ill-deflned compound as we at one time Imagined, 
when It is so readily demonstrated that it can survive 
such drastic chemical treatment as saponification 
with boiling alkalies and distillation at temperatures 
over 200* 0 

I wifi nob say more about vitamin A beyond 
mentioning that Dr O Rosenheim and I have recently 
described a simple colour reaction that wo believe 
is caused by it and which is Proving of great use 
in detecting the presence of the active subetanco. 
I must now paaa on to give a brief review of 


Recent Knowledge concerning Vitamin D 
As pointed out above, McCollum’s work clearly 
differentiated vitamin A from vitamin D, but this 
advance did not at once help to reconcile the two 
conflicting schools of thought regarding the causation 
of rickets. The reconciliation seems to-day to have 
been accomplished and the story of its achievement is 
one of the moat fascinating which recent scientific 
progress has presented. 

In 1019 Huldschlnsky observed that children 
suffering from rickets were rapidly cured on exposure 
to sunlight, or to the light of lamps which emit rays 
in the ultra-violet part of the spectrum. This s trikin g 
observation soon received general confirmation, and 
some glimpse was then obtained of the line upon which 
one might correlate the views of the two opposing 
groups of scientists But, welcomo as some prospect 
of clearing up this difficult matter was there still 
remained the task of determining why rickets could 
bo cured equally well by exposing tho patient to 
ultra violet light or by administering a subs tance such 
as ood liver oil 

The first clue that led to a solution of thU problem 
was provided by the careful work of the American 
investigator Steenbock, who discovered tho remark 
able fact that a food mixture which, by reason of its 
deficiency wifi give rise to rickets In animals, becomes 
endowed with antirachitic potency after it has 
been ox posed to ultra violot fight. Two posaihilitiee 
suggested themselves to account for this On the on© 
hand, it was possible that the treated fata absorbed 
ultra violet rays, and that tho energy so absorbed was 
later emitted in the form of secondary radiations, 
which eiTccted a curative action similar in character 
to that produced by direct exposure to the primary 
radiation*. On tho other hand—and It scorned 
a more attractive hypothesis—it wo* possible that 
tho absorption of the abort wave length radiation 
actually produced In the foodstuffs a substance of the 
typo of antirachitic vitamin D It was comparatively 
on way matter to examine one hr ono the constituents 
ol tho food mixture, and this oxam I nation soon 
revealed that tho precursor of tho phy»lolofficafiy 
active substance U present In the oil or fats The 
examination of such activated fat* revealed that tbo 
conference of ontlmcldtic potency could ho traced 
to tbo action of ultra violet light on a constituent or 
fxmstltuents of tho unsapouiflabte fraction Ono of 
tbo most commonly occurring- substances hi theso 


unsnponiflable oils and fats is tho familiar substanoo 
cholesterol—a Buhetanc© of almost universal distribu 
tlon in living cells 

Dr Rosenheim and 3D T A- We he ter and I were able 
to show, simultaneously with Steenbock and Hess in 
the United States, that cholesterol, or the very closely 
related compound, phytoeterol, is the parent subat&nco 
of the antirachitic vitamin. It Is possible to take tho 
pureet specimens of cholesterol—and It is a substance 
which can bo prepared in a state of considerable 
purity^—to expose it to ultra violet light for an 
hour or two under suitable conditions, and to obtain 
thereby a product showing on extremely powerful 
antirachitic action. This activated cholesterol, if 
wo may so term it, shows little or no effect on growth, 
nor does it show other properties of vitamin A, so 
that it may now be definitely accepted that the*e two 
substances A and D aro distinct. 

As yet the chemical investigation of the substance 
produced from cholesterol by the action of ultra-violet 
light has not revealed the chemical nature of the active 
substance It should, however, prove possible to 
obtain a fairly large amount of this material, to 
fractionate by some such process as I have already 
described, and then to obtain tho antimekitio substance 
In a pure state and ascertain its nature and properties. 

I have presented these questions very much 
from the biochemical aspect I have done thin 
because I am In my own researches primarily concerned 
with the blocliemical problem of determining the 
chemical nature of these remarkable substances and 
ascertaining their physiological action, and I shall bo 
satisfied if I have made clear the following points 

In the first place, there can be no question, I think. 


that there has been satisfactory differentiation between 
these two fat-soluble vitamins A and D and that 
both of them appear to be physiologically efficient in 
amounts so minute compared with the quantities of 
ordinary foodstuffs that are required by the body 
that In looking for parallels ono can only call to mind 
the action of agents such os the secretion of the thyroid 
gland or of certain drugs In the second place, I 
rather hope that I have dissipated from the minds of 
any who still retain it the old and erroneous Idea that 
the vitamins are hypothetical substances, or that, if 
they exist, they are substances of ill defined character 
comparable with the enzymes or the toxins 


TUBEROUS BACILLI IN E^OES 

A NOTE ON THE EXAMINATION OF THU KAOEfl OF 
225 TUBERCULOUS CHILDREN * 

By KATHLEEN A H, SYKES, M.D Lokd 

That many patient* swallow a large proportion 
nf thcor sputum ha* long been recognised. This la 
especially true ot women and children, but, owing to 
the frequent difficulty ot diagnosis in childrentho 
Importance ot obtaining doflnlta oridenco ot tuber¬ 
culosis, either by examination of the sputum If It 
can 1 m obtained, or by other methods it it cannot, 
is obvious and hcnco any method which will help 
U of ’ cra / ue r, TkyMnlta which hove booh 
ll 7 , “t the faeces tor tubercle 
JjfUU “2* “» mch as to show that 

this method Is of Importance, and should bo more 
widely known and practised. 

A number ot workers have ondoavourod to examine 
swallowed sputum as It is at length cxcrotarlbdi™? 
with faecal matter In adulU, J 

tost applied this method to chikWlE eEmtaek 
the stools of seven ch il d ren under 10 veaMTfTSrT 
and found tubercle.bacilli In or£ 
no sputum could bo obtained. Ho remarked Smt 
the method suggests Itself os partlcffiSy^frJE 
tho Investigation ot children," but added theS 
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dravm from^therm” ^rS), ?^ lusion f bein £ 

a j& 22 

in the fasces—especially’in^hffdrenf” ^Qbanrtl ^ 

method^®eSC ffSy 2® "h’n ^ ^ 
included in their short series of Ses cluldrea ai ' e 

of 12 mon^° S (j^y tl “ 1 3 o^^ i | ati ® a ?y er “ Period 

a diagnosis definitely hnpiiSrin^ U thA C T ll0SiS ’i ° r '' Vith 
their feces examined for tiihorpi^ i bo .,, an t r > have had 
In addition, andas control. bacdb M a routine, 
tuberculous peritonitis cervical 3 i UU ?? bei ' of cases of 
not suffering from tuberculoid , adetutl s> and children 
investigated. In all a tot^f^^ 36 havo also bee a 
examined, the aces of fii ! , cases have been 

2 to 10 years. the chddren varying from 

Technique. 

The methods that have been employed are • 

coKa ° £ direcfc — from the surface of 
(6) Concentration methods. 

feces has been Thoroughly'mSed witlw, 3 “f 11 j? iece of 
then centnfuged. ° ' mlxta w ith normal sauno and 

ccntrifn^ation after°a ™rtion P ot'L 1 ” 1 1 ^ and wit bonfc 

two hours With antdornm, “ 3 11113 ^ trcate * f°r 

carried X out 11 ris*°follo^v 3 motI J od ' This method is 

walnut is ground up in’a^nnit 00 °L facea tho siz e of a 
solution of sodium chloride to ^T' 111 8uflicien t saturated 
consistency of cream. To ts;. P™! 1 ! 1 ™ au emulsion of the 
of 1 part of liSwd 2 oSta SSfr 0t a 

the whole intiniatcly , ni i,.a fL“ nu Cth ? r i‘ TO added Qn <! 
layers of sterile gauM hmA Altered through three 
to stand for 20 minutes Win, t , oflt ', tabo an d aUowed 
of the layer inirnp ( Ii a f 0 i y \ a f a few drops 

layer are withdrawn, expi^d “8TOm ac4jtl0 other 

feed by heat. Thfq m 0 f v. i?* 1 on b ° a slide, spread and 
used by Lange »ni £ c k<“ a modification of that first 

carbolduchstn stained with warm 

for 15 minutes, after which d f| :0l0rlEed m absolute alcohol 

stained with methylej^-Mu 0 , tlley W0W washed and counter- 
when° Udierclo In iic?lli uru ’eliablo 

method, though mifehC i« * f ho “rtifonnin 

method has been S ’’ n P?°tracted. The ligroin 
is recommended. No stoLl ^ ““'l convenie nt, and 
positive until at least +w + ■ ^ e ? a . Pronounced 

have been seen, anTin d^h+J?? 1041 tubercle bacilli 
search for at least ofi d ? ubfc f ul or negative cases a 
made. “ d mmutes has invariably been 
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ence as to the Bacilli found in Fasces being Tubercle 

b ^ufece™L t ^\^ Da 'i ll wide ?P read belief that 
Bned‘ says “ that thi=n-patliogemc acid-fast bacilli, 

sLSsrsa: aS «« sssk 

tho tioid-ht /, liooiiii 1 /ouoo r 'f! 111 Jtould appear that 
the following reasons tubercle bacilli for 

fuchs^stonafhS^n 11 ^ a ° m - UB retain the carbol- 

“cid followed by 2 - 6 Per cent - sulphSSc 

The IS. lepra and «?, ? UIla , te3 m absolute alcohol 
cattle are stated to shardS?) ° f Jobn es’ disease in 
may be discounted^ but they 

investigated. m cona exion with the cases here 

Pathologist at^Vioteria ’p^k’ Jr B ^ odbouae Gloyne, 

earned out this special Ho ^ pitaI - very kindly 

take this opportunity nf examma tion for me, and I 
to him. mty o£ expressing my indebtedness 

wh^rkrte 


t'ii ixs„S“ ‘tr&pp'Z* 

guinea-pig remained healthy and ^ COnd “* toe 
six weeks after inoculation , ® I r imltio ' 1 

lesions, but the patient subs^n^tl? tu H rcuk "» 
sputum which contained ^ ughed U P 

presumption is that the acid S 60 tho 

tubercle bacilli, and that eithr-A^L baeilh found were 
moculated was freo from tw t he ..P? )rl ' I0| i of fteces 
failed to infect the or that th « y 

reason. In the third case fnmm?™ 8 . to 601118 oUje t 
lated on two seDarntA^^ 1 ^ sm n e appig8 w-ero inocu- 
infection within 48 honm CJislcarl3 , t>ut died of B, coli 

did not elapsefe whifeb^- a S ^ c i“ fc P^od 
, s. All lof’,!'!? tubercutosTs couhl dovelop. 

bacilli showed acid fast h^m 1 - C ?, uUllled 
case in which th« bacdb 111 4110 f ®oes, and no 
bacilTon repeated P ™- T ne£ative for ^bcrcle 
fastbacmiin P the t sto^!^ matl0n ° Ver sh ° Wed acid ' 

bacillfk'fai b “ bcoa suggested that acid-fast 

ftraiir; 

icontrolsi TT.W us, or patients not clinically tuberculous 

ffats ™ -■ 

courrlusT^ IT!™ 1 ^‘Vidence. —Two patients who never 
acid-fast hn sputum, but whose fceces showed 
Both cases a i! ’ c ! u * 10 .to post-mortem examination, 
lung and in lowod typical tuberculous lesions of the 
liuic’fiiinn.Jl'f °! lu C P S0 smears from the tubeKulons 
from tliA Inn labo f. cl ° bacilli. A smear was not taken 
« c i 1 8 ln the socond case. 

patiente whn e,i< r Svidence from Sputum. - Three 
whom nn b ° S ,°. ^ccs Save a positive result, but from 
of this nxan?- Utl ? a bud been obtained up to tho time 

contei„inXb^cto b baclhh qUCntly C ° Ughed “ P ^ 

evidenrrf^a confirmatory though less substantial 
cases Th 8 ° bta “ ed from a study of certain of tho 
could n Q bU Ki l ? patients from whom no sputum 
fast W?u-° a* 6 ^’ but whose fccces showed add- 
tnhormd^v’ tbo “gns and symptoms of pulmonary 
TObcrciffosis were sufficient to warrant this diagnosis. 

cusps ij 3 n Vn ^ber, the subsequent course of such 

contained e Fu SindJa i’ to that of those whoso sputum 
contained tubercle bacilli. 

Evidence as to the Source of the Acid-fast Bacilli btin} 
Trtf i iTT-, u ° ercu l°us Areas in the Zunqs. 
tines iq "..i, 1 , 611 ^ 0 , 7 bolds that ulceration of the into; 
havn r always found where acid-fast baalh 

the 54. mscovered in tho feces. Twenty-eight of 
has lipon^f 3 - sb ®, investigated camo to autopsy, but it 
advanced P ° ml ’ ei I out by other writers * that in such 
ulceratirm H~S1 per cent, show intestimd 

or nnt cc I^bether acid-fast bacilli have been found 
vinrini mi bhe evidence she submits is not con- 
of tuborM bber writers * consider that “ the occurrence 

iS , ^' h AWfisrais 

the dWL J 100 Ia ^ 1 ^ tave a double origin either from 

BwauS^Su^ m “ intC3tinaI Ul ° er ° r ^ 

ulceration is not necessarily too 
who bad I Uc!l bacilli is shown by the case of AT. 
but im „ Moderately extensive disease of the lungs, 
feces uturn could be obtained from her. 

erminn. ^®^ acid-fast bacilli. Three weeks after 
meninrni; IOn Sf, £be feces she died of tuberculous 
conflrnfb, 13 ' i.® e post-mortem examination, hedde 
showet^^+ b il e jbasnosis of tuberculous^ meningito, 
the an left lung was infiltrated with tubercle, 

cavitafi^, ° f ? be u PPer lobe showing commences 
culons aud the right upper lobe was also biber- 
culoiw n '^Mcars from the cut surface of the tuber- 
On njinot? showed tubercle bacilli in abundance- 
tracf- pa is examination no lesion of the intestinal 
ract c°uld be found. 
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That tuberculous ulceration of the intestine need 
not necawarflf give acdd-faafc badBl in the fcoce* is 
demonstrated by the case of 1L B. In this patient 
disease of the lung had not been suspected during 
life, the child had. never been known, to cough while 
under obceryotion, and had had no blood or mucus 
in her stools. The tacca were twice examined with 
a negative result each time. She died, and at the post* 
mortem examination numerous tuberculous ulcers 
wero found in the In toe tines. At the apex of the 
left upper lobo there were some small cavities filled 
with dry semi-caseous content* which showed tuhorhle 
bacilli on microscopic examination. Apparently the 
lung disease was quiescent, and therefore no sputum 
waa being swallowed. 

Alexander* ex amin ed the face* of six patients 
with tuberculous gland*, and of these two gave & 
positive result. In those two cases the glands were 
noted as being “ very caseous, 1 ' but no note is made 
a* to the condition of the lunge. Tbo writer has 
examined the fajcea of five cases of tuberculous 
glands without lung involvement, in two of which 
tubercle bacilli hadboeu found in pus aspirated from 
the glands, and all five cases were negative. Ten 
case* of tuberculous peritonitis without lung involve' 
ment were also examined and tlieso proved negative 
also. 

Various author* have referred briefly to a variation 
of the number of acid-fast bacilli In the faeces corre¬ 
sponding to variations in the oinoupt of »nutum 
swallowed per day. The case quoted above (M. B.) 
rather bears out this point of viow, and tho following 
com Is also confirmatory. This patient (S. B.) coughed 
up some sputum containing tubercle bacilli on one 
occasion, prior to admission. Ten week* Inter she was 
admitted to hospital, and on examination her general 
condition was found to bo good, she had no cough 
nor sputum, and the examination of her faces was 
negative. Nine month* later aha had a relapse with 
cough and general malalao, but no sputum. Her 
fcoeea were now found to oontoln add-feat bocllll. 

It Is not unusual for children whose sputum bos 
shown tubercle bacilli to ceaso to expectorate as 
their condition Improves although cough may persist. 
In such cose* I have found ackl-fast bacilli persisting 
in the faeces for periods up to 11 months after the last 
specimen of epnuim had been obtained. 

Discussion. 

A study of the evidenco submitted shows that 
there is Uttlo doubb that the odd-faet bacilli found in 
the face* of children suffering from pulmonary 
tuberculosis are tubercle bacilli. Further, it would 
appear that in the majority of caeee in which bacilli 
are thus found they ore derived from sputum which 
ha* been swallowed. Tho possibility of *uch bacilli 
being derived from tuberculous ulceration of the 
intestine hod been considered, and though the 
evidence ts small. It la each aa to augge*b that this is 
not frequently tho source. 

Analysis of ths Cases IntrsUgatcd, 

1. Sputum TJJ. + . Faxes FUty-Uo cueixcro 

tovosUgatefi. In *fi I bo*, cases tbs physical tfrpia wens 
weU marked. the sputum contained tabarrio hacidi, and 
*ckl-fa*t baciDI were present to the fsscaa. 

+■ Suh* a *„t\)i no Sputum 
for net tew tian (tco moniAs. Fact* T.fl.-f,—p^ve case* 
examined, *11 of whom ■hmred definite clinical ricn*. Thalr 
•putum had contained tuberrio bacilli, but t&oy suboo 
queutlr Improved, and had not expectorated lor a period 
at act less than two months. Acld-Uat bacilli wet* found 
to thsf»ce, at Interval* at 2.2, 5, 10 and ll month* after 
the last paellivo •putum rciult. 

fh f pul n r * T ^" 0, , ^pultm tvbscqusnilg 

rjj.-f .—One cav. ThU child hud vlgna of Ohcaao ol tiw 
th ° k J^ upr T r l 01 ** ’ rho »potmn when flr*t examined 
•bowed no tubercle bacilli, but the fwee ; 5 .Urm U .tor 
contained arid fa»t bacilli. A specimen of sputum coo- 

s^tSr^th^^ obuw tbrt ° 

•l* otben, the rigBS were well marked, but 

Of the Jung, and hi tbo rvmainfnc three tho 

ihj-rical »lgus wrnj slight, but suggested tho C prob«biUiy 


of a lesion of tbo lung*. At tbo tlmo of the e x a m i na tion 
sputum could not be obtatood from any of theww case*, bat) 
feces showed acid-fast bacilli in all. Three of the 


4 i tbs thhtl 


6. ^pufust had btsn T.B. + , but teas T.B. 0 al iltu* of 
Examination- Fact* TJJ. 0, — In three cnees with well- 
marked physical sign* over Vbs greater part ol both lungs 
tubofeiu banDli haa previously been found in tho sputum. 
At the time of examination tho sputum did not oontaJu 
tubercle bacilli, nor were arid-fast bacilli disoovored In the 


tubercle barifll, nor were t 
foeco«. The Interval between the T.B. + sputum result 
and tlio examination of the fwcca waa one month In tho 
first caee, two months in tbo second, and seven months in 
tit* third. 

0 . Sputum absent, but previously TJJ. -f. Fact* T.B, 0 .— 
Five cases, *11 with definite clinical sign*. In these cases 
the sputum had contained tuborelo bacilli, but *t tho time 
of tlio examination these patient* were not coughing up 
any •putum. Tbo fasces gave a negative result to aLL 
The Interval* between tbo T.B. + sputum result and the 
examination of tho ftoces were I, 3, 4, II and 11 month*. 

7. Spuiu*» TJJ. 0, subsemienUtf TJJ.+ ones. Faxs* 
TJJ.0 .—In ona c$Jso to which too rigns Were those of * 
pleural effusion on the left shlo both sputum and imcoo 
examination gave nogativo remit*, tent three months later 
this patient coughed up sputum containing tuberrio bacilli. 

8. Sputum T.B 0. Fccc** T.B. ft .—In 31 case* In which 
tbo sputum oxamtootton waa negatlvo for tuberrio bacilli 
the fteoca also gave negative result*. Of these coses ll hod 
ovident physical signs upon which the diagnosis of pul¬ 
monary tuberculosis was rnado j In 12 tbo signs wore thoso 
of fibro*Is of the lung % to eight tho only physical signs 
present wore slight Impalement of parctwaon note at ona 
or other apex with to some cases altered breath sounds, 

0. No Sputum. Facts TJJ. 0 .—In 60 cooes from whom 
no sputum could ho obtained tho uxatnlnation of the fasces 
proved nsjraUve. In 10 of these tho lung signs though 
not extensive were evident i 25 garo signs of flbroils of 
the lung, and In 15 the only physical signs present were 
eorno alteration of tho percussion note at ano or other apex 
with, to so mo cases, weakened breath sounds. 

10. Ten. cases of tuberculous peritonitis, without lung 
Involvement, were examined, but In all the result of tho 
examination of the f®oes waa negative. 

11. Five caaea ol tuberculous cervical glands, without 
lung involvement. g*ro a negative result on examination 
ot the Iiecoa- In two ol ttaeao pas aspirated from tho glands 
contained tubercle baefifi. 

Controls. —Twenty-nine caaes. A number ot 
patient*, Buffering from other disoauoB or with no 
physical signs of disease, wero examined a* controls, 
and in ah uieae the result* obtained from tho faecaa 
were negative. In the majority no sputum waa being 
expectorated, but In tho«o with •putum. tho examina¬ 
tion of tho eputuen was made with a negative result. 
The following to a list of theso cases. 

One ea»8 of bronchiectasis. Sputum T.B. 0. 

One case of thickened pleura, following a pteural effusion 
four years before. Sputum TJJ. 0. 

Tbre* cose* with no physical signs. Sputum T.B. 0. 
Thirteen cases with no physical signs of disease and no 
sputum, 

Hte«oc»J*jnircriii g /romolh,rdUou OK , oh „ tn i a ^ rd 
tonsils and adenoid* ( 1 ), bronchitis (1), pyonephrosis 
(D, ricket* (1), congenital morbus cordis U), dsbfiltv 
(lL oonsjonltad syphilis (lb teborcokm* dactylitis (1), and 
wa?£?5y& ar * 3 CAMC * ' ^ 411 LU *° aUQ * uo sputum 

Value of the Method in Diagnosis. 

..A ,tad5 ' ot Uw ctuKB |* 0 W» that in 

100 per cent, of coses In whom the,pntnm copsIstootlT 
showed tubercle bacilli socU bacilli wore demonstrable 
Infclie fasoes. Purthor, In no cam In which tho sputum, 
result was “8^™ on reposted examination coold 
tubercle bocUll be found in tho Ireces. 

Tie traces of 8S cases ga.e a poritlvo rwnilt and 
showed tubercle bucSta thoir eputum 
at tie time of the examination of the stools, and In 
four other case* tnbercb hadlll were autewaarotlT 
found ia the sputum. Tha» ot tho 85 aw.v Oleatl 
a poeltivo sputum and /race, result, and aH p'Jtlve 
oal3, • “eJority of these psUonts 

symptom, and physical elans wore sutfldentlT 
marked aa to leavo U, d OU bt£ S^he^S^ 

orid^.'^S 01080 ° f , obta lhtaS definite conSnStorr 

evidenco when no sputum i* avallablo in such a high 
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proportion of coses (24 out of 86) is sufficiently obvious 
to need no stressing. 

Where the clinical signs are not so definite the 
results of the exa mina tion still show its value. Thus 
of the 225 cases examined 181 were diagnosed on 
clinical grounds as suffering from pulmonary tuber¬ 
culosis, or were under observation for suspected 
pulmonary tuberculosis. Of these 70 showed tubercle 
bacilli in the sputum at one time or another—a 
percentage of 88-6, while 86 showed tubercle bacilli 
m the faces—a percentage of 40-9. 

No case which clinically showed no sign of pulmonary 
tuberculosis gave a positive result on examination of 
the faeces. 

The differential diagnosis between non-tuberculous 
fibrosis of the lung and pulmonary tuberculosis in 
children is often one of considerable difficulty. In 
this series 37 cases were diagnosed on admission as 
fibrosis of the lung, but six of these on examination 
Bhowed T.B. in the forces, thus helping considerably 
in settling the diagnosis and treatment. It would 
appear therefore that the main use of the method in 
future will be in helping to establish the diagnosis in 
cases of suspected pulmonary tuberculosis and in differ¬ 
ential diagnosis. The diagnosis of tuberculous ulcera¬ 
tion of the intestine by this method would not appear 
to be reliable. 

Value in Prognosis. 

It has been shown above that in a proportion of 
cases the sputum at one time had contained tubercle 
bacilli, but at the time of examination did not do so, 
and yet tubercle bacilli wore demonstrated in the 
faeces at periods extending to 11 months after the 
last T.B. sputum had been obtained. In such cases 
the symptoms, physical signs, and progress of the 
patients were such as to suggest that the lung disease 
was quiescent. These findings tend to show that an 
expression of opinion as to quiescence of the disease 
as judged by symptoms, physical examination, and 
absence of sputum should bo given only -with extreme 
caution. Examination of the farces Bhould be included 
in the factors to be considered in giving an opinion 
as to the advisability of further treatment and 
prognosis. If no tubercle bacilli can be found in the 
sputum the prognosis in children is better than if 
they are present. But the subjoined table of after- 
history results shows how nearly the course of cases 
with T.B. in the faeces tallies with those in whom 
T3. are present in the sputum. The results in the 
two classes run parallel, and thus demonstrate that 
if no sputum is obtainable it is necessary to examine 
the faeces in order to be able to form a just opinion 
as to the prognosis. 


Caaes. 

Bead. 

Worse. 

Station' 

ary. 

Improv¬ 

ing. 

Quies¬ 

cent. 

27 with T.B. in tocos 
but no sputum. 

2 

(7 4%). 

10 i 

(37%) i 

5 

(18*6 %)i 

8 

(29-0%) 

(7'4%) 

50 with T.B. in 
sputum and toces. 

(8%) 

18 

(36%) 

9 

(18%) 

16 

(32%) 

3 

(0%) 


Summary. 

On review of the evidence submitted it would 
appear: 1. That non-pathogenic acid-fast and alcohol- 
fast bacilli are not found in human farces, and that 
tubercle bacilli are pot found in the feeces of healthy 
individuals. 2. Tubercle bacilli, if present in the 
sputum, can be demonstrated in the faces in 100 per 
cent, of cases. 3. In no case in which the sputum on 
repeated examination was negative for tubercle 
bacilli were these bacilli found in the faces. 4. In 
children suffering from pulmonary tuberculosis tubercle 
bacilli can frequently be found m the faeces when no 
sputum can be obtained for examination. 5. The 
presence of tubercle bacilli in the feeces is not neces¬ 
sarily evidence of an intestinal lesion. 6. In children, 
who so frequently swallow their sputum, the examina¬ 
tion of the feeces for TJB. can be more generally 
applied than the sputum examination, and yields a 
higher percentage of positive results. 7. It is in con¬ 
sequence of definite value In diagnosis and prognosis. 


The writer feels that a method which, tho ugh very 
little more intricate than the routine one for examina- 
tion of sputum for T.B., increases the certainty 0 { 
diagnosis by at least 9 per cent. i 3 worthy of an 
extended trial, especially with regard to chMen. 
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THE TREATMENT OF 

RECENT “POTT’S FRACTURE.” 


By 0. M. GREENSLADE, M.B. N.Z., F.B.C.S. Exo., 
assist ant auitiuc.u. omoER, Koran xoitTinuix aosrrrii; 

ASSISTANT SUPERINTENDENT, PADDINQTOX ISTIHIIABr. 


Fob the purposes of this article I am including 
under the title of “ Pott’s fracture ” any fracture m 
the neighbourhood of the ankle-joint, where there is 
either backward or outward displacement of the foot, 
or both together. This is a subject to which much 
thought has been given, on which much labour has 
been spent, and about which, to judge by the literature, 
opinions differ materially. Unfortunately, the results 
of treatment in the past have, on the whole, been 
unsatisfactory. The method to be described is simple- 
In my hands it has been uniformly successful. 

Diagnosis. . 

As in many of the patients the region of thi 
is greatly swollen, recourse should be bad to A rap, 
as soon as possible to confirm the clinical findings. 
Should the displacement be obvious, no tune mm; 
wasted if a skiagram cannot be obtained immoma). 
The earlier the nature of the injury & 
diagnosed and treated the bettor ; reduction is eaa) 
when the soft parts aro not fixed by allhealons , 
pressure of bone ends on skin, blood-vessels, or ne 
is relieved; the muscles have not contractu 
and shortened the limb, nor lias the, ,W 0 ° twine 
lymph exudate become organised. Other “SjfLJS 
equal, the earlier the fragments are replaced tne j 
wifi the patient be fit to resume his normal m 
life. Radiograms should be taken fr°m „ . 
two aspects, antero-posteriorly and 
occasionally a stereoscopic view may be vmu 

The Amxsihelic. _ 

To my mind spinal analgesia is the ideal ^ 
of rendering the monipulations painless, ( | lc 
same time it produces absolute relaxation ]oJt 
muscles ; however, those who do not care . Q [ 
it will secure satisfactory results, in the maj 


putting the leg up in the manner to be “ 
will suffice. Inhalation anaesthesia ,tias ,se^ occurs 


advantages ; the struggling which otten_ ^ 
during the process of induction may »”•> cofl . 



to be pushed to produce the same degree ^ * intra . 
as is obtained with a small dose of sto good 
thecally. During the period of recove y o j the 
result may he nullified by the movements ^ ^ 


patient. I find the only contra-indications loffer 
use of spinal analgesia in the treatment nen0US 
limb fractures are extreme youth, ceruam „ p U t 
disorders, and the desire of the patient to 0 f 
to sleep.” In the case of an adult, no 
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subject. The soluGon uaeo. is o per cent, stovaine 
with glucose j 1 c.cm. of this contains 0 eg. of stovaine, 
an ordinary dose j however, J c.cm. gives adequate 
relaxation for manipulations around the ankle. 

Owing to tins small amount used, the injection 
should be made just to that side of the nild-lino 
corresponding to the side at the fracture. When 
the needle has been withdrawn, the patient Is either 
left lying on the injured side for three minute*, or, 

If he has been sitting up, he la laid on his back with 
a sandbag under the nuttock of the sound limb. 

This serves to localise the effect of the stovaine. 

The Manipulations. 

About ten minutes after the injection the limb is 
thoroughly cleaned ; the parts to be grasped bv the 
surgeon are well powdered. Stockinet, sufficient 
to cover the foot and the lower three-quarters of 
the leg, la passed over the foot bo aa to leave the 
ankle exposed. A few vertical strips of adhesive 
strapping attach the uppor end of the stockinet to 
the leg. The «trapping must not cross the tibia! 
crest owing to the risk of cutting through the skin 
here. The surgeon stands to the inner side of the 
affected limb. Where the injury la on the left aide, 
ho grasps with hfe left hand the inner surface of the 
leg immediately above the fracture, lie takes tho 
lieel In the palm of hi* right hand, the fingers of fchfe 
hand extending around the outer border of the foot 
on to tho dorsum. The reduction la effected by further manlpul 
pushing the leg downwards and outwards with the yoors, suffering 
P uHfn » ^ {oot upward* and inworda restless that life 
with the right. Occasionally traction is required, a plaster case, 
but usually the reduction Is carried out by the one 
movement described. Should there bo difficulty 
in overcoming the backward displacement, tho patient 
fe brought down the bod so that the foot projects 
beyond tho end. A loop of towelling is then placed 
over the lower port of the leg. Tho heel is supported 

by both hand*. The surgeon plocoa hi* foot In the Iood. 

By preying downwards with hfe foot and ofc the same 
time lifting upwards with hfe hands, the backward 
displacement is corrected. Tho fewer the movements 
made to get the alignment, tho k* will Z 3£XS 
rnl h °t i > and the BOOllep the return to normal 
Btockinet (a pulled down over the foot and fixed 
** ft 0 U ?£ er bar , of the <midfe in suoh a way as to 
produce the maximum degree of don I flex Ion at the 

over tho stockinet and strapping. The ankle \* 

Ijalnated through the atocklnot to make sure the 
desired position is maintained. If there is 1 blister 
or a wound the stockinet 1b cut swat nv#»r if f. r u 

£SF ? 

»^nt from recurHu£. The craSte U tow ff^T’ Ul0 , poU 

tlie bed by bandages. Tor those 7 IS ifc “» loSCT 

epilepsy or delirium tromMaTIt nlS 1 * “"ui h “» t° *» n 

a light removable plaster-of-Pari« ®PpJy vrhUo attempting 

tdocUnst: tho limb 1 la lef ta ftroun 1 d fte position in a dlfi 

very Unties, patient? the SSETS K ^ Uwt tho abc 

lmmobllfeed by fixing it to tho absolutely some of the resi 

'rttl. several L^Tot plJ^.p"^ Z' e 5p° n duo - 

mN 0 T ' 9 1x1 sa «’ IM d> and any’StStoS!? Inexperienced re 
nujdo before tile effects of tbo slovaln/w, P 0 , 

I wm> rarely found this necwvwry, twJ.u n ™ ' a , 8tr ?°S “Suma 

nro taken later at a convenJonfctlmn skla^ojny pica, f or a 
f “ rt «“* the correct aUgnnSdXi ^ ^P 1 ^' 

, -I/ler-treat ntnij, Rorwnrrvn 

nntonfeSfSf hi removed dally Th.^SSfL. 

fi . bo urn go carried out through tbo v fnaa not oxceodlna 

t»rt« of Uw Umb can satisfactorily ' 


without the risk of the masseur displacing the frag¬ 
ments. The other bandages are adjusted as they 
become loose. As soon as the major portion of the 
swelling has subsided, I adopt ona of two methods 
of ambulatory treatments My customary practice 

Wflu fdi onnTrxux f.lin frtnf. nnri Jarr In n Her)if wmnvnMn 


ttwuo wiuu uue mu oi crurcnes. xne alternative 
method, which 1 at present am trying out, Is to 
apply a plaster of tho Dolbet typo (well described 
in “ Minor Surgery and Bandaging *’ by Gwynne 
W ill Lam s) and permit the patient to walk on the foot 
at once. Personally I think the former method, 
except in perhaps the hand* of u Dal bet " enthusiasts, 
will give more general satisfaction. At the end of 
three weeks, or a little longer if the fracture hjm been 
a bad ono, the patient gradually puts hfe weight on 
the plaster. As progress fe made, so ore the crutches 
replaced by atisks, and the sticks used Lees and less. 
From five to eight weeks from the date of fracture 
he fe fitted with a boot, the inner edge of which is 
raised from a quarter to half an inch. The upper of 
the boot may with advantage be strengthened on 
tho inner sldo bo that, when laced. It prevents any 
tendency to Inward displacement. 

Results. 

I have now treated more than 30 successive case* 
with outward and backward displacement of the foot 
by this method, with uniformly good result*. In 
only one has a fracture set Jn this way required any 
further manipulation. This patient, a man of 71 
yoors, suffering also from delirium tremens, was so 
restless that hfe limb had to be reset and secured in 
a plaster cose. 

Tbo advantages claimed for this method of treat- 
mont are : 1) Tho patient doe* not lose conscioua- 

maa. (2) A minimum dose of stovaine fe u*od, 
(3) There fe no risk of pressure sores. (4) Absence 
of discomfort after the stockinet) has been applied. 
(5) Very small chance of recurrence of displacement 
once reduction has been effected. (0) Greater freedom 
of movement at the anJJe-Joint. (7) Ability to wait 
earlier. 

re. 1 h t T0 . t °A 1 r^ ?;•, W. O. B omUe, medical super- 
latomlent °J tho Paddington Infirmary, for jwrml»lon 
to treat thews caaoi and to publish tho roeulS. 

ta^ 8 - - ?! 0 . 00 S7 it,1 ? g 010 “tide I have read 

the report in Tub Lawckt (Jon. 2nd and 0th, 1020) 
o* the dfecuaelon in Manchester unrfer i-hn an>T ,i. * 
of the British OrthopXSdhm 
rnentofthlBtype 

I feel that the stockinet method belno- w 
and, with me, so satfefactorTVhodhlL^^ ple ' 

SSiS'j “ "'»^ h to&£ 

these fractures for any length of Hm n , TT 5 “f 1180 

using the modified Kt i2tW| 

that tie boo nor the patient can be^made ^ 

ft® 1 ?^ r ! d Ihnb, the sooner will he roarer ^Th^eafc 

^“^Td of ov^ %r S' 

it really is, loses confidence in *than 
poeitinu in a dWioult 

foot that the above ttetWd of tho 

•ome of tho results quoted In thJ ire? : , ho ''' 6v <> r . 
have been due, in my ojinton tn^w^ 
Inexperienced realdents Wero tVAi„„ t,mt 

The mismanagement of thj- casee. 

a strong arg^t £ 

F^ Z,ylur M fractes ettagb^tj; 0 each 

?S 35 Sa l .s 

SSff 4 v *" iJ r ™ 55, SSfSrBSLSTSSSSSLS? 
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consideraWo'*rarifcy b and dc3crib °d is one of 

worthy of record^ nd mtere3t is therefore 

the Cheat n ^ t ^ ve P^n in the front of 

oppression when shewas .Lf f”™ a “d a feeling of 
seven years s h e had ,£,,1® >; e , ara old. For the last 
of abdominal pain of obsc^^r^* 11 Th and , 807010 attac ki 
mainly in tho left hypochondria“'.The P ai . n was situated 
lower costal margin to^arfs th^m ^d'ating over tho 

for about six or sevem ho^ ™d7n d ?°-. generally 

vomiting. For the past h?o^rtw?° ated !l y aa att * ck of 
not been free from severe ati^cktfn y< ? ara tho Patient had 
set weeks, and between th^c «i. / i a 1 2, nser mt erval than 
seizures. The attacks were f u ® ercd sUghtcr 

at any tune of day onL? ! ° OMefc . occurring 

ho pain. In 1021 ^hmmnS!’ out In tho intervals there was 
1922. On May loth lO^f 6 JT 3 occurred, and again in 

clou 

hfA From tho ago^f ^ t^ h |n h S d beea constipated all her 
to attacks of headache and ™ > ’ff rEI aho bad been subject 
was nothing in W past h but otherwise thlre 

O'ZXA ° a b0 “ on^S * Uatory "*** bad any 
The only abnormal* physical'ri 81033 Ie3,on was discovered. 
f5 d ® of the cheat behmdond hilnw Ul , at over the left 
there was impairment of ™ b w tha °nglo of the scapula 
respiratory mS^^^o^ce on percussion andX 

PaS'and v^w lecomnf”, 751118 ,° f abdominal 
by hsematemesis, were auiG, ame ri °T, t lreo occasions 
usual causes of pain wAh^ T lLko those due to the 
attacks at once miggeatld G, ^ egloa - peered to. The 
of a temporary si ran AT if our mmda the likelihood 
?f the 3to^Sf u ^»ion--a kink of some p“t 
in, for example, a tho intestine 

of the increasing severity nn/wJ 1 ^ poucb - In view 
it was decided that an f^^ q f ellcyoffcheatta cks 
necessary, but before n^. e 5F lor atory operation was 
to advise tho pnfci ( jnfc P (f < if ddlg further it was decided 
of the stomach and alim^ 6 aa S , ray urination 
tration of a barium °A nal < a£tar adminis- 

accurately establishing Sm 03i s. ° f more 

TVT.r v _ 


“ When thf patitn^vj'fefc 
examination had already^™ m ? n by me ll 'o Xrai 
that the position of tC stoCch® ^' vas 

,n a ^ Ve r e i,f 0,011 not e™ a Tf d - Part of 0* 
in tho hght of the patient^ ' I )robab le, 

findings and Mr. J. B. HumeW^ 7 ’ T‘ ra(i ° n 
malposition was conm-nit-lA- ^searches, that this 
present for 20 years—bnf^ 1 w, md i gesfcion had 
fort had becomQ very trfmh,?^ 11 yeats tbe to? 
Pain and vomiting had ocSSd* “ d ***** of 
frequency and severity There^b dh mcrensIn B 

loss of weight. Tho y onset ^fi dbee i nconsidmbl8 
another important sitm ? S fb- f b ®niatemesis added 
to ulceration-i^oceSor havo k« due 

likely to be du^ partkd ^ gna , n t' bufc *°re 
the stomach across P fho edge^ftlm' 0 !^^ 1112 of 
owning—the pressure behwftw ^ diaphragmatic 
soft-walled veins Thm nnuiifcsted on tho 

X ray evldln^were StT* and «» 

imperative. Tlie operation wo* make exploration 
thoracic and an abdnmlnni 1 -"A 3 - P la nned so that a 
if found nccLaryoraSbk t^°abA 0ldd A i oined 

Aiiaaa r >• *• 

and mcygen >1 with 1 a U ju u‘" nd .’, lti2 b under intratracheal gas 
Chittenden Bridges and ^ Greff W ' & 

abdomen waa opened hvn i• Ge offray Koynes assisting, the 
the edges of the incision 0 ^/J' lramcdi anlndal o n. OnWthig 
nor left lobo of the livr.r Q n ?, ber stomach, great omentum, 
colon was seen disanr^^ a,d « b ° ac£ ,E A loo P ol tmmersl 
diaphragm This Imfn ar J n K through tho lef t dome of the 
could bo Withdrawn L ° 8 ° « 10r ," ith ibo P reat omentum, 
from tho apermre in y th 8en u'° lraction without dlfllcuTy 
brought into view f h„ „ £b ? diaphragm. Further traction 
stomach. There were ^footer curvature and then the whole 
wrist could be passed Ud ff A hand as for as tho 
and tho heart P H nrre,, tb .° °Pcmng into tbo Ihorai, 

With this hand in tl>ft? nded - by ’ (a pericardium, palpated, 
palpation, to decide r.h'if 10 ' 8 c »vity it ivos easy, by bimanual 
stage. Tho stomnr-!, rJ Bht nb to remove at tha later 

cavity, whicj, g ,h rea<lilv slipped back into tho thorndo 
obvious that tho mnf' i A become its home. It was 
Tho investicatinn . £ °b° of tbo liver was rudimentary, 
temporarily Idosed w’rF completed, tho abdomen was 
in order to protect it f i!n i0 through-and-through eutnres, 

■in incision about c • ’ l vb n tho thorax was being opened, 
a dependent breast W,‘ ■ ? "' ns made over tho eighth rib — 

or S in, of this m'k aTln S “> bo well drawn up—about 7 In. 
means of a r;b-a„ r0D1 , OTed ’ nnd tho thorax opened. By 
The dome of tho i Pre ? de r excellent access was obtained, 
and the oleum. .-TaTT sao covered with pleura was seen 
peritoneum wh?ch con^t't f fc , ftripped off easily from the 
and ita rrHofcm:_r ori stifcutcd the sac. This was then incised 


■"•U PUU nmiifn , z mm Piuuitt ovi 

peritoneum wh?ch con^t't f fc , stripped off easily from tl 
and its glistenirur .constituted the sac. This was then incise 
tho peritoneal r U° r 8n rfoco found to be continuous wit 

felt AT _ rt margin of tho dnfret th. ,u„i,-- mi 


” “ The atinlrm y£r ’ J-'hNDgAT Locke. 
examination were '° ndition b found at the X ray 

on Sc 1 ‘A 01 ? ri F ht appeared 

» «° f the left fung The a fnre re'AT^ Ch 
with th thb> , 8 badow moved on l“ fc , th ?- fc the “PPer domed 

“ teuz’Ai 11 * ““ u ” 

what should hare “l 17 inverted in position and 

C h’T 

I 1 | 1 ; lrb t° f tbo stomach and co?o“ l n rais lay between hernia of 
mi nicer causing distortion^ the diaphragm and 
Ito^i condition did nob 11 contractions, 6At this 

stomach, so we were left iriSidio^ 0 Position of the 
only explanation.” Wlt “ diaphragmatic hernia as the 


iw ^cxjtoneai cavity — iuuliu ^ umuuuuun 

felt and seem 10 Onfi, 0 ^? defect in the diaphragm was we 
seemed to be loaf ; °,?Bbt sido tho margin was not felt an 
cardium. Tho n,T n diaphraginntio aspect of the peri 
the abdominal !re- e i 8u£urea which hail temporarily close< 
gradually dra-nTT, i on were removed and the slomsd 
assistant. Tt , again into the abdomen by mj 

was just above .fcom this aspect that tho cardis 

condition worn „ £eve ? of the diaphragm, as though the 
shortened. tK«A n8eidba f and the cesophagns rnthei 
defect the left nob a good free right margin to the 

Pericardium and n . was sutured to the liaso of tho 
fbis beinir done “i2 1 i^ncs surrounding the ossophar” 
defect w5s weH m “ j* 0 ‘boracio aspect. In this way 
normal. It ajj ^closed, but at a rather higher level tl 
a barrier aeainot a normal diaphragm, but it mi 

the thorax, Tho w 0 , on f r V of the abdominal viscera h 
“ From the • "'ail was then carefully sutured, 

passed throuch < i? mina l incision three catgut sutures w 
surface of tho B ofo e , 8ero -muscuIar coats of tho anfer 
colon at a noinf wSA 8 ’ an d two others through tho me 
of coion which ij?'” corresponded to the apex of tbo Jo 
Lach of there A‘ c °me accustomod to dwell in tho thorn 
Peritoneum at thA™ 703 1y ? s passed througli tho pariet 


.-organised U "m? osit ' ion until tha repaired diaphrag 

m tho usual manner ”° a bdominal incision was then close 

Aa conii ^ discussion. 
one of cnn^bi v, y °Psration the case proved to b 
derable rarity, due to a congenital defec 
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and a portion of the colon ■ this miSf ° f , fclle stomach 
discussed by Mr, J. B . Hum c i t , 0 fc i M - be ? n well 
over the lower part of thn i„V*- •, Physical signs 

posteriorly, whicHere detected Ja n, the ‘ b °^ 
after an acute attack, werTno do^hf S mescenb Parted 
defect in the diaphragm wMch^nf r re , suJt of the 
normal respiratory movementnf (■ wifch the 

Usually the thoracic siJns avf^nf S f de , ° f the chesfc - 
those of Pneumothoras^f the in^ fc ldentica l with 
giving rise to a tymSicnot^T P ° f the cbeafc 
°< He cll est wall, displacement of^tb^n 
absent respiratory murmw ™) * fcho heart, with 
would havo been of interest ^ 1 , volca .sounds. It 
existed during an acute attack • hn?° W si Sns 

been present the prommimt ab<W fc e T ea l£ fche ^ bad 

ssaasiS 1 ,® 

and this organ did not entente the coIon . 

Eighteen Months after n A fc a thoracic cavity, 
increased in \v-eighJ b y ° Patient has 

symptoms of dysr£ra; fl „„A t- Sh e has lost all 
having been so^Jffbefore eXpresses hereelf as never 
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prry^AT METHOD OP 

PHYSICAL EXAMINATION (EOTOSCOPT). 

By DE. EDUAED WEISZ 

PlfiTViv - » 


tv 

piottan. czecho-slovakia. 


MlTH the air) nP 

tohowingeonditioag becoJj^J b ,f affIloai3 of the 

easily ascertained ^ou'ih^hl 10 !. 1111 ^ effusion can usually be 

strable, even by^^ b °* not hitherto been demon! 
i v en low doini 

may be able by this 

fl nlmiTHll onn nn _ 1 


syllables very slowlv n rr „ -—-srx 

intervals. Up to a Jtet'\, n *?* tln S up to ten in the 
enunciation increaaeg tb spe^phfn eff0rt k tbe 

oliSed 6 . 110 Vthe"^ 176 ,’ not 

altered by alterationsn^the attite!? ena i are readi h 
the patient it is importanta attitude and position of 
side of the body with th^rlgh^te^f 1 !!^^ tho )effc 
essential symmetry of h, 0 Tj • ‘“certain that the 
correct attitude! 6 body 13 maintained by a 

Of wtioi ,i Principles o] Ecloscopy, 
those parts’ of the thorny 30 Phenomena consist ? In 

of muscle or by the scapM^-i 
spaces are at least partfy vEibi^b he f°ii 6 • int€rcostal 
observed. At tho iY^„ • DI . hofollowmgmaybe 
the intercostal f urro wsMiHan n °* eac h^effort of speech 
wall not only rfseAto tho an< !. the intercostal 

beyond. As <“J of ribs but protrudes 

away again this intetcoay S ° 0M S y “ ble 
H its original Ieve“ lf nnl pr ? tru sion also subsides 
instructs the patient tr! ° then * after an interval 
a repetition^ one ctm ob tain 
desired. intercostal protrusion as often m 

phoJtic'proteJteL o?th Ch - phenomenon—Le., the 
to the more oTfe, o£ He mfercosta 1 spaces-is duo 

duringPhonation; ^saSltteo^? 1110 ° f a 1 " 3 s!oP j 3 
by abdominal coLpfPF^mtthe airsqueezed upwards 

rapidly by this rouLTsn 630111)0 Huffl ciently* 

on a small scalo . ao that, analogous to an explosion 
forces the lung into H,P^ C f 3slve , e-spiratory pressure 
them outwards , p the intercostal spaces and forces 
can be best soon te intercostal speech phenomenon 
spaces in the narnsf tl0 second and third intercostal 
axillary J - ino ,’ ]ate *dly in the lower 

tho thorax as for "h postenorly on the lower part of 
inteJoAu/L!' ^ s ^P u]tt hne. In most patients 
i.ry, peech phenomenon is mr>sf, nbvinns 


2 Sr i y radi °e r aphy.- 

method to lo«dimi > 8ma{l < ?w ,rl0rIy ono nm Y Da able by this 
hht-rto it has tfm ploural space, where 

them by exploratory piSuS ‘ 1)1(1 Hem, and to verify 

u y means of ectnA™™ t*. • . 

h! HmH 1 quantities of fluicf or dm PPP 31 v?° tb Ioca,is<i email 
m the tissues when thf« ; Q i r P^.hxim burrowing abscessr^ 

that tho flrat punctoe wite “« lB by °H«r JetoSdTS 

,, 4 - In the domain of mwi™ ?? reaches tho iluid. 
often possible to different- i? , and intestinal disorders it is 
•Wders. - “erentiato between functional and organic 

demonstrated 0 ^^ ecto&oi^- 1 ir f lt - aUorl can Immediately be 
Progress to peritonitis or P fA w on Sin localised, and its 
gressKm, may be followed ect!isr favourable case, its retro- 
or, 6 ' ffymecology acute^i^fl! Pica ? y Wlth tha naled eye 
appendages can usually bo affections of the 

ssdhsu'ss £ e -a% a i 

^ X re ^ i -H|^edn d ye P0S,b0n ° f «- 

he e 4d^ tho^J“e De ori™J y / 
years aft^r a homiplepia hal >i^ C i a ? eC H 0ns — 8 ° m etimes many 

y thu * -tin be ^idence of the occur^r 

ey S^ U "^°He r ^ 7 tient mad9 ^ the nak ed 
observed on thJThorPhenomena to be 
a PPlymg the appropriate A4 domen ' and ba ck by 
Phenomenon ” win h„ d ■ hmque, only the “ speech 
worked out Jt Mv?f ed here, as this hiJbeen 
important. J lwt J,; ? nd appears to be the roost 
expression so also may v^S® s h°WB the movements of 
observe o rl tho trunk ; s P eech movements be 

speech phenomena nAthe “U 0 - 861 , 6 or hitercostal 
menon, • andthe “ Imnbar!r lo b e° r ,“ maI s Peech pheno- 
nlcally it is important f 6Spe ?°hPhenomenon.” Tech 
rnents ( 8peecll to note that the speech move! 

beginning of pbonation Tl, n be WeU 8een at the 
fore, be instructed only to j® pa - ti ? nfc should, there- 
-—---enunciate single words or 

1 Hume, J. B * rhTI --— ur 


tue unorav nq/n Bft „ I-U — 4 J iuvyei- utuu U 1 

the intercostal ^1° a0 apula lino. In most patients 
at the borders Phenomenon is most obvious 

that the intercostei lu ^ SS ’ Tbhl 13 due to He fact 
can only be efTccted P rob I lls i on produced by speech 
lung, and not bv u! by He outward pressure of the 
and liver whird/J'n 1 ? 01 ' 0 s °h d organs of the spleen 
account of their below the diaphragm and arc, on 
pliable to bo ^^“Hacy, not sufficiently 

so os to cause thern to profaSde. ' ^ 

Thus th ^ iaff;,05 f ,c Eafue of Eotoscopy, 
organs of tJ^f 6cl1 Phenomenon separates the sohd 

therefore ? n « d ? pleen ho,n tbe lun *’ and is 

diaphragm Ho He level of the patient’s 

space modify fh vaea ' does an effusion in the pleural 
costal spaces^ s "a s ?, coc ! 1 phenomenon in the inter 
speech seems "to h Ho intercostal protrusion during 
comDreasinr, A ■ a Phenomenon depending on the 
fluid of an off, aLr ’ lb might be supposed that tho 
unable similarK teVii° Uld ’,, b ?; ite very ^ 

of the thorax y 60 mllow all the speech movements 
also shows thL ,,Z n e , ect, however, a pleural exudate 
and movempnf! PeeCb Phenomena well; the impulses 
Pleural effnsim, n^i 0 Y eadily transmitted to a iluid 
visible in • ’ f nd the waves thus produced become 

by the imnact *of ei!° StaI spaces which are protnided 
“ phonetically ” tbesc waves just as they are by tho 
however as ni^, c , om P re ased air in the lungs, is, 
cannot take y mentioned, the liver and spleen 

lower limit nf^ m Hese “ phonetic ” protrusions, the 
eetosconicailv e nnsion may readily be separated 
and liver wlgaU?, 01 tPe u PPe r margin of the spleen 
of Physical „„ cb has not been possible by the methods 
Thus thp arnLna tion hitherto available, 
shadow and b-?^ JfaPPed out by the radiographic 
two seDarsfo I nullness on percussion is divided into 
the upner by the speech phenomenon. In 

speech as lh n j 6 intercostal spaces move during 
corresponds teT 2 v ? r the Iun g 5 tliis, therefore, 
remains qtee- £be huid effusion, while the lower 
contains l.Vn- 1011 ^. 1 ^ during speech and therefore 
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below will give a negative result. By this means it 
la possible to isolate small quantities of fluid posteriorly 
from, a largo area of dullness on. percussion. 

A \ery Important and extraordinarily into routing 
Held for tlu> application of fcho ecto^copic method is 
In tlio dlagnoels of encysted fluid or a hidden abscess 
hi Urn ted in tho middle of a mass of dense tissue, the 
fluid nature of \rhoae contents can bo demonstrated 
neither by X rays nor by poreuseion. The following 
case la an example :— 

A fovr ye*r* n«o a young woman consulted me •with n, 
JibLory that nho had been to numerous doctors, had been 
X ray'A several time* at Itvo different clinic** that an 
exploratory needle had on several occaakm* been Inserted 
below the shoulder-blade, but no diagnosis had boen reached. 
On examination an arc* of dullness barely thaaiieof a child’s 
hand wa» lound batween tba veapolar and i»ravcrtebral 
liuw. Though I had not much exixrience In auch matter*, 
I did think of the possibility of «a enervated effusion. I 
Instructed the patient to repeat the. wont “ kitt *' at slow 
interval*, but the area of dullness remained unaffected j It 
did not move. Apparently it cooxfaUd of solid tlsruo, a 
tumour, an fmiuratod maw of some sort. At length I noticed 
that In the contra of the quiescent area a small spot lean than 
a finger-nail In diaoieter moved a barely risible amount 
during speech. If anywhere, therefore, a newllo should draw 
lluld at thl* point, Superficial puncture produced no result, 
but a second puncture at the same spot resulted In several 
diop* of pus, and a subsequent puncture with a longer and 
stronger noodle produced Iwlf a syringe/u} of pus. At this 
point a surgeon was caliod Into consulUlion at the clinic, 
and rpondyfltU (f spinal carte*) with burrowing abscoss 
dlagnoeod. Tho treatment consisted of a plaster Jacket and 
sulioqoontly a surgical corset. 

In tho palholoyy of the abdomen ami priris tho 
abdominal and lumbar speech phenomena show as 
follows. If one watches the back or abdomen of a 
pereon speaking one sees all sorts of movement*, 
partly actlvo and portly posslvo. In the abdominal 
and lumbar body wall with each effort of speech. 
If there Is any painful or acutely Inflammatory process 
present within tho abdomen, especially one associated 
with trace* of peritonotd irritation, tho speech move- 
monte aro found to be entirely absent as compared 
y 1 ollu,r unaffected areas. Tho mb oftho 
abdomen speaks, the affected (dheoacd) area. Is silent, 
lutomatio reflexes here ensure that, during speech 
the areas wlvlch are diseased and particularly sensitive 
to mechanical proasuro orul strain shall not b 0 affected 
by the speech movement*. The diseased abdominal 
orgnus must bo kept at rest at aU costs, and rodex 
muscular Inhibitions durlmj speech ludp to effect this. 
Une la reminded of tho absence of movement of tho 

1 ,™^“ T 1 ?? 1 " ‘„ n auK * °' “PPoudlcular irrita¬ 

bility. In which tho reflex miacular inhibitions ot tho 
abdominal widl aro able to protect tho focus of disoa*! 

meclinnicai Irritation. As a counterpart to 
tWs V/'" >0 “<«*« tho speech block may ha described 
ft*,* i*, n ?n" te ,T. J >l’on a ‘or" V ,e. In comparison with 

ISlXlto “ “°" KMitlTO “ tra - 

1UUalmUr0 “7 

A.st iisrsasjffi sstsrs: 

unallrclnL FUtulou. atoloailnA (uUerSu„n° Tl,™ 

.iuudrral. of (be .Women on, 

rl-oU. O»»lrto ulcer t Th. left ball ot L ^ ™ 

•’ ■> '“I, , »uol,™l ulcer, The n«l.t ,!o“[,!? !l .lbs? 

P °‘" 0n 01 

portion of tho abdomen, which kproadJwdth^ili > 
\'ro K ro« ol the Oisem*. and a again S£d bml 
speech movements as the dUeaso dlmvornL ^Thl 
gynaecologist has tho advantage timt boom 
a ,area fairly thoroughly before onniJn<T*n«A 


in his work covering some hundreds of cases. In every 
acute iaflammation of the uterino appendages a corre¬ 
sponding inhibition or abaanco of the speech move¬ 
ments over tho diseased focus is found. In ell other 
pelvio lesions tho speech movements remain normal. 
Thus ifc i» pooulhlo to follow ectoscopicaJly the develop¬ 
ment of an (abdominal) peritonitis from a peMo 
peritonitis, and tho progress from a partial to a goners! 
Involvement of the peritoneum. 

Applications of Edoscopy to Ncuroloyy. 

Next we wifl deal briefly with the applications of 
octets copy to neurology. Since speech movements 
and reflexes aro connected there must also be some 
connexion between speech movements and the disease* 
of the nervous system. This connexion Is moat obvious 
in tho unilateral affection of a typical hemiplegia. 
If we watch tlio speech movements of tho abdomen and 
back in one of these patients with unilateral paralysis 
wo And—ns le to be expected—that during pnonation 
the unaffected half of the back and abdomen moves 
normally—i.«., the sound half speaks, while tho 
paralysed half doe* not move *, it remains ellont. By 
this sensitive method one may tho moro readily 
prove the presence of a mild hemiplegic attack which 
lma mil ite courso rapidly and unnoticed, Similarly, 
one may demonstrate after many years by eotoecoplo 
differences hi the abdomen during speech the nrcsonco 
of an old hemiplegia which has apparently been 
completely cured. Naturally, the method falls 
occasionally and these failures have to be explained 
and elucidated; as exceptions they help to prove 
tho rule. 1 

Technique. 

Finally we will give a short description of the 
technique. On the abdomen and back tho speech 
phenomena are generally so coarse os to bo obvious 
to the observer without any further preparation. 
The position and posture of the patient have some 
effect. For example, when the patient is erect certain 
portions of the abdominal and dorsal musculaUiro 
Meumo tlidr normal tono.&o tbnt tho movement of 
the abdominal wall usually ap)u»r losa vigorous than 
when, as In tho horixontol posture, tho muscles are 
relaxed. It is thoreforo advisable, 11 possible to 
examine tlio patient orect as well os recumbent, ’ 

As it Is baolly possible vrtUtoat prolonged practico 
to observe tbo speech movemonta. of tlio whole 
abdomen or back at once, so precisely as to obtain 
a montal Impression ot all tlio lino movements of 
each portion. It to advfanblo to examine tho back 
or abdomen In small segments, ono ot a time, while 
Um remainder of the back and abdomen to covered. 
The abdomen should preferably bo divided into four 
quadrants by an imaginary croea having Its centre 
at the umbilicus. According ns to whether the upper 

riSf ami } a n P 0 ^ 1008 ol ye abdomen or tlio lower 
n^hfc and left portions are to bo compared, tho law or* 

Conditions In tbo thorax aro not nearly so simple 
as In tlio abdomen. If tha interonutef 0 

meuts ore to be exiuninod ono must proceed^mfollmre" 
First of all by plocmg the am, hSSStoBy (S 
uxlon attitude ”) tbo uppor nntedo. , 

spaces K-como more readily visiblo anil In tlfo'Uf'tb 
speech movements. A uscfulpwitio^fo, F 10 

the book to tile •< 6eu3LS?g..'» 
angers of the patlont reach ns far Imrt 11 

the lateral thoracic wall. By this men rva * . on 

especially their lower portioM ore dtoSfs^ 'J c ?P u) 1 ®- 
as far ns potslblo. and the medial bordr^so/fto la ^ irH , y 
take up an oblique aSS hStSdrf 1 Sm T*E?*? 
vertical position. The ln/erior a n '“|,' ° ! 10 nonn f 1 
to thus displaced several 
l arger area ot th e Interccsta^S 


fnrinn ^<>ok DlawnotlUi mlt 

echwarreulmv. Vl ro n*Vml"naHm. b ‘ puWl>llCj b > Urban ana 
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important lower aliUni v L° “ esamina the 
is best to insrtuct the at^^ f 11 ? f th ,° thoK « it 
his head, M , t0 p I ace hi3 hand on 

be unobstructed. ^thin^ndiJi^ 01 ? 1 view may 
manoeuvres are generaUv required mnihe ™° fUr f her 
there are no verv nhrinno ^ ' -} n the ^ore obese 
various positions (stretching furrows 

be tried in ordei to in ni ; ., t i, dlngonat ’ & c.) ehould 

when the back the F°l esam P ]e * 

over forwards ; when one side if patleat should bond 
lean over to the opposite side of^ al f- ined > be should 

or oblique position^betivven the'^uo h d ‘i sonal 

Excessive use of these nrwifi^f 0 • 0 may be chosen, 
he recommended as thff ■ 1 ; I0ns f 8 * however, not to 
become too tense’ and tho?? erC >! stal furr °ws thereby 
diminished rather than inerted m ?™ments ma 7 be 
stout, m whom the athpSeTnWnJ the .. exc essively 
m massive folds, ectoscoriv u-m l n hangs 

abandoned. But even P oneraP y have to be 

with the aid of both hanffs Possible 

skin, as also the breasts tbick folda of 
of observation and at WM tt ’. away from the field 
of the furrows which mav a T 16 ^ of trac ^ 

movements. ^ possibly show traces of 

oftte e vario d us“t^’of ‘ f °Tl, th f e most 

The patient should be iiLtmwted7 table f< ?. oct °scopy. 
at intervals of five to 6 KS repeafc this slowly 


mbdiodtal iuductiou or labour: 

ITS CLINICAL ASPECT. 

Bl: E - BWLBY, M.C., M.D., 

—* 

Of St. Mary-s HoS f “ takea by the staff 

During the last few yearn Inh??, partlc ' 1,ar treatment, 
a large number of cals W has been induced in 
modification of it riff by fchls method, or a sUght 
quinine and caster nil ° M ?‘? ue P c ?, the efficiency of 
uterus to contract W , ° mblne(1 111 stimulating the 

wV 8 r dfic action of h the^ e toS e on ^mo^trated, and 
which is discussed bv Win- 11 ® 3 °o the uterrne muscle. 
The object of thif if 011 mcogmsed. 

of 78 cases, is an attemnt L b d °“ the objervation 
its correct place in obJtetw v?? ^ this treatment 

hanMesmess the method nS.v be c °mparative 

m almost any case wheX 1 Ie ffiOrnately employed 
is desired. There are bfff earIy onset of labour 
in which its of case 

It is the clinical aJSffc „i S t S’? Clflca, . ly ? allod for. 
therefore, with wludi T w;?,V b s ? pcciaI treatment, 
dealt with in this papL w,!‘ to , dea1 ' a P, d the 7 S cases 
of view. paper were chosen from this point 

A dose of Wo U ouuc“ U c ‘;f t ^[ 1 m -, tbe f ? p °wing way. 
hour later half an oimco^ 0,1 ^ given, and one 
quin, sulph. gr. “. °)dd /, “nature containing 
sp. ^ "If-! glycerine. 

One horn- after this n L- i water to the half-ounce 
This is followed after t^. P hr, en T a is adm inistered. 

—• ■ &•&«: w*x«!kjk> Ss 
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Indications. 

Cases are often met with in i i 
pregnancy in which an immediate^ h e of 

ment of labour would 

In a large percentage of these hrmJ,- f. l ,a 0ent. 
ferenco to induce labourmmiL i e ^’ actire inter- 
frem the poinfc^fri± e - med , uu wi«. Mh 
on account of tho unceiteinf^ ^Vo' 0 ! 7 ' 11 Md nl50 
resulting labour of * he typo of tho 

Cmsarean section may p^rtblv'be^' 1 lkliT \ r I by 
which a trial of y Tt necessary, but in 

tion, are tho£f te wh cl r funush Valuabl,; ia Ju¬ 
ristof sepsis X rwJ now specially refer. The 
examination or interfere^ 6011 861:1101118 increased by 
and so attempts Lintfagmam beforehand, 
greatly add te 11 , ce labour by mechanical mmi 

^.Vefy by cLirean^rti^n f the prognosis Sd 

b«co»7eiS3S?SSJK to p ” cure 

Induction of “ d i cnti0I >. tten, for tho 

Dresentino.?/ Ja , ar , b y medicinal means is in cases 
in which S iS^ fc K y M to bh° progress of labour and 
indicated ! n ., y mechamcal means is contra- 

by Cffisaro^ 05 i- bbe Po^tble necessity of debvery 
induction mnv jf 6 " 1011 - Ikom this point of vieir 
or (6) mulfdparj^ 3 necessary m either (a) primigravid® 

who ^exhibfte c f to gory comes tho priminravida, 

(diagonal mn iw degree of minor pelvic contraction 
position of tb inches). The presentation and 

may a^ tb‘B 0 chj,d normal, the total head 

the hnlviV b,. ™ 0 of observation, be: (1) Nobile at 
the pelvic con? 1 po&ii bly due to causes other than 
but ?vhihit;? ntraCt ° n; ^ bxed afc tfle PeWc brim, 

lapping”, rn i?T > I.- sl , i ? hfc degree of “ 0Ter ‘ 

beimr nh7r- h ^f ed but high, its greatest diameter 

VP Dtente irV- hu i° of th0 p6lvic brun. 

into conKid?™f- thlS borderlino type of case are taken 
Per vina naf ^and ifc is adjudged that delivery 
mductioiwff 1 ! 0 ! 6818 ? 801111(1 Possibility. Immediate 
fi,„_„ inbour is deemed necessary to increase 


of DmmiZ U1 ODU “mng a living child. The period 
maSrito^ 3s m ? y Vary froB1 el f=nt months to pc«t- 
class. y ’ enses of my series belong to this 

weeks'!?^!:?? 11 !'"" 1 13 Mrs. H. B., a primigravida and two 
brim. Thn T f!? ar<i - The faital head was mobile above 11 m 
castor oil f rtef W a Ppoarcd normal. After the quinine and 
Passed thmiiciT?i eI1 £ labour commenced and tho total head 
to the b ruu - Interference was resorted to offUf 

examination S i( . °£ mcBonlu,a b . v the chUd in utew. On 
coiled twico " a ? f 0, md that the umbilical cord vr«J 
by version the child’s neck. Delivery was effected 

' lc forceps tending to slip when applied. 

a flattened < ??i J^ 113 that of Mrs. L. F., a primigravida with 
There was The diagonal conjugate was I rnche*- 

brim but / , ^ °7 erIa Ppiug of the child’s head above the 
through nffi^ deed that it might bo soft enough to pw 

induced mid dolte° Ul< l IDe • had h*" 011 plflcc - f- 31 " 01 ' w “ 
delivery termmated by the natural 

_ •» . • v -l 


Ira 

also treated with'“pFrtS ^ which were 

i c cm. doses half-fiomlv^n^ T- 03 adm mistered in 
had been given, the imbal ? 1 C °P tmUecI u,lfci l 3 c.cm. 

b “" e u “ ,i a " 


Thi s method 86 quiuine - noura 

described by°\Vatem? ; approximates to that 

the course of treatment d' tb quu } I - ne i . are us ed in 
of nausea or ringing in tb tae P a b len b complains 
discontinued. *= g m the ears the treatment L 

_ 1 Williamson : Suw~gU 7 ~ -- 

ra ” and °hBt„ 1022. vol. xxstv. 


(h\ rri ^ tle ^ Ver y terminated by the natural forces. 
emteunr^ 0 w InU ^iP aa ‘ a » is included under this 

but ’)f ltty or may not exhibit pelvic contraction, 
labour???!-?, b 11 ! 8011 ^ a bistoi-y of previous difficult 
children 1 te 61- -brom this cause or from the size of the 
pelvic br;rr, krCQ ro°bih'ty of the foetal head above to 
same siotefi mair be Present, but, of course, has not to 
x-ai-vin canc o as in a primigravida; 49 cases a» 

Tv r ampIe3 ° f this 

at term ’ri " ad , had one lirevious delivery by craniotomy 
conjuira't« TL3 was slightly contracted. The dingo 1131 

week Dost nw ^ mclies. nTien seen, tho patient was one 
mobilJ X aho? at i l iT e dates, and the fcetal head was /rvelf 
it was not m?. 0 brim, but as she was somewhat 
mg the rh?Tn’ lb i 0 to gam much information by appro* 101 * ' 
imfuced to the brim manually. LaW was 

Natural deU've^wiTetocted^ pr ° SrCB3 ^ " 

pro^io^mm C ,‘f u ,’ that of Mrs. E. W„ there had [been a 
of a dead .uu^ delivery by forceps, resulting in the 1,1 
tracted r.,, 1 * ’ - Hero, again, the pelvis was slightly con 
admitted diagonal conjugate was II inches. She 
then freelv nf?.?! 110 week premature. Tho child’s head w 
induced Irm 0 ?? 0 “hove tho brim. Labour was kamediate y 

MtuSl fo^». dellVel W °f an 8 I lb - chHd eSected 7 
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In *ucb cases duo would hesitate to induce labour 
by mechanical moans or to Interfere per vaginAm when 
the coso presented such posaibUities of difficult labour. 

Apart from purely mechanical difficulties which may 
call for Induction of labour by mechanical means, 
o the r type* of case present themselves as eminently 
baited to till* treatment; for example, case* ol 
uterme inertia persisting beyond a reasonable time, 
especially If there In definite dilatation of the os, or 
the membranes have ruptured, some hours previously. 

Four cases of my series ore examples. 

Tho third type of case, which Is admirably suited 
to this treatment, is that comprising accidental 
lucmonrhagB and marginal or lateral placenta pravia. 
In these cases medicinal induction of labour la attended 
with such success as largely to negativo any mechanical 
method, which, besides, would greatly increase the 

risk of sepals. __ . 

I have also been led to employ it in other types of 
cases in which the induction of labour might justifiably 
have been undertaken by mechanical means. In a 
n um ber of these I have found that Induction by bougies 
will almost Invariably succeed at the first attempt if 
employed within 34 hours of tbs termination of the 
medicinal treatment. In these cejns, therefore, I 
usually Induce labour by bougie* about 12 hours after 
the completion of the medicinal treatment if there are 
no signs of labour having commenced by then. 

Cases of postimatunty react well to tills treatment 
(25 cases). Induction or labour for severe albuminuria 
of pregnancy or threatened eclampsia is well carried 
out in this way (eight casee). 

I therefore believe that although labour may fail 
to commence after this treatment alone, the specific 
action of the quinine on the uteri no muscle Is main¬ 
tained to such a degree during the next 24 hours that 
added mechanical stimulation (by bougies) quickly 
brings about its regular contraction. 

Effect on the Prepress of Labour. 

Patients In labour differ so markedly, both physically 
and temperamentally, that it la difficult to ascertain 
how far a particular typo of labour may bo duo to 
treatment and bow fax to tbo patient's own norroui 
control. A number of cases suggested a definite 
shortening of the first stage, but further results were 
so Irregular os to negative a constant finding. 

The most regular feature which labours, carried out 
under the influence of quinine, exhibit is the relative 
painlessness of the uterine contractions—a feature 
present in fully 70 per cent, of cases la greater or less 
degree. In some It Is bo marked ax to approach a 
condition of painless uterine contraction, the uterus 
having often to be carefully watched in order to 
determine that labour is In progress. The mother 
in such cases believes that she is not yet in labour, 
and in this a danger lies, especially In that typo of 
case which demands to be closely watched. In other 
ways the labour progresses along normal lines. It 
most bo remembered, however, that the cases which 
receive this treatment bold prospective difficulties 
in the typo of labour and are henoo. of necessity, 
prolonged. Tbo pulse and temperature show no 
variation from the normal type. 

Interference During Labour. —There is nothing to 
indicate that delivery by the forceps has to be retorted 
to more often by tbo uto of this method—rather the 
contrary. Considering tbo type of case under dis- 
tfisrioo, the number of forcope-dolivuries—nine of the 
» c j u **—'* 8 comparatively small. These nine were 
effected by tbo low forceps operation. 

The Additional Uee of IhluiJrtn. 

, ® VT!n U it fails to initiate uterine contractions, I 
behove that quinine, riven as described, brings about 
a certain amount of tone or uniform contract Hi tv 
i .. uU)rino mnsclo lteelf. Pitultrin, if riven 
When the uterine mu*cle is in this condition—that is 
jmnicdlatflly after the course of qumlno—Is not so 
Xi° t f I p 1 ro ^ U03 tflQ irregular and spasmodic contmo- 
uon which has bean known to causo rupture of the 
lower uterine segment The flret IQ cooes of this 
scries wore Induced with tbo additional use of 


pltnitrin and without any untoward occurrence. Thu 
percentage of successes by this means, however 
(05 4 per cent,), was not even 00 high as that obtained 
by the use of quinine and castor oil alone (72 7 per 
cent.), and I believe it to be unsound to employ 
pitultrin in the first stage of labour. The latter 
65 cases of this Rories were conducted without its use. 

Pitzd trin may be of assistance with negligible danger 
in the induction of abortion, when this is inevitable, 
and the uterus does not oxooed the sine of a five 
months’ pregnancy. Especially is It useful to com¬ 
plete an inevitable abortion at anything op to three and 
a half months, the uterus then being unable to accom¬ 
modate tho smaller hydrostatic bags. From this stage 
to five months abortion lends Itself to induction by 
a hydrostatic bag with greater succ«w immediately 
following a courso of quinine and pitultrin, as do 
later labours to bougies immediately after the quinine 
course alone. 

The danger, therefore, of the production of irregular 
and spasmodic uterine contractions by the administra¬ 
tion of pitultrin la minimised by the quinine courso 
immediately preceding It, It is this fact which, 
I believe, mutoni its nee legitimate In the production 
of complete abortion at the dangerous stage up to 
three and a half months, or even up to five months, 
when conditions are not favourable to uterine rupturo 
during labour In cases beyond this stage, however, 
pitultrin should never bo used, as the production 
of anything but regular and uniform uterine con¬ 
tractions is Doth scientifically unsound and extremely 
dangerous, especially in the type of caeo which 
particularly loads lteelf to medicinal induction. 

Conclusion. 

The chief point to which I would draw attention 
is that labour was successfully induced by purely 
medicinal moans In 57 out of 78 cases, or 73 per cent. 
These are divided into a small group of tbo oar Her 
coses in which pitultrin was also used, and a larger 
group of later cases in which quinine and castor oil 
were alone used. It Js interesting to note that the 
percentage of successes in tho later group Is larger 
than in the earlier oasea. It would appear that the 
additional use of pitultrin in no wise increases the 
possibility of success—a further contra-indication to 
ta use. 

This high percentage of successful inductions by 
medicinal means assigns to this method ite place in 
obstetrics. This percentage of successful cases is 
higher than that reported by Williamson 1 (4Q 0 per 
cent.) and Jluachahik * (58-0 por cent.), bub not so 
high as Watson * claims with the additional uso of 
pitultrin (00 per cent). He, however, only obtained 
20 0 per oent. of successes with the quinine and castor 
oil alone. But the number of my cases is for too sren.fi 
to attempt a comparison of statistics. It is chiefly 
made up of cases presenting possible difficulties with 
regard to the pro green of labour, whether the pelvis 
bo normal or otherwise. It is this efinlnni use of 
medicinal induction rather than tho actual effects of 
thp drugs themselves that I desire to emphasise. 
As far as tho latter goes tho work of Williamson and 
Watson places the matter beyond doubt. 

Williamson states that tho noteworthy point* about 
his successful cases were 1 (1) tho patient was duo or 
past due by dates , (2) tho head was fixed or beginning 
to engage; (3) the cervix was partially or completely 
obliterated and the minor os would admit a finger. 

In tho series here reported them were many successes 
with premature cases, and in othore in which tho 
fretal hoad was mobile and the cervix dosed and not 
drawn up From a euryoy of theso It would appear, 
therefore, that quinine Is definitely able to act upon 
a closed cervix—* point which Williamson apparently 
considers doubtful. 


tbarefore ; I would with to emphuln 
l„ •»“*>• where induction of labour la 

i ndicated but n-horo method, implying Interference 

M ”“ l,ote L G « b ’>d*b- U. ajnofc, Berta, 
p. Vos? t *° a A r;r Jo “- 01 °M«t. anil Uric. December, 1032, 
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par voginam are contra-indicated, this treatment is 
definitely called for. Only in two of the series was 
Caesarean section found necessary after labour induced 
by tills means had been given a short trial, but without 
it how many would have been subjected to it, and in 
how many would the prognosis, after Ccesarean section, 
have become necessarily graver if mechanical attempts 
at induction of labour had previously been made ? 


Clmtcat mb latmratorg Jtotts. 

A CASE OF CORONARY EMBOLISM. 

By Charles H. Miller, C.B.E., M.D. Came., 
F.R.C.P. Lond., 

CONBDLTEVQ PHTSTCIIN, LOVDOV ITOaPIT V_L ; ASSISTANT mXBICIAX, 
KOVAL o evo ,V ANT) EXETER hospital. 


A number of references have recently been made 
in The Lancet to the clinical syndrome of thrombosis 
of the coronary artoriea. Embolism of the coronaries 
is rarer than thrombosis, and the following note is 
of a case that I believe to havo been embolism. 


passed through a phase of pulsus altemans before 
returniug to a regular but rapid rhythm; (a) peri¬ 
cardial friction, which was audible on somo occasions 
for tlu-eo days. There was no breathlessness; the liver 
was not enlarged ; tho back of the chest was not 
examined. 

It would seem likely that this was a case of embolism 
of a blanch or tho main channel of tho descending 
division of the left coronary artery. Where did the 
embolic material como from ? Was it from the left 
auricular appendix whore thrombus lind formed 
during liis stay in bed ? Or, bearing in ruind that he 
probably had Imd previously a pulmonary embolus, 
may not an embolus from tho abdominal wall ha\e 
passed through a patent foramen ovale ? I will not 
offer an answer to these questions, but am content 
to put on record a probablo case of coronary embolism 
with recovery. 


A CASE OP 

PNEUMOCOCCAL PERITONITIS. 

RECOVERY WITHOUT OPERATION. 

By P. 0. Ellison, M.B., B.S. Lond., 

ASSISTANT PATHOLOGIST, KOVAL NORTHERN' HOSPITAL 1 


The Case Described. 


On May 6th, 1025, a mate patient, aged 55, underwent 
an operation fori ntestlnal obstruction of a non-malignant 
nature. It was necessary to rcliovo tho obstruction by 
temporary drainage of tho caecum. Ho was extremely ill 
for many weeks after tho operation. On May 21th there 
were signs of consolidation at tho right baso and In tho 
axilla. Later there were signs of fluid with displacement 
of tho heart to the left. Tho fluid was deeply blood-stained 
and sterile. The pulmonary condition may havo been 
infarction. He made good progress, and on Sept. 17th an 
operation was performed to close tho cmcal fistula. Tho 
operation was only partly successful at first but eventually 
tho opening Into the intestine was shut off. Ho was 
comfortablo and in good health until Oct. 1st. 

On Oct. 2nd, at 3 A.M., he woko with a shout and a start. 
His head felt full, he had great pain across tho chest, chiefly 
on tho left side. Tho pain was described as tight ana 
clutching. Ho became cold and clammy with a subnormal 
temperature. Tho cheeks wore a dusky blue and ho was 
a leaden grey about tho mouth. Tho radial pulso was not 
palpable and it seemed as if ho would dio in a few minutes. 
This condition persisted with little chango through tho day. 
At 5 pal the pulse was just palpable at tho wrist but was 
V 'W>' rapid and irregular. Tho hands wero cold and clammy 
and he was^ sweating profusely on the head and chest. 
There was still great pain in tho left side of the chest. Tho 
mental state was clear but apprehensive. 

On examini ng the chest I found tho apex heat in the 
anterior auxiliary lino 4$ inches from tho mid-line. Tho cardiac 
dullness extended to tho right of tho aternum 2 inches from 
tho mid-line. On auscultation there was a confusion of 
unrecognisable faint sounds but a distinct friction was heard 
in the third and fourth left interspaces closo to the sternum 
and outwards for an Inch. At 0 p.al he w as a better colour. 
The cardiac dullness was smaller and there was a resemblance 
m ino heart sounds to a triplo rhythm. Some beats did not 
^^Q UCe tt the wrist. The friction was not heard. 

A* ® the radial pulse was palpable and regular and had 
the characteristics of pulsus alteraans, which persisted until 
1 a.al on Oct. 3rd. During tho night he Blopt, becamo a bettor 
colour, and the sweating became less. He was out of pain. 
Hurmg sleep tho pulso was regular and 120. Oct. 3rd : 
Jio had a good day and was comfortable though tired. Ho 
slept a good deal. At 6 p.al tho cardiac dullness was bounded 
by the left border of the sternum and tho apex beat was 
-1 inches from tho mid-line. The heart sounds' were faint 
but audiblo and friction was again heard then and on tho 
morning of tho 4th, when he looked very much as ha did 
before tho attack though the pulso was 1 10 to 120. Tho 
temperature was subnormal for several days. The pulse 
r en i« ln ™ Tepid for ten days and then camo down by degrees 


is 


Ho is now quite well, and as the wound is healed ho 
taking up his ordinary life once more. 


Comment. 

The points of interest are : (1) sudden onset; 

(L) nearness to death for several hours ; (3) persistence 
of thoracic pain for many hours ; (4) complete 

temporary destruction of tho cardiac rhythm which 


H. Letueby Tidy, M.D. Oxf., F.R.C.P. Lond., 
physician, royal northern hospital ; assistant rnrsicus* 

8T. THOILIS’S HOSPITAL ; 

.AND 

L. G. Williams, M.R.C.S.. Eng., L.R.C.P. Lond., 

HOUSE PIIXSICLAN, KOV.VL NORTHERN HOSPITAL. 

The following case appears to bo au example of 
pneumococcal peritonitis recovering without opera¬ 
tion. 

G. N., a girl, aged 11, was admitted to the Koyal Nod ctd 
H ospital on .March 3rd, 1025. On tho previous day «n 
complained of general abdominal pain, and had vonui 
several times ; tho bowels had been constipated. 

Previous Health.—In March, 1023, she was admitted 
this hospital complaining of cough and pain in tho ngn 
of the abdomen of threo days’ duration. On ’ n 

the baso of the right lung tliero were crepitations 
broncho-vesicular breath sounds. Tho temperature . 
101° F., tho pulso-rato 100, and tho re^tion-rate uv 
Three days later no abnormal physical algra could do 
in the chest. There was slight tenderness in the ng 
fossa. Shb was discharged after two weeks, ^ 

in perfect health. No definite diagnosis was mado, 
was thought to be either subacuto appendicitis 
pneumonia. , 

Present Attach.—O n tho day of admission tb® P^y 
the abdomen was more severe than on tbo prev iuj ^ 
and there was slight cough. The abdomen movpresent, 
and no rigidity, but a general tenderness was p ^. g 
perhaps most marked in the right lower quaarau (to 
other abnormal physical signs. Tho temperature was J(b 
pulse-rato 100, and tho respiration-rate 26. (bI1 t. 

she was seen by a surgeon, who did not -^ndition 
appendicitis was present, and suggested that tlie ^ 
was due to the lungs. Tho samo evening tho pmj"*, u, e 
a rigor; tho temperature rose suddenly t the 

pulse-rato to 130, and tho respiration-rate to do. 

5th she was transferred to tho medical warns. 
still complaining of abdominal pain and them . , h0 
cough but no expectoration. Tho face was nusnw ^ 
eyes bright, the conjunctiva, slightly injected. , > - o 

no rash. The tonsils were not enlarged or DerT oa’ 

abnormal physical signs wero found in heart, lungs,. ^ „ 0 t 

system. The abdomen was moderately d'stenuea but a 
tense. On palpation there was no muscular 1?, general* 
general doughy sensation. The tenderness 

ver and spleen were not palpable. Blood c * 
tion for tho enteric group, and a blood count w 
on tbo 5th. Tho blood cultures were sterile. 6s , mid B 
was negative to B. typhosus and B. Wood count 

in dilutions of from 1 In 25 to 1 in 250 . Tho o ^ 0 f 
showed 10,000 leucocytes per c.mni. with I cco l of 
polymorphonuclear neutrophils and - P 0 ; duff 

eosinophils. The cough ceased In tho courseelope*’ 
and did not recur, and no abnormal physical s om p|aint 
m the lungs. Throughout the illness there was n me nt. 
of headache, and no rash, cyanosis, glandular ^jtiBg- 
or diarrhcea, and while under observation 
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fhe bowela were usually open onco or twico * day with the 
aid oi aperient*. , ,, . , 

From thta tlmo for nearly six weeks tho patient became 
steadily worse. Temperature remained between 100 
and 103% moving Irregularly ; pulse between 100 and 
UO j respiration-rate about 2G. On March lltli a second 
blood count showed an increasing polymorphonuclear 
Icmcocytosb, abscnco of eoclno phlls, and tho presence of 
arunmla. The red cells numbered 4,300,000 per c.mm.. oiwl 
the hemoglobin was 7G por cent. Tho leucocytes* were 
20,000 per conun, with 83 per cent, of polymorphonuclear 
neutrophils, and no eosinophils were scon. By the 20th 
tlio patient was profoundlj ill and wasting rapidly. At 
night she was deUrlons, but was clearer during the day. 
«ho complained continually of abdominal pain, and occasion¬ 
ally acato attacks occurred for which sho was given Injections 
of morphine bevcnil times. A fow rigors occurred at night. 
The abdomen was extremely tender on palpation. No 
local masses or tumours could bs felt. Tho tip of thb spleen 
was just palpable. On the 23th a blood count showed a 
rapid Increase In the anannia, increase in the polymorpho¬ 
nuclear leucoeytcsis, and a complete absenco of eosinophils. 
Tho red coils numbered 3,200,000 per cjnm., and the heemo- 
giobla was 5G per cent. The leucocytes wero 21,000 per 
c.mm. with 81 per oenL of polymorphonuclear neutrophils, 
and no eosinophils. By the 30th the wasting had beoomo 
extreme and delirium was practically continuous. Sho still 
complained of severe abdominal pain and resented palpation. 
Tho abdomen was full but not tense, and the doughy sensa¬ 
tion remained. The spioen was somewhat .larger. There 
was no sweating. Sho was losing ground rapidly and now 
appeared certain to die. No satisfactory diagnosis had boon 
made, but soma form of tuberculosis was considered probablo. 
From Hatch 3bth to April 3rd sho appeared to ba holding her 
own, and tho temperature and pulse were lower. From 
April 3rd to 11th an exacerbation of abdominal pain 
occurred. The temperature roao to 104* and the puls* 
to 130, and tho condition again appoarod hnpolcas. 

On April 11th a definite improvement occurred, and 
continued afterwards without intermission. By the 20th 
ahe was definitely better, montally clear, and commencing 
to take food. The abdomen was still tender and (be spleen 
Just palpable. By the 30th the abdominal tenderness was 
very slight and tho spleen was not palpable. Her weight 
was C it, 8 lb. The temperature had fallen to between 
08* and 00% and the puJso to between 100 and U0. 
Br Hay Oth sho was practically convalescent, though soma 
■light abdominal tenderness remained and ths abdomen 
was still somewhat distended and doughy. A blood count 
showed an improvement la tho amemia, a return of 
eosinophils, and a fall In the polymocphocuclear leucocyte* 
with an absolute increase of lymphocyte*. The red cells 
were 4,000,000 per c mm., and the hemoglobin 05 par cent, 
Tho leucocyte* were 12,000 per C-irnn. with 40 per cent of 
]*o)ymarphonuclear neutrophils, 43 per cent, of lympho- 
rvtcs, and 3 per cent, of eosinophils. 

On May 13th an agglutination test against the pneumo¬ 
coccus was made with the following result. 


1 1 in t. 1 in 3. | 1 in 10 . 


Tallent | Trace 

” ’ 1 + + 
Control A . * — 

: 8 ::' = 




+ i = 


Tho patient’s serum causod complete agglutination o 
t ype 3 ynsotnocoecus at a dilution of 1 in io, and andutins 
tlon without sedimentation at 1 in 20 i type 1 wma on! 

*p, l ,““ u * 1 £j * t 1 to 2. and tjp, 2 m not i&eda 
at any dilution. Three control sera were tried against Ih 
typ* J pneumococcus wiUi nogntlvo result#. In view of th 
low litres obtained in agglutination tests with pneranococc 1 
tue above result was regarded a* posltlro for tvnn 
pneumococcus. J1 

p * u<ml '“ prom** „ untotetropte 

sr 1 ?; 

Commentary. 

„,S <UfSn°<J* ™ In doubt throughout tho nent 
period. In tho earlier atagea tho moat likely condl 
*? bo a PP c 2^ c «l«. pneumonia, an 
entenc. Agal^t appcndidU, waa tho comnlot 

toFff&TF 1 Kidity lD v‘° tt ^ Jomc11 and of locMiS 
tkm of the t endemic No abnormal physical rign 


were found in the lungs throughout tho attack. 
As the illness continued it no longer suggested typhoid 
fever. As the condition advanced and wasting 
became marked we wore inclined to accept the 
diagnosis of bo mu form of generalised tuberculosis 
though without being satisfied by this explanation. 

Unfortunately it was not until May 12th that tho 
possibility of pnoumococcal peritonitis occurred to 
us. Tho agglutination test then showed ft definite 
reaction with typo 3 strain of pneumococcus, while 
various controls had no effect. Wo have been unable 
to find a record of ft similar coso in which agglutina¬ 
tion reactions havo been, perfoimed- Tho patient 
returned to hospital on June 28th for observation 
and then appeared to have recovered completely. 


HYPERESTHESIA IN DISEASE OP THE 
GALL-BLADDER. 

By Zacuart Copd, 1LD., 3L9.Lond , 
F.R.O.S. Eng., 

gaxion stmaeoK to BouxunnottE uosittal. 


In aomo observations on cutaneous hyp owes thesift 
in acute abd omina l disease published in The Lancet 
in 1024, I pointed out that fn gall-bladder disease 
increased sensitiveness of tho skin might he found 
either in tho ninth segmental area or in the 
region just above Poupart's ligament on the right 
side of the body. At that time tho comment 
was made : “ It is quite conceivable that both, the 
upper and the lower areas might bo simultaneously 
involved, in ft case, but ao far I havo never seen 
each on occurrence.” Since that tlmo I have 
met with two cases which showed both areas of 
hyperseathesla. Curiously enough, the first to show 
this interesting combination was a_ member of the 
medical profession. 

Dr. X, aged 28, whom I saw In January, 1025, on seccunt 
of severe pain In tho right upper abdomen. He hsd recently 
had savers! such attack*, but the attack for which I saw 
him was more disabling than tho others. There was tender- 
ue** and slight reristonoo In 
tho right hypochondrinm. 

On stroking the skin with 
a pin a vary definite 
rectangular area of hyp cr¬ 
ass thesis was found In the 
ninth segmental area above 
and to the right of tho 
umbilicus, whilst another 
hypersensitive area was 
detected as a bond about 
an inch and a half brood, 
stretching Just above ami 
along the whole length of 
the right Poupart’s liga¬ 
ment. Diagnosis of chole¬ 
cystitis with peritoneal 
Irritation was confirmed 
at operation, when I 
remnvod a gall-bladder 
diatended to a it«U) of tubaMlng No 

gall-stone* were present. 

Tho second esse wma *oen afc (he BoUngbroke Ilosnltet 
In August, 1025. A woman of middle ace presented Htnm 
of lnl l a mma tfon in tho right hypochoJrimn, andgavf^ 

eraetlr similar to thoeo 

chot«!-rtlti. with Rall-atoaea w M cooddSir^kto°'Sid 
confirmed at operation. Six smog gall-stone* WPr * 
near the nock of tho gaU-Wadder, wWch wis in f 
subsiding InilammaUon. ' ** ln * ,Ula ° r 

In both of these cases th, gall-bladder ttu removed 
and convalescence wna uninterrupted 

Considering these two cata end'others in which 
but ono of the two arena Wero found to bo Involved 
It appears reasonable to conclude that tho 3 
taneous premneo of these two areas of hyportetSrin. 
raves definite ovidence of inflammation of tho gall- 
htadto-acccmpanied by a certain amount of peritoheal 



Areas of bypcnMthosJa found In 
both coses desc ribed In tho text. 
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ROYAL SOCIETY OF iEEDICIYE. 


COMBINED MEETING OF THE SECTIONS 
OF MEDICINE AND COMPARATIVE 
MEDICINE. 

A combined meeting of these Sections was held on 
Jan. 26th with Dr. noon Thurseiei.d, the President 
of the Section of Medicine, in the chair, when 
a discussion took place on 

Hodgkin’s Disease in Man and Animals. 

Sir Humphry Rolleston, who opened the dis¬ 
cussion on behalf of the Section of Medicine, said 
that the disease was variously known as Hodgkin’s 
lymphogranuloma, lymphadeuoma, and lympho¬ 
granulomatosis. In 1805 Cohnlieim applied to 
a condition in which the enlarged lymphatic glands 
had the histological structure seen in leukaemia, but 
the blood did not, the term aleuktemic leukremia. 
A better term for this was aleuktemic lymphadenosis. 
Sir Humphry Rolleston favoured the use of the term 
Hodgkin’s lymphogranuloma, as suggested by Prof. 
EL M. Turnbull. According to the returns of the 
Registrar-General, the disease seemed to bo becoming 
commoner, for in the last, ten years the deaths from it 
had risen from 280 to 371. The cause of the disease 
was unknown, and the only means of exactly defining 
what was meant by the name was a description of 
its histological structure. In fact, the diagnosis in 
a given case could bo made only on microscopical 
characters. The response to radiant and other 
treatments could not he regarded as diagnostically 
conclusive. He recalled the main histological appear¬ 
ances, as independently described at about the same 
date by Prof. F. W. Andrewes and Miss Dorothy Reed 
—namely, (1) a diffuse alteration of the structural 
architecture of the glands as a whole, which showed 
(2) a diminished number ,of lymphocytes, (3) endo¬ 
thelial hyperplasia, (4) so-called lymphadenoma cells, 
and (5) in some cases well-marked eosinophilia. 
Often in the early stages there existed a leucopamia ; 
while when the disease was widespread there was 
commonly a polymorphonuclear Ieucocytosis. Biopsies 
could not be regarded as free of fallacy, as the excised 
gland might show nothing more than an indefinite 
lymphoid hyperplasia, due either to inflammation, 
or as a process which was compensatory for the 
destruction of other lymphatic glands. 

Nature of the Disease. 

Three main views as to the nature of the disease 
had been advanced: that it was a neoplasm, a 
transition stage between neoplasm and inflammatory 
formation, or—the idea favoured by the speaker— 
an infective granuloma. The virus hod been believed 
by various workers to be the tubercle bacillus, a Gram- 
positive pleomorphic diphtheroid bacillus, and a 
spirochaste, but Sir Humphry Rolleston considered 
none of these had been firmly proved to be the cause. 
He thought there were several reasons for looking 
upon Hodgkin’s disease as a neoplasm, the chief 
being that in its early stage it was localised to existing 
lymphadenoid tissues, while at a later stage it invaded 
other non-lymphoid tissues and became generalised 
after the manner of a sarcoma. Also, in the late 
stages the histological features were, or might be, 
those of sarcoma, so that Ewing applied to it the term 
“ Hodgkin’s sarcoma.” It was very difficult to 
decide whether the lymphogranuloma became trans¬ 
formed in its course into Hodgkin’s sarcoma, or 
whether the condition w r as sarcomatous from the 
start and becamo more virulent as the resistance of 
the patient was lowered. Possibly a gland which 
was originally merely chronically inflamed became 
malignant later. 

A 


It was usually considered that tho cervical glands 
were the primary site of lymphadenoma, as ties* 
glands had been said to he affected in from 50 to 
70 per cent, of cases, thougli it did not follow that 
the glands first found to he enlarged were those firat 
nttacked. Based on the observation of 14 cases, 
Symmers stated that primary enlargement started in 
the abdominal or in tho abdominal and thoracic 
glands ten times more often than in the cervical, and 
Ewing confirmed this. This matter of the starting- 
point was important because of determining in what 
area irradiation should bo applied. Curiously, 
Hodgkin’s disease very rarely attacked the lymphoid 
tissue of tho alimentary canal. 

Is the Disease Transmitted to Animats! 

There appeared to bo a lack of satisfactory evidence 
that Hodgltin's disease bad ever been transmitted 
to animals, but Bunting and Yates, after repeated 
injections of tho diphtheroid bacillus they isolated 
from lymph adenomatous glands into five Macacus 
rhesus monkeys, found in the latter appearances like 
those of the early changes of Hodgkin’s disease as 
seen in man ; this was a somewhat ambiguous finding 
as Bunting stated that the early stage of that disease 
resembled inflammation. Hodgkin’s disease had been 
said to occur in tho so-called lower animals, but Sir 
Humphry Rolleston asked how far this statement 
was based on clinical evidence and how far on the 
revelations of the microscope. The few recorded cases 
that he had como across could more correctly m 
named lymphoma. There seemed no reason wny 
Hodgkin’s disease should nob occur in animals, uc 
more information was needed as to the microscopic 
appearance in supposed instances. 

Diagnosis. 

Tho greatest difficulty in tho differential dingwa’ 
of Hodgkin’s disease was its clinical separation 
tho primary sarcomata of lymphoid tissue. la * 
cases there was no other means than bv the un 
scopical examination of an excised gland. 0^*9 
secondary malignant growth in the cervical anU sup 
clavicular glands might imitate Hodgkin a 
when the primary growth in the mediastin 
oesophagus w T as latent and there had been no ski gram- 
There were three clinical forms of tuberculous aa 
which must bo considered in tho diagnosis , 
lymphadenoma; tho first was common, tne 
very rare, and tho third very exceptional. 1 
of these, tuberculous glands in the nel -t’ ^ 

simulated early lymphadenoma, especially w_. a 
glands showed tuberculous large-celled nyP .Apsed 
without necrosis or caseation. Secondly, gen 
tuberculous adenitis might be aC( i?“P^f JlccC im- 
relapsing fever such as had been described as 
panying lymphadenoma. When this f onn /pc tion. 
occurred it might be associated with visceral , 
The third condition, but little seen in this ^ 
was an adenolipomatosis, in \rluca lany jg. 
occurred around lymphatic glands tnav » 
tuberculous. 

Lymphadenitis in Animals. 

Prof. G. H. Wooldridge, speaking .as a veterinan^ 
pid that Hodgkin’s disease was occasional!) ®j 0ub t 
in the lower animals, but he was sometimes ^ 
as to the true nature of Die disease ,t 

He behoved the condition was infective Having 

was a lymphadenitis, tho causal °?? a . n „ Dr oduceo 
a low degree of virulence, and the effect lien'll. _ n ot 
on the lymphatic glands, at first slowly. , w j,jch 
due to the tubercle bacillus. In the cas es m0 well 

he felt no doubt the condition nad . been 

advanced before he saw the animal, inam 
a gradual onset, accompanied by “ II Jia Ynd slightly 
and the pharyngeal glands were swollen ^ until 
painful. Often the appetite was well in™ 1 - ^Lstlnct 
the disease was advanced, though th^ 6 ' Mimes there 
loss of general bodily condition. _ n almost 

were fainting fits. A constant feature vvas^ p u t 

universal enlargement of the abdominal g djs- 

the results of histological examination 
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appointing. Tbo blood showed no appreciable 
uRoration in tho number or the types of the lencooytas 
pnwent. Though the spleen was considerably enlarged. 
It \tna of normal consistence, while the enlarged 
lymphatlo glands showed only lymphoid hyperplasia. 
Up to the present timo lie bad been disappointed in 
the result of treatment; the disease had boon fatal 
in adult dogs in Mb hand*, but be had had some 
biicccfiB with young dogs. Prolonged exertion Mid 
excitement ehould be avoided, ana the food should 
consist of meat, eggs, and milk j and ood-livor oiL 
extract of malt, and syrup of hypopbospbites should 
bo given- He had no experience of X ray or radium 
treatment; very few owners would go to that 
expenee. He spoke also of a somewhat similar 
condition in sheep, known as caseous lymphadenitis, 
due to a Gram-positive diphtheroid bacillus. Usually 
it wm seen only in the course of meat Inspection, 
not during life, and the joint might be on the tablo 
before the lesion waa seen 1 

Clinical Feature* of Hodgkin’* Disease, 

Dr. H. iloauBY Flktcheb spoke mainly on the 
clinical features of the disease, which he thought was 
most likely of infective origin. The frequent occur¬ 
rence in theao cases of periodic fever vraa difficult 
to account for except on the assumption of an 
infective agent, probably a sph-oclgete, ami this was 
supported by its behaviour under the administration 
of arsenic. It jmd. been suggested that the pyrexia 
waa due to the absorption of product* from the 
glands; and the possibility of associated tubercidoslfl 
should always be bomo In mind. He hod usually 
found in tho condition a polymorp ho nuclear leuoo 
cytosis of 10.000 to 14,000. Tho careful recording 
of minimum temperatures revealed the samo typo of 
cl tart as that associated with tho name Pol-Eoitcdn. 
The abdominal manifestation of Hodgkin's disease 
might bo latent, hence great difficulty might bo 
experienced in diagnosing It. The result, of X ray 
and arsenical treatment ho had found to ho striking, 
but tho enlargement of thoracic and abdominal 
glands was liable to recur l» a short time. Ho had 
not received encouraging results from the use of 
antimony. 

Hr. L. P. I’uan said Hodgkin’s disease waa only 
ono of a group of conditions in animals which showed 
a moro or leas generalised incidence on the reticulo¬ 
endothelial system, all being likewise characterised 
by bomo enlargement of tho lymph glands, tho liver, 
and spleen. These condition* were probably fatal, 
therefore a gland was not removed for histological 
examination. He considered that tho leuhinmlaa 
were duo to spire chootes, and that this might also bo 
true of Hodgkin's disease. 


Exjun mental I Pork. 

Prof. M. J. Stewart (Leeds) described tho inocula¬ 
tion experiment* which were done by Dr. J\ P. Dobson 
and himself on monkeys, injecting material from 
a succulent gland in a proved caso of human Hodgkin’s 
disease. In tho first series pieces of gland were Injected 
Into the spleen and mesenteric lymph glands ; In the 
second, scries an emulsion of Hodgkin glands waa 
injected intravenoudy. A result in the find scries 
was a striking hyperplasia of tho lymph glands and 
of tho lymphoid follicles of the ft ploen; in tho Ileo¬ 
colic ongio there wae a cl ironic absct&e with riant 
cells round about it. He regarded 11 Ug as a foreign 
body reaction. In another case ho found a small 
nematode In the pus, and there tho foreign body 
reaction was btimulatod by tho presence of that 
ponuJto. The net result. In regsrd to the production 
of Hodgkin’s disease, was negtdi\e. The ovidanc© 
in bn our of Hodgkin's disease being a granulomatous 
formation waa very strong, and he believed a con- 
siilcrobio proportion of ca»cs ended with a condition 
mmsUngujshijMo Irvm zuubgnant disease. Hn iravo 
on ujudjris of tho lindmga in 4(10 casts in which 
glands were sent to ids department for examination 
and irom tho figures emphasised the great difficulty 
of diagnosing Hodgkin a diseavo clinically. > 


dir. W. HOBJTBB ANDREWS, 
veterinarian, said his contribution to the i 
must bo on tho negative aide, os, taking the histo¬ 
logical changes as the criterion, ho waa not aworo 
of a single case of Hodgkin’s disease in lower animals. 
Tho condition which had been usually eo regarded 
was one in which there was a general enlargement of 
lymphatio glands, usually associated with splenic 
enlargement, but not any louktcmlo, and in which 
no bacterial cause, such as tubercle, could be 
demonstrated. __ 

SECTION OP OTOLOGY. 

A meeting of this Section wan held on Jan. 2Sth, 
Mr. B. H. Jocelyn Swan, the President, being in the 
chair, when Sir. QuiLLtfQ Ball opened an informal 
discussion on 

Pyelography. 

Ho said that he usod a large record syringe with a 
fine-bored needle and a solution of sodium bromide, 
or at times eodium iodide. He showed pyelo grams of 
three case*:—■ 

1. A pi*™ from Penang, complaining of re nql colic without 
other symptoms, who produced 11 radiograms taken In all 
pert* of the world and showing no evidence of calculus. 
The pyologrem showed typical early hydronephrosi* with 
calculus. After the lluid had drained oat a round shadow 
Was left which proved to bo tho outline of a pure urio add 
calculus, some of tho opoquo material having remained 
attached to it. 

a. A girl ot 10, with a chronic pain in tho loin which 
Incapacitated her for work. X ray* showed iduulows which 
were said to bo calcareous lymph glands. The pyelograro 
showed the typical distension of tbo calyces associated with 
llano. When the kidney was removed 20 calculi were found 
In it. 

3. A case showing the symptom* of renal disease and 
hannsturia, diagnosed as calculus. A stereoscopic pyelogram 
showed Unit tho shadow lay In front of tho kidney ; it proved 
to bo a largo mass of calcareous gbmds In the mesentery. 

Mr. T. B. Hammond pointed out that tbs solution 
injected waa of very high concentration and 12 per cent, 
sodium iodide might produce a severe reaction in the 
kidney. Possibly this was an idiosyncrasy to tho drug; 
in ono such caae he had seen 10 gr. of iodide given 
by the mouth thrico daily produce lodiam In two days. 
On account of this danger the pelvis should be washed 
out as soon as possible. Patients might also complain 
of irritation, of the bladder after it had been washed 
oat with oxycyunlde ot mercury j possibly tills was 
due to the formation of sodium mercury iodide and 
might he obviated by the use of eodiurn chloride 
instead of oxycyanide. He showed slides illustrating 
a case of acute abdominal pain with a large tumour on 
the loft side of the abdomen but no tenderness or 
rigidity, diagnosed as perforated gastric ulcer. -.The 
pyelogram showed no filling defect but a kink In' the 
ureter. A tentative diagnosis was made of torsion 
of the spleen. At operation a large tumour of«the 
kidney was found, and three months later the patient 
wus admitted to hospital for intestinal obstruction. 
The pain, waa possibly duo to haemorrhage into the 
tumour. Another caae, a woman of 40, had had pain 
on the left side for five yoars. A catheter would not 
pass Into the kidney, but a old injected led to pain 
similar to that she complained of. Pyelography 
showed a kink in tlie ureter. Under anxesthesia the 
catheter pawed into tho pelvis and wan left for 
12 hours. Since then there h*d been no symptoma. 
In anothor case of renal colio of five years r standing 
with Weeding from the left ureter, a No. 8 catheter 
failed to piuwj an obstruction 3 cm. up *, a No. 7 passed 
into the pelvis, and tho picture showed a dilatation 
of the ureter above the pelvic brim. At operation 
on abnormal uterine artery was found compressing 
the ureter above the pelvic brim, and then! was a 
small uric acid stone. 

Mr. Aldan Andrews showed pictures of throe 


. J* A I 2 an ,*L 9 -\? iU ? < ^ p , nJul °y*tic Udner, , ^wua 
\ h ^. lert .tklaoy for s week Irul onm or two 
Msniiar sUocks during tin, preceding six month*. Both 
PG3pfl e ’ bufc th * fcftwss Uigur and more 
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right loff 'fou^nro^ntlii^befori^ljJing^ggJ^^rm^ pain in Ho 

u~.«.#d t a ,.t£';r„rlt“ 133 ^,WnS”-"” 


*-- ^^«y wicn iunfcing. 

between polycystic kidney and 

nec^aryT belSS'aW^ “« thafc » ™ 

elongated calyces, whffih mi°dit ? 1 “' g 1 nosln e disease on 
at all. ‘ CU Wlgbt Produce no symptoms 

interpretatb^wafTn^ ho^dltYhYm -Y° W im P°rtant 
whether any abnonnalit-v , 11 waa to decide 

a variety of the normalnf!^ lt i, tl ',° Pyelogram was 
Slight variations such os n lYnYn^'Ym con dition. 
be due to faulty teehninun P S? I 7 im fd pelvis might 
in doubt to imagine that it ?° fc |M n d lfc uaofu l when 
winch he wan nrono,w- lfc ' ya ^ bis own kidney on 
should be as simple as noMihlY^^ 6 ^' technique 
should be completed ufli.ia * , the whole process 
should be pnssed hi the Yom i, T, Tl\ Tha “theter 

was taken and three mYLl T* .Vi 6 photograph 
one before the injection • YV , s1 iou1<1 be exposed— 
taken at fuh ikL , „ ^ « ^^wasfiill, 
kidney was emptying at’f„n d tb ° , liurd wb ile the 
latter gave an idW^fwhfthSt^? m 1 * 011 * The Uvo 
not. The third fixed or 

stone which the seen,,a ,u i g t , give evidence of a 
was more likely to be l,l‘ d nofc ahow - A shadow 
sodium bromide LS t ? around the stone by- 
failed when it was^nsf CoU ^ rgoL A lateral Yiew 
shadows in the kiihiov ™ • Vant ' e< for localisation of 
of localisation was^to^ak^two “'V betfcer meth od 
inspiration and one in f„iiP lctm-es .. one in full 
the shadow moved with tlnfYYY 10 ' 1 ’- no ^ n,T whether 
He showed a numboYof “ *“ direcfcion S- 

nepim>nia 0 of 5 1h e lo werepol e omo °“ } > ? th , 8ide3 ,vitb a hyper¬ 
functioning at all. 1 1 one side > He lower pelvis not 

V? tb® tubu lea: n ?t U cai^l ll no 8 Yl ,3f (T nC i a tricUin S through 
took the stain very easily “ ill-effects ; some kidnoyn 

slender calyceaYandYbTa nuinh^^H 0118 ol norm al (a) very 
!• Early livdroni'nh W a - UlU1 ,i Jer °f small calyces. * 

which did not ahow^ill ’vwv h i n ? b , lun H“« of tb ® calyces, 
revealed itself by increaqpS^ lat ?ii in tb ° condition, but 

TS5W t '‘ upcl ™ of th0 calyce3 Qnd 

upper pob? a ed Calycca in a case of hypernephroma of the 

dilated wbTloThe‘?pY™ L h! 1 ','i 0r r a lowing the lower calyces 
7. A slmiiar disaVnS.™ (bsa PP®ared altogether. 

P T A large ° th ° UPPCT Ca,ycca ia "hat 

H the last toui^cCT a "’V* r “ never dla B“«»®a. 
difficult; the gi-eat fbln real 'baenosis was very 
pathological conga waspre'S 4 ° tbafc a 

Sir .Trmv m_ ^ 


n tv °f , doub le ureter. 

•<f, *SKX p’SSSSM* «7 - 

7. A case of renal tuS Pb Xr n ^ t en i <;, ;^ n, a t a- 
ureter and dilatation of the low^^ ici dfatoraoa of the 

imii’iobihty thYkhffi oy. ' Ut ° ° W,do curvo . P®^bly due to 

' • A bu go embryoma. 

had a series oM^oiE sinca'h^^^f^f Hrica, who hud 
firi condition progressed almost to*/, i « pu3 , in tbe “noe. 
examined lie proved in Imva i a and when 

irregular temperaturo about 102° P^ThYr,' 1 f 1111161, 3nJ »n 

int ° the niiddlc '^ wthXSffi 
I ™^[f°£%Z? acaBe ,uatoyof 15 - 

arterV r °‘ aU ° U ° f a with abnormal rmi 

upper poW^d pmduYffig YYSidoriM^ bl P ?f 3lne thr ° Ugh lhi 

division of the vessel. ^ jmiptoms which were relieved by 

s ' ,0,rir,E the 

beenoperat^^n ^Seri. 1 .^' Which M 

°-itgnii a hoK ^ M 

shown by pyelogram °to °he “ hoI l I ' >3ho0 l,dno )' bal 
right one rotatoiTml iS b t ' vo , se P ftmt ® organs with the 
e i-otateu and tho seat of malignant new growth. 

1 Ti. m — 


-- VAI ixuiiiyuilJU. new growiiL 

of case^ o^Y^’ivi 0l i?t I P rAXE ^nd he had had a numb 
save occasinrin il ° bblney with no marked sympton 
micturition n.Y y ’i^ r f? ue ? CJr °{ micturition or painf 
Ail had shown 81 P !?' . r, ffbt-sided abdominal pat 
fjranliv i- r ? a hydronephrosis on pyeif 

«& R £ e iw ed slidea ° f tw ° apch cases ot ^ 
years after !,! a ° bo ;^ sa ’ one of which was taken fou 

iodide in each 1 ^' 1 cecto, n/v, Injection of sodiut 
Ho also slmwiS Cas f- , cauBed the characteristic pain 
showing the i iYbY S“ of H :rire nal oxygen inflation 
and another i gbfc .kidney swiveiied round the spine 
nYphroSy. °' mg hydronephrosis 15 yearn nife, 

3lr. H, 


than 7-i’rw,,? A0E f a * d * b at sodium iodide not strong 
HtS^ r coub - gave a tliin but very good pictui 

o wronger connnnf,npf. inn f.lirt fnnlini'nuo mil 


Sir T JU u_as present. “ 

chai-acteristica of ^thT’JI^Yf 11 P^ted out certain 

‘’'“-^tbeS’elris 6 wY ? h Ca, ?^be iTrafscd 


- — JJiXC 

-a ssajssy. 

not possible to tell exact! vwif ° n ^? Pyelogram it was 
tbe ureter began iwi?” 6 the pelvis ended and 
tb e upper ureter tbY i a cerfca m curvo between 
^lyx; in tte XldT, pel 7f’- 4111(1 He W 

dnmmshed or anrmh?, - “dnev this cmwe became 
or displacement 8 ^ proportion to the dilut^thm 

" 1. A cZT^ifh J hm S fl °7 ed a series of Hdes 

thR > f OPeX i y - Tb ®re wY^ L 8 h r dOW iD th ° IOWer po1 ® after 
the secondary type. “** no Primary calyces ; aU were of 

urete r . ,ful sbado 'r which proved to be a bifurcation 
YlmYlYwlff^ ' lb “ Optoma n °i h ^ lifcbotom y a nd showed 


With a. Con ^ # £ ave a ^hin but very good p_ 

be chanced .. Dp i e fi concentration tlie technique nit 
volts to S cot fb d t le tc nsion raised to 70,000 or SO.Oi 
urnbihcatlmi necessary penetration and show ai 
biunting^michtf ends . of He calyces. Otherul 
A Dictum inf- 6 appear wliere it did not really ens 
a defomi«tir. beil r?J' 1,bo end of deep inspiration shovt 
Of great i mft°f tbe llrG ter and gave a false impressioi 
if he u-iiQ P°rf-ance was tho control of the patient 
deenlv tbrv>f r Y nervous Iio should be asked to breath 
ttopoti 116 no f e- Breathing rapidly threuy 
was nmi]np,„i U “ i "?' dd assist in cases where pan 
small hrenfb^’ a, i d Ho patient could be asked to taki 
picturewas^tnt- sto P breathing altogether while tbt 
oxaininatJnfi I f 11 ’ ib eio should be a preliminar! 
demoiLstrated b a f «mi tJ l e Pyckgrapliy if possible. & 
the patient in (i, *,! 0 show tIu >t pyelography witl 
^ ln Ho vertical position was quite possible. 

Pretatii-m C Y. IFPOIiD Hobsox said tliat correct inter- 
cooperatinn^w Very difficult and required close 
clinical nipt ,YY tween radiologist and uroiogist. U J0 
and thp ■ Uro Waa 08 valuable as the radiogranii 

compared P wffb P fl duced by fluid Ejection should be 

He always nVId tb e pam tho patient complained of. 
and had \^ Tr 11SeCA sodium iodide from 15-25 per cent, 
to the U P He use of antiseptic with it, owing 

He showed alblY, ? a nsed by oxycyanide of mercurj'. 
j slides illustrating three cases :— 

kidney notYin? nil ^? S3 , ba3rlm(;urin - Pyelogram showed one 
somethimr nrSl Wlbb distended calyces and tho other wif 
Proved to bn n trucb ng on the inner side of the pelvis; in 
2. A “r^ameua carcinoma, 

shadow over tn s .^? n V hard swelling In tho left loin wiin 
help ; if- 1 ao Tiie pyelogram was not of mud 

Operation r« Ji a 3 tnntfng of the lower caljctf 

polo. With calcined 1 ^l7 ety lnrS ° bydatfd cyat of the ! ° 
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3. A c«o of nalnitM htematurla, In a. boy of 17 with both 
kidney* palpable. Pyelography showed an abnormal bifid 
pelvis with elougatcd colycta, probably o congenital cyalio 
condition. 

Prof. E. B. Puhleh (Capo Town) wild that very 
valuable information about mobility waa obtained by 
screening tho kidney before the injection and 
watching tlie fluid go in and the way tho pelvis 
distended. This also gave the beist position for 
centring tho photograph. j 

Hr. 0. Nrrcu asked for an opinion on a case of 
a girl of 10 with colon bocflluria of six months’ duration, 
and retention. Daily cathoterisatlon had reduced the 
retention to 8 ox. residual urine. Tho bladder was 
inflamed and the neck axle main us and congested. I 
Qnlv 16 c,cm. of sodium bromide vrould pass in j 
It snowed hydronephrosis on one side. Pyelography 
under ammthe/ila. allowed that the opposite kidney 
was normal, m it was in function. If tho condition 
was primarily in the biadder, why was the dilatation 
on one side only P 

Mr. ilonaoN described similar case* In which 
unilateral congenital hydronephrosis was associated 1 
with occult spina biflua, Ilo explained the one- 
aldedneea by a faulty innervation of tho bladder neck, 
bo that one ureter gavo way before the other. 

The PttEsiDBHT said that ho had found, Working 
with Dr. R. Knox, that 10-12 per cent, sodium iodide 
gave the same density oh sodium bromide, but lie had 
used the latter extensively and satisfactorily, Ue used 
12 per cent, sodium bromide when working with a 
small renal pelvis, but If ho suspected dilatation ho 
used up to 25 or SO per cent, solutions, because of the 
difficulty of emptying a largo pelvis and tho resulting 
dilution of the Injection fluid with urine. He took the 
ilrbt picture when 10 c.cm. had been injected, and If 
there was then no pore lie injected up to 20 c.cm. 
He showed slides Illustrating j— 

1. A shadow thought to bn a atone. Pyelography .howed 
mutation or tho ureter duo to aposrn and tba dilated calrx 
aborv tho ttotMu 

chlld-A Urff ° nunlber of ““A* ,tw >« h* the kidney of a young 

?• °thydroan>hrv*tM and dlUiod ureter with atone, 

4. A boy with a alooo lu each ureter, 

5 A‘“” 7T 1 ? wl , tu J ? Uudto '> 01 «■" UdMT. 

7, , A C *+° 1 with attacks of rroti calks; the \ ray* ahowr-d 
no*hing, Imt pj.logrmiih)' rceeM • rn.rkn.l klaldn^onihe 
Jiretcr, llrob.br, due to Mi aburTMjt .rtny. p, L 

Uni. , often, u In <hU LeT^otUng 
waa found at operation. 

7. A caao of hydronephrtKis where the cathstee would onlv 
ftaas In 2 In., but 1 he Injection wa* auctroufuL ' 

vi ?" A taae of wrere pain in the left aide with enlarged 
kidney atul tortuous ureter. At operation tk« kldnevwwa 
found (o be alight ly- displaced by tuberculous glandsT* 

1 iJL A °* right-aided avrelUng with frequency of iolcturl- 
siwl normal pyclogram. The awefUng wm\ rfnhtlolL 

i'o'a 'Si.Tih 

i ■ J. lookod uu . hTJnsn.ptmw. i tho 

« ° 1 '- a V?* kUl oobJltlok m. 

ali-.rt.Sr l, * - "*«*»* 

11 A tm of potscrJk tiUno) will, | 0 nj rad,.*,. 

Mi. Wj-ifliiuitY WJirre .honed .tide. IllmUatintt 

Ju.lin.Me |<j run In a llutd, inonln,, ^hi ti£ rlr. s 7“? 
could not be extracted * lhU c *'°» that It 

2. Txo where tho catheter pn**ed no m i . 

oo .urh , Ibe ,!(.*,»„!. .l^,V.T,S“ ' lJ *" Jo ”" 

si 1 j s > u«' n ,hi “— d,hcr ' 
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MATERNITY AND CHILD WELFARE GROUP. 


A iTKKTiAo of this Group was held on Jon. 21st, 
when Dr. Haogld ScunriEU). the Victj-Prealdent, 
took Die cJmir. He roferrod to the death in December 
lost of Dr. R.. Woobjoy Stocks, tho Froeident, and 
deplored the losu which the Group had suffered. A 
resolution of condolence w*s passed. 

Dr. REarNALD JBwasfluaY (St- Thomas’s Hospital 
and Truby Sing Institute) then opened A discussion on 
Tho Use of Cream in Infant Feeding. 

Fat, ho said, was one of the most difficult and important 
constituents of the infant’s diet, and nearly all 
prepared infant foods were deficient in it, Tim fat 
chosen might bo natural cream or some other fafc. 
Natural cream possessed the disadvantage of uncertain 
composition, depending on whether It was separated 
or centrifugallaed cream, besides linving all the 
ordinary disadvantages associated with cow's milk. 
He had found emulsified faU more satisfactory In use 
and recommended a 60 per cent, emulsion containing 
cod-Hvcr oil. The introduction of such ft fat must In 
all cases bo gradual, New Zealand cream was an 
example of such on emulsion. It was mado from a 
reelpo cnretnUy compounded by tho director of infant 
welfare in New Zealand, and was intended for use 
throughout that country. It was manufactured in a 
New Zealand Government factory, and Dr. Jeweaburv 
had found it most satisfactory in use, readily assimil¬ 
able, and sterile. It kept Indefinitely, contained the 
vitamin intact, and had the high caloric value of 
180 por ox. Tho composition was 60 per cent, fat, 
two-third* of thfa being animal ofi, including fresh 
New Zeaiand butter and cod-liver oil, and one-third 

thlB partfculm- creami appealed to twoplo or not, he 

gars, •’I'tsssmrAaiai 

compcmble ui die rwpact, in practlco thTlnfn^t^^r 
difltcultv ut {list In takintj n milk mlit A Ai t i 1 
cream (n cimUar proportionto bro^t 
bcllovcd that artillclnl cromne chould onl^fe uit^L 

rn b AfMracrt.nr^i 1 :S 

fat-aoluble vitamin A. With hsl^fw, *b° 

Uampehlre n erwun hml hc«i JeriTol fKm tho 

IIcation of beef suet, and thla ihrx- 7 't 1 ^7 

folemtetl by infants. Beef sueb tuitl^lo 0 ^^ ro ?!| U > r 

point end It. dlgctlblllty wm lerallmn 

fat, but only to tho extent of about ?f bu i}f r 

fnt content wo. 26 per coat * ' K r cent. Tho 

creams to bo on unnecessary comulfclfS? 1 /J'nthetia 
cod-liver oil cunulehniM B e tfiimel.l tSe^ 0 ’. onJln 'cy 
exoujwrattnn the chance. ofK litthTritTSl^ "I ?' 11,1 
end elated that the curd. In tof„„t “Jil. bc ‘ n|! glv ™' 
always fnfc cunR. Cases sn rr*J„ n * Btoo Js were noarly 

defWent In winter. He^U 
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af Sb^rmoid-Jw 11 ^hTn t f ds W£W 

mother was a factoSuencS of th o 

of fat. He advised giving- codliver ^r'lJ^r 8 ^°' 01 ' an ce 
of after three of the daily^fe °ds 1 11 befora instoil d 

Pancmst d^crib^HhiTSS 

some detail, and staforl tn C * Pf, too digestion in 
of emulsification of fat i ft^ 6 ., bhe Vm ° 
to its ready digestion bv tLif fc .“41^ contributed 
tbafc facd kind of fat^equii^^tJ, lfc Was P° S3ib !o 
and that foreign fats niven erLz y i ne, 

on this accoimt. Evervona n,,, 16 , m {p lfc suffered 
necessary to anmovhwZ agreed that it was 
breast iiik “ Possible to 

tuents, and he thought t,tof-? d 1 ?,? atl0 of consti- 
fat in the form ofcroam or b./f/' thw ?«“ mUk 
any vegetable or other affinml m nT th an 

synthetic cre ams but Deliad tried many 

addition of fresh butter to hffw^'f 1 ^ 1 advisod the 
district where expense, jmd m ^ ant ,. f ® eda If i a poor 
considered. His result ] d , 31m Phcity had to be 
factory. The IS? httcI bee u extremely satk- 
one-quartor of ateasp^Xf calculated ; 

raised the percentag^offat hi Z “l 3 oz ‘ toed 
cream was obtainable he fnn.Ji Vi ^P, lere good 
approximating to breast milt le formula 

Point was to introduce ffitX^to 11 ^ T be important 
gradually, romembering tto^nfo\ f . eed ? sl ? wI >’ and 
intolerance ; if necessar5,.iiTr mfa ; n , fc . s tendency to 
should be given as and biliary stimulants 

similar manner was toe u , Co d-liver oil given in a 
Dr. W. J. Cox (med?cai e nm SUb8 H tl i te Ior mUk tot. 
gave some results of , , „,; ®, Cer of hcal to. Watford) 
and Dr. FiWsue w, mm Vitoleum cream 

infection from cow’s cream^nito fcbo Possibility of 
quoted a sei-iZZuZ bu N*r.—Dr. jMargaret 

officers to whom she tod wliPf 6 ” fl P. m VfU ' io ua medical 

regarding their practice to tof ^W/or information 
od seemed to be tto fating the ' a .° of tots. Cod-liver 
membem also took um-t ^ to^ al , f . avour .-— 3r anyother 
which the OhaiiuiaI r fLj , d T 3l0a '> closing 
which is, or used to be tto Ai f? * he Pasteurisation 
making of Devonshire cream P t ' ocedur o in the 

It was decided to appto^J^ 1 Devonshire butter, 
to report to the National r aubc °mmittee on cream 
and Child Welfare to due^i^® f ° r Health > Maternity 


^fA. 0A °™r or medicise m xeelaud. 


to report to the Nafim, i MUD ' 

and Child Welfare ffi ^ue L Sl f 

a iecturo-dei^^ Dr. A. Hyxd gave 

referred to 

as* tsis ix-wc 

bglit on the bchavi : ou? of 18 ot ? arried ° ut to throw 
processes, the results can be o?I T ° fch , er of tb ese 
processes other than that nf/ 81 ? onI / wben tb e 
maintained at a coMtant ie^ # tovestigation are 
then pointed out that ^ thl L° f acfclvifc >'' lb was 
blood exists in the free toato g J, UC03 , e Present in the 
colloids, the sugar is not comb ined with 

tion. Also as, under deproteinisa- 

contentsoftheTOrpulclM i^^d conchtions, the sugar 
approximate to each nto , P ]as ma of human blood 
tego in using pCS ZZeZl^ 7 ’ a <W 

^'^nation. Sie™ 1 ® whole blood for the 
earned out on a much cmfii ’ tbe estimation can to 
woukl bo necessary if it qaar ltity of blood than 

® r - Dynd indicated tbat^h ^^ 1 -^ plasma, 

sugar may be subdivide,?-^ estimation of blood- 
removal of pro to in n , mto two parts : (1 \ f 
sugar content of the profi r ^ ^ e ^ ern unation of the 
methods for deproTeitoln^ 6 ,^ 1 ^- Tho vtoous 

gf t|Urp^ffn^U^I ^e^lT e d d e^ d d 
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ss-s&s, 

be employed advantageously wl 1 ^ m< i d out ’ and «n 
estimations must be made ttov nu mbcrof 
tbe volumetric methods ’ Of fto? 3 ^ 80 stable as 
for chnienl work are the rnr.n, the most useful 

and Jonsen an(?by IfacK d6 ^ BdbyHa S 

E0YJL a lRELUfD. 

SECTION OP SURGERY 

with V d ‘° a 

chair. ‘ m-t^NSCLL, the Presidont, in the 

Dr TTr.r, Double Vestibulotomy. 

showed apationt on whnrnVi^T G ^ 0FPaEY BEwisr 
operation. vhom Dr. Law had performed this 

tion of tho *1(5^ridddL 7 ^''v ° d SI?! oped acute suppura- 
progress favourably but afc i M° V ' ri‘ th ' Thi3 appeared to 
of headacho and ? ;,a^ a WaC H h P m 1 thoon3et shocomplalnid 
tontativo diagnosis of had 8om0 convulsions. A 

spinal fluid w (u fouml w03 roado, but t be cerebro- 

conaidorablo pressure cm be clear and sterile though under 
unequal, tlm loft betor di ‘inti, 7 a ffcr»'nnls her pupils became 
rjght, and tho ova ifi w’ there was nystagmus (o the 
Her knee-jerks worn ,.„ < !n. l | Cd , 't° v t a to to tho same side, 
clonus and no Bahino?--^ 1 * *? n< i normal; there was no anile 
done, and in a law r^‘ 8 Rouble vestibulotomy to 

been to tho rhri.f ’ i!? ™ J bo nystagmus, which before hid 
equal and tho tem’neJ.JV?® 6 '^ teft; the pupils became 

child did not d»v^m? tUr ° 10 norma i- Subsequently the 
now practically well 01 * any 8,sn3 °f giddiness, and she Is 

child was"m^ d -. fc,la *' before the operation tho 

she would not hrS 10 v bu ? d atate > an d he thought that 
u not have lived more than a few houre. 

Sir \Vn.TT^?Z ei ' Jn Body in the Srain - 
who was womtoed Patient, aged 21, 

Durbar an Unded ln tbe bead in May, 1021. 
thought to bo^a snf e n t ' bghting ho received what was then 
the occipital nr,.f 3ca ip wound to tho right of and above 
At the time of 1 , 1 = erauc f’ D® was n °t dotained in hcspilA 
there was a ban,! J,-,'i°V nd be noticed music in his earn, as d 
be was smoking n ™ drums In tho locality. A fortnight later 
hi3 right latorfif n , c ;8 a rette when he noticed o black dot in 
growing larcor a„iu°* v ‘ a > on - Tbe speck moved medially, 
a blinding ligiq : at A becoming brighter until it appeared as 
be became totallv- 1 u c ® nt;r <i of his visual Held. At this slags 
bis meiuorvu-n«.,i . ' Ho nover lost consciousness but 

and believed thnf v bo saw men flring at him 

panions. ThenitH , ' T< m surrounded by some of ills coiu- 
These attacks ini? 0 , v '\ aa followed by headacho and vomiting, 
twice a luont i. , '* about 20 minutes and recurred onco or 
disturbance in a • m ' i ,car s. There wa3 no olfaclory 
appearance nf tw l 1 ? mtervari ho was well, but the conslant 
The results of „n . ac k spot made him mentally morbid, 
there was no T ,. Un j lca .* examinations were entirely negative; 

alterations in ts aly ^ s ’ motor or sensory; there were no 
The fields of v; " re bexes, and both fundi were nonuri. 
operation, v lon was not accurately examined before 
of part of a criminations disclosed that tbo nickel case 

just behind tho bullet was lying in tho base of tho brain, 
level of the omf troU3 Portion of the temporal bone at the 
To approach th^u 0 !!® * Q tee superior semicircular canal, 
necessary to nno° , ! , <J ^ m a direct line it would have be«n 
the mastoid iJl° n ^ be s kull behind the vertical line, dividing 

led through n,° The direct route would hava 

some of ths .. e figfaoid portion of the lateral sinus auu 
artery. Tho rior branches of tho middle inemugoai 

"* 1 ' ’ ufipf n was opened at a level above the location 

ed uni. 111 ,,"' 1011 tee meninges wore divided a finger 
-ut<;r some s;m r ,? temporal lobe in front of tile cerebcllu 1 "' 
with the JW, CUjfc 7 a feeling of resistance was delected 
Pushed t h^,T.u' , an d with the latter in situ a forceps wa 3 
temporal lobe in its direction. A mass 
n olivo could now be located £ 
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woondod. Control ol the bleeding not diiScult, During 
the removal ioma brain matter on tho Utcml »nrfuc* of the 
fern pood lobe wai Injured and removed. In bulk, the brain 
matter aacriflced waa about tho aixo o t the tumour. At tho 
clo*o of the operation tin bone wa* not replaced and no 
o*teopla*tjo dap waa made. ,, , j 

The after-hifltory woa uneventful, and a month alter tb* 
operation the patient appeared quite wcU* He bod no 
recurrence of bU pnjviou* attack*. 

It appeared that tho area involved In this cuao woa : 
the asaociation area which lay between tho visual area 
behind and tho portion of the brain to do with hearing, 
In front, and ft was interesting, said Sir William 
Wheeler, to correlate these findings with the clinical 
history given by the patient. Tho three main points in 
the history were: tho sounds of band music on tho day , 
ho wo* wounded ; the distorted visual phenomena 
occurring on an average twice a month for over four 
years j and tho memory, during each attack, of 
troops firing at him and tho feeling of being surrounded 
by his friends. He surmised that tho association 
centre in the brain from which tho foreign body was 
extracted was ono of the habitats of tho Intellect 
which brought to memory hearing and eight. Ho 
ventured to think that it was tho development of 
such a centre—absent at birth and in tho lower 
animals—which accounted (inter alia) far tho fact that 
Beethoven could write arul conduct bis symphonies 
at a time when he was totally deaf. 

Sir William Wheeler also read a paper on a case of 
Colonic Infantilism._ 


Bourkn had conridcred that the tumour wa* on endothelioma, 
but Prof. Wlghxun, who had made a paralQn tcction, had 
*aid that he thought it was a cancer, the primary growth 
being probably in tho thyroid or in the pro*UU. Tho man 
vroM examined very carefully, but no primary focu* wa» 
found. In J one the Min wu removed, bocau*o It wa* thought 
that the tumour was an endothelioma and there w** tho 
poeribllity that it was merely a local growth. Tho patient 
remoinod In hospital until September, when the upper part 
of the right thigh began to swell and another tumour was 
found there, lie woa given deep X ray txeatmont, but 
gradually went downhill and developed secondaries all over 
tho body, la October bo dorr loped bladder obstruction and 
an operation was done. It vros found that the obstruction 
vrn* from the prostate. Before Lbo operation tba patient 
said that six months previously ho had had ft Jwcmorrhago 
from tho bladder, which ho had not mentioned until than. 

Dr. W. D. O’Kklly said that- from the original 
section it would have been very hard to diagnose 
cancer, though the second section wm* full of it. 

At the same meeting Dr. 0 'Kelly showed an 
economical lamp-holder for microscopical work, and 
Dr. M. M. Merhick read a paper on the Bacteriological 
Findings in Vaginal Dischargee, based on the results 
of a scries of cases investigated by her nod Dr. D. W. 
Douglas in the Coombe Hospital. 

SECTION OF ANATOifT AND PHYSIOLOGY. 

A itEBrmo of this Section was held on Jon. 22nd, at 
which Dr. 0. 31. West, the President, made a com¬ 
munication on Hypospadias, and Dr. Av» R. Fbahon 
demonstrated a new Colour Teat for Indoryl and a 


SECTION OF PATHOLOGY. 

A MEKTTffO of this Section was held on Jan. 8th 
with Prof. J. W. BiaaER, the Pi-eridenfc, in tho chair. 

Dr. J. La it exhibited three specimens of 
Hypernephroma. 

Three tumours, ho said, wore not commonly met with, 
though they formed a high proportion of renal new 
gro writs. He had encountered three cases in three 
months, which he considered unusual; two were 
removed by operation and one was discovered at an 
autopsy. Hypemephromata most commonly occurred 
between the ages of 30 and 00. One of the specimens 
hod been removed from a boy aged 16, but the disease 
wo* rare in childhood. 

Tho first specimen wa* removed from * woman aged 38, 
who had complained of painlw* hmmatnri*. for um« month*. 
Tho tumour wa* palpable *nd hypernephroma wm diagnosed. 
At tho operation tho tumour wot fouod to have extensively 
invaded the renal vein which wo* ligated and removed with 
the Id due y. The specimen was ft typical hypernephroma. 

The *econd specimen wa* from * boy aged 15. II* p ^d 
been a uttering from luemslurift off and on foe 13 month*. 
On Oct, 1st, 1933, he Injured hla aido In falling, and tht* 
waa followod by conalderublo hrematurU. During <sy*to«copy 
gonlle pressure over the affeciod ride waa followed by profuse 
hrmorrhago from tho correaponding ureter. The tumour waa 
not palpable, it waa removed by operation. Tho kklnoy wo* 
slightly enlarged, with «ubeap«ul*x hjemorthagea and **v*rml 
cstfdfied noduhw ovrr it* lower polo. The pelvis was dis¬ 
tended and apparently fillod with blood clot. An incision 
wa* made into tbo kidney and ft tumour Wa* found occupying 
the lowor half of tho organ and invading the pelvla, causing 
It* dUlonaion. It waa very hamorThagie. Microscopic 
examination revealed an eplthdlal tumour formation 
bypemepbt omatoui In type Beet Iona also showed numerous 
small calcified nodule*, csncclloos hone, and much haemor- 
rhatre. 

The third specimen waa discovered at a poet-martom 
examination In ft woman aged 50. Tho tumour w** the sire 
° f ft f®*flhead and there wxu practlcaBy ao Iddnor aub*tano* 
i .v . 0 rcu * 1 Tcin wa * hivolved. There were met**t**e* 
in the luugi and liver, but tho apJoeu wa* not Involved. 

Discussing the octiology of hypernephroma, Dr. 
i-ait asked whether it was usual to find cartilage and 
oono, oh in the second case. Was the tumour correcriv 
named ? Ho believed that mauy of these tmnouni 
bad a renal origin. 

Tumour of the 

„ p. r - , p - & Boujike .bowed a .pcclmen from a 
patient aged 31. 

to UC3, with a Beilins 

tho ribow of two months duration. At first it 
thought to b* tuberculous, and an Indrion was made. Dr 


Simple Clmiccl Ttetfor Bile. 

The bile-test he proposed is aa follows : to 6 c.cm. of 
urine add on equal volume of glacial ocetio acid and 
1 drop of illlton. The presence of bile is shown by 
the development of a deep green colour, which change* 
to dark blue and then to purple on tho addition of 
another drop or two of Milton. In character, he said, 
the test was similar to the Gmclln-Ha mmor sten 
reaction, involving the conversion of the pigment 
bilirubin into a aeries of coloured oxidation derivatives. 
Of these the blue compound, bllioyanin, was the moat 
Intense, and Its recognition determined the delicacy 
of the tost. The glacial acetic acid liberated the 
bilirubin, and acted ns a sol von fc for tho pigment*. 
In the absence of Milton (a proprietary preparation of 
sodium hypochlorite) other oxidising agents might be 
used, such as 3 per cent, hydrogen poroxido, followed 
by gentle wanning. Bat the rctfnlts obtained with 
Milton were much more delicate. Tho tret would 
detect 1 part of bilirubin In 100,000 parts of urine 
thus comparing favourably with the other direct 
testa for bile. 1 


BUXTON MEDICAL RESEARCH SOCIETY. 


at a meeting of this Society held at tho Devonshire 
Hospital, Buxton, on Jan- I2th, Dr. J. A. Ryle 
(L ondon) delivered an address on 
Hypcrpictia. 

After a tribute to the tote Sir Clifford Allbutt for 
lffa work In delimiting Imjerpiosia from renal and 
other lorma ot hyperplasia on tbo ono baud, and 
from senile or decrescent atheroma on tho other 
Dr. Ryle miggested that although It ivna Interesting 
to speculate on tho sodstenco and nature of a pressor 
substance. It was at present more profitable to hear 
in mrnd certain known rettotogloal footers. We 
should not neglect oldor mothods of clinical study 
te our eagerness to unearth spooiflo causal aecnli 
Ho regarded bacterial and Internal toxins as unlikely 
factors, partly because most of these toxins havo a 
depressor rather than a pressor effect, and partly 
because the majority of hyperoloUo patient, have 
t 1t bU ‘A a °? Jealthy tedlrldual, with a striking 
Immunity from infection. Diathesis wu of particular 
toPortanco In hyporplcsla. It had tong bin roSg- 
nised that hyperplena wa s more common In robust 

^nunmsr^ca, O, 1911: PhrilologUcncn Ctomlo. fith od.. 
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individuals, and that thero was frequently a family 
history of deaths from cerebral haemorrhage or cardiac 
defeat in the fifth and sixth decades. An analysis 
of CO cases of hyperpiesia which he had made had 
given the following results: 02 per cent, of the 
patients were recorded as robust, healthy, stout, 
plethoric, or hypersthenic ; IS per cent, as average ; 
14 per cent, as of poor physique; and 0 per cent, 
as lean and nervous. The outstanding characters 
of !the hypersthenic diathesis were a full habit, 
a broad chest, a good colour, and a pronounced 
tonicity of both skeletal and plain muscle. The 
stomach was hypertonic and the appetite and capacity 
for work wexe exaggerated. Diathesis could be 
defined as an inherent liability to retain the impress 
of certain adverse stimuli. Patients with a physio¬ 
logical hypertonus of vascular plain musclo wore more 
likely to retain permanently the effects of such stimuli 
as oveiwork, over-eating, and over-anxiety, wliich 
were known to raise the blood pressure. Infectious 
only appeared to play an important part in the 
small group described as of poor physique and 
in a few of the group called average. The high 
incidence of the femalo cases — 54 per cent, as 
compared with 40 per cent, of males in his series— 
was probably due to the inclusion of cases of meno¬ 
pausal hypexpiesia. After discussing therapeutic 
measures such as alteration in mode of life, holidays, 
dietary, weight-reduction, venesection, and diathermy. 
Dr. Ryle suggested a plan for prophylaxis based on 
the popularisation of periodic physical examinations 
after the fourth decade, attention to family history 
and physical type, and the systematic uso of the 
sp hygmomanometer. 

LIVERPOOL MEDICAL INSTITUTION. 


A pathological meeting was held on Jan. 21st, 
when Mr. K. W. Monsarbat read a paper on the 
xEtiology of Chronic Oaslric and Duodenal Viceration. 
He reviewed the evidence on the question of 
infection, mentioning the work of Bolton, Tlirck, 
Dawson, Rosenow, and others. He then passed to 
tho consideration of the r<Mo played by alterations 
in the gastric chemistry, and argued that such altera¬ 
tions could not be considered the chiof agency in 
the production of chronic ulcer. In the third place 
he reviewed the work of Cannon, Carlson, Rogers, 
and others on disorders of gastric rhythm and tonus. 
He drew the following conclusions from his review 
of the subject:— 

1. Thero is no satisfactory evidence that chronic gastric 
and duodenal ulceration is primarily duo to direct Invasion 
of the stomach or duodenal wall by specific organisms. 

2. Chronic gastric and duodenal ulceration is not caused 
by alterations in the chemistry of the gastric secretions. 

3. The evidence nyallablo points to alteration in gastric 
rhythm being the primary morbid condition which, when 
persistent, leads to tho development of ulceration. 

4. The sito of tho ulceration is the site of maximum impact 
■of gastric contents, whose normal neutralisation has been 
interfered with by tho altered gastric rhythm. 

G. The gastric secretions, innocuous to the stomach wall 
■under normal conditions, cause irritation and oventuai 
ulceration when tho gastric rhythm i3 altered; trophic 
changes may also prepare the way for this action. 

0. The fundamental condition on which these morbid 
changes in gastric motility and rhythm depend is doubtless 
a disorder of gastric innervation, wliich may have its origin 
an toxic influences or psychic influences, or in reflex influences 
from disease elsouhere. The innervation of the stomach fs 
mot, however,so completely analysed os to mate It possible 
to Bay whether these influences bear on 'an autonomic 
gastric system, or whether they aifeefc the stomach by way 
ot the vagus_ or sympathetic. Thero is, however, some 
evidence that in the gastric typo which is usually associated 
with duodenal ulceration there is some inhibition of impulses 
uy the splanchnic path, and that in the gastric type which 
is usually associated with gastric ulceration it is the vagus 
impulso which is depressed. 

Mr. Mousnrrat pointed out that there were many 
questions still unsettled, particularly in regard to the 
part played by infection, by alterations in the gastric 
secretion, and by influence through the nervous system. 


Ktbuivs attft Jjbtto of %osh. 

Forensic Medicine and Toxicology. 

Buchanan’s Text-book of Forensic Medicine and 
Toxicology. Ninth edition. Revised by John E. \V 
MacFael, M.D., D.P.H. Liverp., MR., Ch.B. Viet., 
Ph.O., Professor in Forensic Medicine and Tori’ 
cology, University of Liverpool. Edinburgh: 
E. and S. Livingstone. 1025. Pp. 445. 15a. 

Tins work was formerly known ns Husband's 
Forensic Medicine and it included public health. Tho 
eighth edition, brought out by Dr. R. J. M. Buchanan, 
dealt only with forensic medicine, the public health 
section being published separately. The present 
(ninth) edition is entrusted to Dr. MncFall. 

The first section dealing with forensio medicine is 
clearly and concisely written, ivith much material 
arranged in tabular form, and is profusely illustrated. 
The tables of measurement of structures make use 
of tho unfamiliar unit of “ lines e.g., 2 inches 
8 lines. A line (one-twelfth of an inch) is a convenient 
term, but so rarely employed as perhaps to require 
explanation. The chapter on blood stains is com¬ 
plete and accurate with one exception. This is the 
italicised statement that the guaiacum test “ reacts to 
no coloured substance except blood." If this were so, 
there would bo no need for other tests except those 
determining the species from wliich the blood was 
derived. Insulin poisoning, producing hypoglyctemia, 
might havo been included in the differential diagnosis 
of states of coma. 

In the second section which denis with toxicology 
tho author has attempted to put much matter in a 
small space, with the result that analytical detailssuuer. 
The difficulty of condensing such details is obvious, 
bub the reader may bo led into serious error, when 
be attempts to perform tests suitable for pure 

substancos on viscera, medicines, or remains of poison 

in glasses, unless ho receives the fullest guidance m 
tho mothods of isolation of the suspected substance 
in a state of purifcv. Objection is taken by the author 
to the Reinsch test owing to the danger of impure 
hydrochloric acid, or copper, whereas in discussing 
Marsh’s process this question is dismissed by statins 
that absolute purity of reagents must bo rasurea. 
The Marsh test is much more delicate than the Beinscn 
test, therefore the purity of reagents is far mo 
important. In practice purity of reagents is a co - 
tinual worry when the Marsh test is being, 
whereas with the Reinsch test, using or rt n T; p 
“arsenic-free” reagents, there is seldom need 
anxiety. In this connexion it is surprising to 
no mention of the electrolytic process for oimu 
method. The analysis of material containing sulp 
acid is unsatisfactory and difficult to un “ e Sf n ,. 
If the details were followed as hero given, dean 
from results would not bo correct, if umeed J. 
result was obtained at all. The iodic acid test 
morphine is incompletely set out, aud the 
important test for cocaine—namely, the permangun 
test—is not among the six teste described. i'otso i 
by muriatic acid is stated to ho so rare tnav 
symptoms havo not been well studied. ^ m 
Registrar-General’s reports for 1921-28, - j or 
are given ns due to hydrochloric acid and omy - 
both nitric and sulphuric acid. ^ i„ 0 f 

Students and practitioners will find the f_• ^ 

the book which are of chief interest to tneiu 
dealing with symptoms, post-mortem appearances. • ^ 

treatment—reliable, and as detailed as I*! 35 * anr jnts 
work of this size. The index is good and mis] 
are few. _ 

On the Panel. v p 31 

By a Panel Doctor. With & Preface by ^ 
Wilson. London : Faber and Gwyer, Ltu. 
■Scientific Press). 1020. Pp- 20L (, s. , ice 

This is a useful little hook recording the exp ^ 

on the panel side of practice in a c^ j 5 " o-nn nanel 
author and Iris partner are responsible for 
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■patient*, and ttio variouH chapters givt) a simple and 
camllil account of what they do and how they do it, 
of what aro their difficulties and how thoy surmount 
them, indicating at the samo Ikuo many placed whero 
a better public understanding of Insurance practice 
will automatically remove situations that aro now 
cmbarraasing. The young practitioner may bo 
warmly advised to read the first eight chapter*, 
tliough this is not to suggest that ho will not learn 
much that is useful from tho rest of the work* But 
tho earlier port ol the book Is full of practical advice 
to tho man starting in practice oa to tho right methods 
ol dealing with the insured man and woman —methods 
which neceebitote the cultivation of a real sympathy 
with the general position aa well as with tho individual 
temperament of panol patients. Although the author 
nowhere says it in words, he Is considering throughout 
tho situation of a man who Is in partnership, and so 
consistently la his advice coloured by a knowledge 
of tho toJuo and advantages of partnership, that he 
may bo said to Imply that the only reasonable mot l tod 
of entering upon panel practice for tho young man is 
in association with a so trior of assured position. 

In dealing at tho end of tho book with tho question 
of a State Medical Service tho author roaches the 
conelutoiou that no adequate schcmofor such a service, 
or for a greatly extended Insurance uclicmo, ia likely 
to bo other than extremely expensive; and ho 
demonstrates, along lines that aro mostly familiar, 
that to spend a great deal of money in the Institution 
of a State Medical Service would bo to spend It badly, 
If only because tho valued right of tiie patient to 
chooso Ida own doctor would necessarily go. He sots 
out fairly tho arguments in favour of the oocIaUstic 
plan, such as removal of tlio doctor’s anxiety with 
regard to financial position, the possibility of starting 
witlioul capital expenditure, and tlio uioro even 
distribution of doctors In accordance with tho density 
of tlio population, but counters them with the 
opinion that tho loss to the patient of tho Iree choice 
■of doctor Is fatal to tho scheme. 


Life op Florence NiairaxGAiB. 


for appeared to bo rather in whoeo hands power should 
bo, tlum that its safety should bo preserved.** TIhj 
G overnment, with the exception of Herbert, most of 
tlio medical officers at tlio front, tho old soldiers, the 
camp and port authorities, wore all afraid or unwilling 
to move. Into this blood-stained welter of ignorance 
and officialism Florence Nightingale came to reduce 
the chaos to order j how a ho did it 10 known to oil 
tho world. Afterwords she continued her work, to the 
lasting benefit of hospitals and public health throughout 
the world. __ _ 


FRSCTU11K3 UVD DISLOCATIONS. 


Treatment ol Fra dura and Dislocations in General 
Practice Second edition. By 0 Max Page, 
DB O., 3£.S Isjad., F.R C£ , tfarnor Surgeon to 
Out-patients, St Thomas's Hospital, <!fcc.. and 
W. Rowley Bristow, 5LB , Bjy. Lond , F It C.S., 
Hingeou to the Orthopedic Department, St. 
Thomas’* Hospital. London : Humphrey Milford. 
Oxford University Pres* 1025. With 118 figures 
in the text Pp xili +270. 12 s. fid. 


j-wo >ca w ago uhb uancet, IU23, ii., 1355) wo 
welcomed tho find odilloD of ibis book, for which wo 
predicted a popular success with surgeon# ns well as 
with the practitioners for whom ifc was primarily 
designed. Tlio title lues been altered to Include 
dislocations; tlio additional matter certainly Increases 
tho value of the book, of which tlio price remains 
unchanged Some figure* liavu boon withdrawn, but 
more havo boon oddwL Tlio now ciiaptor on disloca¬ 
tions in cciwnd contains much sound advice, and the 
sections do voted to dislocations in the chapters dealing 
with the various bones should be of great utility 
The classical but rough-and-ready method of reduction 
of a dislocated shoulder by the hod in the axilla 
hae fallen out of use and the authors of this book 
teach that it ahopld never bo employed. Tho mot-hod 
favoured is essentially that of KocW. Other disloca¬ 
tions aro shortly but adequately doolt with. This 
little book should receive a permanent placo among 
modern surgical handbook*. 1 H 


By Sir Edward Cook j Abridged and revised by 
ItosALTYD Nash. London 1 Jlacmfilim and Co 
1025. Pp. 401. 15s. VO * 

Sit Edward Cook hod Intended to write a “ Short 
UJo ot Florence Nightingale " as a pendant to Jus 
monumental work In two volumes reviewed In 
Tint L akc et in 1018 III, 1188}. Ill, deatlt prevented 
Uiu carrying out ot tills project, but 111 * Nash ^ 
produced on udmlrablu abridgement ot the larger 
"mV w1th mm " tr « l * matter, details of 

which will bo found In Uio prelaw. The tact that tlio 
medical servlet* ot tho Nay and Army during (he 
Croat War were tho subject ot universal admiration 

U f a ™ B 7m Part dU ^,'S. t ^ J and passionate 

energy o Florence Nightingale during and alter tho 
Irimcan War, a period of her llto which by Its dramatic 
incidents and Its awakening effects upon the- national 
ooniKienco rather ovundiadows her ndmlrnblo social 
services btm her work In tho Crimea and ^Lt 
followed on a corollary, tho reorganisation of tho Wnr 
onira With the old ot Sldno y lSrt? ^ra eVSri St 
outstanding Importance, When the Crmioniwor 
, °i "’em so unprepared Hint the fuses for Urn 
•lieUa of tho tlrat. battering train sont out had been In 
store aiuco Waterloo nnd there were not onomdi eh r/* 
oily to furnish It. Tho uredlSl^^;^^ 
be lond contempt, and no wonder whentlw IJlrccto^ 
rienernl ot live Medical IK part went In London was 
under fire distinct masters—tlio Cnnunanderon-Clihd 
hei r,.tar) of State, tlio Sjcrotory of ft ar tlio 
Mostcr-Ocm ml ot Ordinance, and the tWnt 1 
Onllnaneo Tin re Is a passage, | a JJ r y (Bfe jj 5 ?! 
" o C , h,t ” mutanUU i inctly diiKrihes tLtdf.Vr “ 7) 
" ' hlle the tribunes nnd the consuU JaSh ,rt ll . ' 
■nng e\, rylhlng under Uiclr^Ttho aulwiJ 
riuiw was no central unity of com w .1 . y 

uo* distracted and tom In two, andX^thiug 


JOURNALS. 

» p PaTUOLOQY AND BacWolOQT. 

t ? * Rp- I“ 120 . January, 1020_.Tho 

Identification of the So-called B. mycoldc* coraUimti 
as a Streptothrtx, by Vera B. H«aU«^So“)?sZo 
purtfculaM of tho pigment and lt« spoctrum aroAto 
?n^''ir TUo Prod “ rt '° a ot Experimental Endocarditis 
rrlth Pnoumococot and Streptococci In Immunised 

asp 

Somo amluo-adda ( e g taurina nlnnw, a 
growth, some („ ff , 0 + 1 , 1 ’, t^S^jE^bltor^ 

ably owes its action to thlT Seram^rrlt’El^Kl 

g-sar a ia*&s&,4,»,2 

hou3o, consisting of apparent I v P ^ C V ° ? nJnuU 

Unjt UlLd and oxonfiWFi wa*» 

Pointed from Uio »pWn Of 13,“w l V® ^ 

gavo iMisl(i\-o ngglutlimtlona i l\v T*i° 1 aUo 

without } khling tho barilliJ—T,,?,^”, a S8iaUiiatcd 


without ^Uhiljig tho barilla^—limbi'”? 

iZ tUace'rirdm;, 0 '^"’ 

Ramon testing; ot toxin onUw^ mUt^: utcUvdy 





294 Tee Lancet,] 


NEW INVENTIONS. 


[Feb. 8,1026 


antigenic. Toxin containing 0-5 per cent, phenol is 
more easily destroyed by heat than uncarbolised toxin, 
and the same is true, but to a less degree, of trikresol. 
Carbolised toxin-antitoxin mixtures may become toxic 
on evaporation because the phenol destroys antitoxin 
faster than toxin. Formaldehyde, 0-2 per cent., 
rapidly reduces the antitoxic value of serum. Toxin 
or toxoid precipitated with potash alum has a high 
antigenic value. Toxoids which fail to flocculate in 
Ramon tests may he good antigens.—Chordoma: a 
Review with Report of a New Sacrococcygeal Case, 
by 3d. J. Stewart and J. E. Morin (Leeds). A useful 
and comprehensive account of this rare tumour.— 
A Sacrococcygeal Chordoma, by W. A. Alexander and 
J. IV. Struthers (Edinburgh). These papers were 
reviewed at some length m Tirn Lancet last week 
(p. 24S).~—On the So-called Calcification in the 
Rasa! Ganglia of the Brain by E. W. Hurst. 
Deposits winch stain blue-black with ordinary htema- 
toxyhn mixtures are fauly common in the'lenticular 
nucleus either in the walls of the blood-vessels 
or as isolated spherical bodies in the tissues; 
the author found the former 50 times and the 1 
latter OS times in 100 brains. They have been 
generally supposed to represent calcification, but 
neither the author nor anyone else has been able to 
produce definite evidence of this. Ail the vascular 
deposits and most of the isolated bodies contain abun¬ 
dant inorganic iron, connected with the high iron 
content of the globus pallidus.—Experiments on the 
Influence of Fatigue on Infection, by A. E. Boycott 
and C. Price-Jones (London). Exhaustion in a 
rotating drum has no influence on the mortality of rats 
inoculated with Gaertner’s bacillus, but markedly 
increases illness and deaths in animals infected by 
feeding. Repeated exhaustion does not break down 
the resistance of the rat to tubercle. Fatigue is 
accompanied by a fall of body temperature to 85° F., 
or even lower.—The Nature of the Movements of the 
Omentum, by H. Florey and H. M. Carleton (Cambridge 
and Oxford). The omentum is Incapable of moving 
itself. It is passively moved, about the abdomen by 
posture, peristalsis of the bowels, and diaphragmatic 
movements.—The Action of Extracts of Mesenteric 
Lymph Glands onLeucocytcs.byR. II. Mole (Moukden). 
Extracts of the glands of a spleenless rabbit cause 
Ieucocytosis in spleenless rabbits, bub not in normal 
animals.—-The Number of Lymphoid Follicles of the 
Human Large Intestine, by C. E. Dukes and H. J. R. 
Bussey. The authors enumerated the follicles in 
117 cases by a simple technique. The average number 
per square centimetre is about 3i with a range of about 
1 to 7. Children have more than adults, and there is 
an increase of 80 per cent, in passing from the 
ascending colon to the sigmoid.— Alum Carmine for 
Counterstaining Weigert-Pal Preparations, by J. 
Anderson. (London).—Dissecting Diverticula of the 
Appendix, by J. A. Jenkins (Dunedin). A curious 
condition of which the author has seen six examples.— 
Staphylococci and Rheumatoid Arthritis, by H. W. 
Crowe (Harrogate). In two cases of rheumatoid 
arthritis cultures of staphylococci were obtained from 
tiie tissues about the joints obtained at operation.— 
Immunisation against B. wclchii, by T. Dolling and 
J. H. Mason (London). The toxin and antitoxin can 
he accurately titrated by intravenous injection in mice. 
Active unmunisation of sheep protects their lambs 
from a diarrhoea! disease associated with the bacillus.— 
Vaccine Treatment of Canine Leptospiral Jaundice, 
by T. Dalling and C. O. Okell (London). A sterile 
carbolised emulsion of the liver of infected guinea-pigs 
is an eSective vaccine for dogs against “ the yellows." 
—Haanagglutination by Horse Serum and Jaundice 
m Mice, by C. 0. Okell and G, I. Steed (London). 
Some samples of horse serum agglutinate mouse red 
cells and. on intravenous injection cause severe 
anu.-nu.i, jaundice, and death.—Combined Schick Test 
and Diphtheria Prophylactic : Combined Diphthena- 
s carle t-fever Prophylactic, by A. T. Glenny and Hilda 
Waddmgton (London). A mixture of toxin, toxoid, and 
antitoxin can be prepared which contains the same 
amount of toxin as a Schick-testing dose and has at 


the same time enough toxoid to replace the first 
immunising dose of toxin-antitoxin, mixture. Thu 
saves time and trouble. Scarlet fever streptococcus 
toxin may be added to toxin-antitoxin mixtures m 
considerable amount without reducing the efficacy o! 
the latter ; it is hoped by such mixtures to immunise 
against scarlet fever and diphtheria simultaneously.— 
Some Points Regarding the Nutrition of B. iyphomani 
B. call, by A. J?iney (London). — Attenuation, of Tubercle 
Bacilli extending over a Period of Nineteen Years, by 
N. Raw (London). Human, bovine, and avian strata 
have become non-pathogenic.—Carcinoid Tumour ot 
Appendix with Largo Pelvic Deposits, by II. J. 
Stewart and A. L. Taylor (Leeds). Carcinoid turnouts 
probably arise from the specialised cells of the crypts 
of Lieberkdhn known as Itultschitzky’s cells; they are 
the commonest form of tumour of the appemki, 
occur mostly in relatively young subjects, and rarely 
metastosise. In the present case two masses were 
removed from the pelvis as well as the appendix with 
the primary tumour aud the patient is alive and well 
ten years later.-—Carcinoid Tumour of Aleckel’s 
Diverticulum, by M. J. Stewart and A L. Taylor 
(Leeds). __ 


JjUfo Iittattrms. 

A STETHOSCOPE FOR RECORDING 
BLOOD PRESSURE. 

This stethoscope differs from others in the fact 
that it is set at right angles to those in ordinary use, 
This has many advantages as it obviates the forma 
necessity of standing straight in front of the pan 
to bo auscultated and so avoids the necesstyti 
undressing. Also it avoids the disturbance of wo 


Fig. 1. 


Fig. 2. 



For single tube. 


For two tubes- 


patients, who are in pain, or who must lie_ 
backs, as the backs of the lungs can be ex 
whilst in that position. The heart may be i3 , n 
whilst the patient lies face downwards YLseiia 
close apposition to the chest wall. The new lt 
provided with side fixtures to enable one rpCO rdi»? 
in situ for use with the sphygmometer m _ -^y 

blood pressure, for which purpose it 18 _ u t 
suitable. It may be used either rl . angle 

a diaphragm. These chest-pieces are ma . ^ 

and double. The single is joined to urn tfao 
frame with a T-ahaped fitting. I friction 

single as It is readily manipulated aud has — -well 
sounds, whilst it conveys the required so, 
as any other stethoscope. The illustra 
the two forms. medlca l 

These chest-pieces can be had from a 
instrument manufacturers. ^ Q MiN ciun, M.D- 
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funds to be mmlo avuilablo for urgent and necessary 
extensions of tho sorvioe. This would, of course, 
involve legislation, but amendment of the Insurance 
Acta 1 b rendered the more urgent by the risk of divor- 
aion in some other direction of those surplus funds. 
"When, in tho coureo of Poor-law reform, now contem¬ 
plated by the Ministry of Health, tho county council* 
como to exoroieo general supervision over tho local 
health services as a whole, tho time may well bo 
opportune for some linking np of tho insuxanoe 
services with hospital provision and nursing facilities, 
both of which ore urgently needed by insured persons. 
Tho final Scottish evidence before tho Commission 
mode it appear that an extra 3s. per annum per 
insured poraon would cover ox tension of services to- 
includo bids to diagnosis, second opinions, and 
hospital bcuoflt. 

Tho Commission has worked long and faithfully, 
and when its report is presented a heavy responsibility 
will rest on any legislature which fails to see that 
its recommendations are not promptly dealt with. 
They will necessarily bo numerous, and some will bo 
drastic; these facts will not excuse procrastination, ns 
they have on otlvor occasions whon Royal Commissions 
have reported upon matters of national health. 



« 

Th elWr 

ft# 


• com- 

LLIAM 

auhed 




me 


SAFETY IN RADIOLOCICAL WORK. 

Some publicity has been given to the action of tho 
authorities at tho Coventry and Warwickshire Hospital 
in giving tho contract for new X ray apparatus to 
Germany ins toad of to the British makers on tho ground 
that, owing to the British mothods of protection 
adopted, the apparatus was much more costly; it 
was also said to Ikj more cumbrous in action than 
tho apparatus purchasable from, and oommonly 
used, in Germany. Tho published accounts of this 
action by the authorities of the hospital concerned 
may well be correct, and wo do not think that the fact* 
concoming tho apparatus are seriously in disputo. 
It would bo surprising if British X ray apparatus 
did not cost appreciably more than German, In view 
of the much greater importance attached in this 
country to the question of protection of tho oporatora. 

In this country a very important step forward was 
token when in 1921 on X Ray and Radium Protec¬ 
tion Committee was appointed, under tho cbainnanshiji 
of 8ir Htjmpiirt Rollestox, with tho duty of formu¬ 
lating and detailing measures of safety for those 
ongaged in this potentially dangerous work. Their 
first report was quickly followed by onothor, amplified 
in tho light of nowor knowledge, upon tlio harmful 
ofleets of tho radiations. This notion was followed 
by othor countries, and it may be said that the 
measures of precaution recommended by Prance, 
America, and the Scandinavian countries show that 
just as serious a view is taken abroad of the con- 
sequences of repeated doses of radiations os was takon 
horo. Wo belioio that the standards of safety adopted 
in Germany are not so rigorous and, as a result, thore 
is no doubt that some German X ray apparatus is- 
.much more lightly built and is probably quiokor in 
potion than that which find* official acceptance here 


Efe ^ ^ tbat uovr >», are’authorities 4 whose 

KpaWM k a> * involve tho - 


t IOS involve tho spending of monoy often aub- 
Uxd voluntarily by the public, justified in placing 
, "i < ’ errua ”5' f0 , r »"d» apparatus on these 
T oomenmw it i« nccetunry to go to other 
fc rics for radiological apparatus, hut no such 
an*cs bore. Wo are convinced that the 
(recommendations are tho minimum consistent 
't>’ tbo operator, and wo would urge upon. 
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the authorities concerned a reconsideration of their 
decision. Even on the lowest grounds, it might he 
suggested that if they pay less for the apparatus in 
the first instance, because it is not so well protected 
as the British apparatus, they may in years to come 
havo to pay compensation for harm imposed upon 
thoso who use the apparatus. Moreover, no organisa¬ 
tion whioh is established for tho purposo of hoaling 
the sick can be justified in economies whioh might 
expose their staff to avoidable dangers. The Protec¬ 
tion Committee of this country has had tho great 
advantage of working intimately with the National 
Physical Laboratory on tlus subject. Tho laboratory 
not only issues certificates upon parts or complete 
sets of apparatus stating whether the requirements 
of the Protection Committee are being mot, but tho 
staff are able to send experts to inspect installations 
under actual working conditions. 

The fact that personal mspeotion by tho National 
Physical Laboratory has extended to over a hundred 
centres speaks well for the way in which tho aims of 
the Protection Committee are being mot throughout the 
country. Far from the recommendations made by 
them meeting with opposition, there is ample evidence 
to show that nearly everywhere authorities are 
anxious to adopt them. Thoso concerned with the 
administration of the Coventry and Warwickshire 
Hospital are, as far as we know, exceptional in the 
attitude they havo adopted, and it remains to bo 
seen whether their subscribers will approve of it. 
It must be admitted that no absolute guarantee of 
safety to those engaged in radiological work can 
be secured by any apparatus, but a strict adherence 
to the general lines of safety recommended in this 
country has gone a long way to lesson risks, and tho 
advice of the Protection Committee should, wo think, 
be adopted oven if it involves increased outlay. 


THE VIRUS OF FOOT-AND-MOUTH 
DISEASE. 

It is doubtful whether any ailment, not even 
excepting cancer and tuberculosis, has been more 
frequently mentioned in the public press during the 
last few years than foot-and-mouth disease. But for 
tile most part newspapers have been content to record 
its outbreak, to enumerate the head, of cattle destroyed, 
and to estimate periodically the cost of this scoujge 
to the country. There has been no great campaign 
against official methods, no general demand that the 
scientific resources of the country should be mobilised 
to stamp out what is a very serious state of affairs. 
For this respite the Ministry of Agriculture may be 
thankful, for there seems a likelihood that when the 
public begin to inquire what steps are being taken to 
study the disease scientifically, some progress will 
already have been made. A long step in the right 
direction was taken when the official ban against the 
private study of foot-and-mouth disease was raised 
to a limited degree, and one of the first results of this 
more liberal policy appears in the December number of 
the Journal of Comparative Pathology and Therapeutics, 
where Dr. J. H. Arkwright, Dr. M. Burbury, Dr. 
S. P. Bcdson, and Dr. H. B. Maitland record the results 
of work carried out by them at the Lister Institute. 

The report is divided into two sections. The first 
section deals with the transmission of foot-and-mouth 
disease to rodente. The authors have confirmed the 
observations of continental workers that this disease 
cap be easily and regularly transmitted to guinea-pigs, 
and have studied the main features of the disease 


in these animals in some detail. Transmission is 
usually effected by introcutaneous inoculation of 
the sole of tho hind foot with diluted vesicle fluid, 
but intramuscular, subcutaneous, intracardiac, and 
intraperitoneal inoculations aro also successful. The 
virus is also -contained in the epithelium covering the 
vesicles—indeed, this was tho source of the viruses 
used in these investigations; and the blood of animals 
in the early stages of tho disease, as well as tho oral 
secretions, are also infective. In guinea-pigs manifesta¬ 
tions of tho disease and tho resulting immunity appear 
to bo sufficiently clear-cut to make these animals 
reliable indicators of tho presence or absenco of an 
active virus, a matter of tho first importance in the 
study of filterable viruses. Attempts to transmit the 
disease to rats and mico have been les3 successful, and 
it seems probable that the guinea-pig will remain the 
experimental animal of ehoice. Certain results which 
have been obtained in these investigations are rather 
startlingin view of the oxtremoinfectivity of the disc-toe 
as it occurs among stock. No instance of spontaneous 
transmission from an infected to a susceptible guinea- 
pig was observed, though every opportunity was given 
for such a spread to take place. And though the blood 
of infected guinea-pigs contains the virus at certain 
periods of the disease, transmission by bugs from one 
animal to another has not been achieved. The second 
section of the paper contains a detailed account of the 
investigation made on tho virus itself; all attempts 
at its cultivation havo so far failed, and the authors 
find in their work confirmation of the unfavour¬ 
able report of the recent German commission on the 
claims of Frosch and Dahrnen to have succeeds in 
this matter. Many interesting observations have 
been made, however, on the survival of tho virus in 
vitro under various conditions. It is found that 
survival is best at low temperatures, but in certain 
media it remains active at 37° 0. for several days, 
and it is reasonably suggested that a careful 
study of these media may successfully pave the way 
to cultivation. Tho reaction of the medium appears 
to be of the highest importance, tho optimum pH being 
7-5-7-0, but, on the other band, the virus seems to 
havo a considerable degree of resistance to such assm- 8 
as phenol, alcohol, and chloroform. Vesiolo Uuia, 
diluted I In 50 with saline, was shaken with chloro¬ 
form in a stoppered bottle and then allowed to stann 
at room temperature in the dark for 170 hours, wnon 
it was still found to bo infective. t 

The observations here briefly referred to appear'to 
be of great interest and importance ; tho investigate 
is being carried out in a manner which augurs well m 
success, and it is not unreasonable to hopo wuw 
reproach to scientific medicino, by no means in 
country alone, may soon cease to be justified. 


THE NATURE OF MIGRAINE. 

Tht? paroxysmal nervous headache known as 
migraine or '• sick headache" is one of the m<T 
widespread and familiar of minor ailments, ru * 
responsible for a great deal of suffering and loss « 
time, for it completely incapacitates its victims ro 
periods varying from one to three days ana . 
extremely painful. Probably because it is never im 
it has no known pathology, and practitioners 
encounter it are reduced to tiding it over with pam 
tives and reassurance. To realise how ttagne 
entity it is one has only to turn to a first-dnss wor 
of reference. Osier mentions four out of the may 
theories of its causation : first, that it is a sD u P“| 
of a toxsemia caused by bowel indigestion, unc m * 
or some self-manufactured poison; secondly, ^ 
it is a vasomotor affection ; thirdly, it is “Active 
the reflex action of some irritation such as a rcfwwi 

° r troubles'in the noso or sexual organs ; fourtiyj 
that it is due to a transient plugging of the forame 
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of Monro with increased procure In the ventricles. 

It appears early In life and Ito attacks ore precipitated 
by powerful emotion, fatigue of mind or body, 
digestive disturbances, or the ingestion of soma 
particular kind o! food. It has a fairly definite 
syndrome, and Its premonitory signs ora well marked ; 
the patient secs apparitions of mice or dogs, or suffers 
from hemlanopla or scotoma. Sometimes the hallu¬ 
cination takes tbo form of a fortification, brilliantly 
Ill umina ted and coloured, and sometimes simply of 
sigxaff lines or balls of light. Numbness, cramp, and 
psychic disturbances also accompany it. The head¬ 
ache begins as a localised spot on tho temple, ford lead, 
or eyoball, and spreads over one side of the head 
and some time s to tho neck and aim. It is generally 
unilateral, but may affect both sides. Vomiting is 
common and often gives relief. A recent German 
publication 1 includes it in the same classification with 
a group of conditions which, though they differ widoly 
in their appearance, nevertheless have a great deal 
in common. Under tho heading of " oxu dative 
paroxysms ” aro gathered together Czerny’s diathesis. 
QulncWa oedema, brain oedemata, acute oedema of 
the mucous membranes, urticaria, asthma, epilepsy, 
colica mucosa, and dywnenorrhcc*. While meet of 
these, if nob all, can be caused by organic brain 
lesions and toxocmiae, such as those that attend 
diabetes and nephritis, tholr syndromes in a large 
number of the patients Eoem to be “ Idiopathic ”— 
ij 3 ., they exist because of some unknown constitutional 
peculiarity. This predisposition is often inherited, 
and the aufferera nearly all have a personal or family 
history of mental or nervous disorder of some kind, 
but a largo proportion aro almost certainly due to 
sensitivity to foreign proteins, and it may be that 
where no nouropathio history is discoverable the 
patient will be found to have developed an anaphylaxis 
to one or more common proteins early in life. Sir 
Maurice Craig, 1 In a mi per on tho Importance of 
protein hypersensitivity in a special group of epileptics, 
mentions that this Is tho cause of much migraine, 
and his skin-tests, which proved so valuable in detecting 
tho offending proteins in epileptics, have been success¬ 
fully applied to patients of tbo minor condition. 
Both aliments have disappeared when tho offending 
substance was removed from tho diet. As might bo 
expected, migraine is common in conjunction with 
other complaints of this group. Y inln g* and others 
havo written on uUgmmo in combination with 
epilepsy, and Flotau* has declined to regard it as 
an entity, but bolds that it la a symptom-complex 
that is only dovelopod from a gouty diathesis. Dr. 
Bolton agree* with this view to the extent that he 
will not limit tho causation to gout, but maintain s 
that the reaction may occur in any neuro-toxfo 
dlaUiesls. Ho state* that one of tho symptoms of 
' genuine ” migraine is always an oedema of the skin, 
as well ns oedema of tho cerebral membrane (probably 
also of tbo ependyma and tela chorioldca) on<1 the 
lining of the stomach. Tho root-causeiasomo deficiency 
In tho accelerating secretions, which ghcra the oilier 
normal socrottonrt a toxic effect. Tiw vasomotor 
paroxysm is a dafenco-mochanism to get rid of these 
toxins, which are excreted into tho skin and mucous 
membrane* and finally \ omited or sweated. Novor- 
tlieless It hardly seem* just to draw a hard-and-fast 
lino between the migraine that has Its origin in 
endocrine disturbance and tho -vasomotor reaction 
thAt is caused by reflex stimulation, exogenous 
toxicmia, emotional disturbance, fatlguo or protein 
seiwitlvity, where tbore is no aslcnin and where the 
endocrine disturbance is probably a symptom and 
not a cause. It appears more likely tliat tho headache 
and vomiting are, like o pile no y and other conditions, 
a reflex nervous reaction tliat can bo produced by 
any cause that stimulates the sympathetic centre*, 
whether toxic, nervous, or paychlc. 
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THE NURSING SERVICE IN MENTAL 

HOSPITALS. 

Tile Board of Control has had under consideration 
the Report of the Departmental Committee on Nursing 
togother with the report of tho proceedings of a con¬ 
ference which took place in London last April when 
the nursing service In mental hospitals waa under 
discussion. Both the documents deserve serious 
attention, and the Board of Control has addressed 
a circular iotter upon them to tho visiting committees 
of every county and borough mental hospital In 
En glan d and Wales. Tho desire of the BoareJ. is to 
raise tho btatus of the nursing service in mental 
hospitals upon some uniform plan. At the present 
time many mental hospitals have difficulty in attract¬ 
ing and in retaining suitable women nurses, and 
improvements in the nursing service should obviously 
be general and in. accordance with a doflnite plan If 
the service as a whole is to be raised. The Board 
feels that when It becomes known that all progressive 
visiting committees of mental institutions are recog¬ 
nising tho necessity of making the nursing service 
a more attractive career for men and for women, 
tho dUicultiea of recruiting for tho service should 
disappear. Tho recommendations made by tbo Board, 
in its circular letter begin with an alteration in the 
nomenclature of the staffs, which Jin* the advantage 
of defining the duties of the nurses in each grade of 
cither sex, this making it easier to understand why 
in certain circumstances it is preferable that tho 
nurses should have been certificated or registered. In 
both general and mental nursing. The facilities for 
giving to men a general hospital training are as yob 
very imperfect, bo that It is a counsel of perfection 
that only doubly trained male nurses shall be 
available for the uighor positions in the service, bnt 
efforts, which will be welcomed by the Board, might 
well be made to induce general hospitals to accept 
men as probationers for training in general nursing. 
The suitable arrangement* ought not to be hard to 
tome by. Further recommendations on the part of 
tho Board of Control emphasise the necessity of 
better remuneration and living accommodation in the 
service, and for further organisation to provido 
occupations and recreation. On the difficult subject 
of the nursing of mole patient* by women nurses 
the Board states definitely that there aro many male 
patient* who can bo nursed by women nurses with 
great advantage, agreeing here with the Report of 
the Departmental Committee, which advocated a 
wider extension of the practice. 


ECTOSCOPY. 

It Is, of course, well known that a suddfen cough 
leads to a alight temporary bulging of the intercostal 
spaces and a sudden inspiration to a slight temporary 
retraction. Dr. Eduard Wolaz has studied this 
phenomenon m detail, and lias found that slight 
temporary muscular movement* produced by the 
same means are noticcnblo In regions that ore at 
a distanco from the chest, such as the abdomen and 
tbo back. An account of his work appears In another 
column of this issue. The best method of obtaining- 
tbo movements Is to get the subject to say suddenly 
tho word " kitfc "—tho so-called speech phenomenon : 
but a sudden Inspiratory sniff through the noeo is also 
offectiyo. Movements are bet observed with the 
patient standing in a room with darkened wall* and 
the light coming In from one side. Dr, Wciaz has 
pointed out that the movement* in the intercostal 
spaces occur at tho border* of tho lung* and they 
afford the best means clinically of determining the 
position of the base of the long. This method of 
examination may bo of real value in determining tho 
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presence of fluid in tho thorax, when the chest is dull 
to percussion, since the speech phenomenon is par¬ 
ticularly evident under these conditions. In fact, the 
bulging of the intercostal spaces will coincide with 
the lower level of the fluid, and if experience bears 
this out, this will be tho only method wo possess of 
separating the dull area due to fluid from tho liver 
or spleen beneath. Dr. Wei&z also claims to distinguish 
between organic and functional disease of the abdomen, 
since his method is another way of determining the 
alteration in tone of the muscles overlying an 
abnormally affected viscus, an alteration which is 
ordinarily determined by palpation when a sense of 
rigidity is experienced. Hut a warning is necessary 
bore. It is probable t hat such a means of investigation 
indicates an abnoimal condition of the viscus, but 
not whether this condition is produced by organic 
disease, since the viscus which produces the symptoms 
may react iu the same mauner both from functional 
and organic disease. The method may be regarded 
as a woithy addition to the procedures of clinical 
investigation, and it has already received considerable 
attention on the continent, especially iu Germany. 


earth with some precipitancy. His later attempts 
failed. In 1 781 tho Italian Lunardi arrived in Londoa 
with letters of introduction to Banks and otheis, and 
in September made an ascent in a gas balloon which 
was tilled for the occasion by Dr. George Fonlyce, of 
St. Thomas’s Hospital. Among the apectatois’on 
that occasion wore Mr. John Sheldon, F.It.S., of Paris, 
surgeon to tho Westminster Infirmary; Dr. Jeffries’ 
a Boston physician practising in London; and the 
Frenchman, Blanchard. These three were the 
pioneers of early English attempts to fly. The first 
woman to make an aerial journey was Lunardi's 
friend, Mis. Sago. On both sides of the Channel 
feverish preparations were being made to cross the 
water, and after several difficulties Blnnclmrd and 
Jeffries succeeded in doing so on Jan. 7lh, 1785, after 
a journey of 2 lioms and 17 minutes, do Eorier’s 
effort from Boulogne resulted in the balloon crashing 
on French soil and killing both him and his companion, 
do Romain. Dr. Poynton illustrated his lecture by 
a large series of rare prints and contemporary 
documents. _ 


A DIAGNOSTIC SKIN REACTION FOR TYPHOID. 


THE EARLY HISTORY OF AERONAUTICS. . 

The Royal Society of Medicine held another 
successful social evening on Feb. 1st, when Dr. F. J. 
Poynton gave an address on the Part Taken by Doctors 
in the Early Days of Aeronautics. Ho traced men’s 
interest in aerial flight back to the earliest recorded 
times. In the “ Book of tho Dead,” he pointed out, 
the spirits were shown winged, and there were many 
stories of men aspiring to the sky drawn by eagles 
or with wings. The earliest illustration was found 
in a wood-cut of Die dal us and Icarus, published in 
1-193. Turning to the particular history of the lighter- 
than-alr machine, tho lecturer drew attention to the 
many celebrated names associated with it. Roger 
Bacon, Montanus, Leonardo da Vinci, Robert Hook, 
Cavarro, Swedenborg, Lavoisier, and Priestley had 
all been bitten by the craze,but, as so often happened, 
the solution of the problem came from an unexpected 
source. In 1782 the two brothers Montgolfier first 
saw a paper sphero filled with heated air float to the 
ceiling of their room. They gave their first public 
demonstration in the following year, when a sphere 
with a capacity of 05 cubic feet was successfully 
floated with heated air. The importance of their 
success was realised at once. Two and a half months 
later hydrogen was first used by Mr. Charles to 
inflate a balloon of such dimensions that 11251b. of 
iron and 560 lb. of sulphuric acid wero required to 
supply it. Fierce controversy ensued os to which of 
the two methods was the hotter. Later, in 1783, 
a cage-balloon carrying a sheep, a duck, and a cock 
was sent up in the presence of the King, the Queen 
(Mario Antoinette), and a large and distinguished 
crowd. Among them were Marat, who was very 
interested in aeronautics; Mr. Charles, who was 
afterwards saved from the guillotine by his eloquent 
address to the crowd, in which he recalled his aerial 
experiments and the popular enthusiasm they 
aroused ; and the famous de Rozier, who began life 
as a medical student at Metz, but turned to science 
to escape the ordeal of anatomy. He became 
director of the first science museum in Paris, and 
in 1783 made an aerial journey across Paris. Benjamin 
Franklin was the link between these Parisian ventures 
aud England, through his correspondence with Sir 
- Joseph Banks, in the course of which he wrote : 
“ Your philosophy seems to be too bashful; in this 
country we are not so ashamed of being laughed at.” 
But it was not long before the “ balloon madness ” 
of Pari3, with its caricatures, toy balloons, stamped 
handkerchiefs, and even garters, spread to London, 
and in September, 17S3, a balloon was sent up from 
tho Artillery Ground. On Feb. 2nd, 1781, a 5-foot 
balloon let free at Sandwich floated across to Flanders, 
and was tho first to cross the Channel. In Scotland 
the versatile and ill-fated Dr. Tytler made an ascent 
in a hot-air balloon on August 25th, but returned to 


Tile early course of typhoid fever rarely proceeds 
according to plan and them are many conditions which 
resemble it closely enough to givo rise to anxiety. 
A reliable test which would exclude typhoid during 
tiie first few days of a febrile disease would bo distinctly 
helpful in practice. Dr. G. Rodriguez, of Buenos Aina, 
has experimented on a skin reaction for typhoid which 
is analogous to tho Schick and Dick reactions. Bo 
used Vincent’s vaccine in doses of 100,000 bacilli in 
a volume of 0-1 c.cm., injected intrnderwnlly, and 
classified the reactions as weak, truo, and strong, 
according to whether tho result was a macule, a slight 
papule, or a largo papule with tumescence. A senes 
of 20 cases of typhoid and other diseases was tried 
with this dose, but tho results suggested that it was 
too small, and Dr. Rodriguez increased it to 2 millions 
(in 0-1 c.cm.) for the next gi-oup of patients. 
Altogether the test was tried in 30 cases, of wnicn 
26 wero typhoid in various stages, -i were paratyphoid, 
and 9 were, other febrile or bowel conditions, uf trie 
typhoid casta 13 gave positive reactions, 12 negative, 
and 1 doubtful. All tho remainder gave negati 
reactions. Be concludes tiiat early cases of typnoiu 
give a positive reaction, which becomes negative again 
in convalescence, but not in the presence of a compli¬ 
cation or relapse. Dr. Rodriguez quotes a piqwr ay 
S. Costa, L. Boyer, and E. Giraud, who investiga 
a skin reaction produced by the filtrate ot oro 
cultures filtered through a Chamberlaud ca™ • 
They found a negative reaction in 15 cases of tyP 
fever, but 1 2 convalescent or cured cases gave a warn 
reaction. One normal individual and 11 with disc 
other than typhoid also gave a positivo , 

Rodriguez attempted to repeat this worn, 
obtained only doubtful results. 


VOLUNTARY HOSPITAL DEVELOPMENTS. 

The fourth report of the Somerset 
Hospitals Committee, under the Voluntary Bospi 
Commission, has just been issued, and jaf’rf tha 
affirmation of tho new hold now obtained cy 
voluntary system on public sentiment. Tnere » 
doubt that during the last five yearn » fl 

of public opinion has occurred. The adviu , ] v 
the voluntary system have become more w ^ 
appreciated, while its defects are being removeu 
some of its financial problems are being soivein 
it is the public, of course, who is supplyi >b ((U . y 
solutions. The appointment of tho , j n 
Hospitals Commission with local n c ?, uu “lha s ioii, 
every county and borough was a definite “'”2 tcly 
or rather statement, that the pubfic is 
interested in (he existence of the voluntary ,,-nn 000 
When, some four years ago. Parliament voted *o ^ 
to meet the urgent plight in wiuclisomv” th(ltl 
institutions found themselves, it fofioweu 
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financial records, kepi In accordance with some 
4 lefinite plan, became duo to tlio community. The 
-flyatem of preeentatlou of annual accounts In accord¬ 
ance with a uniform system has now been, largely 
adopted, with tho result that all who study the reports 
-of their County Committee can understand what tlieir 
oira hospitals Are doing for tit cm, where the Deeds 
lie, and. what claims there axe upon Individual or 
organised generosity. All classes have assisted in the 
financial recovery of the hospitals which lias been, a 
marked feature of the position since 1921, and tho 
issue of such documents as the one before us will 
keep the general enthusiasm all\e. 

An important matter which the hospitals hovo 
recently boon asked to consider is tho institution of 
-a general pension scheme for nurses. In February, 
1023, tho College of Nursing put forward a tentative 
scheme of universal application to all nurscu In all 
forms of employment. Early in 1926 a Conference 
on Pensions for Hospital 001 com and Nurses was 
convened byJfinfi - Edward , eFnnd,andnschemn, which 
was prepared by a small committee of members invited 
to tliat Conference, has been circulated lor tlio opinions 
■of the voluntary hospitals. No recommendations 
were npponded to the scheme ; tho difficulties ahead 
require deliberation Tho laat report of the Director 
of Hospital Services, Joint Council of the Ordor of 
St* John, and the .British Bed Crons Society, includes , 
an article by Mr H N Crouch, clialmian of tlio 
Somerset Committee, in which tlie problem la set out 
With suggestions for its solution. 


OSMOTIC THERAPY IN GLAUCOMA. 

Two articles in the January number ot the British 
Journal of Ophthalmology by W. S. Duko-Elder 
throw now light on the pathology of glaucoma 
and point to a now direction in which the treatment 
•of that disease is llkoly to develop. Further advances 
in ophthalmology, said Sir John Parsons In his 
Bowman lecture for 1926, will not be along tho 
of improvement or elaboration ot operative technique 
but rather by a fuller understanding of the biochemistry 
of the eye and of tho physiology' of vision. Mr. Duke- 
Elder’s contribution to this advanco consist* in the 
drat porno of an experimental Investigation Into the 
reaction of the Intraocular pressure to cmnot ic variation 
In the blood, and in the second place ot a record of 
tho results of tho clinical application ot knowledge 
so gained In tbo treatment of four cases of glaucoma. 
TJio mass of tho experimental work ou intraocular 
pressure that ban been done hitherto lias beau chiefly 
concerned’ with Its relation to tho general blood 
pr^ure, but although the blood prceeuro In the \elns 
of the retina must obviously constitute a limit higher 
Y hIcb , th * , i » t f aocU V*r pressure, cannot rise 
without causing their collapse, Investigation him 
to csUhUsh ^ 

botwocn tho two. No doubt tho energy necessary for 
tto maJoUBMOT ot tho Intraocular procure fa derive <1 
£rum tlw blood itruun, but In considering tills, to 

Dut ' m i l0 t r t additIon to Ufa oxternal 
dvmuulo energy ot the blood In nun movement 
winch U, measured as blood pressure, wo imwt abfa 
toko Into account tho inUinwl kinctio enoreyfaf 
blood In molecular movement, which fa measured os 
osmotic pressure " To lest UdjoaerteBofertwrimenfa 
W tr 3 i l>< ; rfon ,V Ld on anfla dhcli*cd cats, the tochninuo of 
uhich la fully explained. Tlio mail! ofXL 

experiments go to prove that the Introduction of 

WSfEKS , l0a ,n£o «» Mood fa followed by 
f In Intraocular pressure vrblch hula for soma 
bourn,whtlucomurwiy tbo introduetlnnnn,™fa2?f 
« * followed a LTlnTfa, 

In r copll "ff tbeso cipcrlmeuta 

JO per cv-nt. f.e. t marly saturated—solution of 


common.salt was used. About 60 c.om. of this solution 
1 infected slowly and ovenly over a poriod of ten 
minutes into a voln is quite safe, and produces no 
discomfort except thirst (which must not ho reliovod). 
In the four patients bo treated tbe intraocular tension 
was materially reduced, tho effect lasting for several 
hours. Thus valuable time can he gained and 
operative measures performed under the best con¬ 
ditions This hi about os far as the practical applica¬ 
tion of tho now treatment luu* gone at present. Whether 
or not more permanent bonenfc can be derived from it 
is a problem for the future. 

CALCIUM DEFICIENCY AND WHOOPING-COUGH. 

It might be thought comparatively cosy to estimate 
the various inorganic constituent# of the Wood ; bub 
they are present in such small amounts that until 
recent years their estimation has been attended by 
some difficulty, unless fairly liberal ouantiUos of blood 
are available. Now, however, with the advance of 
btocliomical metliods, such constituents os calcium and 
plioBphorus can be readily determined on a few cubic 
centimetres of blood. £ueh routine dotennlnatLone 
ha\e considerably clariflcd our conceptions of rlckoU, 
and along with mdiograpldc control they have given 
precision to ultra-violet light treatment. Already 
determinations of blood calcium hi other conditions 
are beginning to yield results, and this is strikingly 
Bluet rated by two relerenccs to recent literature ou 
subjects so far apart as whooping-cough in infanta and 
milk fover in cows. O. F. Powers, in the American 
Journal of Diseases of Children for November, describes 
flvo cases of whooping-cough in childrcu under 17 months 
in ali of which tho blood calcium was below normal 
(10 mg per 100 c.cun of blood); la ono of them It was 
as low as 4 U mg. This suggests that tho convulsive 
miasms of ncjtuwds ore related to tetany, In which 
there Is a diminution in tbo blood calcium, and It is 
possible that In pertussis characterised by marked 
convulsions the administration of calcium might bo 
useful. Tho possibility of benefit being derived from 
Hght treatment also suggests itself. In milk fever in 
cowa Uttle and Wright* have recently domonstratod 
Umt tbo blood calcium fa dallnltely subnormal In 
™*“ cases thoy found a drop of from 20 to 30 per cont. 
ot the onset of tbo dfaeiuw, and In severe canes tho dron 
won aaiuuch u> 00 Mr cent. This fa ono ol tbe first 
i i fac, “ P 0 Pathology of a condition 
which bee given rfao to much controversy, and tho 
findings ere of Interest In view of tho suggestion nut 
forward by Dryerro end Grolg,* that milfcXrOT fa Suo 
to a relativedoUcIcuoy in the peratl,yrolds which give. 

doddmej- tho aimriilion J thAtlo c^TdltfaS^fa 

sufficiently merke<l to warrant research along the 

m IP 0 , “V 88 ?* 1 * 1 oni *°vrino upset. It looms 
probable that similar Investigations bTotjier dfaS 
blo!xl? Ve ° fulll ' or d faonlered mineral bnJancosbftbo 

THE INSTINCT OF SPEECH. 

I'* a recent number of tho Ti r ,it*h 7 ,,., t 

P»lwfirfa^_(lK15^xvi,03) appeared a short paper by 

(MIdren to Unden )t .ud > Spo I L t S“ i 2 n^ C ^ f 

before (he age of 18 monthTw tolJL nhifa? 
stand and follow the direction, of ll t. , *° 

English, tboir ayahs in Sri? lnf'A“ ro , n, “ in 
sen ants in Hindustani, and wh£ oL.^? d , ( ,lous °- 
pf age can converse freely With threw dl? 211. 1 TPars 
in lbolr own tongues dWmrenfTo^^h k e ! oatn 
with much labour and tiro sKTi',!!* contrary. 
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who speak in sentences. Dr. Tomb’s observations are of 
much interest, but the inferences from his observations, 
on which he invites criticism, are open to question. 
“ It is obvious,” he says, “ that a child’s capacity for 
learning languages does not depend on intelligence, 
for if this were the case it is reasonable to assume 
that the parents would pick up the various vernaculars 
more quickly than their children.” Most psychologists 
would grant that the linguistic capacity is not depen¬ 
dent on “ general intelligence ” alone, but is partly a 
“ specific ” innate capacity of the mind. Speech 
itself is an inborn instinct wlucli, like all other 
instincts, lives by what it feeds upon and has its 
period of maximum activity during the early yea is of 
life. If no food be provided in the form of audible 
speech, as in the caso of the child born deaf, the 
result is the deaf-mute. If, on the other hand, three 
or four languages be audible, all will be assimilated 
with equal ease, particularly during the early years. 
Let the admission of the deaf-mute into the deaf 
school be delayed untd the age of (say) 10 or 12, and 
his acquirement of speech will bo difficult, because of 
the weakening of tho instinct from lack of use. In 
a similar way tho Englishman transferred to India 
after attaining maturity has relative difficulty in under¬ 
standing and acquiring facility in the native dialects. 
It is not, then, so much a matter of intelligence 
as of the functioning of an instinct, and Dr. Tomb’s 
observations are confirmatory of what was previously 
known. The further inference made that a child must 
have a capacity for “ intuitively placing the correct 
meaning on spoken sounds ” is, wo think, more than 
the facts justify. Meaning is indicated or suggested 
to the child in some manner other than speech, but 
he must obviously have the capacity to grasp and 
remember the association. 


SURGICAL EXAMINATIONS. 

The qualifications demanded of a surgeon are 
many and exacting. Essentially ho must have manual 
dexterity of a high order and his judgment must be 
sound ; whilst a wisdom which comprehends more 
than the knowledge of his actual craft is almost a 
necessary asset. The evolutionary changes of late 
years have made him more and more independent of 
his medical colleague. The days have gone when the 
physician’s advice as to the time and nature of an 
intervention in acute abdominal disease was sought 
as a matter of course. The vivid pictures of the 
operating-table have transformed the surgeon into 
a clinician whose pre-operative opinion has become of 
unassailable value. Whether it be in the realms of 
neurology or of diseases of the abdomen or chest, we 
see this change occurring, and perhaps a new genera¬ 
tion of specialists will arise who will treat indis¬ 
criminately the medical and surgical diseases of the 
particular system of the body to which they have 
given their attention. At present the qualifications 
of the aspirant to surgery are tested by examinations 
which are chiefly calculated to reveal his clinical 
knowledge; and this they do with efficiency. His 
technical ability remains a closed book to tiie exa¬ 
miner. Yet how important manual dexterity is in 
surgery; every incision made is an irrevocable step 
taken, after which, however skilfully performed, there 
can be no absolute restitution to the status quo ante. 
Save in the case of nerves repair takes place solely by 
scar-tissue formation, and the body can never again 
bo quite so perfect as it was before the surgeon’s 
intervention. Sometimes the deviation from normal 
is so slight that it is not, or cannot be, noticed by the 
patient, and naturally this ideal is more often reached 
by the superlatively skilled than by the occasional 
operator. The remembrance of this fact indicates how 
essential it is to ensure reasonable technical ability 
in all those upon whom diplomas in surgery are 
conferred. To prevent that licensing of the incom¬ 
petent, of which he recently complained, 1 Sir John 
O’Conor sends us a suggestion that “ every candidate 

1 The LANCBr, 1025, 11., 781. 


for any surgical diploma sludl present full notes of 
cases with complete details (‘ steps ’) of tea major 
operations, on the living subject, performed by 
himself—each record to be signed by the surgeon 
(teacher) who personally directed and assisted, him m 
each operation.” As examples of those which he 
includes in the category of major operations Sir 
John O’Conor mentions those performed for septic 
fractures, aitbrotomy, varicose veins, hydrocele, 
haemorrhoids, empyema, urinary extravasation, septic 
endometritis, and incomplete abortion. The principle 
is good, for too much care cannot be taken to render 
men proficient who propose to practise surgery. An 
alternative system might require candidates to have 
held an appointment equivalent to that of a Gist 
assistant in a continental clinic for a definite period 
longer than the usual tenure of office of house surgeons 
in this country. It is an undisputed fact that much 
experience and knowledge of technique can he acquired 
by close association with a master surgeon, and if the 
candidate were reqaired to have performed operations 
assisted by his teacher all reasonable steps would have 
been taken to render him proficient. There are, 
however, difficulties in carrying out such suggestions 
with our present system of medical education. 


CANCER IN RELATION TO OCCUPATION. 

An investigation into the Statistics of C®ncer in 
Different Trades and Professions by Dr. Matthew 
Young and Mr. W. T. Russell, with tho collaboration of 
Dr. John Brownlee and Dr. E. L. Collis 1 has just teen 
published as a green book (Special Deport Series 
No. 90) by the Modical Research Council. The wots 
has been made possible by the courtesy o£ tnc 
Registrar-General in affording facilities of access to 
certain documents in his possession. These incWMa 
cards on which were coded the sex, age, specific tnnie, 
and cause of death of men who died in 1010, 1911 , an 
1912. On -10,118 cards which recorded dcutl^Jrcmi 


malignant disease the site of the tumour was 
most port noted, and it has thus been possible to maxe 
a detailed survey of the relation of cancer to occupa 
tion. A brief introduction is followed by a cfiscussl , 
of previously published data. Tha methods 
analysis used in tins investigation are then set_ • 

There follow sections on the incidence of cancer ui 
principal sites in different occupations, andJr 
relationship between different types of cancer, oet 
cancer in different site 3 and syphibs, and Dc rw 
cancer and chronic alcoholism. The conclusions o 
investigation are then briefly summarised, rnc 
association of some types of cancer with expos. 
particular risks—for example, chiinney-sweep3 ca 
and mule-spiuners’ cancer-—has been confirnic > 
no conclusive evidence has been obtained oi 
connexion between the nature of the employme 
other forms of cancer, notably internal joniw. 
some occupations excessive smoking and , ,',Yf tbe 
which is permitted or facilitated by the nature^ 
occupation, appears to be the important ^ on t 
factor and not anything inherent in the emp y® t 
itself, while the incidence of syphilis in„ qoc i a tioa 
occupational groups seems to have som ? rl “~„„i us ion 
with that of lingual cancer. With the main ore( jjg. 
that occupational risk is only one of £CV “T/ im Jer 
posing causes of cancer in different instances uuu 
different circumstances all are likely to agree- , 

It was hoped that such an examination nus b of 
further information as to the wide i jojght 
substances already recognised as harmiu , ^ 

even disclose other injurious substances- vef y 
difficulty of interpreting the material has - oU3 

great, and the result of a praiseworthy an ? H In 
effort appears on tho whole to be ^PP^wrd 13 
many trades or occupations the number e F j| a ble 
small and consequently the number of deaxns ^ c]ear 
to considerable random error. Again, as q still 
m the foreword to the report, statistical s “ e 2? nC0 0 f 
in a developmental stage, and there ex ists die _ —— 

‘ ir.M. Stationery Office. 1020. PP- 50 - l3 ' 
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opinion between peisona equally competent to judge 
nl to the applicability of particular methods of com¬ 
paring figure*. For example, tho strong Preference 
expnAsed by the aut hoi* for tho uso of tho so-called life 
tablo dcath-rotoa over standardised death-ratce Ib not 
shared bysomo of their colleagues, and there arc other 
technical points over which experts aro not yet ^agree¬ 
ment The use of the method of proportional mortality 
has the disadvantage that the proportion of cancer ot 
any particular site In one occupational group may bo 
high simply bocauae within that group the rate oi 
mortality from cancer of another slto is low, and the 
majority of the Statistical Committee of the Council are 
of opinion that conclusions based upon this method and 
unconfirmed or incapable of confirmation by a study 
of tho site rates themselves should be accepted with 
reserve However, sufficient material ia provided in 
the tabular matter of this report, and in data 
previously published, to permit other investigators to 
try and elucidate this complex subject by pursuing 
research on different lines. 

MEDICAL PRACTICE IN CHINA. 

Tub status of qualified medical men in China, 
whether missionaries or otherwise, is likely to be very 
uncertain if the rights which they have enjoyed aa 
foreigners should be abolished- At present no protec¬ 
tion is afforded them comparable to that which tho 

E ro fees Ion has in Engl and, America, and elsewhere. 

f a doctor in China has no status from a treaty ho 
may bo sued in a Chinese court and have to meet 
’very heavy claims for damages, as was Illustrated 
quite recently wlion a Germ an doctor loot a patient 
after an operation and had to pay $3000 damages. 
The Chinese custom of paying tho doctor as long as 
the family Is in health neod not complicate the situa¬ 
tion, for after all it ia but an illustration of contract 
practice, but tho immediate difficulty is that there 
U no sort of medical registration. People with tho 
most rudimentary knowledge—embryonic medical 
students or even hospital coolies—frequently sot up 
in practice on their own, and such organisations as 
the China Medical Association and the China Medical 
Missionary Association are quite unable to control 
the unqualified practitioners. If no protection for 
medical men is arranged at the Extra -Territonal 
Conference their work in the future will be carried 
on with great risk and difficulty. If failure leads to 
financial disaster it may be supposed that only 
simple cases will be undertaken. Tnere is little reason 
to think, however, that the Chinese Government 
would not welcome, in tho interests of the medical 
profession among its own nationals, tho setting up 
of a regia ter of property qua li fi e d medical men. Portia pe 
the plan followed by the Japanese when they took 
over Korea may be adopted. At first they had to 
rccocniao tho existing native practitioners and doctor# 
holding British degrees (these are still recognised). 
Only a five years' recognition within a limited area 
vas granted to a largo nu mb er of American doctors, 
but after the matter had been taken up diplomatically 
those who wore already at work In Korea were given 
full permission to practise. Since then every new¬ 
comer from America has had to tako a Japanese 
medical examination, and though an elaborate system 
of certificates and reports has been instituted and 
doctors are constantly under inspection, the not result. 
It U sold, has been to the advantage of medical 
standards. 


JHaiJmt tMimqttB hr $rrstnmtt. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


National Hospital for Tire Paralysed and 
Rriixanc.—A ixwt-CTAduato court® started on Fob. 1*1 
sad wUi go on until March JOth It Indadw dcmoratxmUonj 
in ina out-i**tleat clinic on Monday, Tuesday, Thursday 
and Friday afternoon*, and a series of lectures by Dr. J o’ 
Oreenfleld, on the Pathology of the Xerrou* System, wi 
. tIu T® ftro c “> a P h Applicants there wilt 

*Ko bo lectures on t ho anatomy and physiology of tho nervous 
icol dcmonstmtlons on methoda of oxamlna^ 
Medic f™ 01 the Loan of the 

SS£ ^WC^L 1 ^ HtWpi,al * Q u «-n-square, Bloomsbury, 
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TREATMENT OF HYSTERICAL DISORDERS 
IN CHILDREN. 

Hysterical disorders below the ago of puberty 
are not common, bub do occur more frequently, even, 
in quite young children, than is often supposed. 
Methoda of treatment directed towards the immediate 
disabilities or symptoms of hysteria seldom fall. 
Greater difficulty is experienced in preparing against 
their recurrence. Tho hysterical temperament, when 
present. Is inherent, nob acquired, and, aa Charcot 
says, “ once hysterical, always Hallo to hysteria," 

Hysteria is a condition difficult to d e fin e satis¬ 
factorily owing to the diversity of ita symptoms, 
and to the lack of any known anatomical lesions on 
which to base its pathology. Definitions have been 
advanced by physiologists and psychologists, man y 
of which are odoquate up to a point, hut none ore 
sufficiently comprehensive to bo entirely convincing. 
At the present day hysteria ia generally considered 
to bo a purely psychical disorder. The views of 
Babins Id, Janet, and Freud are well known and need 
not bo sot out here. There are at least two out¬ 
standing features In the composition of hysterical 
subjects—namely, the presence of a neurotic tempera¬ 
ment, with want of emotional balance and control 
of the will, and an unstable condition of the sympa¬ 
thetic nervous eyetem. These are really the sources 
from which hysterical disorders spring. Evidence 
of sympathetic vaso-motor instability is more readily 
seen in tho adult in such symptoms ns flushings, 
fain tings due to abdominal vascular distension with 
cerebral anaemia, and coldness and cyanosis of the 
extremities affected by hysterical palsies, often 
aaaoelated with absence of bleeding on pin-prick, 
Savill was tho first to emphasise the importance of 
the rfile played by the sympathetic nervous system 
in hysteria, and even went so far as to state that 
most of the motor disorders of hysteria might bo 
accounted for by local disturbances of tho cerebral 
circulation. He was much Impressed by the similarity 
of many hysterical motor disorders to thoso produced 
by definite vascular lemons in the brain. The continua¬ 
tion of the symptoms in the hysterical cases for 
indefinite periods niter the supposed vascular dis¬ 
turbance he attributed to tho psychical state of the 
patient. Although it is hardly possible to agree with 
afi of his hypotheses, yet hla theory of liyetoria is 
decidedly attractive by reason of the effort mrwln to 
formulate a pathological basis. 

Hysterical Manifestations in Childhood. 

The commence hysterical dlsordets In childhood 
arc related to tho motor system, and consist of 
parapjeslaa and monoplegias. Both spastio and 
flaccid types occur, but the loss of power is seldom 
complete and show, variations In deereo from day 
to day In the spastlo form, which is the commonest. 

0r ““texttiou is otter: 
present at the Joints, and severe pain is usunltv com- 
Ptataed cf Hyrtcrical pain and spasm lSSd to a 
single Joint usually the hip „ so^timSTSWroh 
and may almulate very cloeclv onmnln htn iluT* 
disease. 'Spinal rigidltyAcsS^g 0 ^, 0 ^^ 

h irii!? rical sometimes met with in 

children That curious comhtion known os astasia- 
abnain, in which the patient can scarcely stand or 
wnlk, and jrot Is able to perform alt movements of 
the legs TOhintarily when lying hr bed, may also bo 
b ^Slf L i Manifestations by tiiemselves aro 

T 16 “ti r h® P^At ln^cSttoS 

with paralysis, and usually assume tho stocking and 
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palpebrarum, tremors ami 8pasrc i ? f He orbiculaves renewa? 1 ^ ^ “'neurotic parent -iW(F aEt ft °'™- a> -alou» 

origin ™ ve, 7“ ,r ™ i -ttS,"r P ut5r ri '‘'‘sa, i?«‘ SrffiSrr,* 

fEtiology and Diamwsis avoid;!?’ thoir coo Peration acquired £5« nt3 ’ Mld - if 

«»« !r?s lracoobfe « 

IS mh^nted and pennanrmf K 0 / the nen ' OUs system f? fcl SH° should be slimmed Tn.° lte ?? e F ts and over- 
by training. It is ^?SV bufc , ma T be influenced W 1 ® and liberal, and^T., Tbo , dlefc should be 
advent of the secondary ‘ VS ^ ln . g facfc that before the ^ ln 8, the hysterical Bvmni ailments under- 

proportion between thT ^“eristics the d s- T «>H bl e taken in ^ ive attatk 

hysteria is ver7 much smalW tbe mcidcnce of ' V ? fcbm , control and to Si^L* 0 m° P its ela °C 
In fact, in chiicfhood alrn^t ^ m than v after Puberty! ° Xponded - eXCrC1Se ltd wd 'Power is well 

fleeted. Five yearn i“ roughh^h 7 h 073 ,- 03 Siris are 
wJ ^ n ch ,hysterical disorders mayb^nh earhasfc a gc at 
In hysteria the necessity Je b A° b ^ rred - 
cmrrect is of the utmost 7 dla ^ aosis being 

hhely .diseases in childbed *? , £ fa,nce ; The “ost 
hysteria are poliomyehtE 1 i,°,i 150 unfounded with 
organic disease of the ioints^i 7 Spi P al ca ries, and 

can fortunately bo esslnife?<£ fp^^cd-sclerosis 
to remember that most hvsteriLi r pel ? od ‘ Ifc ia well 
arise in association with a.m^ oH mT 01 ' 3 m children 
caused local pain, or mav trauma which has 

some organic lesion’in its elrlv saperi mposed upon 
culous disease of bono run sfcagGS ’ 8Uc h as tuber- 
occasioned by purely nsvoW* Cascs “™ to be 
and grief, or a child lw l™ 11 ® 3 ' such 03 shock 
conscious imitation develop ^ n ^mcess of sub- 
mdividual with whom ft C kI^T^I 8 of anobh °r 
Stigmata of hysteria su ‘l, ,!J T *? cIoso contact, 
globus hystericus 113 hysterogenic zones 

* « fau&fSSS XuT, 

rarely observed, in rbilriK ault pafcients, are verv 
a « of the emotional, ™ erou8 chi,Iff 7 

fT b n b n are hable to hysterict??^ 8 •« fc , yp0 ’ bufc those 

” '“ u -“" k ^ -a Axssrs 

'T— 


Treatment. 


-.afcions present 
them. 


" ,ueai with. Vppv XeT V - vy v° or 
and unwittingly does hi? ? ft ®n she m highly uourotic 
tional ” defect Cm wH n ea , fc foster the “ func- 
Separation from homo Tm ?,* her . child > 8 suffering, 
fna is more easily obfi^ U 5 nces 18 alwa ys desirable 
hospital class. G 7 ntlo^f ,/'1. “ nong Patients of the 
loss of function will soon dk,/ U Persuasion that the 
m most cases. Massage ff Ppear ^11 effect recovery 
the faradic current^ iff®? 176 “amputations, and 
cases make a sudder, I?!? 1 accessory aids. Blany 

especially when the patieiff 1 1 , 8p( mtaneoua re- 

surroundings^ _ I n Placed 


<^p£rial ^kxliths. 

proceedings of the 

0YAL TrS?f JIISSI0 ^ 0N NATIONAL 
health IHSHRAHCE.* 

(Continued from p. use, Dec. 20th, 1923.) 

lusioii of Sir Walter Kinncar’s Evidence. 

Aj , (Q- 230IS-23S20.) 

Rinnearf (Lmrojuf'nf ^ ( r leaIfc '^th by Sir Walter 
the MinEtry of n;,,. nf the Insurance Department of 
evidence was thn i 1 - 1 tbo concluding part of liis 
exempt persons °f continuing to give 

A -t reatment employers’ contributhff 1 , boneflt iu “turn for the 

iln essential feature i„ 1 1 " . witness said that, h,! ®, ! n re3 P ec t of them. The 

hysterical child is to rer’ ™. the treatment of the de Prived of medicnl 'V >uld n re gret to see such persons 

one has to deal with. the typo of mother employee would ffL b ? n f. flfc * ftnd he thought that 

, ^ °I^ n she is highly nourotic contributions should^Ti ^i- 08 , ri , ghfc that tL ? ir 

best to foster the “ fim^. health of their * , apphed in the Interests of the 

income limit r Q ern P‘°yees. He thought that the 
required to make exempt persons who should be 
benefit should k, • r oivn arrangements for medical 
bring them ink-, r ILSed from £100 to £250 so as to 
voluntary cnnk'i, , with the limit adopted for 
exception of non ,, u ^° 1>s and with that for the 
With regard t ^ Workcra frcm insurance. 

—’ " -- to He additional benellE which 


»■ many With regard t 7,. iroui insurance, 

recovery, societies can at nfS, i 0 additional benefits which 
d in new and which are i •« , provide out of their surpluses 
f vomeu, as them splints heads, Sir Walt^„ ir- ed 111 the A °t under 18 separato 

i)mc^ P0rtar “ C0 of fhe complain t°m C ?h° aiy i? X1 l? eer ? ,teB Ior the depondaf kP n » n< if r said fcbat medical treatment 
tinetT 8X8 , se d °m necessary hnf if 6 pa j Ien ^ 8 mind, be dealt with aw °f the insured could not suitably 
In &i“ valer ian Si?!'bromides and the faced as a^fobw? 1 addi «onal benefit, but should bo 
and^ffi doses > especially as thJv v ° em ploycd tion. Ho also „?“ r adecfcin g the whole insured popula¬ 

tin' P9 ssi hly exercise a bpnnfl 0 ^ 8 ! an Ji I!i I Jas modics benefits, such na Rested that certain other additional 
hvst^f abl ° HervouTIlslm^ Thf mflnence upon of P eMioM O ^ c t , hos0 ^Wch prorido for the payment 
as^ tlim? 8X8 I° r ihe most part readii^f,, s H?Pfnms of payment of coT,+ U -? e ^ armua ^ orl allowances and the 
those m .f 18 '7 u, . lb y °f a more simnlo^ m ? bddre n, should be elimfn r ^ ons to superannuation funds, 
si]rr-e- aieb ^, V1 1 in the adult PUm? 8 character than minority of f p il la <i d as being ayailable to only a 
mind inspiring of confide TirnT’ 7' sura P C0 °f °f the genenil e , 1 Ia ? mbei 's of a society at the expense 

in disnplli ^ 7 niost potent means thA^ph 8 - 15 ^' 6 ?^' 8 by ^ be Witness ren^^I’i. -Mother suggestion supposed 
A wnivl n ® tb , J Ina nifestat;ons of h v k., pb73iCI£U1 bas an additional Ha a6 n f la *' if societies wanted to pay n^ 
of psycho-S be ^id on the Ifci m. , °, fcb cc tlian ?«*“«» benefit from some date 

not P denv?r, an ?L y ^ s rus a form of ire,?kr,° f p 10 ,Tn hle sh °uld only b7 n OUrth da y ( the normal date) they 
meUT'Lltf success Cy°L^Wcd- nj^! 8 With ^ga^ io ° Wed to do 80 88 tho fe t day- 
employment f [ and a E,it patients d ye t thn tbafc Payment t of SUgg cstions made to tbo CommEsioa 

1 P 3 -Vcho-;m„ i, p . .. ? u cs,. yeb the ^ es h'J™, of cash benefits should be made in 


, " ooo \yjfi, —to uo so as xrom ruo rnsi uu>> 

empioyient of^psycho UUd , at ^ u| t °patients d yet tbf tbafc P a Tment f su Seestions made to tbo Commission 
desirable nor E 0 '® 41 * m Siildren’is uaWPa 80803 of p ar Wa, hi Casb benefits should be made in 
argument against The least conteoflre 81 ca Pabl e Q f tlr,inn- nCa ? aci H—o.g., to tiibercidous persoiis 

especially that of the- £!- tlldtlle chUd’s mind 1 and a ciLsti nctio n befwem, 7 P arfc -"'°rk-t]ie Controller drew 

*' P “ r, ' r,l '" :a ' 1,1 " "-rilL'Zi fCioit 

bHaa Q. 1309. 1 j and referenced to tho oral ovlJcnce. 
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improv^Th^ “t ° U ,; " n,th insurance 

Th^cS^i^ntoent & ST^® 

° f , em Pi?yment, and if more n,!,? 03 Possible measure 

stati,f f md } lstl 'y than was^ssentmJ taken 

H, wf ry benefits, the vie^n? m for fche existing 

-sat ’ss^-gs,- ssssw: 

^5sS53^£«t*C^C!?^ 

equitably distributed if the Ef? en Would ho more 

£ a th« aild V? e employer. M ud?’ 6 " paid a higher 
as the counting of beads of fh„ a smaller share 

burd”^™ th « »« cquitabie SS“5°S 


I^eb. 6,1020 


the GENERAL MEDIC AT enr 
MEMOHANDmt AS TO Tm ,[, °™° tt ' 

itojotions, ahd SoSff no! <' 

by Tun registrar. 


A' 

P. 

(Amo,at 1 st. pp 224 -n,.’ J^denco of OntS C8 f x Hospital 

iisfsrliss^l^s 


People’s League „ - 

&£“V*l£ m ~"Ss' 

information a^Ttid’otiV ?handS-str°d° AY ^ 9 
obtained from the hop n^L! he course, Prlc« in. E^ th , er 



«saS U, £ Sj“?“P‘ion at tba w 

jssr £=“35 

mow widely known how,k“ ~ rder l hat ‘t way bj 
what are its duties ami iw, ° ,9 0uncd is composed 
,' V hf fc follows may be found inVl^T ar ° carrie ^out’ 
to the Medical Register in b^ t ,? e m?L U, ? ents Prefixed 
standing orders of the Council 6 pu ph«hed minutes and 
of the President, and S’ m , th ® Public addresses 
upon the Medical L ife 6 W ul Decisions 
and Co.). ana Dentists Acts ” (Constablo 

m, _ . Constitution. 

Act, lS58,'and itJ^omn™-f- Uted Under tho ^fedical 
by the Act of 1888 l? tl ° n was somewhat altered 
appointed by theun.VnL^ cor E htfi of 18 members 
having niedical facS of’li^e U mted Kingdom 

by tho medical p n «n 63 V. °* ^ members appointed 
CoUeges of Ph^sieW? 8U ° b 03 the Eoyal 
appointed by f| ]q a. and Surgeons ; of 6 members 
members directly^ elect ^ fcy m Council; and of (J 
as a whole—atotnl of hy membere of the profession 
dentists who are mimu 38 ' . T .° these are added 3 
are appointed for™ ent^h ° f - the Board and 

may appoint either ,mess. The universities 
it is not the medical^* ca \? len °r laymen ; generally 
appoints the mem he,- ^ L CU , fc ?, of the university that 
body, whatever ii,„/’ Dub , 6 academic governing 
example, he is elentmi , nmy ho. In Cambridge, lor 
m the same wav n« by tho members of the Senate, 
The representatives bo representatives in Parliament, 
be mombers of f° , ,o medical corporations must 
he registered pr^tif; ° d,es ’ nnd consequently must 
nominated bv rrn. vr I .°ners.. The representatives 
appointed for special ^, JeSty in Council are generally 
of the public masons, relating to departments 

chief medical om™™' «‘.service. For instance, tie 
in England Scniii.^ tho publio health departments 
among them • fi Dd ’ and Ireland have been or are 
Pharmacopoeia kiT, medica I editor of the British 
Crown with refn^iT’ VV 7 US recently appointed by the 
this department ■ r Dce » bo his special knowledge of 
of the Dental Bofiri 'c nany years before the formation 
t° represent dent lit’ blr Charles Tomes was appointed 
chairman of the rvAre y „®* r Erancis Chnmpneys, the 
was appointed c„„ e 5 r ?, Midwives’ Board for England, 
when tho rules nf'fi?**'?? that body camo into being, 
approval of tho n^ 6 . on rd became subject to the 
representatives », OUIlcd > and so on. Tho direct 
England, one ho,.? Practitioners ejected, four from 
by ballot of all th m Sc °tiand, and one from Ireland, 
registered address 6 m . cm bers of tho profession liaving 
The nominees of it m these countries respectively, 
representatives n f u Privy Council and the direct 

uve years, mi,- 1 t10 profession are appointed for 
and medical coi.o^^[ eS0nbab ’ ve3 °f tho universities 
I years or less. P°rations may be appointed for five 
I ft will thus ho v 

[ appointed bv tl,o 6 observed that the 18 members 
appointed bv T-r u 5jversities, and the live members 
laymen ; but sof ^‘ajc-sty in Council, may all be 
As will be spot, , ? Q o laymen have been appointed, 
are largely com, Jaber ’ the functions of the Council 
consequentlv f j,„ Ct ' n ? d with medical education, and 
to appoint momi. Uuivei,s 'ties have found It expedient 
this subject nr, if? °f their body conversant with 
desirable to anno- i B Privy Council have found it 
°f certain suh? i pers °ns having special knowledga 
might not of-hn.AT: C , °f public importance, which 
, It is bnporta^h he represented, 
should not v 1 at the constitution of the Council 

ry too quickly, because the Council 
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meets only twice a year, and its executive committee 
only three or lour times It naturally takes Borne 
time for members to become acquainted with their 
duties Moreover, it is important that member* 
should have some knowledge of precedents in regard 
to education and to judicial decisions And again, 
when applications are received from practitioners 
whose names have been erased from tho Register for 
their restoration thereto, it is derflrablo that there 
should bo members present who were in attendance 
when the case was originally heard, and therefore 
havo tho circumstances In their personal recollection. 

Function* 

Sica of commission—more often sin* of omissfon—■ 
are freely laid to the Council u account, of which, 
from it* very nature and constitution, It cannot be 
otherwise than guiltless It is reprimanded for doing 
what tho law says it shall do It is bitterly re proa cl urn 
for leaving undono what tho low gives it neither 
power nor means to do It Is spoken of at one time 
a* the 1 Parliament of tho probation, ’ yet It has no 
authority to legislate for anybody, and It cann ot moke 
oven a by law for any but It* own proceedings At 
another time It is scornfully described aa a doctors’ 
trade-union " , yet it cannot legally levy an annual 
subscription, or say a word on the matter of rate* 
of nay, or hours of work, or disputes with employers, 
or theories of practice } it offers no pecuniary benefits 
or strike-pay; and it can bo sued in the courts Ilko 
any other corporation. Ifc exists, In fact, for the 
protection of tho public, not of the profession 

The Connell Is, in fact, neither a parliament for 
making professional laws nor a union for protecting 
professional Internets 

When the Council was created nearly 70 years 
ago, the declared purpose of tho legislature woe not 
to promote the welfare of professional men or pro¬ 
fessional corporations—it was not to put down 
quackery, or even to advance medical sclonco. The 
object in view was Bimply the Interest of the public 
The preamble of the Act of 1858 consist* of two Un™ 
only t— 

11 11 U °lT¥ l ? ut Umt potoo. rouulrlag medic! 

.Id «houl<l U ocbfad lo dMtnguUh qaallltod from un 
qualified practitioner* i Tk> it therefore enacted. 

Tho promnhle, m win be »«n recognise, two kinds 
of pmctltlonere i Ilia qualified " ond the ' un 
qualineO.' Up to that tlma (1808) no uillv under- 
stood ttoo was drawn between the two, and when 
tho public deolred to mnU a oholce, they were 
frequently at a loeo The Act Bet np machinery for 
“ }f ****’ .h?] 1 quaMod practitioner! 

no tliat ho might easily bo recom&ed when his services 
wore required But the pubflo were left freeth?? 
“ “oynro free now, to soek ' medical aid 1 from tto 
unqualified practitioner If they Uke And the 
unqualified practitioner was left free then, as lieu 
to p '? cllsa {°. r snln among thow who choo<» 
™™?f?'° y f “ , iLP ay , 1 £ n i ,. Ho waj! forbidden, umlcr 
runnte'in I ’T® nd that bu w qualified, by taking 
frir tho^Sl 1101 I 118 “*<$ “o'- W tho court! 

wrfurt r rtm e 17 J his chftrgcB j ho could not give n 
7£r d n oI “' ckn «» or deoth , a^j “ b7 

the Hogulatlor* nmdo under the Dangerous Druta 
Act he cannot proscribe certain dongeroS drugs Uke 
cocaine or morphine , but except to! theso^fa few 

^ r nchSl byt(!etaw" V0Ul0nt dI “ bU(0 «- h® 

a TTjoy obtte^";-} 

S3 

of 


oonforred upon thorn In other countries, and In other 
part* of the King s dominions, the roatrictlon of 
practice to tho qualified is with general consent and 
approval enforced by law There, any unqualified 
person wlio habitually and for gain practises or holds 
himself out as practising any braijcn of medicine or 
surgery is llablo to severe penalties In this country, 
indeed the practice of dentistry and the practice of 
midwifery have been by law restricted to qualified 
persons Bnt In these days It requires somo resolute 
Ignoring of the signs of tho times to behave that, in 
this free country, loglBlation restricting the practico of 
medicine and surgery to qualified persona only fs 
either probablo or possible in the near future 

In one significant respect, however, the Council 
Is empowered to protect ” the aspirant to qualifica¬ 
tion—not against the competition of the unqualified, 
but against the possible action of tho licensing bodies 
In restricting his freedom whoa qualified. Section 28 
of the Medical Act, 1858, reads tnus —• 

23 Prity Council > toy prohibit attempts to Impost rtsiric 
lion as to atiy theory of or wirycry by liodie* a titled 

to grant etriiflcQies. —in case it chaff appear to tho General 
Council that an attempt lias boon made by any body, 
entitled under this Act to grant qualification* to Impose 
upon any candidate offering himself for examination on 
obligation to Adopt or refrain from adopting: tho practice 
of any particular theory of medldno or surgery aa a teat or 
condition of admitting him to examina tion Or of granting 
a certificate It shall be Lawful for the uid Council ho r*pr« 
aenfc the mdio to Ufa Majesty*# 3fo*fc Honourable Privy 
Council and th# said Privy Council may thereupon Issue an 
injunction to such body »o acting, directing them to dosl*t 
from such ] ractice i and in tho event of their not complying 
therewith then to order that Such body shall c«o*e to have 
the power of conferring any right to bo registered under thU 
Act so long as they shall continue such practice. 

Once a practitioner has boon trained and tested 
in tho knowledge essential for public safety, he may 
adopt any theory " of medicine or surgery in which 
ho honestly believes. 

The Instrument which Parliament sot up for the 
purpose of marking the distinction between qualified 
and unqualified persons is called the Medical Ketaater 
And tho making and keeping of this Register Is 
entrusted to tho Medical Council, On the Register 
ore placed the names of those who ha\o passed certain 
teats of professional fitness These are called registered 
practitioners, and these alono the law declares to be 
fW*? r JegaHy qmrtff!ed The Council has to see 
that the teste of professional fitness actually applied 
by tiie examining bodies to aspirant* for registration 
ore sufficient The tests must ensure that all 
tiiose who pass them poneaa ' the knowledge and skill 
requisite for the eflloiont practice of medicine, surgery, 
and midwifery The Council hwafeoto^ thSTbo 
roistered poraon who by crime or misconduct has 
^'T? rthy ?* tho legal *Utua which regiatratfon 
™ IT^ 11010 ? egl,tt,r In other words, 
functions which the Council in thi 
fi ^ CKS . discharges are, first, to prevent the 
unfit from gaining accaw to the Register t and 
secondly, to vvmavu tho unworthy from It Except 
as to a few aubaidiary matter* such aa the preparation 
and issue of the Bntfsh Pharmacopoeia, th^SntSd 
of , diplomas In public health, timscrutLov of 
mldwivca rules and the Uko, all its ramST i! 
its work in relation to tho medical i^w^iL aU 
retarenca to these t™ ^ 

education and a board of J 

ISSSffiSSSfiWB 

ssr.i'wsi 5?S^sirPS■" 

amminfori htr fh« i tJi o universities and 
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in tho view that the money spent on health insurance 
improves the health of the worker, they thought it 
quite a matter of speculation whether the expenditure 
was repaid by the greater efficiency, wage-earning 
capacity, and general contentment of the workers. 
The first consideration was the fullest possible measure 
of employment, and if more money was being taken 
out of industry than was essential for the existing 
statutory benefits, the view of the employers was 
that this was harmful to industry and therefore to the 
workers. They were not prepared to say by exactly 
how much the contributions could be reduced, hut 
thought that the Government actuary might be 
a little more optimistic in his views, and in any case 
they suggested that the burden would be more 
oquitably distributed if the taxpayer paid a higher 
share, and the employer, as such, a smaller share 
as the counting of heads of the numbers employed 
did not give the most equitable distribution of the 
burden. 


THE GENEEAL MEDICAL COUNCIL. 
MEMORANDUM AS TO THE CONSTITUTION 
FUNCTIONS, AND PROCEDURE. 

BY THE REGISTRAR. 


There is so much misconception at the present 
moment in regard to the General Medical Council, 
nob only amongst journalists and the public, but 
amongst members of the medical profession them¬ 
selves, that it seems advisable to give accurate 
information on the subject, in order that it may be 
more widely known how the Council is composed, 
what are its duties, and how these are carried out. 
What follows may be found in the documents prefixed 
to the Medical Register, in the published minutes and 
standing orders of the Council, in the public addresses 
of the President, and in Harper’s “ Legal Decisions 
upon the Medical and Dentists Acts ” (Constable 
and Co.). 


Iu pravlm* articles the proceedings of the Commission 
wero reported under the following headings: Introductory 
Note; The Scope of the Insurance Scheme (see The Lancet, 
Jan. 31st, 1025, pp. 247-8); The Provision of Medical Benefit 
(Feb. 7th, up. 301-3 ; Feb. 14th, pn. 355-(i ; Feb. 21at, pp. 403-5): 
Financial Provisions of the Act (Feb. 28tb. pp. 454-7); Medical 
Certification and tbo Regional Medical Staff (March 7th, 
pp. 508-9); The Approved Societies and tho Money Benefits 
(March 14th, pp. 504-5 ; March 21st, pp. 623—4); Evidence of 
the Hearts of Oak Society (March 28tb, pp. 677-9); Evidence 
of the National Conference of Industrial Assurance Approved 
Societies and of tho Manchester Unity Approved Society 
(April 4th, pp. 731-3) : Evidence of Independent Order of 
Keohabites, of Rational Association Friendly Society, and of 
Miners’ Societies (April 11th, pp. 784-0); April 18th, p. 839 ; 
Evidence of Mr. Alban Gordon (April 18th, pp. 839-40); 
Evidence of Joint Coinmlttco of Approved Societies, of Stock 
Exchange and Lloyds’ Health Insurance Societies, and of 
Group of Cathollo Approved Societies (April 25th, pp. 889-91) ; 
Evidence of the National Insurance Beneficent Society 
(May 2nd, pp. 043-4); Evidence of tho British McdJcal Asso¬ 
ciation (May 9th, pp. 993-5); Evidence of tho British Dental 
Association and other Dental Organisations (May 10th, 
pp. 1044-fi); Evidence of the Insuranco Committees (May 23rd, 
pp. 1097-8) ; Evidence of Various Approved Societies (May 30th, 
pp. 1136-6); Evidence of the British Medical Association 
(Juno 6th, pp. 1184-0 ; Juno 13th, pp. 1248-50 ; Juno 20th, 
pp. 1315-0); Evidence of other Medical Bodies (June 20th, 
p. 1310 ; June 27th, p. 1348); Individual Evldenco (June 27th, 
n. 1348): Medical Services in tbo Fnotory. Ministry of Health 
Inquiry Room, Evidence of National Sailors’ ana Firemen s 
Union and of Loyal Order of Ancient Shepherds (July 4th, 
p. 30 ); Evidence of Friendly Societies’ Medical Alliance, South 
Wales and Monmouthshire Alliance of Medical Aid Societies, 
Friendly Societies’ Medical Officers’ Union, Association of 
Approved Societies, Standing Committee of Scottish Insured 
Women, and Society of Modical Officers of Health (July 11th* 
pp. 86-8) • Evidence of the British Hospitals Association, tho 
Sheffield Joint Hospitals Council, and the Middlesex Hospital 
(July 25th, pp. 181-2); Evidence of Opticians* Associations 
(August 1st, pp. 224-C); Evidence of Council of British Ophthal¬ 
mologists. of Ophthalmic Benefit Committee, of Chemists, and 
of Drug Store Proprietors (August 15th, pp. 348-50); Evldenco 
of Chartered Society of Massage and Modical Gymnastics, of 
tlio Ivory Cross, of Scottish Panel Chemists, Practice among 
Highland Crofters, and of National Farmers' Union of Scotland 
(August 22nd, pp 402-3); Evidence of Nursing and other 
Women’s Orgardkitions (Sept. 6tb, pp. 519-20); Views of Trudo- 
Union8, Evidence of Approved Societies (Sept. 19th, pp. 018-9); 
Evldenco of Joint Tuberculosis Council, Cambridgeshire Tuber¬ 
culosis After-Care Association, London County Council on 
Treatment of Tuberculosis, British Social Hygiene Council, and 
London Insurance Committee (Oct. 3rd, pp. 722-3); Evidence 
of Society of Apothecaries of London, East of Scotland Dentists 
Panel, Association of Poor-law Unions, Association of Parish 
Councils of Scotland, and of Sir. W. J. Bralthwaite (Oct. 17th, 
pp. 828-9); Evidence of National Council of Agriculture, as to 
Casual Employees of Councils and Delay in Paying Sickness 
Benefit, of National Insuranco Audit Department, Chartered 
Accountants of Scotland, Department of Economics (Cam¬ 
bridge), tho Actuarial Baris of the Aot, and of the Government 
Actuary (Nov. 7th, pp. 985-7) , Provision of Extended Medical 
and Allied Services, Specialist and Consultant Services, Treatment 
of Dependants, Income Limit of Manual Workers, and Hospital 
Provision (Nov. 28th, pp. 1123-4); Official Evidence (Dec. 12th, 
pp. 1247-8) ; Evldenco as to Question of Proof of Unemploy¬ 
ment, and of Sir Walter Kinnear (Deo. 26th, pp. 1355-6). 


People’s League of Health. —A series of eight 

lectures on the Mind and What W© Ought to Know About It 
is "being delivered by medical men on Mondays at 0 P.m, 
from Feb. 1st to March 22nd. at the houso of the Medical 
Society ot London, 11, Chandos-street, W. Further 
information and tickets for tho course, price 10s., may be 
obtained from the hon. organiser, People’s League of Health, 
12, Stratford-place, Loudon, W. 1. 


Constitution, 

The Council was constituted tinder the Medical 
Act, 1858, and its composition was somewhat altered 
by the Act of 1880. It now consists of 18 members 
appointed by the universities in the United Kingdom 
having medical faculties ; of 0 members appointed 
by the modical corporations, such as the Boyal 
Colleges of Physicians and Surgeons ; of 5 members 
appointed by His Majesty in Council; and of 8 
members directly elected by members of the profession 
as a whole—a total of 38. To these are added 3 
dentists who are members of the Dental Board and 
are appointed for dental business. The universities 
may appoint either medical men or laymen ; generally 
it is not the medical faculty of the university that 
appoints the member, but the academic governing 
body, whatever that may be. In Cambridge, for 
example, he is elected by the members of tho Senate, 
in the same way as the representatives in Parliament, 
The representatives of the medical corporations must 
be members of these bodies, and consequently must 
he registered practitioners. The representatives 
nominated by His Majesty in Council are generally 
appointed for special reasons, relating to departments 
of the public medical service. For instance, the 
chief medical officers of the publio health departments 
in England, Scotland, and Ireland have been or are 
among them ; tho medical editor of the iintisn 
Pharmacopceia, 1914, was recently appointed by the 
Crown with reference to his special knowledge or 
this department; for many years before the formation 
of the Dental Board, Sir Charles Tomes was appointed 
to represent dentistry ; Sir Francis Champncys, the 
chairman of the Central Midwives’ Board for England, 
was appointed soon after that body came into 
when the rules of the Board became subject to t le 
approval of the Council; and so on. Ihe divec 
representatives are practitioners elected, foul’ no 
England, one from Scotland, and one from lreian , 
by ballot of all the members of the profession 0>vi £ 
registered addresses in these countries respectn e y. 
The nominees of the Privy Council and the direct; 
representatives of the profession ore appointed 
five years. The representatives of the universities 
and medical corporations may be appointed f 

y TwmThus he observed that the 18 members 
appointed by the universities, and the fBem „ be 
appointed by His Majesty in Council,;Anointed 
laymen ; hut so far no laymen have PP2 

As will be seen later, the functions of tke Council 
are largely concerned with medical edu > 
consequently the universities have found it exp 
to appoint members of their body conversan^with 
this subject, and the Privy Council have fomd It 

desirable to appoint persons having S P C ^ 1 which 
of certain subjects of public importance, whicn 

might not otherwise he represented. 

ft is important that the constitution of the CouncU 
should not vary too quickly, because the Umncu 
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moots only twice a year, and its oxecutlvo committee 
only three or lour times. It naturally takes dome 
time for mem boro to become acquainted with their 
duties. Moreover, it is important thttt members 
should have some knowledge of precedents In regard 
to education and to judicial decisions. And again, 
when applications arc received from practitioners 
vrhofce names havo been erased from tho Register for 
their restoration thereto, it is desirable that there 
should be members present who wore in attendance 
when tho caso was originally heard, and therefore 
have tho circumstances in thoir personal recollection. 

runctlons. 

Sins of commission—more often sins of omission— 
are freely laid to tho Council’s account, of which, 
from its very nature and constitution, it cannot be 
otherwise than guiltless It is reprimanded for doing 
what the law says it */wll do. It is bittorly reproached 
for leaving undone what the law give* it neither 
power nor means to do. It t* spoken of at one time 
as the “ Parliament of tho profession,*' yet ft htta no 
authority to legislate for anybody, and it cannot mak e 
oven a by-iaw for any but It* own proceedings. At 
another time it is scornfully described, aa a “ doctors’ 
trade-union " j yet it exumot legally levy an annual 
Hubecription, or say a word on the matter of rates 
of pay, or hours of work, or disputes with employers, 
or theories of practlco ; it oilers no pecuniary Doneflte 
or »triko-pay ; and It can bo sued in the courts like 
any other corporation. It exists, in fact, for the 
protection of tho public, not of the profession. 

Tlie Council U, in fact, neither a parliament for 
making professional law* hoc a union, for protecting 
professional interests. 

When tlie Council was created nearly 70 years 
ago, tile declared purpose of the legislature was not 
to promote tho welfare of professional men or pro¬ 
fessional corporations—it was not to “ put down 
quackery,” or ovon to advance medical science. Tho 
object In view was simply the interest of tho public. 
The preamble of the Act of 1868 consists of two lines 
only:— 

*' Whereas it is expedient that persons requiring medical 
*(d should be enabled to distinguish quail tied from un¬ 
qualified practitioner* t Bo It therefore enacted. . . 

Tlie preamble, aa will bo seen, recognises two kinds 
of practitioners ; tho '* qualified ” and tho ” un¬ 
qualified-” Up to that time (1858) no easily-under¬ 
stood line was drawn between tho two, and when 
the public desired to make a choice, they were 
Irenaently at a loss. Tlio Act set up machinery for 
!r “ twdl marking ” the qualified practitioner! 
so that ho might easily bo recognised when his service* 
Were required. But the public were loft froo then 
°* they ora free now, to seek ” medical aid ” from the 
unqualified practitioner if they like. And the 
unqualified practitioner wns left free then, as ha la 
Iroo now, to practise for gain among those who chooeo 
to employ and pay him. He was forbidden, under 
penalties to pretend that he was qualified, by taking 
a Wile he did not posecss ? be might not use the courts 
^ Very of Ids charges i he could not give a 
vafid cert ificate of sicknwts or dent I i j and now by 
uie Regulations niado under tho Dangerous Drugs 
Act- ho cannot prescribe certain dangerous drugs, liko 
cocaine or morphino ; but oxcept for t}**e and a few 

^cCd b ; c tL};“ nvouIont *° *» 

011 the othar hand, the “ qualified ” mnn aa n 

l"? W kBa! 8tatU ? -SoS^tfon. 

T 1 “5° to a now central control, educational 

“ d ■ jlbcipltnary. They obtained no ironoMy ot 
th ° P ubll ° In general. Thiv were 
Daitt^ ’ P rot “ l| Ott ” attnirut the am- 

~ smst o° t ' iKls 


conferred upon tiiem. In other countries, and In other 
porta of the King's dominions, the restriction, of 
practice to tho qualified Is with general consent and 
approval enforced by law. Thero, any unqualified 
pernon who habitually and for gain practises or holds 
Iiimsclf out as practising any braqch of medicine or 
surgery is liable to severe penalties. In this country, 
indeed, tho practice of dentistry and the practice or 
midwifery have been by law restricted to qualified 
persona. But in these days it requires some resolute 
ignoring of tho signs of the times to believe that, In. 
this free country, legislation restricting the practice of 
mediemo and surgery to qualified persons only is 
either probable or possible In tho near future. 

In one significant respect, however, the Council 
is empowered to ** protect M the aspirant to qualifica¬ 
tion—not against the competition of the unqualified, 
but against tho possible action of tho licensing bodies 
in restricting his freedom when qualified. Section 23 
of tho Medical Act, 1858, reads thus :— 

“23. Pricy Council may prohibit ailcutpit la Impott rttiHc- 
lion at io any theory of m cabins or tnryrry by Bodlc* < titliUed 
to grant rtrllflcatcs .—In case it •h»Jl appear to the General 
Conn nil that an attempt lias been made by any body, 
entitled under this Act to grant qualification?), to impose 
upon any candidate offering hlm*elf for examination an 
obligation to adopt or refrain from adopting the practice 
of any particular theory of medicine or surgery, as a test or 
condition of admitting him to examination or of granting 
a certificate), it shall bn lawful for the said Council to repre¬ 
sent the same to Ills Majesty's Most Honourable Privy 
Council, and the said Privy CoandJ may thereupon iaauo an 
Injunction to such body so acting, directing them to daalst 
from such practlco s and In the event of their not complying 
theronith, then to order that such body shall ceaao to have 
the power of conferring any right to bo registered under this 
Act so long as they shall continue such praotlca” 

Once a practitioner hoe been trained and tested 
in the knowledge essential for public safety, ho may 
adopt any ” theory ” of medioine or surgery in which 
he honestly believes. 

Tho instrument which Parliament act up for tho 
purpose of marking the distinction between qualified 
and unqualified persona is called the Medical Register. 
And the making and keeping of this Register la 
entrusted to the Medical CounciL On the Register 
are plaood the names of those who have passed certain 
tests of professional fitness. Theso are colled registered 
proctitloimre, and these alone the law declares to bo 
duly or legally qualified. The Council has to Bee 
that tho teste of professional fitness actually applied 
by tho examining bodies to aspirant* for registration 
are sufficient. The teals must ensure that ail 
those who pose them possess 41 the knowledge and skill 
requisite for the efficient practice of mediemo, surgery, 
and midwifery. The Council has also to see that no 
registered person, who by crimo or misconduct has 
become unworthy of the legal status which registration 

confers, shafi remain qn the Register. In other words, 

tho two great functions which the Council in the 
pubUo interest discharges are, first, to prevent the 
unfit from gaining access to the Register; and, 

150 V0 th « ^worthy from it. Except 

“Ili™ * uch 03 fcho Proparatlia 

and heue of the British Pharmacopoeia, tho control 

° f ia?iF on i LaB »* n I>u ^ Uc 1 the scrutiny of the 

midwives rules, and tlio Uko, n q ^ powers and all 

liffaronce £ W latlo , tl medical profession havo 

peiaronco to these two function,. It to a council of 

odul ^i i S n aB ? ? of re cwtrotion, under "the 

Privy ConSn, whS 

^Xful ,trroM - u nnr - or «»»■■»• » « it 

P® rio ™“f‘< : o by tho Council of it, duUes lu 
ropird to education oro not at present In amotion 

o f lu^ort f°hn‘? e jfr rr v^ n, ' ,rso uVnlbhi 
Srouh, d or tr to8 ia 
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The Medical Council is also a Board of registration. 
In fulfilment of this function, partly by the force of 
necessity, and partly in virtue of the interpretation 
of the law by judges, it has become a professional 
court of justice, a domestic forum for the trial and 
determination of. grave charges brought against 
registered practitioners in their professional capacity. 
By successive judicial decisions of tho High Court 
and Court of Appeal, it has beon laid down that in 
its procedure the Council, sitting as a tribunal, must 
os nearly as possiblo follow the forms and rules 
customary in other courts. But it has no authority 
to compel the attendance of witnesses, to administer 
oatlis, or to call for the production of documents. 
It has only one judgment to give when a charge of 
misconduct is proved to its satisfaction— namely, 
“ guilty of infamous conduct in a professional respect” ; 
and only one sentence when judgment is given— 
namely, “ erasure from the Register.” From this 
sentence and judgment, given after proper inquiry 
and without malice, the High Court of Justice has 
pronounced that there is no appeal. In the earlier 
years of the Council's life, its decisions were frequently 
called in question before the higher courts of law. 
The results were on the whole fortunate, for while 
its actual findings as a professional tribunal were 
never reversed, the judgments delivered on these 
appeals not only defined, but in effect prescribed, the 
jurisdiction of the Council. They laid down its pro¬ 
cedure, they interpreted broadly the meagre language 
of the Statute, and they settled beyond dispute the 
finality of its judicial decisions in all causes within 
its competence. 

All the Act says is :— 

" If any registered medical practitioner shall be convicted 
in England or Ireland of any Felony or Misdemeanour, or 
in Scotland of any Crime or Offence, or shall after duo inquiry 
bo judged by tho General Council to have been guilty of 
infamous conduct in any professional respect, tho General 
Council may, if they see (it, direct tho Registrar to erase 
the name of such medical practitioner from tho Register." 

In 1863 tho Lord Chief Justice and his colleagues 
of the Queen’s Bench laid it down that this clause 
“ makes the Medical Council solo judges of whether a 
medical practitioner htt3 been guilty of infamous conduct 
in a professional respect; and this Court lias no more power 
to review their decision than they would have ... of deter¬ 
mining whether tho facts had justified a conviction for 
felony or misdemeanour under tho first branch of the section. 

. . . The Council is the tribunal to whom tile Legislature 
has left the decision, as being the best judges in the matter, 
and this Court cannot interfere.” 

In another appeal Lord Justice Bowen declared that, 
provided “ due inquiry ” had been made by the 
Council— 

“ tho jurisdiction of tho domestic tribunal, which has been 
clothed by tho Legislature with the duty of discipline in 
respect of a great profession, must bo ioft untouched by 
Courts of Law.” 

Referring to the language of the Statute, Lord 
Justice Fry added :— 

“ * Inquiry,' and ‘ judgment,’ and ' guilt ’ are all words 
which oxpress and which aro relevant to a proper form of 
judicial proceedings, and, therefore, although this body 
proceeds by different rules of evidence from those on which 
Courts of law proceed, I cannot for a moment doubt that 
tho Councd wore proceeding judicially, nor can I help 
adding that tho manner in which tho Council has proceeded 
on this inquiry, as on all other inquiries, shows that tho 
Council oro fully aware that they aro performing judicial 
duties, and endeavour evidently to perform them in a very 
admirable manner.” 

These and like judgments settled the jurisdiction 
and the procedure of the Council sitting as a tribunal. 
The meaning and scope of the statutory verdict of 
the Council—“ guilty of infamous conduct in a pro¬ 
fessional respect”—were given by the definition of 
the Court of Appeal in 1892. 

“ If it is shown that a medical man, in the pursuit of his 
profession, has done something with regard to it which 
would be reasonably regarded as disgraceful or dishonourable 
by his professional brethren of good repute and competency, 
then it is open to tho Council to say that he has been guilty 
of ‘ infamous conduct in a professional respect.’ " 


The words, “ infamous conduct,” in fact, constitute? 
a technical legal expression, defined by the Lords- 
Justices to mean conduct “ disgraceful or dishonour¬ 
able ” in a qualified professional man acting as such. 

Procedure. 

It will now be convenient to consider the way in 
which tho Council carries out the duties imposed upon 
it under Section '20 of the Act, quoted above. It 
will be seen that the inquiries take place under two- 
heads—viz., those relating to convictions, and those 
relating to “ infamous conduct.” To deal with all 
such cases, the Council has set up a special committee 
of five, which, assisted by tho judicial assessor and 
the solicitor, acts the part of a grand jury, and con¬ 
siders whether thero is prima facie evidence calling - 
for a formal inquiry by the Council, or whether the 
circumstances suggest that a lotter of warning may 
suitably be sent, or whether in the absence of relevant- 
evidence no further action is necessary. 

With regard to convictions, the Council, by the 
direction of the Home Office in England, and the 
corresponding authorities in Scotland and Ireland,- 
receives from the police all over the kingdom reports’ 
of convictions of medical practitioners for any offence- 
whatsoever. Some of these are trivial, such, for 
instance, as having tho number-plate of a motor-car 
unlighted, or exceeding the speed limit. In these- 
cases the Council, as a rule, takes no action beyond 
recording the fact of the conviction. Other cases 
may be those of convictions for drunkenness, and 
unless this conviction is for an offence committed 
when in attendance on a patient, or (say) when in 
charge of a motor-car, it is usual to issue a warning - 
to the convicted practitioner. But should further 
convictions of the same sort be reported, tho com¬ 
mittee may think that they indicate a habit of 
intemperance which might be dangerous to the- 
practitioner as a professional man and to the patients 
under his charge ; in this case it might he decided 
that for the protection of tho public the practitioner 
should bo summoned to appear beforo the Council, 
There are other convictions of a still more serious- 
nature, such as those of felony, in which, obviously, 
the Council ought forthwith to consider the matter 
in relation to the practitioner’s professional status, 
and to the good repute of the Register. 

If an allegation of “ infamous conduct ” is received, 
the Standing Orders, which are published by Messrs. 
Constable and Co., prescribe that the complaint 
must be formulated in writing, stating the grounds ol 
complaint and accompanied by one or more statutory 
declarations as to the facts alleged. The practitioner, 
if the complaint is relevant to his profession, is then 
asked to give such explanation of the matter in writing: 
as he may think fit, and the complaint and the answer 
thereto are brought before the committee, it, n 
their opinion, a prima facie case has peon made ou 
to justify an inquiry by the Council, the proctitione 
is in due course summoned to appear. In cases m 
which a practitioner has been under the censure o 
a judicial or other competent authority in rein 10 
to his professional character, as the resu 1 fc, for instance, 
of an inquiry into professional conduct held undo 
the National Insurance Acts, or of a trial id the civil 
courts, statutory declarations by the 
question are not required; hut the ^epos t , 
judgments, and other relevant documents, are o y 
supplied, aud in other respects the same proced 
followed by the Council. _ 

When tho inquiry takes place, the co ™P? ai , 
or complainants may be represented by c °d ; 

solicitor, or in the event of there being no personal 
complainant or lawyer representing , 

instance in tho case of a criminal conviction,^ ^ - 

may for convenience be laid before tho Council y 
own solicitor, who formally proves, the conwctum 
and informs the Council of tho circums , 
reported. The practitioner is entitkd to 
a rule is, present; and he also may be represe 
counsel or solicitor. Tbo hearing is mpublic, 
aro called and examined and cross-examined, 
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the ordinary courts of law. Questions may also be 
put to witnesses by members through tno chair. 
The judicial assesjor is always present to assist the 
Council in regard to any points of law or procedure 
which may arise, and if there fa a conflict of ovidcnce, 
lie, as a rule, suras up and Indicates the legal weight 
to bo attached to each part, in the same way as a 
fudge sums up for a jury When a criminal conviction 
has been proved, it has to bo. accepted aa a fact, and 
tbo Council doe* not retry " tho charoo which led 
to the conviction, any more than, according to Lord 
Chief Justice Cockburn, tho High Court would do ; 
but It Is willing to hear anything that tho accused 
practitioner may have to say, or may desire to he said 
on Ills behalf, in regard to tho actual gravity of tho 
offence of which he was found guilty, and Ln partic ular 
to its rule van co to his profession, as affecting his 
position on tho Medical Register. At tho conclusion 
of the hearing the public and tho parties withdraw, 
Including tho Council’s solicitor, if he has boon calioa 
on to lay tho actual facta before It, and the Council 
then deliberates upon tho case in camera. It docldes 
)lr»t, whether sufficient evidence hoe been produced 
to onablo It to come to a decision on tho facta alleged ; 
secondly, whether the conviction or facts alleged Ln 
tho charge have been proved to ita satisfaction; 
thirdly, whether it will proceed to judgment at once, 
or postpone it to a future date; and fourthly, If It 
does not postpone judgmant, whether, on the facte 
proved, tbo uamo of tho practitioner is to be erased 
on the ground that he has been convicted of a grave 
offence, or is guilty of “ infamous conduct in a pn> 
fottblonal respect.” A full shorthand noto of the wholo 
proceedings la taken, and copies are accessible If they 
are required, either by tho Council itself or by any 
competent authority 

The practice of suspending Judgment to a later 
date ia ono which has been gradually evolved by the 
OounciL The Act gives ono penalty only—via., that 
of erasure—but there are case* in which, when a 
practitioner lias, for instance, been repeatedly con¬ 
victed of drunkenness and promises amendment, tho 
Council gusponds judgmont In order that ho may havo 
time to allow that Ida word la good, and In this event 
tho practitioner hi summoned to appoar In fi or 
12 months’ time and to produce ovidouco os to his 
good conduct ln tho interval. At the adjourned 
hoaring, if the ovldooco of conduct la satisfactory, 
the Council, although It may have found tho con¬ 
viction or the facts, as the caso may be, to have been 

! roved, doe* not doom it necessary to proceed to 
udgment or to direct the erasure of tho noma from 
lie Register, and tho accused practitioner Is “ dis¬ 
charged with a caution.” Tho minute* of the Council 
recoid many examples of such 44 cautions.” 

Tho Act gives tho Council no explicit power of 
suspension, nor, in view of the fact that practice by 
unregistered poreons is not prohibited, would mere 
suspension from tho Register bo of any practical 
value to him. A practitioner's name is either on or 
off tho Register. If it In on the Register, he is entitled 
to all the privilege of registered persons, and these 
could not be suspended in tho enso of on individual 
without tho actual erasure of his noma Ho must 
have oh or none. 

A practitioner whoto name baa boon erased may 
under tho conditions set forth in tho Standing Order* 
apply to havo it restored. and, If in the opinion of 
tho Council it will not bo prejudicial to tho public 
interest to grant Ills requuet, liis name is thereupon 
replaced upon tho Register it may here l>e remarked 
parenthetically that tho Council has m JuKStoa 

onbrtr^Iumby-Inws, ot their qualification from ono 
< , . own members or licentiates. Certain bodies, 

for Instance many of tho unit irsitius, hat o no statutorv 
powiT to withdraw tlidr degrees oncu they lusvo been 
ThSri* 1 ' “ UCh £“ tha lto »“l CbllogoTof 

of ttD il j“ T “ imm-r, Independently 

of any action by tbo Council, under their otto by laws 
o append or mepd their members for XS 
imoltlng a bretteb ot tlteir particular regulations aVjjf 


tho prnctltlonor’a declaration on admission. When a 
practitioner applies for restoration it is essential, In 
order to conform to tho law, tJiat ho should actually 
bo In possession of at least ono qualification, for 
restoration Is In effect re-registratlon. If ho is not, 
tha Council lias no power to restore his name only, 
for he is, in fact, unqualified. Ha must therefore flrst 
apply to tho bodice whoso qualifications ho formerly 
held, asking to iuvvo at least ono qualification restored 
to him ln this matter tho licensing bodies havo 
necessarily comploto autonomy. They are not bound 
either to await or to follow a dechdon by tbo Council. 
It is the custom of the Council from time to timo 
to issue warning notices to practitioners in regard to 
points of professional conduct, and it has been tbo 
practice not to issuo such a warning mi til a number of 
cases of a particular form of misconduct havo been 
brought before the Council, bo that it is clear that a 
state of things is becoming prevalent which Is contrary 
to tha pubilo Interest. For instance, in certain ports 
of tho country It was formerly customary lot a 
qualified man In largo general practice to employ a 
number of unqualified persons as his assistants. 
These, os thoy acquired a certain amount of rule-of- 
thumb experience, were gradually entrusted more 
and more with the solo care of patients. Tho practi¬ 
tioner sometimes did not seo the patient until It was 
time to feign a death certificate in order to avert on 
Inquest. Individual cases of grotw abuse wore one 
by ono brought bofore tho Council and condemnod. 
Others, in which serious forms of ovasion of tho law 
were attempted, followed upon thooo; and as they 
arose thoeo ingenuities were severally zuct and dealt 
with At length it was nrndo dear to those who 
clung to tlie bad tradition that their practice* was too 
dangerous to bo profitable, and that tho 44 unqualified 
assistant ” must go. Having accumulated a sufficient 
body of experience regarding the mischief which had 
to bo remedied, tho Council summed up oil in a 
“ warning notice ” respecting tho professional offence 
of 44 covering.” All qualified practitioners were 
notified that tbo abuse of their qualifications, whereby 
an unqualified person wob enabled to mislead tho 
publio and to treat patient* a* if he were qualified, 
under cover of his qualified employer or employee, 
who might .tan for him hi, medical certificates, and 
othermae enable him to ovado the law, was ln its 
naturo fraudulent and dangerous to the publio health 
and tliafc such nn offonco rendered them llablo to bo 
Judged guilty of "infamous conduct." The result 
was remarkable. Unqualified assistants wore dis¬ 
miss-^ wholesale, often no doubt at tho cost of eomo 
hardship to milviduaU, but in the end for tho good 
of the publio and tbo profoaiou alike. Tho evil 
from being almost endemic in particular districts! 
became sponuUc, and has now almost paasod away. 
Other forms ot covering," such as those by which 
uncertified women were onablml to practi» ns nfid- 
whoa, and other unqualified practitioners were 
enabled to procure medical certificates troni tho 
qualified were one by ono dealt with ss they arose. 
Private interests must not prevail against tho 
interest of tho publio. ^ 

Mom recently tho practicei of advertising, whether 
directly or Indirectly, for tho purpose of obtaining 
patients or promoting a practitioner’s professional 
advantage was brought before tbo Council in con- 
nolion with some particulorl; flagrant cares; and 
«mh core had to bo Judged on its merito-or demerits. 
Tho character of tho advertising varied Tn 
csecs articles were inserted In tho press,’ clthor^hv 
rile practitioner himself or through thTmeilimn of 
complahswt journalists, affirming directly or by 
imputation tho superior methods of treatment ot a 
proctltloner, who desired for gain to attract patients 
to himself ot tho cost D f J& self respect aud tho 
respect of others. If this jirocoduro were uucheckod, 
tho practitioner wlio had fewest scruples. In nr.I.lVr^ 
himself and his wares would reach tke ^dest pub 
and oxteud Ids practice without any guaranlco thn( 
his merits were in fact superior. It was dlscrodltablo 
to his profession, and contrary to tho publio interest. 
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that a qualified man should thus adopt the methods 
of the unqualified self-advertising and self-praising 
practitioner of medicine or surgery. Accordingly 
the Council warned the profession against conduct 
of that kind, and, where a formal and duly attested 
complaint of such conduct is received, it holds an 
inquiry into the alleged facts. When the inquiry 
elicits evidence of deliberate bad faith, or of wilful 
exploitation of the public for gain, the offence of 
“ unprofessional advertising ” is naturally held to be 
aggravated. 

To sum up, what has been written in regard to the 
disciplinary procedure of the Council, it is clear, first, 
that the Council does not itself initiate proceedings, 
does not itself employ detective methods, and does 
not itself act as prosecutor, against registered practi¬ 
tioners. It is a statutory court of justice, and 
takes action only in cases of criminal conviction, or 
of judicial censure, officially brought to its uotice, or 
in cases of formal complaints, supported by prima 
facie evidence, brought before it by responsible 
persons or bodies. Secondly, its judicial procedure 
is based as nearly as may be on that obtaining in the 
Law Courts. When a charge is made the practitioner 
has every possible opportunity of defending himself ; 
and should bus name be erased from the Register, it 
may after a lapse of time be'restored thereto, if that 
can be done with safety to the public. And thirdly, 
it is now unusual for complaints involving a charge 
of “ infamous conduct ” to bo lodged in regard to 
any matter on which the Council has not already 
issued a general warning to the profession and to the 
public. 


the Senate is discussing a Bill for the suppression of 
night-work. From information collected in social 
hygiene dispensaries from 1921 to 1925 they have 
come to the conclusion that the mortality from tuber¬ 
culosis amongst workers in bakehouses at Nancy works 
out at 10 per 1000, whilst the mortality for the rest 
of the population of the town varies between 2 - o and 
3 per 1000. It is instructive to compare these figures 
with those obtained in.an allied trade—the pastry¬ 
cooks—in which there is said to be no mortality and 
a morbidity of les3 than 1 per cent. The reason for 
the difference seems to be that bakehouse work lies 
outside present social regulations (night-work, no 
regular weekly day off), and that baking is done in 
unhygienic conditions which are often deplorable. 
These factors favour the onset of tuberculosis amongst 
the workers. A significant fact is that two-thirds 
of the people found suffering from tuberculosis 
—many of them with extensive lesions and tubercle 
bacilli in the sputum—go on with their work as usual. 
Apart from any possible risk of contaminating bread 
before it is cooked, there is obviously a certain 
danger from the inevitable soiling of bread as it is 
taken out of the oven into a dusty atmosphere 
saturated with bacilli. Mr. Cazeneuve, of Lyons, has 
indicated another point of importance to the trade 
which has received insufficient attention. It is ail 
very well, he says, to take account of the suppression 
of night-work and tho eight-hour day, but it must 
not ho forgotten that the substitution of mechanical 
kneading for hand kneading would bo a great 
improvement—an improvement as much in the 
interests of the worker os in that of the consumer. 


PATHS. 

(From our own Correspondent.) 

Proposed Insurance legislation. 

A previous letter outlined proposed French legis¬ 
lation on obligatory insurance against sickness, old 
age, and unemployment. Tho French medical 
profession has not been favourably impressed with the 
social insurance in vogue in England and in Alsace 
and Lorraine. Objection is taken to the frequent 
demands for needless consultations and the insufficient 
payment of physicians. After making all necessary 
allowances, the introducer of the new French law 
assigns 1-20 per cent, of the basal workers’ salary of 
5000 francs per annum to cover pharmaceutical, 
hospital, and .medical expenses. Jayle finds that of 
the 60 francs thus forthcoming the physician is to 
receive 27 to 30 francs for seven days’ medical service, 
and considers that no country provides adequate 
compensation for the physician, although the sums 
paid in England are twice those proposed in France. 
Insurance practice must remain imperfect and poor 
unless physicians unite to exact a payment which 
they consider suitable. If their demands are not made 
unitedly it may be that climes will multiply, but their 
medical personnel will certainly be inferior. The result 
will be overloading of the free public hospital service, 
and the proposed law will not ameliorate present 
conditions. If physicians’ unions, or syndicate, 
support what are considered just medical demands, 
the difficulty will be to compromise between these 
demands and the funds really available from the 
insurance treasuries. The question is very difficult 
in ail its aspects. 

Tuberculosis in Bakehouses. 

In discussing night-work in bakehouses the 
advocates of reform and their opponents have 
advanced all sorts of medical arguments, based for 
the most part on statistics which are positively 
fantastic. Some have said that tuberculosis affects 
70 per cent, of workers in bakehouses, whereas others 
have estimated the rate at only 5 per 1000. HEM. 
Jacques Parisot and G. Richard have recently put 
before the Academic) de Mddecine some definite 
statistics which are particularly interesting now that 


Fitness of Railway Employees. 

A report on the physical examination of railway 
employees has been presented by Dr. Guiliain, professor 
of neurology at the SalpStri bre. Guiliain suggests that 
all French railway systems require a standard physical 
examination for the admission of employees to the 
service. Each employee should ho examined every five 
years to the age of 60, and every three years after that 
age ; vision should be examined every two years ; 
cardiac patients should not be accepted for service ; 
and employees addicted to alcohol should be 
discharged. 

New Technique in the Treatment of Lupus. 

Dr. Auregan, of Lannion, Brittany, has just 
presented to the Socidtd de Dermatologie et Sypbiio- 
graphie a method for treating lupus which he has been 
testing since 1901. The method is new mainly in its 
special technique, but Prof. Sabouraud declares 
that it has been proved of great value. The lesions are 
anaesthetised and deeply curetted, and the wound is 
filled with an ample supply of very finely powdered 
potassium permangante crystals. The crusty formed 
by the permanganate is removed in 16 to ~0 days, 
cure being perfect in ideal cases. Uncured “races 
remaining may be eliminated by repetition of tne 
treatment. All cases thus treated by AurtSgan have 
remained cured and no case has needed more tnan 
three applications of the method, which is commend a 
for its sureness, simplicity, and inexpensiveness. 

Pain in the Bip . 

According to Dr. Calot, of Berck-sur-Mer, the cause 
of pain in the hip, at all ages, is very often, ent y 
misunderstood. When it comes on in , 

it is put down to coxaigia ; in adults and o! pe l ^ 
it is often attributed to sciatica, 1 urn bago, rl L1 ™> 
rheumatoid arthritis, and the rest. observer, 

however, claims to have demonstrated that 
out of 100 above the age of 20, sjidjn pearly »0 pervent, 
of cases below that age, tho functional do , 

noticed are really due to a slight eongemtelabnormahty 
of the form and adjustment of the two b n a 
hip —abnormalities which have been pres . 

sign or symptoms for 10, 20, or 60 A , f 

latent so long as there is noexcess!' os , 
functional equilibrium is destroyed at any g V 
effects of fatigue or a fail or some debihtatmg dfeeaso 
symptoms such as pain and limping are 
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SOME ANOMALIES IN MEDICAL 

CERTIFICATION. 

Insurance practitionera are sometimes in doubt 
of their correct course in the certification of an insured 
person who has been treated in hospital and who 
remains incapable of work on returning home. The 
practitioner sees the case for the first time when the 
patient returns home ; should he give a “ first ” 
certificate or an “ intermediate ” or " continuation ” 
certificate to follow on the certificates already given 
at the hospital ? Obviously, if the insured person is 
not to lose two or three days sick benefit—and there 
is no reason why he should—the certificate must be an 
“ intermediate ” certificate. The case is similar to 
that of an insured person who changes his insurance 
doctor in the course of an illness. In this case the 
transfer may be due to the fact that the first prac¬ 
titioner has refused further certificates. We know of 
cases in which the second practitioner has given a 
“ first ” certificate under these circumstances.^ 

Agents of some of the societies insist on a 1 final 
certificate being given in cases of pregnancy when 
labour takes place. Here it is obvious that the 
ordinary “ final ” certificate cannot be used, the 
fact of labour taking place and the application for 
maternity benefit with winch a signed statement of 
the date of the confinement must be seut is sufficient 
evidence of the date on which the sick benefit must 
•C6BS6. 

Practitioners are frequently notified of their insured 
patients having “ ceased to be insured." Where the 
practitioner knows that the insured person referred 
to is actually at work the explanation may be that the 
notice refers to a duplicate entry which has been 
discovered and which is being cancelled. But m other 
'cases the approved societies in notifying the insurance 
committees appear to overlook the wide limit which 
was granted to insured persons by the 10-0 Act 
Under this provision the insured person is entitled to 
medical benefit for 12 months after the end of the 
vear in which he falls into arrears. This provision 
was meant to prevent the insured person from being 
disentitled to medical attendance by reason of a perioh 
of temporary unemployment. So many cards are asked, 
for by the Insurance Committee for tlus reason that 
the relationship between the practitioner and ins 
insured patient is unnecessarily interfered with to cne 
annoyance of both parties. , 

A number of insurance practitioners would nae to 
havo an answer to tbe following question : V hen an 
insured person is said to be in arrears to the amount 
of, sav, 6s., why is it necessary to stop an equivalent 
sum of bis sickness benefit every week ? 

PORT SANITARY AUTHORITY. 

Tbe annual report of the Newport (Mon.) Pov 
Sanitary Authority by the medical officer of healt , 
Ur. J. Howard-Jones, tells of but few cases of infectious 
disease seen during 1924. It is desirable, 
that suspected ships should be mooted and examined 
in Barry Roads, but this procedure has not yet b en 
sanctioned by the Ministry of Health. Little meat or 
other provision imported was found f orhum 

consumption. There came to notice 101 ca f° i a .^ L t 
vonereal disease in British subjects and 71m foreign 

Baits", traps, ferrets, and fumigation accomited for 
0583 rats, some 70 per cent, of which were females ; 
97 per cent, of the rats on board slop were black, 
whereas 99 per cent, of those about the docks were 
brown. None were found infected by phipuq. Less 
than six'were found dead per hundred baits distributed, 
^nd in seven ships fumigated the average number of 

will made of 242S ships, of whmh 407 
■were found defective and bad notices issued to tlmm 
nailing for the abatement of nuisances. These included 


dirty foreastles, 147 ; foul or defective w.c.’s, 141 ; 
defective lighting or ventilation, 118 ; accumulation 
of refuse on deck, 80 ; defective stoves and heating 
apparatus, 72 ; food-lockers, none, or defective, or 
dirty, 32 ; leaking decks, 23 ; living spaces verminous, 
18 ; defective cable casings or hawse pipes, IS ; stag¬ 
nant water on or under floors of living spaces, 11; 
water impure or storage dirty or defective, 10; 
insufficient table space or seating, 8 ; w.c.’s used as 
storerooms, 0 ; defective bulkheads, 5. Of dirty or 
verminous beds. 1269 were destroyed. Those general 
and particular remarks of the report which concern 
tbe sanitary condition of ships and the diseases of 
seamen have already been commented upon in our 
columns. 1 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED Jan. 23bd, 1020. 
Notifications .—Tho following casta of infectious disease 
were notified during the week:—Sinall-pox, 302 (last week 
fill); scarlet fever, ISIS (last week 1717); diphtheria, 
1005; enteric fever, 30; pneumonia, 1103 (last week 
1337); puerperal fever, 51 ; cerebro-spinal fever, 0 ; acute 
poliomyelitis, 3 ; acute polio-encephalitis, 1 ; encephalitis 
lethargica, 31 (last week 07); continued fever, 1 ; dysentery, 

S; ophthalmia neonatorum, 1 IS. There were no coses of 
cholera, plague, or typhus notified during the week. 

Of tho 302 cases of ainnU-pox, 20 (last week GO) were 
reliorted from the county of Derby, 19 of them from Derby 
C.B.; 175 (last week 143) from the county of Durham, 

47 of these from Gateshead O.B., 0 from South Shields O.B., 
and tho remainder from rvidely scattered urban and rural 
districts and including 44 from Blaydon, 20 from 
Street R.D., and 23 from Enslngton R.D. ; 1 from tho county 
of Lancaster ; I from Lincoln (parts of Lindsey) '• 6 ® 
tho county of Northumberland (last week 21), mcludmg 
0 from Newcastlc-on-Tyne and 20 fromAshngtou ;3tro 

the county of Nottingham (lost week 1G) , G from 

East Riding of Yorkshire (K m g»to n- u p o n-H ufl) , and 
from file West Riding (laat Week 00), of which 70 (last week 
77) occurred in ItawmaraU aud 2 iu Leeds. 

Deaths—In the aggregate of great towns, hicLding 
Ixmdon thero was 1 death from enteric fever, none from 
small-pox, 100 (03) from measles, 5 (3) from scarlet Lver, 
GO (1) from whooping-cough, 50 (10) bom_ * ’ 

57 (10) from diarrhoea and enteritis under - ^ ea f r f ft' 
|nd 87 (11) from influenza. Tho figures n parentheses are 
those for London itself. Tho recent dimtautUn m. the 
number of deaths from influenza is not maintained, t 
figureTfor the last three weeks, working backwards, being 
S7, 81, and 114. _ 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. LL-Comdr. L. F. Strugnell to be^^adT-Surg. 
The follouing appointments tiave ; y. <1 

Comdis.: D. P. H. tff n n,- Barracks, Cliatham, 

Maicoim to the Pembroke, addk, tori .i • Blunt to the 

and as specialist in ophthalmology. r ’ Germed to the 

Spenser, temp. Surg. Lt.-Comilra. ■ £ Hospl., Malta, 

Eymont, addL, and to the Sgmont t r B- ^ Iacku ^ lic to the 
and ns specialist in bacteriology, Dar tmouth ; J. f- 

Britannia, for R.N. Sick Quart . "’ fc Dockyard ; 

Haynes to tbe Field, addl., Ue j W}he, 1. F. 

O. J. M. Kerrigan, S. R. ’ B ronnon, and R. W. 

Ainloy, F. G. iLmt H Huwt, J. R- « month3 > course of 
Nesbitt to the President, addL, for 

instruction, r i, Tho O’Rourke Irans- 

Surg. Lt. (sliort service).—P. A- 1 

furred to the permanent list. 

ROYAL ARMY MEDICAL CORPS- 

Mai. A. L. Otway is rest A Lt.-Col.) and 

Majs. C. T. Edmunds (grontod tne ru 

^ajTS"hto^, P Crt,vlcaLt,CobJ.H. Robinson 
'°£pt Elphick to bo Temp. Ca P L and temporarily 

rC Te!up h Cap ! L relinquish* hb comma, and 

retains the rank of Capt. __—--—~ 

i Tue L ixoCT, 1025, ii.. 13 t7. 
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THYROID GLAND AND CALCIUM THERAPY’ 

To the Editor of The Lancet. 

Sib, —-With regard to chilblains Dr. Cobb uses some 
work of Dr. Vines and mine to strengthen an argument 
which would have had more force if his major 
premise had been correct—namely, that chilblains 
are associated with calcium deficiency. We have 
shown that many diseases are associated with Ca. 
deficiency, but we have expressly stated that the cases 
of chilblains had normal blood calcium. Two only 
were examined, but these were sufficient. I do not 
know who originally stated that chilblains had 
Oa. deficiency; I can only assume that the blood 
of a person suffering from ulcerating chilblains was 
examined. In that case there might have been 
Ca. deficiency due to some septic source which 
would render the chilblain liable to break down. In 
the same way many people have varicose veins, but 
they do not all get them thrombosed or ulcerated. 
But if there is a source of sepsis in the system the 
blood will become Ca. deficient and the vein may 
inflame or break down into an ulcer. In such a case 
giving parathyroid will overcome the deficiency and 
the lesion will heal. There is no necessity to add 
calcium ; there is always the little required in the 
food ; it is only a question of its proper assimilation 
and ionisation. Chilblains are very deceptive things 
to treat; under any remedy a spell of warmer weather 
will improve them and the remedy is given the credit. 
Personally I was sure, before Dr. Vines had found 
out for me that chilblains per so were not Ca. 
deficient, that the administration of calcium salts 
did no good, and I have never tried parathyroid. 
On the other hand, thyroid has seemed to me to lessen 
the congestion. But some years ago a consul home 
for a holiday from the Caucasus asked mo to give him 
some cacodylate of soda injections for his chilblains, 
an Armenian doctor having previously cured him 
with that remedy. I have always used it since with 
sure and happy results.. The effect lasts for some 
months, and given as a prophylactic at the beginning 
of the winter, the patient is free for the year. I give 
three injections, each of gr. } made up in ampoules, 
at intervals of about two days. 

I am, Sir, yours faithfully, 

W. B. Grove. 

St. Ives, Huntingdonshire, Fob. 1st, 1020. 


PERCHLORIDE OP MERCURY IN ACUTE 
BACTERIAL INFECTIONS. 

To the Editor of The Lancet. 

Sir, —With reference to the article by Prof. Dudgeon 
in The Lancet of Jan, 23rd, I venture to seud you 
a note on similar work which we have been carrying 
out at the West London Hospital, St. Mary Abbots 
Hospital, and other places, and which we had intended 
to publish fully when sufficient cases had been collected 
to make it of value. Dr. Dudgeon has been able to 
deal with a large number of cases, with results that 
are as satisfactory as we would have anticipated from 
our experience. 

Two cases of pyaemia were shown at the West London 
Medico-Chirurgical Society in 1921 and 1925 which 
had been treated with intravenous injections of per¬ 
chloride of mercury with immediate and satisfactory 
results, inasmuch as the blood cultures became 
sterile at once and there was rapid recovery. In the 
second case panophthalmitis had necessitated the 
excision of the eyeball before treatment was started. 
Other injections haul been given in both these cases 
previously with no effect. These cases appear in the 
West London Medical Journal in the reports of the 
Proceedings. Since then we have used the same 
injections in various infective conditions but our 
conclusions are not yet drawn. In several cases of 
subacute infective arthritis the condition appeared 
to subside with recovery, in others there was no result. 

This winter several coses of pneumonia seemed to 
improve directly after injections, and the resident 


medical officers at the hospital have formed a high 
opinion of its value in pneumonia, but I am of opinion 
that it is in tho so-called influenzal types that it is 
of more value. In the true lobar type due to the 
pneumococcus I am not convinced of its efficacy. 
But then in streptococcal infections in general, and 
particularly in infective endocarditis, we have been 
disappointed, and it is most encouraging to read tho 
report of Dr. Dudgeon’s success in a case of septiciemin 
associated with a haemolytic streptococcus. In acuto 
rheumatism there has been no improvement after 
several injections. 

It is difficult to attempt to explain the action of 
so small a dose as 1/32 to 1/10 gr. of perchloride when 
diluted In the mass of body blood, but an interesting 
point appeared to come out of blood cultures made 
by Dr. Elsworthy on a case of infective endocarditis. 
Though the disease was not affected by the injections 
he noted that after each there was a distinct delay in 
the growth in the culture flasks. We have had no 
ill-effects of the injections, which have been given 
in 1 c.cm. of saline. 

I am, Sir, yours faithfully, 

Junius Burnford. 

Devonshirc-place, W., Feb. let, 1020. 


OCCUPATIONAL THERAPY. 

To the Editor of- The Lancet. 

Sir, —When I was young my little friends and I 
were wont to play a game in which, during a hunt 
after a hidden object, we were told we were getting 
“ warmer and warmer ” the nearer we approached 
the desired goal. It has struck me since that life is 
composed almost entirely of such a game, with this 
difference—that even if one knowB for certain, where 
the object is hidden,^ very rarely does one dare to 
shout “ warmer and "warmer " the nearer someone 
approaches it. 

The discussion on Occupational Therapy by the 
Society of Superintendents of Tuberculosis Institu¬ 
tions (The Lancet, Jam 23rd, p. 182), which unfor¬ 
tunately I was unable to attend, seems to mo so well 
to illustrate the game of our childhood, that I hope 
I may he forgiven if I make bold, even at the risk of 
being thought indiscreet, to shout “ warmer and 
warmer ” to my colleagues, for it would be hard to 
imagine a meeting which could pour forth such appro¬ 
bation of village settlements for the tuberculous, 
such an appreciation of- the principles underlying 
them, without recognising the end of the quest. 

I cannot, therefore, refrain from adding a few 
remarks which may help in the elucidation of a 
difficult problem. In tho first place, it is well to have 
clearly fixed in our mind the kind of object for winch we 
are searching. When, for example, Dr. J. E. Chapman 
states that occupational therapy signifies a means 
of returning the patient “ to his ordinary conditions 
of life mentally and bodily sound, he is enuncmL g 
a fundamental principle, and when he adds, ■— 
employers did not wont them after 
they had no notion of the commercial side of harness 
and so failed alone,” he is adding the next iayer of 
bricks to the structure. Knally we , 

culminating point : “ Many of them broke> down 

more because of the difficulties and m JT ie f tn P fnce 
meat ” —that is where we are brought face . 

with the economic problem. And tins is P „ 
by Lieut.-Colonel J.B. Bird, who remarks thata 
patient would take more interest m his i o ,. 

useful and remunerative .... Often their old occupation 
was gone and they had to face a new world and 
conquer it as best they could. , 

That an occupation should be usefui 

has tried at Nayland, and which she ys„ th <: 

but—and this ^Sce^ubercXr man 

Government scheme tor ex&rnm commenced. 

was instituted various trades w^ 

and these “were still g°mg on very successfully. 
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Wliy ? Because thoso men were not financially 
embarrassed j their cconomlo problems had been 
solved by the pension. 

A s imilar principle ia recognised by Dr. Esther 
Cwrfing when she informs ua how successful “the 
employment of ex-patients in institutions *' has turned 
out to bo; that is, employment under sheltered 
conditions—the gorm of the village settlement— 
employment at an occupation which is already known 
to Iho ox-patient, or one nearly allied to it. The 
economic problem having been solved, success is 
attained. The sheltered environment, such as that 
In a village settlement, is emphasised by Dr. H. O. 
Blonford, who remarks that " one of the chief 
obstacle* to tho employment of ex-pationts was the 
opposition of the healthy employee*.” Quito eo ; 
such opposition docs not occur In s h eltered and 
specialised communities. Dr. W. 0. Fowlor gets very 
“hot ” In the search when ho says “ tho patient 
should be told the definite Ume he was likely to bo 
kept in bed " 1 that la, lie should not be left in 
uncertainty as to his economic future. Add to this 
the information that bis economic salvation is assured, 
and the object of our search wifi bo found to bo in 
the Industrial village settlement for tuberculosis. 

I am, Sir, yours faithfully, 

P. 0. V Ann lee-Jones. 

C»mbrtilc«*ainj Tubanrulosl* Cokmy, Papvrorth flail, 
Cambridge, Jan. ttith, 1010. 


CHARING GROSS HOSPITAL INSTITUTE OF 
PATHOLOGY. 

To the Editor of Tub Lancet. 

Sib, —I siwuld like to reply to the letter of the 
Secretary-Superintendent of the Hospital for Epilepsy 
and Paralysis published in your last issue. 

He quite correctly points out that I havo changed 
my mind about the propriety of placing tho patho¬ 
logical resources of a large hospital at tho disposal 
of the general practitioner. The Charing Cross 
Hospital Institute of Pathology—of which I have 
the honour to be Director—h*s so frequently been 
a*kod to perform testa for persons who have been 
unablo to pay ordinary fees that I believe *uoh on 
extension la more than justifiable. Furthermore, 
I am convinced that there is need for direct cooperation 
between the clinician and the pathologist, and as 
pointed out In our pamphlet the practitioner is 
welcomed, and encouraged to come to these labora- 
torfe* with any difficulty tliat he may experience and 
for Information on any point which he may desire. 
This, in my opinion, la the soundest basis of clinical 
laboratory work and for tliat class which this institute 
especially ha* m mind can beat bo carried, out at 
ono of those great hospitals to which medical men in 
thi* country look for guidance in such matters. 

I can only regret the letter to which I once appended 
my name, although I cannot, of course, speak for the 
other signatories. If my previous letter In any way 
hampered tho scheme of the Hospital for Epilepsy 
and Paralysis, I apologise most heartily, although at 
that thno convinced that harm might arise, 

I am, Sir, yours faithfully, 

A. Pinky, 

Director of tha Cfcsrlnff Cm** Hospital 
Institute of rsthotewr. 


1st, 1 p*6. 


CHEMOTHERAPY OP SYPHILIS. 

To the Editor of Tub Lancet. 

Sta,—In a recent communication* to your columns 
find *n address* to the Royal Society of Medicine on 
2 . 1 * t » ? r - 0« LcvadlU, of the Pasteur Institute, 
* “n*, iiaa given an account of id* experiments in tho 
°f *tovar»ol in syphilis and other spir illar y infec- 
, “*■ He maintains that tho drug I* perfectly 
binocuous. 'With tho greatest deforenco to bis largo 
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experience, I feel it may bo worth whilo to rolate the 
following case in which untoward results followed ite 
use. They havo led mo to think thnt tho treatment is 
not quite unattended by danger. 

A roan, a cod 40, of strong physique, with a past history 
of ■pacific Infection, consulted mo on account of loma rnuoous 
patches on tho donum of tho tongue. Tha Wmsmiann 
reaction In the blood wa* positive. Ho was given *ovoral 
Intravenous injection* of ■nlrarviLn which doored up tho 
patches. ruocntly them developed one or two alight ulcer* 
on tho longuo and I decided to try the effect ot stovsrscJ, 
administering It In tho usual vrsy per os In tablet form. The 
dose wo* 0-25 g. (4 gr.), which 1* the quantity usually advised. 
Thi* was taken about ono hour after breakfast. Within two 
hour* ha was taken violently 111. Severe cramp-Ilk o pain* 
developed over tho abdomen and low or finite, and especially 
in tho calf muscles. There was much vomiting far two hour* 
and ako diarrhoea. The patient suffered from great prostra¬ 
tion and collapse, and tho pulse-rate rose to 13d with clammy 
sweating. At one stage ho looked as though ho would not 
recover, but after about throe hour* he tegan to pick up, 
though he remained in a weak state for somo day*. 

Copious draught* of warm water were given to dilute the ‘ 
content* of tho stomach, and also a ferrio hydrate mixture. 
Tho symptoms were ominously suggestive of arsenical 
poisoning. 

It ia posalblo that stovorsol may produce theso 
symptoms after food, as Dr. Levnuiti recommends 
that It be taken before breakfast. It would, bo 
interesting to know if others have had a similar 
experience. It seems clear, however, from this enso 
that stovarsol require* some discretion in its use. 

I am, Sir, yours faithfully. 

Hun, Feb. 1st, 1M0. J. R. O'Bbibn. 


MANIPULATIVE TREATMENT. 

To the Editor of Tub Lancet. 

Srn,—Tho discussion ot tho Medical Society of 
London (Tub Lancet, Jan. 30th, p. 233) ought to 
bo of immense service to the profession. Beading 
between the lines there la on admission of something 
seriously faulty in our system of medical education, 
and Mr. Elmslle goes further to show that there la also 
something wrong In our system of specialisation, when 
he remarks that “ A surgeon who practically . .Ac, 
(p. 231). Dr. H. A. Dea Vceux speaks of tho profession 
being on the 44 defensive/' Though the general 
public recognises specialists and specialism, its main 
concern is with tbe general practitioner. Recognising 
that tho General Medical Council control* medical 
education, it is naturally disappointed to find one or 
more of its moron toed products to be failures, and 
especially when thoir mistakes aro remedied by 
unrecognised and unguaranteed specialists. The 
General Medical Council ought to be on tho defensive 
rather than members of tho profession who are not 
on tho Council. 

More than half of the persona who are placed on the 
Register bocomo general p me title nore, yet the Council 
provides no training for them as evch. As “ clearing 
stations " they aro excellent, but aa real workers in 
the profession they are only on tho threshold. A full 
physician or surgeon In a Well-appointed hospital 
never leaves his beds In tho solo control of his 
registered house physician or house surgeon. 

The various specialised branches are catered for 
by diplomas such aa thoso for publio health, insanity, 
A-c., but tho general practitioner is thrown on the 
public trained onlyby men who have never been in 
general practice. When I say never I mean that few, 
if any, of the members of teaching hospital staffs 
havo made a. living as general practitioners, and such 
as there axe rarely allow it, tf ever, to be known. 
I venture to suggest that general practice is at least 
as much a specialty as that of a military or naval 
surgeon, both of whom receive special training before 
having charge of patients. In these days of specialism 
the general practitioner most be provided with a special 
diploma, alter which it is less probable the profession 
will be placed on tho defensive. 

I am. Sir, your* faithfully, 

Buxton. Jan. Slit, 1010. R. CkAWSIIAW HOLT. 
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PUBLIC! MEDICAL SERVICE FOR LONDON. 

To the Editor of The Lancet. 

Sm,—In your note on the above Service in your 
issue of to-day’s date you state, “Administration 
expenses are to be met by an entrance fee of Is. and a 
quarterly charge of 9d. per member. In other words, 
3s. out of the capitation fee of 13s. goes to the adminis¬ 
tration account.” This statement is incorrect. The 
entrance fee and quarterly levy are paid by the sub¬ 
scriber (the patient),not bv the member (the doctor), 
therefore the payment is in addition to the 13s. per 
annum, not a deduction from it. One of the principles 
of the scheme is that the capitation fee for the 
practitioner shall be 13s. per annum net. 

I am, Sir, yours faithfully, 

0. Luther Batteson, 

Secretary of the Pnbllo Medical Service for London. 

Staple House, Chancery-Iane, W.G., Jan. 30fch, 1926. 


(B hfotar g. 

PROF. CAMILLO GOLGI. 

Camillo Golgi, emeritus professor of general 
pathology and histology in the University of Pavia, who 
died on Jan. 21st, had almost reached his eighty-fifth 
year ; yet until a short time ago he preserved to the 
full the lucidity of his astonishing mind. The honorary 
fellowship which the Royal Society of Medicine 
recently conferred on him proved the last of a long 
series of honours which came deservedly from every 
part of the world. 

Son of a distinguished practitioner, Golgi graduated 
in medicine at Pavia in 1805. For some time he was 
a pupil of Mantegazza and Lombroso. It was not long 
beforo ho became resident physician in the Homo for 
Incurables of Abbiategrasso, which was then only a 
village in the province of Milan and rather remote 
from any centre of scientific activity. It was in 
Abbiategrasso, nevertheless, that Golgi wrote those 
early papers on the history of pellagra, the satiology 
of mental alienations, the structure and development 
of psammomata, the changes of the lymph vessels 
of the brain, and the structure of the neuroglia, which 
made him famous and which even now can be read 
with great profit. Jn that home for incurables, where 
only the most primitive means of Investigation were 
available, he discovered Iris chromate of silver method, 
the reazione nera, by which nerve-cells with all their 
processes, and the finest ramifications of those pro¬ 
cesses, are seen stained intensely black against a trans¬ 
parent yellow background. At a time when histological 
technique was in its infancy and the structure and 
functions of the central nervous system appeared as 
impenetrable mysteries, Golgi’s discovery illuminated 
a world steeped in darkness. A first hint of the new 
method (the slow process) was to be found in his 
paper on the grey substance of the brain in 1873; 
the details were given more fully in a memoir hi 1875, 
when he became extraordinary professor of histology 
in the University of Pavia. His rapid process was 
first described in a paper on the structure of meduliated 
nerve-fibres in 1880 ; the bichromate and sublimate 
motliod had been published two years previously. 
All of them were dealt with again minutely in the last 
chapter of his monumental work “ Sulla flna anatomia 
degu organi centrali del sistema nervoso,” published 
between 1882 and 1885, and illustrated by 24 magnifi¬ 
cent plates which were, unfortunately, much too 
detailed for reproduction in ordinary text-books. 

By Golgi’s methods the histology and physiology of 
the central nervous system were placed on the sound 
foundation on which they rest at present. Since 
1873 he had observed the two types of nerve-cells 
with which we are now familiar and the collaterals 
arising from the axon of the cells of the I. type. 
Already, in 1874, he had described the large nerve- 
cells of the granule layer of the cortex cerebellee which 
bear his name, and had pointed out that the so-called 
granules were, in fact, minute nerve-cells. In 1875 he 


h f\J? een £ bl ? 40 5*7® * tot description of the structure 
of the olfactory bulb and to show that both the 
olfactory fibres and the protoplasmic processes of 
the mitral cells arborise within the olfactory glomeruli 
In his main work he set forth definitely his funda-’ 
menta observations on the morphology and relations 
of nerve-cells, the central origin of nerves, the archi¬ 
tecture of some of the cerebral convolutions, and the 
structure of the cortex cerebelli and hippocampal 
region, adding the results of fresh investigations on 
the morphology, vascular connexions, and histo¬ 
genesis of neuroglia cells. These studies, and those 
on the spinal cord (1880 and 1800), led him on to 
describe his diffuse nervous network and to refute 
persistently the neurone theory which others had 
built on the results of his methods. 


His other discoveries form a long list. Mention 
should at least be made of ills work on sensory end- 
organs in tendons (1880), the course of urhmerous 
tubules (1889), the secretory canaliculi of the oxyntic 
cells of the stomach (1893), the pericellular investment 
and internal apparatus of nerve-cells (1808), and the 
neurofibrils of the superficial portions of nerve-cells 
(1900). Of his investigations in the field of pathology 
it will suffice, perhaps, to recall his epoch-making 
observations on malaria, and his masterly description 
of the morphological and biological characteristics 
of the parasites of tertian and quartan fever. Golgi 
it was who discovered their monogonlo cycle of develop¬ 
ment and first showed that the beginning of the fever 
coincides with the sporulation phase. No wonder 
that his name has already become legendary among 
medical and science students. 


CHARLES PLUMLEY OHILDE, F.R.O.S. Em., 
M.R.CP. Edik., 

CONSULTING SURGEON, ROYAL PORTSMOUTH HOSPITAL. 

We regret to record the death of Mr. Charles Plumley 
Childe, the well-known Portsmouth surgeon, which 
occurred on Jon. 29th at Monte Carlo of heart failure 
following pneumonia. 

Childe was the elder son of the late Rev. G. F. Ohilde, 
sometime professor of mathematics in the South 
African College and assistant astronomer of the 
Royal Observatory, Cape Town. He received his 
earlier education in South Africa and graduated in 
arts at the Cape of Good Hope in 1877 with honours, 
being Maynard Scholar and University Exhibitioner. 
He then entered King’s College, London, where he 
was Wameford Scholar, and later obtained a scholar¬ 
ship at Magdalene College, Cambridge. He (lid not 
proceed to the medical degree but qualified m 1883 
as M.R.C.S. Eng., taking the L.R.O.P. Lond. two years 
later. In 1892 he obtained the F.R.O.S.Eng., and ahttle 
later the M.R.C.P. Edim His life-work was associated 
with Portsmouth and the district, for it is over 30 
years since he began to practise there, first as a 
general practitioner and later as an operating surgeon. 
The appointment with which his work was prominently 
associated was that of surgeon to the Royal Ports¬ 
mouth Hospital, at which institution he was for some 
time the chairman of the committee of manag^nen , 
while he was senior consulting surgeon at his uea . 
He was also surgeon to the Hants and Isle of 
School for the Blind, and surgeon to the Soiith s «i 
Home for Children, while outside his strictly medical 
activities he did splendid public service for totf 
as a sanitarian. In particular he took a P 
share, as chairman of the health commi tee 
corporation, in the improvement of housing c . 

and the evacuation and clearing: up of slrnn e • 

During the last 20 yearn of his fife Childe devoted 
much attention to the incidence and manifes a 
cancer, and a small hook which aPP^,^ 100 IfX 
his pen put the problems before the public Y 

valuable manned The book was an attempt to sab 
stitute sound knowledge and hope for tm closed 
despair, and the constructive views> with whichlitMosed 
are to-day lor less speculative than.,. 
when written. He wrote in the British MritMUourm 
the operative treatment of mtra-oral - > 
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tlie British Journal ofSurgery upon carcinoma, of the 
cervix uteri, and to Tire Lancet he made a notable 
contribution upon '* acute abdominal conflux.'' How 
Rood an oil-round surgeon he was is well illustrated 
by the claw Ideations employed In this paper and the 
indications laid down for operation. In 1023 be waa 
elected President of the British Medical Association, 
when ho chose for his inaugural address the subject 
of Environment and Health, and dwelt forcibly on 
the need for concentration on the prevention of 
disease and on strengthening' of resistance by the 
Improvement of general social conditions. 

We havo loot In 0. P. Cliilda one whose general 
knowledge and civic qualities mode him a flue 
representative of the profession apart from his fine 
qualities as a surgeon. .. _ 

SAMUEL FLEMING, ALB., O.M. Emx., 
D.P.H. Oamb., 

LlECT -COL., R.AJU.C . UXTBOrOUTAX rOLTCt UAOWTUATC. 

Samuel Fleming, whoso recent death was announced, 
while only 00 yeans of ago. was bettor known in his 
legal than in his medical capacity. The son of 
Sir, Frederick Fleming, he received his medical 
education at the University of Edinburgh, and after 
a Buccawful career as a student graduated in 1800 
aa ALB., OAT., and after holding certain residential 
twits started aa a general practitioner in Broadway, 
Worcestershire. From there he shortly after migrated 
to London and rapidly built up a practice in the 
Hornsey and Alnawell Hill districts, becoming also 
a member of the district council and taking a prominent 
part in public affairs. The bent of his activities was 
further manifested when in 1807 ho waa called to 
the Bar and joined the North-Eastern Circuit. His 
double training he used with considerable advantage 
In medico-legal cases, and when ho accepted the office 
of a metropolitan polico magistrate he was In the 
enjoyment of considerable practice. 

On the outbreak of war he joined the R.A.AL0., but 
Mb legal knowledge waa promptly utilised by the 
authorities by his appointment as Legal Adviser and 
Judge Advocate to the Aldershot Command. From 
here he waa transferred to the War Office as Legal 
Adviser to the Army Medical Department, being 
funded aa D.A.I) G- in 1017 and receiving a brovot 
U cut,-colonelcy In 1018. After the war lie was 
appointed Recorder of Doncaster and also became 
a member of the Bar Council. He resigned the 
Becoxdershlp on being made a police magisirate in 
1921, and officiated first at Greenwich and Woolwich, 
being transferred last year to Lambeth. Hi# death 
occarred on board ship when on a voyage to South 
Abies, undertaken partly to visit a married daughter, 
but partly in response to medical advice enjoining 
rest from the stress of work owing to his cardiac 
condition. He had, as a matter of fact, suffered from 
cardiac disorder for many years, tlwugh he had never 
allowed the disability to interfere with his career. 

Dr. Fleming married in 1892 Elisabeth, the daughter 
Colonel William Clare Ball, CJ3 , by whom he bad 
threo daughters; theso and his widow surviving Mm 
Dr. F. J. McCann sends us tho folio wing personal 
tribute to his old friend 

. Snm Fleming, for thus he wss known to his many 
mends, was a popular medical student at Edinburgh 
university In tho ’eighties- Endowed with a baritone 
voice of good range and quality he was In great 
a omand at * at homes,’ * kitchen concerts,’ and the 
musical recitals which the late Sir Herbert Oakley 
pave when professor of music. His geniality and 
U formed a bond of union between us 

]*“*£“ remained unbrokon for over 40 years. 
Colonel Fleming was of medium height with a well- 
, F* 31 head pobod on brood shoulders. He waa 
ciesn-shaven, with well-cat features. His rounded 
toco was illuminated by greyish-blue eyes surmounted 
uy prominent eyebrows, whilst his luxuriant hair 
SJHrJg; Mtcr years bad become grey, added further 
ujJJtlnctlon to his appearance. The genial smil e and 
“S motry twiaUa in hi* law «pr53vo eye, wSh 
which ha iTOtel hi, Wand, ailed stillfurthS 


attraction to hia personality. He possessed, probably 
more than most men, the capacity for making friends 
and retaining friendships, and was seen to greateefc 
advantage when welcoming hia friends at his home. 
Here he was ably supported by his wife, an excep¬ 
tionally- flno amateur pianist. But behind this 
geniality, this success, and this jots do xdvrs there 
lurked the spectre of cardiac disease. For many 
years he had suffered from » cardiac disorder which 
for a long time at least had nullified the prognostica¬ 
tions concerning it. . . . Latterly, however, certain 
signs appeared which portended disaster, forcing him 
to slacken the pace. Attacks of cardiac pain and 
broathlcssanees on exertion caused him to realise that 
oil waa not well. A rest from work and a voyage to 
South America had produced a temporary ameflora- 
tion, and it was thought a further holiday would be 
beneficial. Ha accordingly determined, to go to 
South Africa to pay a visit to bis daughter,, bub 
shortly after embarking on the voyage he had a severe 
anginal attack from which he recovered, but a few 
days later he succumbed to a second attack. He 
waa buried at sea." _ 

JOHN CHADWICK, M.R OB. Eng. 

Dr. J. Chadwick, the senior medical practitioner of 
the Rochdale district of Lancashire, died on. Jan, 25th 
at his house in HUnrow within six days of his fwventy- 
llrab birthday In Milnrow, where his family has Jived 
for over 300 years, he had practised for more than half 
a century. The son of a medical man, he received his 
early education at the Rochdale Grammar School; he 
then entered Owens College, Manchester, and q ualifi ed 
L- 8 .A. ^ 1877 and 3LR.OJS. in 1883. From 1884 
onwards ho took on active interest in the public life 
of Milnrow, and in 1886 was elected first chairman 
of the local district council. In 1GOO ho resigned 
membership of the council to become medical officer 
of health for the district, a position which he continued 
to bold np to the time of his death. As medical officer 
of health he was very zealous In his work, and as his 
reports showed, there waa plenty of scope for his 
endeavour. He served on the Lancashire County 
Council from 1808 onwards and was also a county 
alderman. Aa a member of the county oouncll he 
acted on the Child Welfare, Pub 11 a Health, Tuber¬ 
culosis, Old Age Pensions, and Midwives Act Com¬ 
mittees, and was also representative of the council on 
the Lancasiiire Asylums Board. Dr. Chadwick’s 
unfading kindliness and strong, vigorous character 
made him much respected as a practitioner. He hnfi 
a retentive memory and was an excellent story-teller 
especially In the Lancashire dialect. Ho was Interested 
in agriculture and keen on golf and cnchefc. It had 
been the Intention of a large number of friends to make 
a presentation of bis portrait to Dr. Chadwick on the 
completion of his seventy-first year, and aII arrange¬ 
ment* had been made. Be is survived by his widow 
and one sister. 


UUAALL, A1-U.U8. Exa , HR.OP, Lqxd 
Ttm dead. on Jan. ilth tf Dr . B „ 

removes a familiar figure from \V«t Hn—r Hn«Tin 

/,?>* r?r.. Bud ®r tok - & jriitowhSrjs 

lUo UKI Bnoruln. wm and brother hlmaolf ol modieol 
men, he wm educated, at UnWeraltv Coheir* nWrTh. 
and qualms In 1880, and StePwtoa? -Sftl 
a«iaUnt at hi* hoapltal and HALO** of sL PaScnls 
^“t^MJludgirick and built up 
J,r Tr, , t? "U ch >. co ,' ldu ? ed *h)6>o-hnndod for lamlS. 
uoUl hi, onrjpcctol rod rather andden death. Tte ooiho?t 
(hot period ho rarely took . holiday, thourfr ho uaSdto 
mJto time to attend otten at conridrnahloVUhaooJraod 
before the easy day* of motors, branch or dlvWnnll uTZ 
0 / the B.jr.A. Tie iwt mod£n£d 
hU lllo was a tine eiample of UMehS^dSrouL uJ^hl 
patent, end In Meonhme, wtth the beat IrS™ the 
profeion of medicine. Xot only mu ho IhefrW^ ”} :E° 

^ ckn n 1,1 trottb ' 0 * ° r 

™ £ “ r earn, year, chairman of tho pariah oonnell and .ear 

which h. waa held waa evidenced at hi. .. 
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Royal College op Physicians of London.—A n 

ordinary Comitia of the College -was held on Jan. 28th, the 
President, Sir Humphry Itolleston, being in the chair.— 
Tho following were admitted to the Membership:— 

Dra Douglas K. Adams, George A. A ll an , John P. Anderson, 
George V. Ashcroft, Hugh Barber, Harry Bedinjraeld, 
John A. Blrroli, Ernest Buhner, Ernest W. H. Cruickshank, 
Monindronath Do, Hoary B. F. Dixon, Daniel M. B. Evans, 
Wlllhun M. Feldman, Gwenvron Mary Griffiths, Arthur H. 
Hall John T. Ingram, Leslio M, Jennings, Frank A. Knott, 
Robert Knox, David Krestln, Alexander Lyall, Thottakat 
Bhnskam Monon, Trevor Owen, Albert E. H. Pinch, 
George H. Rosadale, Percy S. Selwyn-Clackc, Georga 
Simpson, Byron L, Stanton, Alexander J. H. Stobo, 
Selwyn E. Tanner, John T. P. Tansoy, Norman B. 
Williamson, and Claudo Wilson. 

On the nomination of Council, Dr. James Collier, Dr. 
S W Wheaton, Dr. J. S. Fairboim, and Dr. 0. J. Martin 
•were elected Councillors to take tho placo of Dr. W. S. 
Lazarus-Borlow, Sir John Broadbent, Dr. T. W. Eden, and 
Sir George Newman.—Tho President consulted the College 
as to the desirability of appointing an Assistant Registrar, 
and Dr. R. O. Moon was nominated for appointment at 
tho next meeting.—Licences to practise were conferred 
upon 181 candidates (including 37 wornon) who have passed 
the Final Examination in Medicine, Surgery, and Midwifery 
of the Conjoint Board, and have compiled with the necessary 
by-laws. The following arc tho names and medical schools 
of tho successful candidates :— 

p W A Aimow, 8t. Georgo'B ; S. A. Antoun, Bbimngham; 
P N. ATimSld, <W’a - A. Ashworth, Liverpool; A L- Banks, 
Middlesex: C. M. Barker, Univ. Coll.; L. H. neieuer, 
Guv's- It! J I Bell and S. B. Benton, St. Bnrti’a; B. 
Bernstkn and M. Borneo. Unlv. Coll.; CMo Roytou, 
TT^nfr'a noil ■ It. Broomhead, Leeds , A. Byrne yuinn, 
8t. 'fhomnfl’*a\ Irene F, Callender, St. Mary's; A. L. (^by» 
St. Thomas's: Do Hale Carey* St. Marys, S, 

Guy’s : R- cklds. St Thomas’s: J. H. ChlttjL Guy^, 
J. H. dlapp, London ;*A. Clark. St. Bart. s, O. O. W. cwiao, 
Sheffield ; H. N. Collier, Guy's ; Violet H. Comber, Univ. 
Coll.; R. V. Cooko, Bristol; W. S. Cooper, St Bdrt.a> 
a d pnr Giiv’h • 8 T Davies. Univ. ColL * L W. uaviea, 
Cardiff; *T. \ Davies, St. Thomas's; CoS?’* 

Charing Cross : A. E. do Fonseka. Ceylonand KtaKs ColL . 
May IV. do livera, Ceylon and Royal Free G. a Den^, 
St George’s ; H. V. Dicks, St. Bart/s ; Mmy G. H. Dickson, 
King’s Coll. ; Margaret H. Duncan, London, Q. S. 

W. a B: d. c: M. : tvm V™; 


St. Thomas’s; s'. C. Gawnc, Liverpool; P.MMo, CArmii j 
Dorothy Qodden, St. Mory’B• P. J. GoMAlves, .fj P. 
A. P. Gorham, Bristol; Agnes H. GraF. B°J?J ’W H 
Gray, Middlesex; Margaret K. Qreaa, 8t. Marys ’ L §’ 
Green, Middlesex ; O. R. 1L Greonilcld. St. Bart, a , 
Greenway, Caloutta and King’s CoU.; B. I™ 1 ”’ 
Cardiff ; A. A. M. Groot. Leyflen and W estiffinswr ^ a 
G ross and F. P. Guii/oylo, St Bart.s, K. ii. 
Molbourno ana Middlesex : R. N. D'dl. St-GcOTka Harvey, 
Harrison, St. Bort.’s : L. Hortaton, London , 11. G. garvefi 
St. Thomas’s : J. P. Helllwell, St, Mary a, i. nm, 
Guy's : R. L. frolt. Manchester • B. B. : 

Mary If. M. Huggett, King s Coil.,N.C. yp , Tgnno, 
D. E. Iago-Jones, fcardifl and Middlesex; RJ. Isaac. 
St. Mary’a; G. L. C. Jones. Cardlil and Sh B»rt- s, K 
Jones, Caniiit • J. Kahtmos, Berne and London , K A. 
Kerr, Birmingham; Hilda if. Ring, .“Pi? Mary's’ 
Knight,St. Bart-’a ; P. H. KnowKa, Bristol andSt. Mary^. 
T. I'. loxlonde, Bristol; F. J. L. LaVh> ,t ’)-_ 1. j 

Law. Cumbridgo and Middlesex ; D. F. TmvoJ Frw ; 

Score's; 




Westminster; Mary A. Marshoi, St. Mary s ; 1 . vj. • 

Cardiff ; 8. k. Matthews, Middlesex ; 

St. Thomaa’0j w. Mayne. GU^B ;3-»« : 


.— -. ~...„, MU. MUUy O , J. . M., UUllUip. 

Middlesex ; D. W. Seth-Smith, St. George’s; A, do M. 
Seveme, St. Thomas's; IV. D. Sheldrake, Guy’s ; M. 

flfdkv n.nd TT_ .T A. SimmnnB. ? \V ft 


Smith, Univ. Coll.; L. G. Smith, St. Bart.'a; A. Sonragky. 
Leeds; H. B. StaDord, St. Bart.’a ; O. A. Stanloy, 8t. 
Thomas’s; B. L. Steele, Univ. CoU.; A. F. S. Stewart, 

rinv J fl f T* fltrw'.tlvPldrrA- Adpln!d« nnd T/mdnn * nnmt.hv 


P. Morton, London ; M. Aianciy, zg. ‘Middlesex ; 

Mylcchreeat, St. Thomaa s; O. B. N , * Cambridge 
J. R. P. Norman, Birmingham; G F. Oak, ion, ctmaun^e 

and St. Thomas a; ETl O Keeffe, ^rJr* n P G Peirce, 
J. B. J. Palsor and C. H. Parker, LondonG. E. U. PC^ 
St. Mary’s; H. A. Ploton, Btrminghazn ; H. I - 
Ididdleaex; N._R. Cooler, St. Probert, 

Thomas’s : Neffie LPyman, faring Cross iJ.H.BMaan^ 

Univ. Coli.; Marjorie D. Red dan. ; 


sr. Liiuiuoa, ; v. a uuuuiy, ialruu uim Jiiumu- 

sox ; R. Thorpe, St, George's; G. 0. Tippett, St. Thomas’s 5 
R. S. Tooth, St. Bart.'B; Rose A. BT. TraiU, Charing Cross ; 

H. Walker, Univ. ColL; L. H. P, Walton and H. D. 
Weatherhead, St. Thomas’s; Janet Welch and Violet H. 
Weston, Royal Free; El A. White, St, Bart/s; J. El B. 
Williams, Univ. Coll.; J. H. Williams, Cardiff; H. 
Williamson, King’s ColL ; D. B. Wilson, Camhridge and. 
Birmingham: Jessie Wiltshire and Ada R. Winter, Univ. 
ColL : J. W/seman, Guy’s ; Joan Worsfold, Royal Free ; 
and Dorothy E. Wright, Urdv. ColL 

The special diplomat mentioned in the report of the Council 
of the Royal Colleco of Surgeons of England were also 
conferred (jointly with that College) upon tho candidates 
whoso names were specified in Tub Lancet of Jan. 23rd. 
Xn addition tho Diploma in Ophthalmic Medicine and Surgery 
was conferred upon the following candidates :—- 

Esma V. Anderson, J. B. Baird, A. Bajai, D. P. Bilimorla, 
C. H. G. Blokomoro, Victoria K Brander, J. A. Browne, 
A. Caddy, H. R. Dive, IL R. Garden, P. N. Gokhale, G, 
McN. Hargreaves, K. XL Kill, A. MaoIUe, J. Mamliall, 
J. N. PIplani, Portia K. Taylor, Doris Todd, and 8. T, Wong. 
Dr. Major Greenwood moved the following resolution;—- 
4# Tho College, taking note of the fact that members of tho 
medical profession have stated in tho. publio press that tho 
practice of certain methods of diagnosis and treatment 
generally known as ‘ Psycho-analysis * is open to grave 
objections, requests the President to appoint a committee to 
inquire into the truth of such allegations, so far as they 
relate to the practice of members of tho medical profession, 
and to report what restrictions, if any, it may bo in the 
public interest to impose upon tho use of methods 1by 

Fellows, Members, and Licentiates of tho College. Thki 
was not carried.'—Sir Francis Champneys was appointed, 
on tho nomination of the Council, os a 
the College on the Central Midwives Board.—-Dr. Drowitt 
was reappointed representative of tho College on tho Com-* 
mittee of Management of the Chelsea Physic Garden lor 
four years.—Sir Thomas Barlow was reappointed a 
aentative of tho College on the Executive Committee of the 
Imperial Cancer Research Fund.—Dr. Arthur Shadwoli 
was appointed » representative ot tho College on iLo Queen. 
Victoria Jubiloo Institute for Nursca-Tho Prudent 
announced that he had appointed Dr. F G. Croobshag 
to deliver the Bradshaw Lecture for 1020 and that the 
Council have appointed Mr. W. F. Deorden to be V 
Lecturer for 1927.—Tho resignation of Mr. Bryan Farrer 

as junior standing counsel to the if f^r"Section! 

The President nominated Mr. Dighton Pollook fot ele ™“’ 
ft was directed that a letter should be sent to Hr ; Bryan 
Farrer thanking him for services of quarter ot a 
The resignation of Sir Dyce Duckworth ^ 

Governor of tho University of Liverp services he 

The Council expressed their high se^o of — 

has rendered. Dr. Abram was , a PP°^^ t f ^Bvdl Jmho 
The Registrar moved for the tot tune that y 
amended to read as follows :— A ... 

"A list of ell Fellows CoU^ima^Utt 

ot ihe new licentiates and diplomats to “ 1 m0 ^ tbSj ^th their 
of medicine admitted during ^.P^minaily under tho direction 
places of residence, shall be aunnanr^ uru i er tho 

of tho Censors’ Board, anda “P y “ oftho branch medical 

College seal shall he sent to tho regisrrur 

WUnSls for England, Scotiond, f^relani oa ^ 

The report of the representative of the B Council 

General Medical Council on the P. r °5 e ^? recelvoi. —Books 
at Its session held in November last t<K j during the 

and other donations to the returned to the 

last quarter were received and tnanna 

d °TtmfoUowing reports from ’ 

dated Dec. 23r§, 1926, wore “^^fthat ccrtoln 

I. The Committee of Mana «?‘5f( t h J^^l0ia from tho list 

universities which irensremovcdk ( , v hlch aro odrnls- 

of recognised places of study, a °d ?™dun nQW reinstated 

sibie to the I’inal Examination of the> B vicuna, 

in the list, os follows:— J Berlin, Bonn, Breslau, 
Crccho-StoTOfcto : Prague. German# . £« r QreiLorald, Hallo, 

Erlangen, Freiburg, Giessen, Gottm^A, yiarburg, Munich, 
Heidttberg, Jena, Kiel, KSnissberff, Lrip*^_ The J^nmdtteo 
Thblneen, WQrxburg. Hu'jSori'.K. ^mSirgbo added to the 


2. The Committee of Mnnagcmen chapter L of tho 

1 S7fSSltfS£»fS«S«l' 





Tub Lancet,} 


MEDICAL NEWS. 


[Fbb, 0, 1020 317 


anti not, tmder any clromustanoe*, to any of the examiner*. 
XL Tito Committee of Management may refuse to admit to 
examination or to prooeod Hlth tha examination of any- candidate 
who inlrlnffos a regulation of tha Examining Board In England, 
or U ooimdcrod by tha Committee to be guilty of behaviour 
prejudicial to tho proper management and conduct of the 
Examination. 

3 In accordance with tho condition* relating to *000101 
diploma* laid down by the Royal College* in April, 1920, tho 
Committee) of Management now report that tboy hare rcoo«ni*ed 
ooniMfl of instruction at the following Institution* —D.P.1L t 
Newport Boroaah Isolation Hospital (fever bcapital practice). 
D.T. lL Sz IL : Itoyal Army Medical College (laboratory oonr*o), 
D O.M.8. ; Cork Eyo, Ear and Throat Hospital (com pie to 
courses). D.PAL : Ilethlem Royal Hospital (neurology, 
pathology, and bocleriolocy) D.L.O.: Royol Naval Hospital* 
at Chatham. ITaalar, and Plymouth (ho*pital proctioo only under 
■pedal condition*). Norfolk a n d Norwich Hospital (hospital 
practice only). 

Tho Comltla, was oonatltutcd Into an extraordinary 
Co mi tin and, on a report from tho Censor*' Board, it was 
resolved 1 “ That Charles Bertrand Wag*tail bo declared 
to be no longer a Llcentlatu of the Co 11 ego j that ho forfdt 
all tho right* and privileges of a Idcennato { and that hi* 
name b© ax pun pod from tlie liat ol licentiate* — during 
the ploasure of the College " 

Alter somo formal College business tbo President dissolved 
the Comltia. 

Socnrrr of Apothecaries of London.—A t 
recent examination* the following candidate* ware successful 
In the undermentioned subjects:—• 

Suhxry,—E. W. D. Long, London Horn ; P. B. B. Mellow*, 
8c. llart.** IIo*p , D. P Ultra, Charing Croa* Heap. J 
M, N. Nlcolson, aheltield , and Q. H. Pereira, 8t. George's 
llo*p. 

JJcdSeim .—0. IL 8. Johnston, Birmingham ; P. H. L. Moore 
and Q. H. Pereira, St, George's Hosp.; and D. A. Pcrott, 
Petrograd. 

Forrmlc Medicine. —W, Illnd*, Durham 1 nnd IL Pettigrew, 
Hhemdd. 

MldxAftry —IL Bannounah. Guy’* IIo*p.; W. II. D. Priest, 
King's Cull, Heap.; L. A, ltoatnnt, St Thomas'* IIosp.; 
and J. W. Whitney, London IIo*p. 

Tho Diploma of the Society wo* gran ted to tho following 
candidate* entitling them to pructLo roodictno, surgery, ana 
midwifery: M. Bonnounah, B. \V. D. Long, I*. B. B. Mellow*, and 
B. A. Perott, 

University of London.— A mooting of tho Senate 
wt* h*Jd cm Jan, 27th, Prof. iL A. Gardner, tha Vico- 
Chancellor, being In tbo chair. Tlio Doctorate* conferred 
include tho following t—D Bo. In Psychology 1 Mr. E. EL 
Maraon, of University Coll ego, for a thoal* entitled How We 
Judge Intelligence. I1.8c. in Cytology 1 Mr. IL J. Ludford, 
for a thesis entitled Studies In Normal and lithological 
Cytology, and other paper*. Dr. Andrew Balfour and Dr. M. E. 
DeUlhda wero appolntod to r»prc*cat respectively th* 
UnivorJty and University College at tha Imperial Congress 
of the Royal Sanitary Xnatltute to bo held In London lnJnly 
to calibrate the jnbiloo of th* Instltulo. 

Application* aro Invited for the Graham *choiar*hlp, 
Tahie £300, founded by the late Dr, Charie* Graham 
to enable a young man to continue hi* pathological 
xweatche*, his services remaining under the direction 
of the Profe*»or of Pathology at University Collcgu. 
Applicant*, who need not bo »tudont* of tho University 
medical school*, should, send In thalr name* before March 1*L 
Puri her particular* may be obtained from tho Academia 
Registrar of the University. 

Fellow amt* or Medicine and Post-Graduate 
Mimical Association.—O n Feb. 11th Dr. S. A. Klnnlor 
Wilson will lecture for the Fellowship on Suddon Cerebral 
Ifnoa*. at 6 pal. In the lecture hall of the Medical Society 
of London, 11. Chnndos-struct. W. Thb lecture la free to 
of tiw> modlcal prof cation. The Queen Mary** 
Hospital, 8tratford, Will givo a general Intensive course In 
nwwlcine, surgery, and th* special department* from Feb. 15th 
to nth. Dally seaslons will be held from 10 A.W. to 5 pal 
<« cep(lug Mondays, when they begin at noon), including 
nenumstratloa* of clinical method* and group* of Illustrative 
There win bo opportunities for thoao attending tho 
«Mi*e to visit th* new gynecological and obstetrical deport- 
this hospital. Course* in progre*a are a combined 
P*dil)orton Oram Ho^dUI, 
victoria Hospital, and tho Children'* u/nfc, and a compnj- 
beualve coutm in Venereal Diseases at th* Imndon Lock 

i'Ji < Toiup^^to ITcpilrt will hohl , gcnmrt omrw bom 
“ 0 r M - In *bo Trtioo. Joprttmoot. oj tho hcptUl 
5*. 8lh to Wth. Tho March cotmc to „ £&«?■ 
t , b0 ch “ 1 ’ P'o'oolosr, ophthrtjuo. 
,ro plcal medlrino, and a coat*© for general practitioner*. 

Sftdlcol Journal may be had on 
“SrtT ° l th ° Fdiowlllp * 0X1 ‘ Wimpole- 


West Kent Medico-Coirurgioal Society.— A 

meeting of this society will bo hehl at the Miller General 
Hospital, Greenwich, S.E.,on Friday, Feb. 12th, at 8.15 p.il, 
whan Dr. MIDaia Ctdpln will give an nddre** cntltlod tho 
Scopo of Psychotherapy. 

Hunterian Society.— The animal dinner of tho 
•ocioty will bo held at tho Hotel Victoria, Northumberland- 
avenue, on Thursday, Fob. 11th, at 7.30 pal Tho Lord 
Mayor and Lady Mayo roe* of London and tho Btabop of 
Kensington will be amongst tho guest*. Fellows wishing 
to be present are asked to write to Mr. Mortimer Woolf, 
01, Elan ay-street, Ixmdoa W. 1. 

The Eooers ^Iedioal Pjuze Essat.—N anrir 
10 yoar* ago Dr. Jo*oph Rogers, Chairman of Council 
and Vice-President of tho Poor-law Medical OQlccr*’ Associa¬ 
tion, left £500 in trust for tho establishment of an c**ay 
competition, the money to oocomulat* until tho lum In 
hand sufficed to provide a prixa of £160, for tho boat casay 
on tho Treatment of tho Sick Poor of tho Country and tho 
ETo*crvatioa of tho Health of tho Poor. The first award 
will bo made on Juno 21st, tho anniversary of tho death of 
Dr. Rogers’* widow. Tho trustee* are the President of 
tho Royal Collego of Physician* of E^oodon and tho Master 
of tho Society of Apothecaries, and the priao will bo competed 
for every ten yeora. 

Paris Faculty of Medicine.—A revision and 
post-graduate course on Etcccnt Views of Clhdcal Practice 
and the Use of Current laboratory Method* in Diagnosis 
la to bo given at the Medical Qlnlo of tho U6tel-Dlou from 
March 22nd to April 2nd. under tho direction of Prof. 
Maurice VUlaret There will bo 30 lotions, and they will 
b* *o arranged aa to give studenta a chance of *edug some¬ 
thing of tho hospital work of Faria In the Interval*. Further 
Information may be obtained from the Secretary at tlio 
Faculty of Medicine ol the University of Paria, Alto moon 
course* In Dermatology and Syphilology are held at tho 
IlopiUl 8b Louis under tho direction of Prof. M. Jcanaolme. 
Tho next course In dermatology will begin on April 12th 
and In Venereal Disease* on April 17th. Detail* of thc*o 
can be obtained from Dr. Burnler, HOpltol SL Louis, Pari*. 

Lancashire Hospitals tor Crippled Children._ 

Tho Lancaahlre County Council Is a«kod to approvo a 
proposal to establish a now tuberculosis hospital at 
Wrightlngton Hall, near Par bold, where it la proposed to 
provide 80 bod* for adult* and 110 for children In flvo 
new pavilions, leaving the had, alter suitable change*, 
as the administrative) block. Th* Ministry of ll*alth ha* 
agreed, subject to tho approval of tha Treasury, to make 
a grant of £IS 0 per bod toward* tho capital cost. The 
Council ha* also been recommended by It* flnanoo committee 
to apply for section to a loan of £26.000 to most tho cost 
2? J&SPiS <J ?° BWdolph OHhopedh Hospital, North 
StaRordahlre, for the treatment of cripplod *chool-childron. 

Berth Control Clinic for Manchester and 
Saltobd.—I t la annooncod that a Manchester and Salford 
£. 0t ?~V cU i 0 U Ui , ^.wtablishmL probably with 

^K 0rvI - ^ vroman doctor hoi boon 
appototed to conduct the work and tho n*cc«ary funds 
have so far been obtained by privalo subscriptloK Tho 
mrvires of tho clinic wlU b* available, only for women who 
are already mothem Tho j^omotora aim at providing a 
channe through which married woman, who*e moansVo 
Insufficient to enable them to command the servlcos of a 
Practitioner, nugr obUln, under export modlcrt 
dlrocUoo, knowledge of th* best known methods of eonlj^ 
cepttvo birth control. Tha Mltd^ oTltoStl, 
at nro*«nt allow Ibis Instruction to be given at tha existing 
maternity and Infant welfare esntros. ^ o^dsUng 

The eats Du. W. 0. Cooke,—A/ ter a lonrr lUnnx, 
Dr. wnilaru ComruT Cool, dl«I on Jtuu “ath .t , 

10. A »a ot th, lrtu Kor. Canon KrJd C^ok. nf fen ^ ° ( 
Kont, Dr. CnoV. .tudied mrdidno7^5^' 
London, and quaJUt»l „ lLTLOa aSrtSlmlS eSoP 
Edln. two year* latee. In 1878 ho settled ml l rx. 11 
he Joined tho lato Dr. Whitman^Thom^o^irSS&^SS 1 * 
Later he entered practice on his own wad 
onu^rol b«dji, Lldlng th. 

when Hogrvor was a small llshlng vlilsce ♦ P °' ,t 

STu “Si iT^rn 1 ^ 
i?r« 

a widow and a daughter. (T.). Ho leaves 
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Leicester Royal Infirmary.—I t is loped to 

rebuild the central Tying of this institution at a cost of 
£•10,000, of which only £12,000 has yet been obtained. An 
anonymous offer of £10,000 has now been made on condition 
that the balance of £18,000 is raised without recourse to 
invested funds. 

An international post-graduate medical course 
will be held, with special reference to balneology and 
balneotherapy at Karlsbad on Sept. 12th-18th. Special 
railway concessions are being offered to foreign doctors. 
Further information can be obtained from Dr. Edgar Ganz, 
Karlsbad. 


Northamptonshire men and women in London are 
requested to get into touch with an organisation which 
“ TaI !8“ soda] gatherings for them. The secretary is 
Mr. J. H. Wbolgar, 1, Dorset-buildings, E.O. 4. ’ 


Presentation to Db. Essex Wynter.—S ir John 
Bland-Suttoa presided over a gathering of old Middlesex 
Hospital men at Prince's Restaurant on Jan. 2Sth, when 
Dr. Essex Wynter’s friends entertained him to dinner on his 
retirement from the active staff of the Middlesex Hospital. 
Dr. Wyn ter was presented with a portrait of himself, painted 
in oils by Miss Beatrice Bright, which was the gift of over 
140 subscribers. 


London Tempebance Hospital.— This hospital 
is in such serious difficulties that the board of management 
state that unless generous support is forthcoming they 
will have to consider seriously whether It shall be closed. 
Last year ended with a deficit of £28,000, caused to a great 
extent by compulsory extraordinary expenditure. 


NOTES ON CURRENT TOPICS. 


Royal Medico-Psychological Association.— 
The next quarterly meeting of this association will take 
place on Feb. 16th at 10 b, Tavistock-squore, London, W.O. 
(British Medical Association House), under the presidency of 
Sir Frederick Mott, F.RN., at 2.30 P.AL Dr. Isabel 
Robertson will read a paper entitled “ Blood and Vascular 
Conditions in Psychoses. 

The late Db. Yebnon Howard.—D r. E. V. 
Howard, who died in London on Jan. 18th, was a graduate 
in arts, letters, and medicine of the University of Durham, 
where he qualified M.B., B.S. in 1921. For a time he acted 
as house surgeon at the Eye Infirmary, Newcastle, and in 
April last was appointed medical officer and public vaccinator 
for the Bonington district under the Boston Board of 
Guardians. Besides holding tho appointment he was 
engaged in private practice hi this district of Lincolnshire. 

London (R.P.H.) School op Medicine fob 

Women.—N early 200 past and present students assembled on 
Jan. 28th at the School to meet Dr. F. Wood Jones, F. It.3., 
now professor of anatomy in tho University of Adelaide, who 
was on a brief visit to this country. Prof. Mary Lucas Keene, 
on behalf of tho staff and past students, expressed the pleasure 
felt at seeing him again at tho School, and recalled tho seven 
happy years during which ho had worked among them as 
cofieaguo and teacher. Prof. Jones then gave a lecture 
on the Theories of Evolution. 

Royal Sanitary Institute.— A sessional meeting 
will bo held on Friday, Feb. 20th, In tho Municipal Buildings, 
Middlesbrough, from 4 p.il onwards. There will bo dis¬ 
cussions on the Halthrivlng Infant, tho Present Typo of 
Small-pox, Organic Salvage, and Housing and Main Drainage, 
and on the following day there will be on opportunity to 
visit works of sanitairy interest in the neighbourhood. The 
Host two discussions will be opened bv Dr. Grace Dundas 
and Dr. O. V. Dingle respectively. Tnose inte n ding to he 
present should notify the hon. local secretary, Mr. S E. 
Burgess, city engineer and surveyor, not later than 
Feb. 20th. 

Middlesex Hospital Annexe.— Prom Feb. 12th 

to tho 14th tho temporary premises of the Middlesex 
Hospital, which have been formed out of an old M.A.B. 
infirmary in Cleveland-street (near the hospital) will be on 
view prior to their opening by the Minister of Health on 
Feb. 23rd. The opening of tho annexe is deeeribed as the 
first step towards the reconstruction of the Middlesex, and 
as the processes of pulling down and rebuilding are likely to 
last for several years tho temporary home has been mado 
copiplete in itself. From top to bottom the building has 
been re-floored, drained, heated, and lighted according to 
modem standards of hospital design. There are six wards, 
two operating theatres, and an X ray department, and about 
180 patients wifi be moved into the building before the 
opening. 

Sx. Thomas’s Hospital.— The ballot designed to 

help the funds has actually resulted in a lees to the hospital 
of more than £1000. Holders of half-crown tickets were 
asked to place in order of popularity 12 out of a list of 24 
sportsmen, and it was hoped that half a million tiokets would 
be sold. Actually only about 250,000 were disposed of, and 
Mr. G. Q. Roberts, the secretary, believes that the competi¬ 
tion was too difficult. Large sums were spent upon adver¬ 
tising, and during the competition two other ballots, with 
even larger prizes, were announced. The winner of the 
first prize of £5000, a lady employed In the Post Office 
Savings Rank Department, has given a donation of £500 
and has been elected a governor, and the winner of the 
touring car, which formed the second prize, a woman shop 
assistant, has promised to return 10 per cent, of the amount 
for which she soils it. 


Opening of (he Session.—The King’s Speech. 

The new session of Parliament was opened by the King 
in State in the House of Lords on Feb. 2nd. In the 
course of His Majesty’s gracious speech from the Throne 
it was stated that invitations were being issued to the Govern¬ 
ments of Belgium, France, Germany, and Italy to attend 
a conference in London to consider the possibility of securing 
an effective international agreement for regulating hours of 
labour. The Government had given earnest consideration 
to the increasing need for national economy. Proposals 
for effecting reductions of publio expenditure were now 
being formulated and the House of Commons would bo 
asked to pass measures required to give effect to them without 
de lay . 

While His Majesty had learned with satisfaction of 
the progress made in the building of new houses in the 
urban areas of England and Wales, the conditions under 
which many of the people were compelled to live, both in 
country districts and in tho congested areas of numerous 
towns, still occasioned him deep concern. His Ministers 
were now examining certain proposals for the improvement 
of these conditions, and if time permitted they would submit 
to Parliament measures designed to hasten the removal of 
the worst defects, both in town and country. Among tho 
Bills which would, if timo and opportunity permitted, ho 
laid before Parliament in the coming session were measures 
dealing with National Health Insurance, the control of 
rood vehicles, tho finance of Poor-law in London, and the 
position and powers of boards of guardians, and the rating 
and valuation machinery in Scotland. 


Information to be included in this column should reach us 
In proper form on Tuesday , and cannot appear if it reaches 
is later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY, Buriington House Phwadffly. W _ 

Thursday, Feb. 11th.—1.30 f.at. The JoUowinp Papers 
wit! be read ; H. G. Thornton and N. Gangulee : The 
Life Cycle of the Nodnlo Owxxdsm Bacillus Radicicpla 
(BeiJ) in Soil and its Relation to the Infection of the 
Host Plant. (Communicated by Sir John Russell, 
F.ILS.) O. E. Walker: The Meiotio Phase 1“ gertain 

Mammals. (CommunioatoilbySlr John Farmer, F ILS.) 

J. Needham and Dorothy NeedhamPj““her Micro 
Injection Studies on tho OMdarion-Reducttoa Potential 
ot the Cell Interior. (Communleatod bv Sir Frederick 
Hopkins, F.ILS.) J. W. H. Harrison and F. O. Garrett - 
The Induction of Melanism to 1the 
Its Subsequent Inheritance. (Coinmurdco**7 
B. W. MaoBrlde, F.RJ3J J. ^he Meohanton 

of Ciliary Movement. V. Tho Effect oitoM on the 
Duration of Heat. (Communicated durProf. J. Stanley 
Oardlner N H. W. Mncloren: ino iumy 

Dovolopment^of ca-vda: Note on AMM HemMna 
of Previous Placentation. (Communicated oy Pro . 
T. H. Bryce, F.R.S.) 

ROYAL SOCIETY OF MEDICINE, 1, Y,?h^°re 8 ntoll \le ilcia 
Monday, Feb. 8th.—5 P.M., Was. At tho Cen,toaiyiemcai 
Board, Royal Air Force, 3 and 4, CTements mn, w.c^ 
(entrance off the Steond, near J&lc3liSr^to£ 
Churoh). Demonstration. Tho.momy , Rnfomnce 
of Candidates tor Aviation, 

to the Physiological and Ophthahnologicai icsm 
WnnSSfioh. 10th. —4.31) T 2 A. PaTCfflAWiy. Patha- 

logloal Meeting in ‘t.Tk Dr. Gallo: vSrfSE 
Hospital, Denmark Hln, S.E. nr. ... CTO , 
Recent Methods of Inverttoitlon. DnLoveu ^<>£0 
People and Microscopical Specimens. , 

Scuqkry : Scn-SKcnoNOpPBocronoo^ uiscusson. 
The Complications of Exciflion of the Bee 
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TllURHDAT. F*b. nth- —8.18 TKOriOAL DlltlAJS AXT> 

Pasasjtoloot. Laboratory Meeting at the Royal 
Ann T Medical College, Uroivcnor-road. 8.W. 8.30 P-U-, 
XEtTBO loo t. Dlacureion: The Syrapathetio Innervation 
ef Striated Mnade and it* Bearing on tho Treatment 
of 8p«tlo Paralytl*. 

Fbhjat, Feb. 12th,—5 fax.. Cusiaiu At the Brampton 
Cheat Hospital. Dr. Butty Shaw i A Berk* of Caere 
fllastrattog Pure Pulmonary Tuberculosis, Simple 
Conaumptlon. and Tuberouto - Consumption. Mr. 
Roberta ; Two Case* of Diaphragmatic liemla. Dr. 
Burrell: Case of Drone h k c tasl*. Mr. Ttnlor Edwards: 
Two Coseaof Dermoid Cyst. 8,30VM.,OrmiUlMOLOOT 
(Caere *t 8 rat) Mr. Uodaay lie*: Two Caere of 
Plaatio Repair of Perforated Cora** 2 . Mr. 1*. G. Do 7 i>e: 
Ooclar TurtiooftU. Mr. Lindsay Roa : Plaatio Repair 
of Perforations of tbo Conic*. 

MEDICAL SOCIETY OS’ LONDON. 11, Chandoa-etreet, W. 

Moxdat. fob. 8th.—8.30 pox., DlBonWan on Right Hlao 
Fo*aa Pain, Introduced by Dr. H. W. Caraon, Dr. A. F. 
Horst, and Dr. T. W. Eden. 

WEST KENT MEDICO-CHIRUROrOAL SOCIETY. 

Fwdat, Feb. lltb.—8.i5 PAL (at tho Miller General Hospital, 
Greenwich, 8.E.), Dr. Millais Culpln: Tbo Scope of 
Psychotherapy. 

BIOCHEMICAL SOCIETY. 

MojrnaT, Feb. 8th.—1.80 p.m. (at the Lister InatltuU of 
Prof entire Medicine, 8.W.). Communication*: II, 
Chick.: Souroua of Error in the Blnlogloel Method 
of IurretlgBiing Fat-Soluble Vitamins. P, Ilirach : The 
Serum Diagnosis of Malignant Growths with the 
Interferometer. P. C. Raiment: The Oxidation of 
Urio Acid with Hydrogen Peroxide. I. 8. Mnchaon 
and D. IfoUert • Tbo synthesis ol Fat by tb* Liring 
Organlmu N. Wrlxcht i The Action ol Hypochlorites 
on Amino-acids and Proteins. R. IT. Marriott l The 
Action of Sodium Sulphide on Hair. 

LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln** 
Inn-fields, W a 

Moxuxr, Feb, 8th .—6 p.m.. Prof. A. Tudor Edwards: The 

,. v Surgical Treatment of Phthbda and Bronchiectasis. 

WEDjrraDAT.— 6 P.u., Prof. A. Lawrence Abel: The Treat- 
ment of Canoer of the tKaophagoa. 

Fojdat.—6 pax., Prof. II. W. B. Cairna: Neoplaama of the 
Testicle. 

^KLLOWamP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1. Wlmpolo atreet, London. W. 

Mohdat, Feb. Bth, to Batoudat. Feb. 1 3th.—Fellowahlp 
of Medicine lecture, Medico! Society, 11, Chandos- 
atreet, W. Thursday, fl pm.. Dr. Klooier IVIUon: 
Sudden Cerebral I**lonv—H omTTAL too Diska ass* 
or Tim Sscnr, Biackfriarvroad. 8.B. Inatroctlon 
In the OH 1 . Department from 2.30 r.u. Tuca. 
and Frid., 8.30 r.u., Vooeresl Clinks.— Lohdok 
Lock HoerrrAti Dean-street. Compruhenalro Courae, 

Instruction in the O P. Department dally and Lecture* 

dealing With tbe radoua aspects of tbodlaoise .—ha noon 

Ttyi'tnxacx LToeriTAl, llampsUad-rond, N.W. 4.30 
to a rax.. Special Courae for General Practitioner*.— 
Couulkko CIclldiucx’b Coosar, Paddington Green 
Roapltai. Victoria Hospital (Tlto-stroet, ChelseaL and 
the Children's Clinic, Coaway-atrcet, N.W. Morning and 
afternoon stations doily.—Pawcior Wants'* Oe-Vebal 
lioeriTAL, Tottenham. Tue*., 3 ran, Mr. II. W. 
Caiaon t B pedal Clinical Demo nitration. Further 
information from the Secretary of the Fellowahlp of 
Medkdne. > ( 

KOETS-Eiigr LONDON P03T-aRAI«JATB COLLEGE, 
Prtnc* of Wiles’i General Hospital, Tottenham N. 

MoxnxT, y«b. 8th.—10 AOt, Surgical Out-palienU : Mr. 
” • *• Tamier. 10.30 aoa. Gricroolo^oal Opemtiona r 
Mr. A. E. Giles : Throat, Nose aud Ear Oparatione : 
Mr. IV- Ibbotson. * rat, Medical, Surgical, ami 
Gyoa»olo*ic*l Cllnioa, Opemtiona. 0.30 r.u,, Venereal 
"Cpfli tixient— 

’r. 1 '-"-’ SmsfaBl, Throat, No *0 and Ear 

CUnios, Opemtiona. M30 pol, Mr. K. GOlesplo : Tho 

..._^Ugnoala and Treatment of CaQcrr of tbe Breast. 

ri'KS'-L- - ‘l 1 - 50 OIW.UJU, Mr. E. 

* J ‘*-• Medical, Eys, and Stln ( ]UnU-* t 
r - u ;f Venereal Iiepartment, 

TnpwiDAr.—10.30 Aox-. Dental 0 at-patient* jMt. E. 8. 

S^ndcal. and Throat, Nose 

? Unic ^ Operation*, a Pan, Operation*. 

30 aoc, Ero Opemtiona t Mr~ N- Fleming, 

J PAX., Surgical, Medical, and Children Clinics. Opera- 
Gylis -‘ 00l0cl0 * 1 CUnk ‘- PO^Yeccrool 

^rttnk^SfW tukoat.nose UVD EAnnoariTAL, 
^ SJ^- AKha «««• 

^• s ^^^. 1 ?S utATOLOav - 8 *- 

9th -~~ 5 VM -‘ Dr * Qrab^m Uttlo i Lichen 

„ A - C - 
ul^AL8UUaEUY il,JTAI ‘ ° F L0 - VB0 - - '’ SCHOOL Of 
K *",**?;<*■*. r.b. 'lOli.—Ut Pjt. Mr. a a. ncarr- I 


NATIONAL HOSPITAL Foil THE PARALYSED AND 
EPILEPTIC, Queen *qq an, Blomnahury, W.C. 1. 
POST-GRADUATE COURSE x PMutoaht-Mascii, 1&18. 

CUXICAL LW7TTOM AMD DX1XOXHTRATIO.XH, 

Moxoat, Feb. 8th.—j r.M., Out-patient dinio : Dr. Htnda 
Howell. 3.80 r.UL, Paraplegia r Dr. Bialen RuaaeU. 
TUXrtDAT, Feb. ttth.—3 P.M., Out patient Clinic t Dr. Walsh*. 
3.30 pox., D Bee min* tod Sdcroal*, XL ; Dr. Grainger 
Stewart. 

TnuittinxY, Feb, 11th,—2 rax.. Out-patient dinio: Dr. 
Kinder Wilson. 3.30 p.M., Sum* Kifocta of Spinal 
Injury : Dr. Gordon Holme*. 

Fjudat, Feb. ilth.—1 pox., Out-patient Clinic: Dr. Adto. 
3.3d pax.. Demonstration of Re-odacatlvo ExerdK* 
(in Exercise Room) j Air. EJmQUlat, 

The foe for the Courae, including Pnihology lectures, Is £3 5a 
For those who hold Perpetual Tickets the fee R £3 3*. 

Caiman o* Lxctcbas ajtd DDUiamnoxi ox rux PATnoLoar 
op tm NKaroo* Ststvix. 

Mojro at, Feb. 8 th.—12 noon. Axon: Dr. J. G. Grecufleld, 
Dr. F. M. R. Walah* will giro ExauT IjcctuiUM on TDK 
Awatomt ai*d PxiTflioLooT or tlis Ntayorai stbtkm 
at 13 noon on Thursday* if there are auffldmt appil- 
oant*. The Fae for this Courae win bo £3 3a 
Dr. H. J. Mach ride will ctr» a Coarse of Eniirr OujaOAL 
Dejo xaTuxTio kb, chiefly on Method* or Kxsmixat:ok 
op tm* Nanrora Atstxm, in the Wards at 10 aax. on 
Tuesday* and Friday* If aufTidfent ectries are rocelTed, 
Tho feo far this Cour** win be £3 i*. (Commendug 
Feb. 16th.) 

Mr. Armour and. Mr. 8 argont operate at the Hospital on 
Tuesdsy sod Friday mornings at 0 a.m . or at suoh other 
time* as may be announced. 

Any part of the Courae may be taken separately. Special 
arrangements win be made for thosa unable to taxo the 
whole Cour**. 

Fee* should be paid to th* Secretary of the Hospital at tbs 
Office on entering for tho Conroe, 

J. a. OitEJExnsLD, Doan of MsdieaJ School. 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
TxIorsdat, Feb. 11th.—i.18 pal. Dr. Charka Singer: Tbo 
History of Goat and Diabetes (aooond of four lantern 
keture*. open to medical students of th* UnlTcralty of 

HOSPITAL FOR SICK CHILDREN, Groat Ormond-street, W 

’’TXa" 1 ' IOUl—D t. d«ri»n: aSSl 

TlID K^oSo^ 

QDKEN CIIAllIAITrK'S MATERNITY HOSPITAL, jurrta- 
borys-road, N.W. J 

TiJOBahAT, Feb. 11th.—6 p.jg^ Mr. L. a PhilUps: Manage¬ 
ment of Contracted. IMtIs. “ 

UNIVERSITY OF flUEFFlELD POST-GRADUATE CLINIC. 
nxiaDAY. leb. 0tin~-A3O rji (at tbe Sooth YoHcstdr* 
^ylum) f Dr. Vincent i Early DlagnosU of Mental 

f&fi&SUf ,toT * 1 '**™**)’ cua. 

8T (jRAD"';ATE I.lil-TUri'l£ AL ‘" 1 ’ ^CHESTER, POST- 

mBgr. *>1. WS-V» PJt IYWtworUi..t«.t Wat 

SSraLKii P °*’ : <» tot.ncr 


^pp aint mo ils. 

K 11 *’ Lond., Assistant 3r.»dUaj 

‘ Ah SUflordsblre. 

-- lying Surgeon undar tbe 
foe the Loftu* District of the 


T V.J-a.. iLD,. BH. Durh^ 

Factory and Workafwp Acts for the Loftu* Dlstric 


County of York. 

St, Mary's Hospitals, Manchester t Adaix. IL B MR n, n 

HOTBLB. E Anrri, ALIA, ClLlL, “ d 

3? stanm a. 

Far furiktr intarmalb ,, rtlrr la lit adtrrtUrmnt columns 
.hMton undcr-Li/nc, IHftcicrt Imjfrman .—ITS At 
liamticy, DttZeil Hospital and DlTjjoMarv —j U n itH 
«xXA. tJaticm Dxspraw.rg.—Re*. lO) 7 lU JUn * J310 ' 

S ' rfa r^lS?'“ rt B ^laL~Two HD.V m . M tli0 
“ftSTmT 1 n«piw.-i>»i.u au , am. .km.. to Von . 

Bradford Clfg.—Asst. BacteriolugUt. fnnn 

Hi. LVU-A-D.P.V „ d 

HritUA. Ito t«f fnjfrmartr.— Hon. 8. 

Curlidr, Cuedrertaitd Jaftniwry,—lj 1* »* ,,,, .. 

Joa. HU. At noo of *lfi. ' M o( t,SS - 
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Chesterfield and North Derbyshire Royal Hospital. —Fifth HR. 

At rate of MOO. 

Dorset Menial Hospital, Harrison, near Dorchester. —Deputy Med. 
Supt. and Pathologist. £515. 

East London Hospital for Children and Disp. for IV omen, Shadweu, 

B. —S. for Nose, Throat and Ear. 

Hampstead Central and North-West London Hospital, Ilazer slock- 
hill, N,TV. —H.P. Also Cns. M.O. Each at rate of £100. 
Holloway Sanatorium, Virginia Water, Surrey. —Med. Supt. 
£1000. 

Hospital for Consumption and Dis. of Chest, Brampton. S.W .— 
.Emesthetist. 

Hyde Borough. —JLO.H. £800-50-1000, phis trarollingoxpenses. 
Leeds City. —Chief Clin. Tuberculosis O. £1000. 

Leeds Public Dispensary. —Sen. Res, 1LO. £200. 

Liverpool Open-Air Hospital far Children, Leasoux, Cheshire .— 
Res. Jun. M.O. £200. „ „ 

London Lock Hospital, 91, Dean-street, We— Surg. Reg. £100. 
Manchester, Ancoals Hospital. —Res. M.O. Also HR. At rate 
of £150 and £100 respectively. Also Amesthotlst. 10s. 0a. 
per attendanoo. _ . 

Manchester Royal Infirmary.—Hon. Asst. P. to Out-Patients. 
Manchester, St. Mary’s Hospitals. —Rea. Obstot. O. and Res. 

Sun?. O. Each £200. . „„ 

Manor House Hospital, Ooldcrs Green. A.TP.—lf£. £200. 

Margate^ Princess Mary’s Hospital for Children. —Second 

Northampton County Mental Hospital, Berry Wood. —Sen. Asst. 

Norilmmpton General Hospital. —Third HR. At rate of £150. 

H.P. and HR. Each at rate of £150. _ 

Northern Hospital, JVinchmore Hill, N. —Asst. M.O. for Enco- 
phalltla Letharglca Unit. £560. 

Royal Free Hospital, Gray’s Inn-road, W.C .—Second Asst, to 
Venereal Diseases Clinic. ,, . 

Royal Northern Hospital, Holloway, N.—fas. 0. At rate of £90. 
Royal Waterloo Hospital for Children and Women, Waterloo-road 
S.E. —Part-tlmo Pathologist. £200. 

St. Mary Abbots Hospital, Marloes-road, Kensington. —Asst. 
q £320 17s, 

St. Peter’s Hospital for Stone, etc., Henrielia-street, Corent Garden, 

Salford°'Roved' Hosp^M.— Radiologist. £300. Also Hon. 

Gynrecologlflt and Hon. Asst. Gynaecologist. , _ 

Salford Union Infirmary. Hope, Pendleton, near Manchester. 

'Two Asst. Ros. M.O/8. £300 and £275respectively. 

Shrewsbury, Royal Salop Infirmary.—H.V £100. 

West Bromwich and District Hospital —Rea. HR. jflna. 

West End Hospital for Nervous Diseases, Gloucester Gate, Regent a 
Park. N IF.—Son. H.P. At rate of £150. n 

West London Hospital, Hammersmith, W.—Asel. Poth- ^0 
Western Skin Hospital, 44-46, Hampslead-road, N.W.— Hon 
Radiologist. 

The Home Secretary announces a vacancy for °i >r ?nna [nrtbo 
under the Workmen’s Compensation Act, 1U0O. ror rno 
Districts of tho Bradford, Keighley, Settle, and Sklpton 
County Courts (Circuit No. 12). Applications should reach 
the Private Secretary. Homo Offlco, not later than Fob. -4tu 

fgirffrs, JEamages, anil $teatljs< 

BIRTHS. 

Lindsay.—O n Jan. 22nd, at Tho Circus, Bath, tho wife of James 

Lindsay, M.D., H.R.C.P.. of a son. rmhlin to 

Mecredy. —On Jon. 22nd. at Lower Baggot-street, Dublin, to 
Dr. and Mrs. Gerald Mecredy-—a daughter. 

Parry.— On Jan. 25th. at Kmg’s-uvemio. MuswcU HUI, the who 
of Reginald G. Wolfo Parry, L.DR. Eng.. pf a 6on 
TOWNROW—On Jan. 23rd, tho wifo of Vincent TownroW, 
F.R.OR., Ivy Park-roaA, Sheffield, of a daughter. 

MARRIAGES. 

Bailey —WmUN.—On Jan. 3 let. at St. Peter’s, * t0 ^b8jlumV 
W.O., Kenneth Norman Grierson BaUey, M.B., BR.^ond^ 
to Nellie, younger daughter of tho Into.J. Q. wionn an 

Wai/t 1 —McGnEo'on.—On Deo. 10th, 1025, atSt. 

Hong-Kong. by Rev. T. B. Powell. Margaret Alice. daugnrc 

of Charles Malcolm and Mrs. McGregor, of 

to Austin Darloy Wall. M.B., F .R.OR- of Shanghai, ernno, 

DEATHS. 

Browne.— On Jan. 20th, at Garlten-road. Wo^outh, ( un 
Thomas Browne, R.N., Inspeotor-Qenoral of nosj 
and Sleets, Offed 8^. . ^ ^ 

Burke. —On Jan. 29th. Ullok, second son of Dr. and Aire. 

E. T. Burke, of Manchester. Service took place a 

Manchester Crematorium on Jan. 31st. , . 51ure 

CV.rcon.- On Jon. 20th, at Monte Carlo of hgirt 

following pneumonia, Charles Plimdoy CM lo, A-AMmno , 

F. R ng fef , M.R.C.P. Edln.. of Cranleigh, Kent-roaa, 

Geraty —On Jan. 2flth, at Waverley-strcet, Nottingham, 

Thomas Geraty, H.ILOR., L-IhC.P., to his\vtnDdlPopo, 
Pope. —On Jan. 31st, at Botumemouth, WtWam Wlppeu ^ op 
C.H.G., Lleut.-Colone! late RA.3I.C., agcddS. mchard 
STEpiffiNA—On Jan. 29th, In Londom Ammstufl Edward Richard 
Stephens. Lieut.-Colonel (retd.), UU. w „ lm _ rjnrdon 
Webb—O n Jan. 29th. at Ballltore Cottage, Welwyn Garden 
City, Helen Wehb. M.B. Lend. . , „ 

v 77 —A fee of 7 a. Od. is charged for the insertion of A Qlices 
v * Births , Marriages, and Deaths. 
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SELECTION OP COD-LIVER OILS FOR 
MEDICINAL USE. 

Bt E. Podlsson, 

PROFESSOR OF PHAR2IACOLOOY, UNIVERSITY OF OSLO. 


In The Lancet o£ Sept. 2Gth, 1026, Prof. J. C. Drummond 
compares Newfoundland and Norwegian cod-ilver ods. He 
considers that oil from the former country usually lias a high 
content of vitamins, and recommends It to the attention of 
British medical men. We must therein admit that Prof. 
Drummond is right. Tho present writer has, in the course 
of tho past four or five years, oxnmined a largo number of 
Norwegian and also some Newfoundland oils, and has 
received the impression that they are equal as regards growth- 
promoting activity. A comparison was also mad© of their 
antirachitic effects. A largo number of rats were placed 
upon a rickets-producing diet. One group of six animals 
served as a check. Tho other groups wore given daily doses 
of from 2 to 8 mg. of Newfoundland or Norwegian cod-liver 
oil. The control animals exhibited typical symptoms of 
acute rickets (soft epiphyses, rosy, abnormally high content 
of water, abnormally low content of lime In the hones), whilst 
the nniTTmln which simultaneously with a. rickets-producing 
diet were given doses of oil were not affected. In order to 
be on the safe side wo give hero the average figures from one 
series of experiments. . . 

A further factor of practical Importance nr the variation 
with regard to the content of vitamins. In ord,er to ascertain 
this wo may either determine tho lowest growth-producing 
(or antirachitic) doso. According to 
Zilvn’a investigations tills lies for the majority 
land cod-liver oils between 1-3 and Hi mg. doily. wo 
can also, demonstrate tho variations by administnng all 
the oils that are to bo investigated In equal do ^. 
compare the increase in growth produced. In this nm 
were compared 12 samples of Newfoundland oil procured 
by the Norwegian Commercial Information bureau, 

30 samples of ordinary Norwegian cod-fivcrollioughtop y 
at various chemists. Each animal was Riven a dally daw 
of 2 mg. Each sample of oil was tried upon a group consisting 
of four rata, and each test-period lasted for four weeks. Th 
results will appear from tho following table: 


No. 

1 

2 

3 


G. 

3-0 

1-1 

7-5 


8-0 

8-3 

4- 5 

5- 5 
4-6 

3- 8 

4- 3 
4 0 


Newfoundland Cod-Liver Oil 
G. •=■ Growth per week in grammes. 

No. <3- | No. 


No. G. 

4 _ 7-3 1 7 .... 

5 .... 4-5 8 .... 

0_ 0-5 I 9- 

Arithmetic mean: 5 0. 

Norwegian Cod-Liver Oil- 

D .. 

10 


7- 7 

8- 3 
8 0 


11 .i 

12 . 

13 . 

14 . 

15 .. 

16 .. 


.. o-v 17 .... 2-8 

.. 5-0 18 •••• 3-5 

.. 6-8 19- 25 

•• 6 ' 6 2? - n-fl 

■■ n II:::: ?» 

3-8 23 .... £0 

_ 11-3 24 ... - 03 

Arithmetlo moan: 5-8, 


10 ... 

11 ... 

12 ... 


25 . 
20 • 
27 . 
38 . 

29 . 

30 . 


G. 
35 
2 0 
11-0 


6-4 

45 

so 

6-3 
12-4 
4 4 


If we take the average ^^tha ltenrogian^ll caused an 
result is that in the said doee ^ Newfoundland 

increase m growth of 5-8 g- WeckH that wit h regard to 
oil an increase of 6-0 g-,.^ exactly equal, because 
growth-producing properties ^° y ortor!i nrc greater than the 
in experiments of this hind th orir)PjlTa ; n a moat distinct 
difference found here. It also app th0 , gflIne variations, 
manner that they exhibit so “®' , taste an d smell of tho 

Mention may to filly be rt"’ Metical importance. In 
oil, both factora of con ^ de ™,“ 6 Jfcdto pronouncement on 
order to he able to make a ^--i_ a t ) le number of samples 
this point I should impression has been 

of Newfoundland oil. HAtofe £7bs preferred In these 
that Norwegian oil is dc<d “? u M' ” n0 to tho circumstance 
respects. This may , that cf I.ofoten-fakcs 

that our most important fishe^ UJ’ril, when the average 
place in the months of F8;;™? r5 nru \ that the subsequent 
temperature is —2 to +,-l when the tempora- 

Fmmark fishery takes place InAvru ' tho c bief season 

tore ts only a few degre es above u, ___—— 

1 S. 3. Zilva Afd J - c ^ r ^cria ior'^Ycir'lOA’. 0 !'- ‘vl 
Department of Marino and iw 
St. John's, Newfoundland. 
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la Newfoundland la in tho summer month* with an average 
temperature lu August of + 15* G. As autolysia and decom- 
pcallion commence* extremely quickly In tho liver, even In 
the course of a tew hour*, a low temperature la an advantage, 
although only aa regard* taste and small, ilnco the content 
of vitamin* l* scarcely affected thereby. 

The result i*. therefore, that oil* from fs’ow/otmdhmd and 
from Norway are equal a* regard* content of vitamin* and 
variability, and it 1* therefore quito natural that Prof. 
Ti mmmnn d should direct the attention of hi* fellow country¬ 
men to a product that originate* In tho British dominion*. 

To this recommendation, 1 vow ever, he attache*, one or two 
remark* that ore not oorroct and which strongly challenge 
contradiction. It Is said that PTnmark oil, liko that of 
Newfoundland. U rich In vitamin*, but that oil from Lofoten, 
Our largest fishing district, is often relatively poor la vitamins, 
“ Generally speaking they (the Flnmark alia) axe found to bo 
from live to ten time* more valuable than the average oil* 
prepared In the Lofoten woo, although wide variation* may 
occasionally bo encountered," the reason apparently bring 
that “ whan tho flahe* ore practically starring during the 
•pawning period, and at the same thn* are transferring much 
fat and vitamin to the reproductive cells, the live is yield an 
almost white oil of relatively low potency." 

To this we may remark In the lust nlaoe that the Lofoten 
oils have not the said low content of vitamin*, and in the 
next that by the hypotheal* Just quoted, Prof. Drummond 
goes contrary to the result* that a abort time ago were 
described by him In conjunction with 8, 8. Zliva and. M. 
Graham,* This will appear from the following t — 

Lofoten Oils. 

Since 1022—Lo., during the last four year*—a largo number 
of Norwegian ood-Iiver oil* have been examined, and it ha* 
boon found that a* a general rule th* Lofoten oil ha* a high 
content of vitamin. Of coureo, this oil, Uka those of Finmnrk 
and Newfoundland, la subjoct to exception*. Particularly 
Important investigation* were made In 1026 with a view to 
obtaining a general survey of olia from all the various 
Norwegian flaherry dtatricU. For this purpose the Superin¬ 
tendent of Ftahcrfre caused a largo number of samples, 
4SQ in an, to bo collected. Of threo average somplas were 
taken to represant oaeh of tho more important tone* with 
doe regard to th* slao of tho stock*. Thu*, from a stock of 
800 barrel* tho Mm pis i* twice as largo a* that from a. stock 
of 100 barrel*, and so on. In addition to tho largo aamnlo 
from each son* a number wsre also taken at random in order 
to establish the extent of the variations. The largo Lcdotcn 
•ample was taken from 80 different factories with a total 
•lock ol 13,1 73 barrel*, and abould, therefore, reliably 
represent the average quality of tho oil at the time the 
•ample* were taken. This was dons during the period 
Narch 18th to April 18 th—Le,, at tbe time when the hah 
wm» ready to spawn or had already spawned. Tho result* 
of th* Investigation* wero that the average sample turned 
out to b* very potent, for even in dally doses of only 1 mg. 
It promoted growth. 

Th# increase In growth of all the eight rat* that were given 
this dose will appear from tho following table i—• 
n, so, oo, so, at, at, u, to.rs .+ « 

M. 18, 55, 68, io, tt, 62. ft, TO, 70 .+ iq 

40, 66, M, 08, 81, 11, ft, tt, IS, tS .+ 27 

40, ST, M. TI, TJ, TT, Tt, U, tt, tt .. 

41, 53, M, 73, T J, TT, li {Abscess, killed) 

45, U, 43, 06, (t, tt, Tt, S3, tJ 

46, 38, 06, CJ, 46, TJ, TT, TT 

40, St, OS, 02, $3, Tt, 33, XT, IT 


The figure* give the weekly weight* of tho animal*, those 
italicised belonging to tho lost-period (1 rag. of ofi dally), 
loo other* to the preparatory period (diet without vitamin A). 

IWciion oj Iks Vitamin. Potency of Iks Liver Oils lo th* 
Scruol Condition of Iks Cod. 

,, In ,. tbo oexualiy mature cod which U ready to spawn 
Ijf f J’ery large and yellow In colour—La., fall of 
Dut during the spawning season the liver shrink* 
a reddish hue—La, tho oil Is dopiated. It 
^Lprohahla that the faU In tbe liver have a double action. 

i a W distance to travel from lbs open see. to 
“W i K along the coast. In this comparatively 

f^ricted area there Is by no mean* sofliclanfc food for tho 
ftaL, so that the spawning season Is largely 

i* ““ r , 1 i 0 “•‘■mSthi th, .(AIPop 

A? .?* <P*? 10 tho Lah Mid p«tl. to th, 

'™ dl ,a 0,0 waoa—Le.\ »t th, 

or, time .h«i nourWunent U .CMO^-incre^) omaJJ. In 

, im “ bq used up In the somo proportion nr that th* 

bUP^bo^ Iroro nod which hid 
would bo poor In vitamins and of Utilo 


iw T i% J ,’iS:,“ 7 T^ nJ ' M ' 0nlmm ‘ Tt* WMimotaj 


value. It ha* boon shown, however, that such 1* not tho 
case. After numerous investigation* I have found no Impor¬ 
tant or oanstant dlfferenco. , 

To my surprise I discovered a very valuable conllrmation 


__genital* might < _ 

on the vitamin concentration of tha residua! oil of tho liver 
In spite of the diminution of the oil content of the organ, 
or it might have removed more of the vitamin In proportion 
to the olL In the former ca*o the potonoy of the oil 
during the vorioue stage* of tho reproductive cycla would, 
not bo affected appreciably, In tho latter care tho liver* 
would yield oil* with a diminished vitamin content daring 
the spawning period." The aaretlon U therefore vary dear, 
and the author* are fn no doubt «* to the answer. Pish 
from Flam borough and Scarborough were the flat to bo 
Investigated. 

The oil was produced by tho authors themselves in the 
usual way. The result was : M Utile variation in the potency 
of the oils could bo recorded. Bvcn tho liver oil* from spent 
cod In March fish, which must bavo spawned Just before 
being caught and which hod no tlnu i to recuperate, did not 
deviate in potency from tho oils of fish before a pawning and 
several month* after •pawning and consequently after 
recuperation. It Is, therefore, evident that, ae the b pawning 
period approaches, the oil and tho vitamin from th* liver 
both paa* into tho gonad*. Tbs relative potency of the 
residual liver oil* la, however, not affected. Further confirma¬ 
tion of this observation that tha fluctuation in potency of 
liver oil is not controlled by the condition of the fl*h In tho 
reproductive cycle tra* obtained by examining llyor off* 
from various fish caught In the North Sea and la tho vicinity 
of the British Isle* at different time* of the year—vis., 
September, 1021 and 1022, November and DMember, 1021, 
January, February, April, May, Juns, July, August, 1022. 
During this period no serious fluctuation could be observed 
in spite of the number of sample* (about 40 In all) that 
wero examined." Tho paper conclude* with tho following 
summary: " The sexual condition and ags of the cod do 
not influenoo tho vitamin A potency of ths liver oil.'? 

It soems to mo that Prof. Drummond'* statement* in 
Tiib Laxokt In 1025 scarcely oorrespond with tho result* of 
hi* own Investigation* In 1021. 


COLONIAL. HEALTH REPORTS. 

Sierra Leona. 

Tub territory comprising the colony and protectorate 1* 
about tha slxe of Ireland (27,250 square mile*). Tho colony 
proper as at present constituted comprises the 81 ore* Leone 
Peninsula, Sharbro Isl a n d , TameFs P<mln*ula, and a number 
of small Island*, of which the most Important l* York Island, 
adjacent to Sharbro, a* it k * port of call for sea-going 
steamer*. Freetown, the capital, is situated on the north- 
cast corner of the peninsula on a tine natural harbour formed 
by the mouth of the Bokelle or Sierra Leone Elver. Tha 
town enjoy* a splendid pipe-borne water-supply, tho catch¬ 
ment area being situated In ths mountains where there are 
large reservations of land. This and other equally Important 
sanitary improvement* have doc® much towards dispelling 
the ovil reputation from which th® dty ho* long suffered. 
Tho population of Freetown at the censia of 1021 wa* 
44,142. Tho population of the protectorate, according to 
the som® census, was 1,156,148, composed of varioustribe*, 
of which the Monde* and Temno* are the most numerous. 
The number of European resident# during 1024 In th* 
colony and protectorate was 108 official*, 486 military, and 
420 non-ofUdok (Including whlto Americans). There wa* 
a marked reduction in the Incidence of dysentery in Freetown, 
only 1J case* beeg reported os against 138 in 1023, Tuber¬ 
culosis appear* to bo Increasing, Two case* of small-pox 
were reported In Freetown and there were ten case* In the 
protectorate. Chicken-pox wa* fairly frequent both in th* 
oolonv and in the protectorate, there were no case* of 
diphtheria, infioooxa, or cerebro-splnal meningitis. Tho 
sanitary department Purchased and destroyed 12,708 rats, 
paying for thaw at tho rat* of id. each. The climate of 
SJnro * hosrr rainfall and high 

atmospheric humidity during the greater part of the year. 
Tha abode temperature rarely /*ff* below 70* F On tho 
other hand it rarely riaoa above WF oven in tho dry season, 
and there is always a sufficient daily rang* of temperature 
to render the mornings and crvcnlngs relatively cooL it 
is not alway* damp { ■peaking Generally, there are four 
months of very dry weather, when little or no rain *nd 
four months of varying condition* with a mod arc to rainfall 
for a tropical country. The slnglo rainy season last* roughly 
from May to the end of October, th* heaviest rainfall* 
occurring In July, August, and September. Records of the 
past it) years show a marked docrenso In the rainfall, ninl 
this is said lo bo common to the whole of West Africa and 
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the neighbouring islands. As to the conditions of living 
in Sierra Leone, it is remarked that thero ore facilities for 
playing cricket, football, tennis, and golf. As the country 
Is hilly, cycling is laborious and horses do not thrive, but for 
some distance out from the town the roads are good enough 
for motor-cars and motor-cycles to be used. Xiocal meat is 
by no means so good as English meat, but when properly 
cooked is quite nutritious. Excellent fresh fish can he 
bought, and, apart from potatoes and onions, which are 
imported, fresh vegetables and fresh fruit can be obtained 
at reasonable prices throughout the year. A cold storage 
plant, from which fresh meat and fish, game, See., can be 
procured, has been started by one of the European firms in 
Tree town. 

Jamaica, 

Mr. Charles W. Doorly, acting Colonial Secretary, is the 
author of a report on the affairs of the colony for the year 
1021 , from which it appears that the estimated population 
is 901,405. The number of marriages during the period 
under review was 3118. The births registered were 38,132, 
being at the rate of 36-8 per 1000, as against 38-2 in 1023. 
The number of deaths registered was 10,692, the death-rate 
being 21-7 per 1000, as compared with 22-7 in 1623. During 
1924, 36-6 par cent, of the total deaths were those of children 
under 2 years of age, and of these 27-3 per cent, were those 
of children under 1 year of age. The principal causes of 
death per 100 of total deaths amongst the inhabitants of 
Kingston, the capital, were: Diarrhoea and enteritis, 10-3 ; 
atrophy, icterus, and scleroma of the newborn, 11-6 ; 
phthisis, 10-7 ; onteric fever, 6-8 ; pneumonia, 5 8 ; heart 
disease, 6-7 ; chronio Bright’s disease, 4-1 ; cerebral hemor¬ 
rhage, apoploxy, 3-1. During the month of July an Inter- 
nation Conference on Health Problems In Tropical Countries 
was held at Kingston under the auspices of the medical 
department of the United Fruit Company. The Conference 
was under the presidency of Dr. W. F. Desks, the general 
manager of the company’s medical department, and was 
attended by many prominent men of the medical profession 
from all ports of the world, including Sir Leonard Rogers, 
Sir Thomas Oliver, Sir Arbuthnot Lane, Dr. A Castellani, 
apd Dr. P. G. Banting, tho discoverer of Insulin, and 
interesting papers were read at tho meetings. Increased 
Interest was taken during tho year in public health generally 
throughout the colony. Poll-time medical officers of health 
were appointed lor two parishes. The International Health 
Board (Rockefeller Foundation) pursued their campaign 
of hookworm eradication. Alasfcrim continued to exist in 
the island, hut tho incidence of the diseaso decreased during 
the year to such an extent that tho number of cases reported, 
in the lost quarter was tho smallest since tho outbreak started. 
Tho advent of rains in tho latter port of tho year caused local 

S iiiiea of malaria. The mean island rainfall of the four 
ons of Jamaica for the year 1924 was 79 28 inches, or 
about 4 per cent above tile 60-year averago of 76-46 inches. 
The rainfall for Kingston was 89T9 inches, and the average 
33*69 inches. At Kingston the mean temperature for the 
12 months was 79-1° F. Hail foil at Kempshot on July 14th 
during a thunderstorm ; also at Santa Cruz on July 30th, 
accompanied by rain, and high wind. A few very slight 
shocks of earthquake were felt at several places m the 
island in the months of March, June, July, August, September, 
October, and November, 


CLEAN BREAD. 

To the Editor of The Lancet. * 

Sib,—O ne gets tired of hearing so much about clean 
meat and clean milk—both of them unattainable. Tlio 
meat, however, is always cooked and so, very frequently, is 
the milk 5 it should, be always. ^Phero is a much more crying 
evil in the dirty delivery of bread. I have often seen a 
bicycle fall over and the bread scattered in tho gutter. The 
boy picks it up and polishes it on his dirty Bleeve. I havo 
seen worse things Ln which a dog plays an important port 
while the boy plays marbles. Men who ought to know better 
wipe their horse’s nose, or feed him with sugar, or mess about 
with their motor engine and then deliver bread with their 
filthy hands. Tho bakers refuse to supply m paper bags 
because of the cost, not of paper, but of labour. Do please 
start a crusade against this evil. I fear tho local bakers 
might refuse to supply me with bread if I signed my 
name end eo, in. place of it I subscribe this— 

Jon. 23rd, 1026. pANls. 

*,* We have repeatedly advocated tho clean handling of 
bTead. As long ago as 1913 H. Hemot, then Mayor of Lyons, 
issued a decree that loaves delivered other thau in a closed 
vehicle must be completely wrapped in an impermeable 
covering.—ED. L. 

THE NORTH-WESTERN NATURALIST. 

Medical men have always been activo in promoting 
natural history studies, and their medical implications appeal 
to those who feel that it may be useful as well os 
agreeable to hunt for mosquitoes or Bnaiis and know all 
about them. Some of our readers therefore will probably 
be interested to know that an attempt is being made to 
start a new natural history journal, the North-Western 
Naturalist, to replace the Lancashire and Cheshire Naturalist 
which unfortunately camo to an end last year. Mr. A A 
Dallman (17, Mount-road, Higher Tranmere, Birkenhead), 
■who is known to many medical botanists, will be glad to 
! hear from anyone interested, and especially from those who 
are prepared to subscribe to the new paper or help to support 
it through its infanay by some guarantee. 

THE ABDOMINAL MUSCLES. 

Mr. P- A. Homibrook has already published a book on 
the Oulturo of the Abdomen, in which ho described his 
system of exercises for the abdominal muscles, and ho has 
now gono further in a second book (Physical Fitness in 
Middle Life, Cassell, 0s.) by taking up some ot the conditions 
ia which these exercises are Indicated. It is the middle-aged 
mm who particularly comes in for attention, and it is ids 
overloaded colon, “ the White Man’s Burden,” which gets 
most of the blame for tho physical unfitness so common 
among this class, especially in our cities. Intestinal toxasnia 
has attracted many lay disciples. Mr, Hornlbrook Is 
guarded In his enthusiasm, and although the idea of practising 
the contraction of the abdominal muscles while walking 
to work sounds disconcerting, the general teaching dbes 
not lack common sense. The plea for a more rational 
posture while deftecating is worthy of support. The postscript 
on the value of wholemeal bread is not convincing, nor is it 
ln keeping with the non-controverslal nature of the rest of 
the book. 


SHANTUNG CHRISTIAN UNIVERSITY, TSINAN. 

To the Editor of The Lancet. 

Sts,—The University Hospital of the Shantung Christian 
University, TBman, North China, la in need of a radiologist, 
and the board of governors would be very glad indeed to 
receive an offer of service from a young specialist in this 
department of medicine, who would be prepared to go out 
upon a missionary footing. An excellent equipment has 
been got together, provided largely by the Wesleyan 
Methodist Missionary Society, onh of the cooperating bodies 
in the University, and that Society is prepared to support 
the desired worker. 

Particulars respecting terms of service will gladly be 
riven by either of the undersigned, and to those looking out 
for a medical missionary career, who may havs had special 
training in radiology, this opening should present features 
of attractive interest. We may add that the University is 
carried on by 16 British and American societies, and is 
one of tho biggest cooperative educational efforts to be 
found upon the mission field. 

We are, Sir, yours faithfully, 

R. Fletcher Moorshhad, 
Hon. Sec., Shantung Christian University. 

F. PEBCT WlQiTBLD, 

Medical Secretary, Wesleyan Methodist 
Mlsdonary Society. 

J. Stanley Ellis, 
Ex-Radiologist of the University. 

Fnmlvnl street, London, E.C., Jan, 30th, 1926. 


VINOLIA MEDICATED SOAPS. 

We have received from the Vlnolla Company, limited. 
Lever House, BJachfriars, London, E.O., specimens of 
their medicated soaps which they common d by of 

tho fact that they are made from carefully selected ingrements 
and are the outcome of experience in a largo rraearch labora¬ 
tory, while chemical tests are made at eaoh stage of manu¬ 
facture. Baby Soap, in which a special base is employed, 
and to which petrolatum is added before mb'' n K>^ 
an even, soft, and soothing lather, while the Carbolic Health 
Soap and the Coal Tar Soap, the latter of which contains 
cresyilc compounds with lanolin, are pleasant to use. Th 
Medicated Cream Soap, with which ' B JjJ“ rp 5 i ra ^'| , 
acid, calamine, zinc oxide, and lanolin, will bo found. metal 
in suitable cases, as will also the Sulphur Skin Soap 
colloidal sulphur content. Samples of lh(»c soaps will b 
sent for trial by medical men who MT 1 / t° r tmm tho 
manufacturers. We are informed that the works 
Ylnolia Company are always open for inspection by n emb 
of the medical profession. 

At the animal meeting of the Keswick Cottage 
hospital it was stated that there were only about -0 sub- 
gibers out of a population of about 50(10. 

Dr. Cyril Hartley Puxrtmt, chief medical officer, 
is been appointed a member of the . „ 

: the Presidency of Saint Christopher and Nevis for a 

. _T1. * J 
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PSEUPO-HBBMAPHRODITISM AND 
HYPOSPADIAS. 

THEIR SURGICAL TREATMENT. 

Delivered befor• the Roual College of Surgeona of England 
on Feb ltd, 19S6, 

Bt ARTHUR EDMUNDS, CB , M S Lohd , 
PROS Ehq , 

runaxox to unto n ooiixmi notrvrxu 
[With niuslralive Plata.) 


Tub current teaching concerning the operation lor 
hypospadloe la well exp reaped la an article bv R A 
-Fowler in Cabot's “ Modern Urology ” published In 
1&2I. In this article tho author stou** i — 

“ It is quite apparent, from tho nnmtrou* procedure 
which hare been cuggtwtcd, that no caticelj' tMlkieotaej 
operation foe tho cure of penoscrotal and. perine*! Ijypo- 
■padlaa ha* boau devised. Thia condition itui remain* one 
of the moat dlOlcuH to treat rucocaafaliy ” 

Tho list of names of the author*, who have published 
operatloim for the treatment of this condition, Is a 
very long one j and one In almost driven to think 
that thero can bo few surgeons who have not devised 
an operation. But, In reading tho account# of these 
procedures, one cannot feel that tho authors oro 
writing with any degree of conviction, and photo¬ 
graphic records of tho results of operation are con¬ 
spicuously rare. It Is difficult to reconcile many of 
tho procedure* recommended with the conditions 
Which actually exist, and It U hard to boo bow any¬ 
thing but a cicatricial mass could result from many of 
them 

An operation, for example, in which tho anterior 
urethra is reconstructed by a stab wound through tho 
vascular fibrous structures of the penis, lined with a 
transplanted saphenous vein, doe* not satisfy tho 
demands nor agroo with the known principles of 
*ftirg(fry; and even should tho graft became vasou- 
larised, it is still moro difficult to understand how 
the endothelial lining of a blood-vessel can become 
converted into a mucous membrane. 

The u*o of a section of tho ureter Is more reasonable; 
but this is extremely difficult to obtain, and it must 
bo in only very exceptional circumstance# that an 
operation entailing the removal of a piece of healthy 
ureter would coincide with an opportunity for trans¬ 
plantation. It has been suggested that-the surviving 
organs from a recent corpse might bo used, but, 
opart from any theoretical considerations as to tho 
u ^° of tissues from another Individual, there are 
obvious difficulties and objections to tiffs. These 
suggestions, however, aro \ cry instructive os allowing 
the deep air with wiffch many surgeons view the treat¬ 
ment of hypospadias. 

Keen's “ Surgery *' tho author says, " Occasion¬ 
ally brilliant results aro obtained," but I hope to show 
uuvt not only can on occasional result bo obtained, 
UUU nn. tIiM0 caa obtained in practically every 
c * v * w The only operation tliat appeals to mo as being 
on sound line* is timt of Bucknall; but this is open 
10 ‘he grave objection that ho used flaps of the 
fcrotinn with tho liability of transplanting hairs 
nto Urn loUrior of tho urethra. BickmU q u!JtS 
three biccom/uJ am which he followed up for a 
Toarc. jro,t of tho writers in teit-books advocate 
he operothm of Bod. In which, after the orem 
‘t^'sWoEcJ. a (lap of i&in U tranun bated 
of tho penis, fa&hlonod into a 
tube, and thon hrouRht lo tho tip of tho pad. through 
a tunnel mmie by tnuudlalnit tho glaniln Xw. 
opwatloa a elmllar principle U adopted, hut^ho 
a^K 1 °h tho domun and brouttht throusrh 

a wound down toward, tho bladder. Ula^bb 


that in fcoma cases these grafted tubes may hove 
survived, but, the operation must bo fraught with 
uncertainty, and one cannot help feeling that, eyen 
if it were successful, tho result would be an organ 
tied down by a flbro-clcatddal band through its 
midst. 

Jottaerand has suggested making an ivrtillcial 
tunnel by transfixion lined with a skin graft wound 
round a rod —an epithelial Inlay In fact. These 
operations have been devised "for tho milder degrees 
of the deformity and are obviously unsuitable for 
tho more extreme caeca, and, I should think, are a 
impracticable for any case whore the opening of the 
urethra is seated more than a very short distance 
behind the glaos. In Bianie’s “ Treatise of Operative 
Surgery 11 the author advocates Bock's operation 
when the urethral opening Is not too for from the 
glans, and states that for extreme cases il nothing can 
be done.” The recent development of the tubed 
flap will, of course, make it possible to transplant 
as much tissue ae may be required on to the penis, 
but I doubt whether any modification of fhb method 
will succeed in producing os natural and satisfactory' 
an organ aa tho simple flap operation whhjh I daK^jbe,, 
although 1 have no doubt that by its use a tabular* 
organ of any si 10 and length can be readily constructed. 
The deformity is not extremely rare Five cases 
occurred in ten years at Queen Charlotte’s Hospital 
out of 18,3JU births, and it is fairly obvious tha t 
there is room for a satisfactory operation, unless one 
adopts the point of view that, inasmuch a* these 
patients do not suffer from incontinence, there is no 
need to do anything 

I venture to think that there is no deformity for 
which treatment is more urgently called. Por example, 
a lady of my acquaintance had a littio son bom with 
this deformity Her brother, who was a medical 
man, regarded it as a family calamity, and a medical 
friend expressed the opinion “ that It would be a good 
thing if the child died.” The parent# were extremely 
anxious that his deformity should not bo known. 
He was not allowed to go to school or to go to any 
parties or festivities, where the need to urinate and 
the posture he was compelled to adopt would reveal 
his condition. This may have been on extreme view 
to take, but It require* little imagination and know¬ 
ledge of tlie average small boy to realise that a school¬ 
boy with hypospadias would be seriously handicapped, 
and would be liable to unkfnd comments from hi* 
schoolmates. Tho case I have just mentioned has 
been operated on with complete success; tho child 
now mixes drdinarlly with other childAn and is 
preparing for a public school. Beyond this, which 
one might term a social roaeon. for tin? operation, 
there aro othcro. The stream cannot be projected 
forward, the child, mile** carefully supervised. Is 
apt to got wet and. the perineum to get sore and 
commalous. The child himself realises that ho is 
different from the rest of the community and is liable 
to various loom* of perversion. Marriage Is, ot course, 
impossible, and in every way tho child's happinws 
1* seriously handicapped j 1 * 

, VAHIETrE8 OP ZTVP06PADUA 
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fall Into four groups. In all the prepuce I* cleft on 
tho under side and redundant on the upper aspect. 
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opening is constricted. When, the urethra opens far forward 
there is usually no incurvation, of the penis, when it opens 
near thescrotum there may be a certain nmountof curvature. 
In fact, the nearer the openingof the urethra is to the perineum 
the greater is the liability to curvature of the penis. 

3. The urethra opens at the root of tho scrotum and the 
penis is generally markedly curved. The anterior part of 
the urethra is generally represented by a shallow groove, 
which stands out as a taut band when on attempt is made 
to straighten the penis. At the bottom of this groove the 
follicles of Littrd are seen. The opening of the urethra is 
bounded below by a t h i n crescent of skin and is often 
definitely constricted (see Pig. 1). This should be compared 
with Fig. 2, which shows the condition of the same patient 
at the ago of 19. 

4. There is a complete cleft of the scrotum and tho urethra 
opens in the perineum. 

Cases of this last group are often mistaken for 
females, and in infancy the resemblance is more 
marked than in older children. The redundant 
prepuce is continued down on either side resembling 
the labia minora. A rudimentary vagina may open 
between the urethra and the anus, and there are, 
in fact, few, if any, imaginable deformities which 
have not been described. It is important to dis¬ 
tinguish between a male with a cleft scrotum and a 
female with a hypertrophied clitoris. In many cases 
the diagnosis is simple, but in others this may be 
difficult or impossible in the absence of a microscopical 
examination of the essential sex glands. Cases of 
doubtful sex should be carefully examined, preferably 
under an aruesthotic, and if at tho end any doubt 
remains, the old rule—namely, to bring the child up 
as a male—is, in my opinion, wise. 

Undoubted cases have been reported in which 
ovarian and testicular tissue have beeu present in 
the same individual, but it is extremely doubtful 
whether any individual has ever been bi-sexually 
potent. There are many old and curious stories, 
but I doubt whether these would stand scientific 
criticism. Of course, there are many cases in which 
the deformity has led to sexual irregularities, but 
these cases seem to mo to afiord only one more reason, 
if one were needed, of the necessity for endeavouring 
to establish the sex of a child in a doubtful case, and 
if possible to restore the external parts to as close a 
resemblance to the normal as possible. The vast 
majority of cases are, however, psychologically normal, 
and when abnormality occurs it is quite possible that 
it is secondary to the deformity. 

Re-Registration op Cases op Sex: Error. 

In any case in which an error has been made about 
the sex of a child the parents or guardians should not 
neglect to re-register the birth of the child. A name 
can be legally changed, or at least added to, at con¬ 
firmation, it being uncertain whether the original 
Christian name is cancelled or not. 

I am indebted to the Registrar-General for the 
following statement os to the procedure to be followed 
in re-registering a child :— 

“ In such cases application for the re-registration of the 
birth should be made to the .Registrar- General accompanied 
by tho particulars of the case by the medical practitioner 
who has examined the child. If this is satisfactory the 
Registrar nould be Instructed to re-register tho birth on 
the information of one of the parents or other informant 
qualified under the Birth and Death Registration Act, 1874. 
Should there be no qualified informant available, then the 
original entry would be corrected on the authority of a 
statutory declaration, made by two persons cognisant of 
the facts, one of whom would be the medical practitioner.” 

The Operation. 

The essential characteristics of all these types of 
deformity' are the same, they only differ in degree, 
and tho operation which I describe is suitable for 
all of them. I first published this operation in The 
Lancet (1913, i., 447), but at that time I had only 
operated upon a few cases and was unable to speak 
definitely as to the results. I have now operated 
upon over 20 cases and have been able to see many 
of these after the lapse of a number of years. I have 
operated upon all degrees of severity and wish to take 


this opportunity of presenting my results to the 
profession. 

The operation of constructing the ureter is carried 
out on the lines devised by Duplay. This operation 
is perfectly sound in principle, but is, as a rule, 
impracticable for the simple reason that there is 
not enough tissue to construct the ureter and clothe 
the penis in skin. It is to prepare the way tor a final 
Duplay’s operation that tho preliminary stages to he 
described are undertaken, and their object is to 
convert the redundant preputial hood into two flaps 
along the sides of the penis, including its glandular 
portion, which can he utilised to line the new urethra 
and to cover it with skin. This is carried out in three 
stages, with intervals of three months between. I 
have found that the best age to operate is about 4— 
that is, when the parts are sufficiently largo to handle 
and before there is any special sensibility in the organ. 
Also, as this operation promotes growth, it is essential 
that it should be performed well before puberty. 


Descriptions o { Figures 1 to 10 on Illustralwe Plate. 

Fio. 1.—Infant showing the urethra opening at the root of tho 
penis, the curved penis, and the hooded prepuce. 

Fig. 2.—The same pationt at tho age of 10. Six years after the 
operation had been completed and the wound completely 
healed a small fistula appeared. This gives him no trouble. 

Fio. 3.—Passing tho steadying sutures (stage 1). 

Fig. 4.—Making tho buttonhole. 

Fig. 5.—file urethra has been dissected up, the buttonhole cut 
across, and tho incisions Into tho halves of the buttonhole 
marked out (stage 2 ). 

Fig. 6 . —Method of making Incisions Into tho halves of tho 
buttonhole. 

Flo. 7.—Opening up tho Incision shown In Fig. 5. 

Fio. 8 .—Suturing the flaps over tho raw surface. 

Fia. 0.—Condition at tho end of stage 2. 

Fio. 10.—Tho Incision for tho final Btage (stage 3). 


The First Stage of the Operation. 

The first stage is to make a buttonhole in the 
preputial hood- The simplest way of doing this is 
to pass a couple of stitches from the mucous or 
glandular aspect of the prepuce through to the upper 
or dorsal side. These are placed about I cm. apart 
and 1 mm. from the corona. (Eig- 3.) Holding these 
sutures taut on either side so as to steady the part, 
the whole thickness of the prepuce is then transfixed 
with a scalpel between the two stitches, making an 
incision extending to within 1 mm. of these and keeping 
about 1 mm . away from tho corona. (Fig- 4.) The 
end of one stitch is then pulled through the slit and 
tied to its other end, thus closing the incision at one 
end by suturing the skin to the mucous membrane. 
The same procedure is carried out at tho other 
extremity or the wound and a few points of suture oro 
added in between. The slit in the prepuce is thus 
sewn round like the buttonhole in a coat. It is 
immaterial how the incision is made m the prepuce, 
but the tissues are so loose that it is rather difficult to 
make a neat buttonhole, and the method which 1 
have just described will, I think, be found the best 
way of doing this. 

As a result of this proceeding the prepuce is partially 
dissected away from the corona, and its main blood- 
supply—from tho dors um —being cut off, a collateral 
circulation is induced from the sides wliich increases 
its viability in the subsequent stages of the operation. 
Should the opening of the urethra bo at all constricted 
it should be slit backwards at this stage and a suture 
passed, uniting the skin and mucous mem brane at 
the scrotal end of the incision. 

Three months is allowed to elapse before the next 
stage of the operation is undertaken, t-o allow the 
wound to heal soundly and to allow for the absorption 
of the scar tissue. 
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The Second Stage, 

So far no attempts have been made to straighten 
the penis, but this must now be considered. An 
incision, is made along either side of the urethral 
groove, the two incisions being joined in front 
fn the substance of the gtana. Tho malformed 
and contracted urethral channel with its rudimentary 
corpus spongiosum is now dissected np towards the 
scrotum (Fig. 6), and it will bo found that tho whole 
of the urethral groove, originally about three-quarters 
of an inch in length, shrinks np into an insignificant 
little knob of tissue. Even in tnoee cases where there 
has been no curve of the penis It will be found that 
the urethra shrinks up to much the same extent, 
and at the close of this stage it is not possible to say 
whether the penis was originally curved or not. 

This stage of tho operation must be done very 
thoroughly so that the organ is completely straightened, 
and any bands of fibrous tissue which hinder this 


Daoiphons cj Figuta 17 to 24 on IUaslratlc* Platt. 

i’ra 17 —Diagram of t ha fliml result. 

Fia 18 .—IIemit of operation soon alter it* oomplotlon, showin* 
tbs Urye amount 0 f redundant tU*ue, which It often present 
at fLra. 

fro ID—The tame patient um In Pis 18 at the tan of 18, the 
redundant (tame hu all disappeared. 

Via. 20 —Pseudo harmaplirodlto-flex error, before operation. 

Flo 21 —'External genitalia of tamo patient. A catheter tun 
been paaard Into tho urethra and the prepuce held up 

Fla 33 —The tamo patlrnt after operation. 

Fia 23,—Hoanlt In a child In whom tbo urethra opened half 
waj down the penis. Tho meatus li tcrminid and tbo pen la 
wither law for tho child a nffo 

Fid 24 —The remit in a patient mro 31. 


should bo freely divided or removed. As a rule the 
dissection of tbs urethra meets the case entirely, but 
a few transverse Incisions on the tinder surface of the 
raw area from which this urethra has been lifted may 
bo necessary. Tina part of the operation is made much 
easier by passing a guide stitch through the glans to 
hold everything taut and steady. I have omitted this 
mom most of my drawings for the sake of simplicity, 
hub in actual operating it is nearly always necessary. 
It Trill bo noticed that the raw area from which the 
orethral groove has been dissected up is not only 
longer but considerably broader than one would have 
expected. Only in exceptional cases la it advisable 
to remove any tissue in dissecting up the urethral 
groove. In one case this seemed wise, and a section 
showed that there was actually a certain amount 
ol erectile tissuo in the fragment of tissue taken 


The preputial half of tho buttonhole is next cu 
aero** In the long axis of tho penis. The two cu 
surfaces spring apart and in this way two latero 
projections are produced which stick out on oithe 
sido of the glans. Tbo incision which was made t 
dissect up the urethra is now carried around th 
won* from the point which would have corrcsponde* 
u> the attachment of the freman in normal cases U 
tuo centre of the coronal attachment of tho latero 
projections, having about 1 mm. of skin attache* 
to the corona. From the termination of tliceo incision 
55° carried out, one on each side, into th 

SS*" 11 SfP* tho skin on tho upper surfac 

OxZ’ orwfly accomplished by train 

n Ph/a* wiU ‘ a "harp-IxdnhMl knife as show 
ISJ*P °; B y a certain amount of dhsecUon and 
certain atnoiint of stretching of the Lax sabcutancou 
tissue tho wholo or this inckion can now or*™ 
cUWrid* lrr Wjar flap U product 

cither sido of the penis, wluch will be brought dow 


to cover tile raw surface from which, the urethral 
groove has been dissected, up. (Fig. 7.) 

It la, perhaps, a little difficult to understand the 
method of formation of this llap, and Indeed it would 
bo Impossible to construct It were it not that the tistue 
in this situation is extremely lax and can be stretched 
without division In almost any direction, Ono is 
reminded of tho way In which a cook stones a raisin. 
The little shrivel!od-up dried fruit has one sido split 
open, and after the sixmos have boon removed, easily 
I becomes polled Into a couple of discs about the sixe 
of tho grapo before It was dried. Ono is doing some¬ 
what the s&mo sort of thing with these tissues. When 
the lateral flaps are dissected up they can be spread 
out to form a very considerable extent of skin 

The position, therefore, at this stage Is that we 
have a large raw area on the under surfaco of tho 
penis, and at the other side a wide irregular flap 
with which to cover this in. Tho covering In process 
is commenced at the opening of tho urethra. (Fig 8 ) 
The first stitch, passing from side to side, picks up 
the tip of the shrivelled remains of the urethral groove 
on its way. The succeeding stitches ore parsed in 
such a way that tho flaps are held down towards the 
urethral opening. The stitch lo passed, not only 
through the flaps, but picks up a small piece of tissue 
from the mid-line of the raw surface from which tho 
urethra has been dissected up, so as to anchor the 
flaps firmly In this position. The sliding of the flaps 
downwards is obtained by placing tho stitch-holes 
more widely apart In tho skin flaps than In the bottom, 
of the urethral groove This is oontinued until the 
wholo of the raw area up to the tip of the glans has 
been covered in. 

In this way the whole of this raw area on the under 
surface is oplthelialiaed and tho breadth of tho organ 
increased very materially. A few stitches are Inserted 
along the line of the corona and this will generally 
be found to entail a folding of the flap, leaving two 
raw edges which are then sewn together. (Fig. 0 ) 

As the result of tho two stages of tho operation 
which havo now been performed, the penis is straight 
and very considerably broadened. This In ere a ho in 
breadth is due to the two flops of skin which, originally 
derived from tho prepuce, havo now been trans¬ 
planted on either side of the mlddlo-llne. It Is now 
possible to perform Duplay’s operation satisfactorily. 
One point should be remarked. Tho penis at this 
stage grows considerably, owing probably to its having 
been re leaned from the flexed position. 


■±n\ra ; 


After a lapse of three months tho final stage of the 
operation can be undertaken. A rubber catheter of 
as large a sire as will conveniently pan Into tbo urethra 
is inserted for 2 or 3 Inches. A stitch is then passed 
in the mid-line, through tho tissues of the and 

tied with a reef knot so as to make a loose loop. ' The 
ends of the stitch are then tied tightly round tbs 
catheter and cut short. By pulling on tho catheter 
tho organ is stretched out and the Instrument made to 
lie along tho course of what is to bo ultimately tho now 
urethra. Duplay’s operation is then carried out with 
ono or two minor modifications. Starting at the 
scrotal end an Incision Is mode on either ddo of the 
rathoter through the tissues, making two flaps of 
skin wide enough to meet easily over the Instrument. 
(Fig. 10 ) These are joined posteriorly around the 
urethra, keeping about an eighth of an Inch away from 
tho opening It is as well not to continue tho incision 
very far forward at first, but to prolong it towards the 
glans as tbo sutures are inserted. 

„ ] * <5®° a eood plan to moke one of theiuddonsa 

Utt h f . u f! he f, a ™7 £r P m th* 3 catheter than the other, 
so that Dm lino of sutures doe* no t fall strictly in the 
mid line and docs not correspond exactly to the line 
of sutures m tbo skim It is highly Important for this 
iine of sutures to uso very fino needles and very fine 
catgut. There Is no great tendon on tho stitch, and 
if boJcs are made by coarse sutures they very readily 
become fistulous tracts. 000000 catgut, and tho finest 
o2 
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curved intestinal needle that will carry it, should be 
used. 

The first—that is to say, the most posterior—stitch 
is inserted as follows. The needle is passed through 
tho flap (which should not be dissected up more than 
is absolutely necessary) from the surface, which is 
towards the catheter, to the raw side. (Fig. 11.) 
That portion of the tissue destined to line the urethra 
which lies posteriorly to the urethra is detached with 
a scalpel, and a stitch passed through this flap picking 
up a small piece of the subepithelial connective tissue 
but not penetrating the mucous membrane. The 
stitch is then completed by being passed from the 
raw to the epithelial surface on the other side. When 
the two ends of the suture are tied together it will 
be found that the epithelium is turned in both 
posteriorly and on either side, and that the knob 
of the suture lies in the urethral channel which is 
being constructed. 

Tho succeeding stitches, which should be about 
one-eighth of an inch apart, are inserted in the same 


are of “ ophthalmic ” silkworm-gut. It may bo found 
necessary to dissect up the skin a little, but it must 
be remembered that the more this is done the greater 
risk there is of sloughing of the flaps. As a matter 
of fact the subcutaneous connective tissue is so 
las that practically no dissecting or undercutting is 
necessary. 

The vertical mattress stitch which I advocated 
several years ago is a great improvement upon the 
ordinary interrupted stitch. The needle is inserted 
about a quarter of an inch from the cut edge of the 
skin, passing from the cutaneous to the raw surface, 
picking up as much of the subcutaneous tissue as 
possible, then it is passed into the opposite flap, 
emerging on its cutaneous surface. Tno needle is 
then brought back, picking up the extreme edges of 
the wound as lightly as possible and the suture tied. 
In this way the epithelium is accurately approximated 
and tho subcutaneous tissue also brought together, 
obliterating dead space to a great extent. By tills 
method it is also possible to get a good grip of the 


Fig. 11. 





Fid. 11.—Lower end of the indalon shown la Fig. 10. Catheter 
In the urethra. Tho method of passing tho sutures Is shown. 
Fin. 12.—The urethral tabo Is completed. 

way—i-e., (a) epithelial to raw surface, ( b ) across the 
wound to the other side, (c) then raw surface to epithe¬ 
lium, and tied so that the knots are inside. As the 
sutures are inserted the lateral incisions are prolonged 
forwards hit by hit and sutured together. In this 
way the li nin g of the new urethra is constructed until 
the glans is reached. Then the incision should branch 
off shortly for about a quarter of an inch at right 
angles to the middle line. The object of this is to 
prolong the new urethra a little beyond the edge of 
the glans so as to allow for subsequent shrinking. 
(Fig. 12 -) . x . 

The skin is now sutured. If owing to the unequal 
size of the flaps, the suture line in the newly formed 
urethra lies a little to the left, the line of suture in the 
skin will lie a little to the right. The skin Incision 
to be sutured will be found to be, not a long V, but 
rather a long U, and the first part of the incision should 
bo closed and sutured so that the suture line for the 
first two or three stitches passes transversely across 
the penis—that is to say, one side is sewn to the bottom 
of tno U. (Fig. 13.) If this has been done the line 
of sutures in the skin will not correspond to the deeper 
row of sutures, but cross them, usually in a sort of 
S-shaped line. (Fig. 14.) The suturing is continued 
until the whole of the cutaneous covering of the 
urethra has been formed. It is highly important in 
this, as in the preceding suture, to use the finest sutures 
possible. The needle that I employ is a No. 16 crewel 
needle, which is the finest I can buy, and the sutures 


Flos. 13 and 14.—Tho alosure of tho skin. The method of 
suture described in tho text. 

tissues without sacrificing accuracy. The catheter is 
now removed. 

The wound is then dressed and the patient returned 
to bed. As a dressing in these cases I have usually 
employed boric lint which has been boiled in bone 
lotion. Strips of this are wrapped round the penis 
and the whole covered in a square piece of the same 
material. A piece of mackintosh is laid over tne lint 
and the child is pinned up with an ordinary square. 
Whenever the child passes water the parts are bathed 
up and the dressing changed. . , , 

After the first two stages the child experiences but 
slight inconvenience. The parts are slightly soro but 
the patient makes hut few complaints. After tno 
third stage the passage of urine for the first tune 
along the now channel is a little painful and it is 
sometimes difficult to make the child do it. However, 
a little persuasion on the part of the nurse has always 
overcome the difficulty and I have never had to 
pass a catheter, a proceeding I should be loth to 
carry out for fear of damaging the suture line. 

Many cases heal up straightaway, and in an cuses 
the glandular portion of the urethra has healed by 
first intention. Since I have employed the vertical 
mattress stitch, and the exact technique of the suture 
of the skin which I have here described, my results 
have improved from the point of view of the healing 
of the wound. But in several cases I have had sin all 
failure of healing, rarely larger than would admit 
a probe, and these have been closed at subsequent 
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operations. Usually I have succeeded at tlio first 
attempt, hut I hare had to make more than one 
attempt to close a fistula. I have not met with any 
case In which I have abandoned a fistula as incapoblo 
of being closed. 

To close a fistula an incision la made round the 
opening; the skin retracts leaving a small raw area, 
in tho middle of which the mucous membrane of the 

Fjo. 16. 




Ita 14—The oloturo ct a fistula. Th* method of lulure 
described in the text. 

now uretlira can be seen. If the opening Into the 
mucous membrano is of any alto it is easy to pass the 
sutures in the manner already described so that the 
knots como to lie inside the urethra. If, however, the 
opening is small, or when one arrives at the insertion 
Of the last stitch, the following manoeuvre Is useful. 
(Fig 15 ) 

Thread a long needle with fine silkworm-gut and 
pass it, eye foremost, from tho meatus through the 
fistula, seize the thread, and withdraw tho needle. 
Next, holding tho loop out of the way towards the 
glans (Pig. lu) pass tho suture In the manner already 
described—1 e., from mucous membrane to raw 
surface and tlienco again to the mucous membrano; 
lie It. Tho knot, even though tho suture has been 
passed correctly, will usually not fall back into the 
urethra, but by threading its ends through tho silk¬ 
worm-gut stitch these can easily bo drawn into tho 
urethra. The skin can be closed by turning a small 
flap of skin over tho raw area. It wifi not bo found 
satisfactory to simply pare and suture the opening. 

In none of these case* liavo I had any clinical eepsLs, 
although it is, of course, almost certain that such 

Fig. 10. 





F id 10 — Enforced figure of tbo &taia to *Eow horr the Imru- of 
tb» fcutttre U pulled into the urcthre. 01 

Wounds do not remain aseptic from the bacteriological 
point of view. I liavo nova* found there was any 
need to perform cither suprapubic cystotomy or 
perinoal drainage of the bladder. These operations 
np moons trivial and must inevitably leavo 
tho bUdcr a little Iras Irco, and perhaps iUS 
ot a curtain amount of infection. I therefore denrocato 
•trough Un advlco given by certain surgeons that 
suprapublo cystotomy should ho undertaken in a 1] 
J.r„r l 'Ti 11 *“ an “P'TOtlon not, devoid of 
5“?. U ‘■utlrclu unnecessary. I haro found that 
it la better not lo leave a catheter tied in. 


Beyond tho actual fashioning of the flaps it is my 
belief that success depends upon accuracy of sowing, 
and that this In its turn depends upon the uso of 
very fine needles and sutures. Tho ordinary instru¬ 
ments that are used for abdominal section and most 
major operations are as Inapplicable for these cases 
as they would bo for ophthalmic surgery. 

Fikap Results. 

In tho successful cases, when healing is finished, 
the meatus lies at tho Up of the penis looking slightly 
upwards (Fig. 17), and tho general appearance is 
that of a child who has been carelessly circumcised, 
a lot of redundant mucous membrane being loft. 
At ono time I thought it might bo worth while to 
remove this at a subsequent operation, but examina¬ 
tion of se\eral of my patients a good many years 
after the operation hod boon completed proved that 
tho loose tissue is taken up in tho process of growth 
so that in adult fife tho child looks as if he had 
been circumcised, not clumsily but neatly. The dis¬ 
appearance of this redundant preputial tissue is 
%cry clearly seen by comparing £lg. 18, which shows 
the result of this operation soon after its completion, 
with Fig 10, which shows tho patient at the ago 
of 18. 

The operation which I hnvo Just described is 
appropriate for all degrees of the deformity, ovon 
for the perineal type. Many of those cases aro mis¬ 
taken for females, tho penis being but little larger 
than a clitoris. I am strongly of opinion, however, 
that if these coses wero operated upon early in life 
—for example, at tho age of 4 years—the penis, 
released from its flexed position, would grow 
considerably. 

I have operated upon two cases of mistaken sex 
successfully. I am indobted to Dr. Gnteb, of Ip*wich, 
for tho caso shown in Fig. 20 This patient passed 
tlxe first 14 years of Ids lifo as a girl, but the descent 
of the tcbtofl, producing a swelling in the groin 
revealed the true sex. Fig. 21 shows the appearanco 
of the external genitalia, the prepuce is held up 
and a catheter Is passed into tho opening of tho 
urethra. 

I operated in exactly tbd way which I havo described 
above, making first a buttonhole la the prepuce, 
and then, after the passage of three months, freeing 
the urethra and turning inwards th 0 flape of akin! 
Tho presence of labia minora was a help om three 
provided additional ttosue at the sldra^ “ d lZ 
thing, however, whioh to not necessary in the lesser 
degtMB. At the root of tho panto there wna a fold 
of skin aommpondmg to the skin which so often 
appears between tho Inbla Lnajora in cirto This 
I divided transversely, sewing up the wound so mode. 

In the long oils of the penis (Uko a pyloroplasty) This 

gave an additional length to the pST^^oShJ 
, ts 1 “ m .P Ieted ‘I 10 operation and constructed the 
vwethra in the usual way. 1 hod some trouble with 
Astute, but thoeo wero closed a f QW weeks later 
The final result to shown In Jig. 2 s Tho nenls to 
"l 01 “ta’nhnd meatus, tnder thoMnSttetic 
towards the end of hto treatment ha lm.l e nttiui 
erection In which the penis nSunZi or t 
kmgth. In tbs flaccid SCTfi tog eSfugh 
!? r U“ .‘o,, If, Us water In the uJhaTvSv 
Psychologically ho is a normal boy. u 

“ “ how » tU) result in a child, aged 0. lu whom 
the urethra opened half way down tte penis Tte 
organ is qulto normal and is indrvtd Mikol i 
hto am, 'mb 21 Shown tte^uK a”^ S°™ 
operated on rather later than moat of tee 
namely, when 14 years old At th« +t™wT?i. ot 

Sfi “S 

5 & jessm? 1 oa] “ r ^ MsS 

-nits could te obtoCr^nTmctl^e^- 
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big-ht iliao fossa pain. 

An Opening Paper read, before the Medical Society of London 
on Pcb. 8th, 1026, 


By H. W. CARSON, F.R.CJ.S. Eng., 

SUROEON, PRINCE OP WALES'S GENERAL HOSPITAL, LONDON. 

Nearly 19 years ago, on April 22nd, 1907, our 
President opened a discussion in this room on 

•surgical Affections of the Right Iliac Fossa which 
Simulate Appendicitis.” 1 His opening remarks and the 
subsequent discussion were confined practically to 
acute conditions, and the ground was thoroughly 
covered except that two or three disorders which we 
now recognise as liable to diagnostic errors were not 
referred to. I may mention the abdominal symptoms 
in chest troubles, the acute pyelitis of pregnancy, and 
perforated duodenal ulcer. 1 shall exclude from my 
remarks any recapitulation of matters already dealt 
With in that discussion, and co nfin e what I have to 
say t? less acute and to chronic conditions. And I 
do this the more readily because I believe that acute 
00 j itl 10rlS are mac h more certainly differentiated, 
and that even if operation is performed with a faulty 
diagnosis, the operation is probably essential and the 
real disorder is discovered and remedied. In chronic 
cases the outlook is very different, and if diagnosis 
is not very exact, and if the correct treatment is not 
instituted, not only is there a failure to cure, bub the 
patient’s sufferings may bo aggravated. 

Although only some 25 years have passed since it 
was first suggested that chronic inflammation of the 
appendix might be the cause of continued abdominal 
discomfort and ill-health, the idea so seized on the 
imagination of the profession that even to-day it 
is practically impossible for any of us to avoid thinking 
of the appendix in every case when a patient comes 
to consult us for right iliac fossa pain. It was Sir 
Frederick Treves who was really responsible for 
putting the idea into our heads. In tho Cavendish 
lecture on Appendicitis, delivered before the West 
London Medico-Chirurgical Society, 3 he says :— 

hi ■^ lere L a third class of cose, abiding pain in tho right 
w hich may continue for months and may or may 
not bo associated with acknowledged attacks of appendicitis. 

■ • ■ ■ These patients are never well. Thoy aro the subjects 
unending digestive disturbances, of colics, of constipation, 
ana cf occasional severe pains. There is often tender¬ 
ness In the right iliao fossa with a sense of weight and 
dragging.■' 

He goes on :— 

Removal of the appendix is also to be recommended in 
chronic appendicitis in those examples in which there are 
no actual attacks but in which there is abiding discomfort in 
tne right iliac fossa with exacerbations of uneasiness.'' 


It is true he qualified this by saying that “ the 
removal of the appendix is not a panacea for all 
ills, nor even for all those manifold pains that seize 
upon the lower segment of the abdomen,” but I 
nope I shall be able to show you that his third class 
of case is not appendicitis at all, and that treatment 
by removing the appendix will fail in a high proportion 
of cases. 

Muscle Strain as a Causative Factor. 

One of the common causes of right iliac fossa pain 
is muscle strain, and it is seen in two classes of patient, 
the young school-girl and the middle-aged athletic 
man who is giving up his sports and beginning to 
pub on weight. The school-girl strains her oblique 
muscles owing to a vigorous pursuit of net-ball or 
Jacrosso (both games entirely unsuited to young girls, 
os they demand considerable exertion with the arms 
held above the head), the man’s pain is due to a 
commencing inguinal hernia. The girl’s pain may 
easily be diagnosed as appendicitis, as there is often 
tenderness on palpation. The removal of the 
appendix m such a case might effect a cure, as it 

1 A r A, At - Land. Tranm, xxx , 259. 

Brit, ifei Jour., 1902, i„ 1589. 


securing rest for tired muscles. araatlc method of 
Causative Factors in the Urinary Tract 

Ab'cr.t c s4 a »». 

IS, perhaps, the most likely to be werlofficS 6 Tam 
constancy reminded of the possibility by toe S 
that I have upon my desk at homo a silver inkstand 
suitably inscribed, which was presented to m yea™ 
after 1 had removed his Sndfr 
Went^fnr I th ° Ughfc S ood and sufficient reason. He 
went for a sea-voyage to convalesce, and passed a 
metenc stone which he sent to mo with a 

alwavs hnT.'c It - 1S ,i aai i d tlmfc a ureterio stone should 
always be recognised, because the pain is unilateral 

he „f en T qUeT ! C l ol micturition, “cine 
may be abnormal, and the stone is discoverable by 
the X rays. But all the same mistakes occur and 
I can show you the X ray of a large ki^oy st^o 
which gave symptoms leading to the removal of the 
Ifc is sometimes very difficult to differential 
b ® fcwe ?n ureteric stone and tuberculous 
nnf 3 ' gbu ? ds rvddmut passing a ureteric bougie, 
not always a simple task in a child. R. F. O’Neill 3 

8 ^ d , tha l 25 . per cenfc - of the patients in the 
( ? eneral Hospital with ureteral calculi 
md °P®ration on the appendix or other 
abdominal organ before a correct diagnosis was made. 

country We 8haU bear wilat proportion is in this 

Tuberculous Mesenteric Glands. 

Another cause of right iliac fossa pain which may 
lead to errors in diagnosis is tuberculous glands in 
toe mesentery. I read a paper before tho Medical 
J C y OQ this subject in 1918 * and tried to lay down 
a dofmite symptomatology which, I believe, has been 
now generally accepted. Since that date I have seen 
many more cases, and I do not think that further 
experience has led me to modify in any way the views 
I expressed at that time. 


Tumours of Ihe Colon. 

As I have something to say about Treves’s third 
class, 1 will merely refer shortly to tumours of toe colon 
and their effect in causing right iliac fossa pain, 
xnero will, of courso, be those cases of a tumour of 
toe right colon, whether it he tuberculous or cancerous, 
ileo-ciecal tuberculosis has been admirably dealt with 
before the Medical Society by Prof. Hartmann in 
fJecember, 1908,® and so complete was his study of 
tne subject that this presentation, though made 
19 years ago, is still accepted as the last word on this 
subject. Both this disorder and cancer of the right 
colon give rise, in addition to right iliac fossa pain, 
to a tumour which is in close relation with toe anterior 
abdominal wall and is therefore easily detected ; but 
cancer in toe left colon often gives rise to right iliao 
fossa pain owing to back pressure and distension of 
toe caecum when the growth itself cannot be felt. 
Pam in the right iliac fossa with a distended caecum 
in a constipated patient over 60 should always make 
one suspect a stricture in toe left colon. 

Right Iliac Fossa Fain of Obscure zEliology. 

I will not refer to certain other causes of right iliac 
fossa pain, such as colitis, diseases of too spmo, 
locomotor ataxy, and tumours of the spinal cord. 
Lot me discuss these obscure and difficult but very 
nimerons cases which may be included under Treves’s 
third class._ It is not too much to say that cases of 
this condition can he found in every medical and 
surgical out-patient clinic on any day, and thoy 
represent an enormous amount of suffering and 
disability and their cure is still a problem. The 
sufferers are generally women between the ages of 
20 and 40. They are of spare build and have a 
characteristic carriage due to certain skeletal defects. 

• ■ — _ __ • 


* Joar. Amer. iled. Assoc., lxxviL, 418. 
4 iled. Soc. Iiond. Trans., All., 220. 

* Ibid, xxx., 334. 
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Tho head la carried forward, there la alight dorsal 
kyphosis, the ribs are close together and form on 
over-acute angle with the nb cartilages, resulting 
in a Hat. narrow cheat with a reduced lower outlet. 
The lumbar concavity is abolished, and the sacrum 
articulates With the spine almost in a direct lino instead 
of at an angle of 30°. They complain of constant 
dragging pain in the right iliac fossa, increasing as tho 
day goes on and relieved by recumbency. They have 
constipation, flatulence, a poor appetite, loss of energy, 
and symptoms of nervous instability. They complain 
of joint pains, of neuralgia, of headaches and nausea. 
Long ago Moynilum ungollantly divided women 
structurally into tigers and cows. These nro the 
tigers, and. very poor tigers they ore. The 
abdominal wall Is poorly developed and many 
point* of tenderness are found In the abdomen, the 
right iliac fossa is especially sensitive, and often the 
crccnm la too cosily palpable and the kidneys are 
frankly pxolamed. X ray examination after a barium 
meal shows ptosis of the stomach and large bowel with 
delay in emptying. Many of these case 1 * when first 
seen have already had the appendix removed without 
relief. 

Now what Is tho cause of right ifloo fossa pain in 
those cases ? Obviously It has to do with posture, for 
It is relieved when the patient lies down. There are 
two structures in the area which me more mobile 
than they should bo. the kidney and tho right colon. 
Which is it ? A good many years ago a mobile kidney 
was looked upon as on object for attack, but one 
rarely heats now of nephropexy, an operation that 
at ono time was frequently done. Why has it been 
abandoned ? I tliink tbe answer must bo that it was 
realised that the kidney waa only ono among many 
displaced organs, and that fixation of this one organ 
did not bring relief. Ia It, then, the right colon ? 
If wo examine tbe right colon In these caeca we will 
And ono of two conditions {probably stages In the samo 
condition), either a thin veil of highly vnscularised 
membrane stretching from the parietal peritoneum 
across the right side of the mesocolon on to the 
intestine, or a tougher membrane situated rather 
higher up between tho cm cum and tho hepatlo 
flexure which may constrict the colon and oven bind 
the ascending colon and the first part of the transverse 
colon firmly together. The caecum Iteclf Is free. 
Is It potslblo that, tho thin membrane In the first case 
is sensitive when dragged on by the mobile colon 
in the erect posture, or that the thicker membrane will, 
in the second case, so constrict tho lumen of tho 
ascending colon when tho patient is erect that the 
crocum becomes distended and that pain results from 
Bpa*m of tho circal musculature In tho effort to empty 
itself ? And wliat of the appendix ? Docs it show 
signs of back presume ? Is It distended ? Not at all. 
Tho appendix is oommonly rather small and atrophic 
anil free from adhesions. Tho coccuni itself la cl urn god. 
It la thin, bluish in colour, and iU walla show micro- 
changes. But ^rould them alterations cause 

? T^re i» often a triangular-shaped membrane 
m these cases on tho right bide of tho mesentery of tho 
flenm just proximo] to tho ilco-ccecal junction, which 
inay bo sufficiently developed to constrict or hamper 
the movements of the lower Ileum. L» this Ortur on 
the t Ucum tho cause of tho pain P Th 0 only nnswor 
° these questions is that operations to roleoso theso 
twids and to fix the afaceniflng colon have not met 
with tho snccem thoy should have bad It they were I he 
•ole cause of tho trouble. 

Differential Diagnosis of Chronio Appendicitis. 

Uut lea«t of oil has succe*, attended the removal 
of the appendix. As long ago as 1010 Connotf?™™ 
»h account of 87 casus alio luul hart thHppcKx 

n *" risbt UU ° loaa 
riuel l U of these cases were women i general ntosls 

p f "Ji''“ t 1 ln 80 1 HO relapsed within 12 month. 

MJv°0 T WCt ? ' mbWt ' 1 \° 8CC0 > ld operation 

Old) » wowed any improvement. In 1021 Dr. H. W. 


* Jour. Amer. lied. Auoc., I ni|, yj; 


Bettmeum,’ of Cincinnati, in a paper on Diagnostic 
Errors leading to Uncalled-for Appendectomy, drew 
so lurid a picture of the after-requite of the operation 
that Tub Lancet had a leading article on ft.* Hfq 
conclusions were that the majority of those failures 
were due to faulty diagnosis, resulting from want of 
caro in examination, and that there vrae too great a 
tendency to consider that a case should be operated 
upon if medical treatment did not effect a cure. 
While ho agrees that the great majority of these 
removed appendices showed microscopical evidence 
of disease, from the patient's point of view a clinical 
Cure is more important than the removal of a dlaeo*od 
organ. I think that we will all agree that there Is such 
an entity as a relapsing appendix where you got ft 
history of one or more severe attacks with minor 
repetitions divided up by intervals of complete health, 
but Is there such a condition os latent appendicitis, 
and how can It bo recognised ? I believe ft is going 
too for to say that appendicitis should never bo 
diagnosed unices there has been an acute attack, 
but we must dismiss from our minds the idea that 
chronic appendicitis can be diagnosed by right iliac 
fossa pain alone. 

The truo symptoms of chronic appendicitis are thoso 
of the so-called appendix dyspepsia. Tho pain Is felt 
In tho epigastrium or umbilical region. It is excited by 
taking food—and particularly some kinds of food— 
and It Is never relievod by rocumbency. Nausea Is 
a very common symptom, ludeed it is more common 
In appendix dyspepsia than In any other chronio 
Indigestion. There is often an associated pain In the 
right Iliac fossa, but this la never the only symptom. 
Nutrition Is not Unpaired nor ia there loss of appetite, 
nor, as a rule, constipation. This picturo is in strong 
contrast to the other typo whero thero is constipa¬ 
tion, loss of appetite and onergy, deficient nutrition, 
certain signs of nervous Instability, and constant 
dragging pain in the right iliac fossa relievod by rest. 
Ono must not, of course, bo carried too for in a deniro 
ti> explain these dyspopdas as due to appendicitis, 
yot it is a common thing for avory surgeon to be called 
upon to operate on gastric and particularly duodenal 
ulcer, and Bomotimos for gallstones. In patients who 
havo hod their appendix removed without relief. 
One Bourco of error is that nomo surgeons remove the 
appendix through a minimal Incision so that there Is 
no chance of examining other organs. I am sure that 
If there is any reasonable doubt about tbe diagnosis 
it is better to open tbe abdomen in tho epigastrium 
so that the stomach, duodenum, and gall-bladder can 
be thoroughly oxomjned It la quite easy to remove 
tho appondix through this incision. 

X Bays in Diagnosis. 

Now ono word about the value ot on X ray oxmnlna- 

tJOn “K*f„ a a mw “» of diagnosing 

appendicitis 1 believe It has little value. I do not tldnE 
the radio ogtata themselves are agreed ao to whether 
uM? appea . <u f shows that fts peristalsis 
Is so altered Uiot it cannot eject tho barium <ind there- 
fore the appendix is diseased, or whether Inlluro to 
visualise tho appendix shows that tho lumen is so 
obstructed that barium cannot enter and therefore tho 
appendix Is diseased. I am sure that tenderness on 
pressure on tho visualised appendix Is open tom?£ 
Interpretation os it overlooks the etlectfof pre-wire 

a 7 J Jt'f vUr f ^ i* lo , T0 on the eleventh nerve? 

n? d Itrf th lregard to ptaJs, se must remember Uint 

not ".P ^ 8 *• 

must admit that X ray examination l a of tho potest 

has dlsprovcd^otlmr 


*T 
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peculiarly small: (2) AYP«nf _ uitea 

young children, the abdominal wall fJw caJ3M , itl ver y 

sls s?„st s 

shows that fat wnsriiL .???, of fat the stools 


CCELIAC DISEASE: ITS DEFINITION andV^r ^npS!" ° f the abdomen *of growth, 

By REGINALD MILLER, M.D., F.R.O P Lond which^ST/mMt^al^^^^- of coeliao 

I,nY —— — “ aTON QnEE - v ■ •’ s£ ra o f organic toe^M Z fc sbo ™ “ 

T° give an entirely satisfactory definition of cceliac 
^sease will not be possible until we know the Sual 

st^SSSs rl5f|i|pgfs 

j; tnatance, to stress diarrhcca alba as the fat in tho’s/r,ii° n a 8 %* c tly low-fat diet the amount of 

diagnostic sign of the disease. Such degree of emphasis well rv^ i£° ols remams comparatively high, usuallv 
“too great, for this symptom may fe ateenT aTto Siflf, per . C 7 nt ' °* the dried feces ; (G)thl 

“““ 1fa - P 7 " “““ , “ t '™* 

^ periods of quiescence, whereas in reality 

the disease remains stationary for many veara and fhl rn - . 

Wli.n**? symptoms depends upon the amount wlfeT the^natienf 1 " 110 '” 1 7 ricfcy of cceUac disease in 
furihZZn m Pi® dtetary. This misconception is oSive ™ ^ r “ , ]ar S e . P'de, unformed, and 
^Z^° U ™ S , e A b l tho use of the word “ relapse ” (fS^r™ containing a great excess of fat 


rr. -“6'»« ™ use oi me word “ relapse 

to ^ f thls Ifc is no more accurate 

to either re a P S ? 3 her T fchan in a ease of diabetes ; 
e ither case it is a faulty diet which causes the 

to the’dij^S 013 Without “7 necessary change 

they 

lZvs C r R,fr thei1 ' ° bs —tions byZpeatld fecS 
1 al T an ^ ous to go a step further and 
Btoto aim i f °n a definition of the disease which 

extenifZin fd q ?. xclu dmg certain conditions to some 
coeliac d ^ “7 Point is that the term 

wWh Jh sb ° uld bo restricted to those cases 

pto^.tfe^^&iTi^!, 0 ! al ! fcheir «ym- 


«ft£*^i 6 d nt - ° f r, e drfe^fecesVchielfy feth^form 

£ sysSaJS &TA° ofsita 

togf' this'tvue 8 nf 1UCu , a m tbe stools : Careful watch- 
one’s mind i7/. °°:l |ac disease will soon convince 

a» c «ifa°sr ■““» “•!» 

n>,Urlwfp CA ^' Tb ,o eatarrhal diarrhoea of rickety 
fattvdtorrhrp 11311 ^ 7 ,- ea3il 7 distinguished from the 
°. f coelmc disease. In it the fat-loss Is 
S/lf C r e DOr 80 peraistent. Small children 


Ptomq rn„ 7’ M r e primary cause of all their sym- c ®“ ao disease may slow the slighter signs of 

of the MT AQ yP f Ca mal ' ab3or P tion of fat. Tlie purposes b ; °? y . nckets, ;and at about the age of 7 “delayed” 
d flni in F n7 n ^ P T r tefc - to Propose such a rivets may develop. There is ako the well-known 
whShor 1 . the disease, and secondly, to mention ff^iation bet weon tetany and other spasmophilic 
wiiat other conditions may simulate it and hnw fVm-p m some cases of cfolinr. diconao n„f 



"_i —iiLiLu io ciimcaiiy. 1 nave 

patho 0 SLfeto^ptont h ^ 8eC ° nd matt ° r froia ths 

historv ! may be , bel P ftd te glance back at the 

CMito y nmWf ^T 0 for a momont when it will be 
^hlb riT to w h ° W SOmo of t 11 ® confusion as to 

D«cribed oPiS^n cceliac disease has arisen. oosrrucUon due to the presence of ti 

“ acholia ” hv^nf U ^i b I Geo m 1888 ' lfc waa renamed B °th of these will be discussed later, 
recarded* 1803 '„ B °th toese authors 3. Chronic Enteritis tEnlcrilic I 


-- -- — “xauM all u/ way which i 

grounds remarkable. 

, 2- Tuberculosis .—Abdominal tuberculosis may pro- 
f “S® ¥ ty diarrhoea to two ways : (a) by inflammation 
and ulceration of the intestine, and (6) by lacteal 
Do!fp tht ; .P^sonce of tuberculous glands. 


, *i v,uu At* iuou, iu »vita remuneu 

, -, by Cheadle 3 to 1903. Both these authors 
as a d'g? 8 tive fault rather than as an 
for^thfi S ’ aa 7 V 1 ' 8 D ow has been maintained, 

‘gpnflnnri umst part, by English writers since. In 
to n^r we11 published a series of papeis 
S ™' ; of what he called “ pan- 

accentpd^ 1 ^^^ 111 ’! ® s 00568 were ultimately 
Acam in 1 !in« n8 r Qd 5? “stances of cceliac disease, 
timo hv FTpl?fip7- ,aC , d,sen - so was rediscovered: this 
as duo to il pIiT. - m *V mf E ioa - H e regarded his cases 
“ intestinni C ^ M i5 cutentis and named the condition 

some time for English nhvq^dan u f ma *' u f. a dy it; took oi treatment to the two conditions ; the fat-free diel 
BramweU’s and Herter’s ™ thafc both m , tbe one > and the low, easily digested diet in the other 

originally described by Gee. and lonvep^ifl along^uch^to^ 0611 ^ 011 of ch r°uic enteritis proceeds 

along suen Imes as these : Tho wastmg of the patient 

Ifl mnrA ravoivi n.. v v « n m, » ~r • i 


„ ,.- ' Enteritis (Enlcrilic Infantilism ).—That 

uisease is not duo to a chronic enteritis I have 
e ."'here. 14 The difference between the two 
onaitions is quite clear. In coeliao disease there is first 
a railure m fat absorption, as a result of which may 
arise a secondary and transient intestinal catarrh. In 
cnronic enteritis there is a failure in the digestion of 
au sorts of foods, and the intestinal hurry and disease 
or tne intestinal wall may be sufficiently severe to 
cause an excess of fat to the stools. The most obvious 
clinical proof of the truth of this is the different lines 
or treatment in the two conditions ; the fat-free diet 


orivinnll-p /wLivT a Z “poses were tne same as those 
fact 1 ?.! rln.pjf A nbe 5 by Gee > and longer still for this 
a ? d tbe te^*>books. Of recent 
of adonHr ^ )? 7 E lte ,re have paid us the compliment 
SLS of it Eagb ? b title . but to the meantime 
had been and of pancreatic disease 


- ~ w WAlcatJ . ALIO WUOOLLiy Ui LLItJ ptlbiUlAU 

is more severe than the lack of growth. The abdominal 
wail is usually thinned, and evidence of disease within 
may tie felt, such as enlarged spleen or glands, or 
_m°kened pntestine. The stools tend to show the 


had been described by TartoiS autE^ and toSl T 'ife stoo^tond^to show the 
under the title of “ coeliac difeiwe ” It k d la^i?v1p Sf^iw* 50 ° f “u°ps.and perhaps blood ; tho digestion 
the hope of clearing „J„l° ,°L aU .. f ? 0(Etuil3 is impaired, that of the fat with, and 

onceptions that not out of nmnn n t:„5 _* *_ n.. 


tho Imnn rsp 'i * uisease. ' it is largely in 

the imisenl paSSIn ^ 6 misconceptions that 

Crnlmc lilonoo ? suggest the following definition: 
and vnnnrr -lf-pf a d'gcstivo disorder arising to infants 
totitZl S ofn^? Wh ° sbow 110 evidence of chronic 
ch^ZLZ nbdommal disease; it is 


°f proportion to, tho rest. As the enteritis 
siiDsides so fat digestion improves and does not 
persistently remain defective as to coeliac disease. 
Jnnaliy-, on a low-fat diet the percentage of fat in 
tne stools drops to a lower figure than to the true 
coeliac case. It must, however, be noted that in 


fatZhich^caiKes^a^e'^tocfis'roSSnmg'^^^^^^o? ^es ^ secoTdar^ 

tools containing an excess of 1 pancreatitis may develop, as to instances reported by 
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Poynton ** and. Still.** Freeumably a pancreatic 
ateotorrhcea might arise from tMa cause. 

Some examples of eovore and perstalent enteritis 
will show & dtatlnot degree of stunting of tlio growth. 
As Hcrter has already used the term “ intestinal 
infantilism " for cases which were In reality examples 
of coeliao disease, I suggest that, if a title is needed 
for the group I am hero discussing, tho term " ententio 
infa n tilism ” woald bo accurate and clear beyond 
dispute. 

The following types of chronic enteritis may give 
riso to difficulty in diagnosis :— 

(а) Tuberculous enteritis. This can. usually be 
distinguished from coeliao disease with fair ease bv 
the evidence of enteritis in the stool combined with 
tbe presence of other signs of abdominal tuberculosis. 

(б) Chronic enteritis of the dysenteries typo. This 
group may show a clinical picture resembling ccollao 
ulscaeo rather closely ; yot the essential characteristics 
of persistent enteritis are present and enable tho 
distinction to bo made between tho two separate 
conditions. Tlie following Instance giv^ tho salient 
features of this type:— 

P. R., girl, aged 0. A long history with ladeflolta on*«t 
of dtarrlias* with watery motions of varying colour, wasting, 
and failure to grow. In height she was 31 In., sod In weight 
13 lb. bclmv the overage for her *go. She was In hospital 
far three months, treated by colon Lavage and bismuth and 
opium. Her slxlomon was Jorge i tho spleen enlarged and or 
observation. Tho stools contained mucus, pus, and blood j 
no truo dysentery organisms could be found. At one tiino 
tho motion appeared fatty, suggosUng coeliao diseoso, and 
on analysis showed 30 per cent, of fat j but a later analysis 
showed only S-3 per cent- Urinary diastase was equal to 10. I 
Shs had many relapees with blood and pus In the stools, and 
was ultimately dlsclvargod lu a quiet phase, having gained 
no weight. She died at homo four months later. 

Both Poynton *• and Still 11 have published fatal 
cases seeming to mo to belong to this type, which 
ta evidently a much more fatal disease than la ccelioc 
disease. In both theao cases post-mortem examina¬ 
tion. revealed not only chronic enteritis but chronic 
pancreatitis secondary to it. 

(o) Ohronlo enteritla duo to Lamblia inUtlinalh. 
This Infection boa hardly mot with the recognition it 
deserve* as a cause of chronic diarrhoea in children. 
It may produce a slight deficiency in growth. The 
abdomen is often prominent but the general nutrition 
usually remains fair. Tho stools show, in addition 
to tbe lamblia oysfcs, much undigested load and 
mucus, without traces of blood. The-amount of fat 
in tho tiocoe may bo above normal, but does not rise 
to tho figures found In tho dlarrhcelc type of cadloc 
disease. In a Berios of my coses of lsmblia infection 
the percentages of fat in the dried stools were 26*0. 
22*8, 24*0, 17-3, 21 8, 21 0, 10*0. 

In these cases, then, a history of persistent diarrheen 
with occasional polo stools and a tendency to 
diminished growth may very woll suggest a dlaguoeta 
of ccclloc disease. Indeed, I havo known sped mens of 
fcoces ioveral times sent for examination on this vary 
•uppoeition. Careful examination of the stool will 
clear up tho difficulty, olUiough I should mention that 
t have known two cases of cceJlno disease to show a 
few lambli* cysts in tholr stools. I giro two illustrative 
coacm of lamblia infection. 


.A .“fV 1 I2 <- Diarrhea flirted In [017 soil h< 

permuted for right year*. Abdomen ta large, growth ddavm 
wlaar pood. Udiht-0i) In. (nOTiuif iGoSt 68-7 
WdnhlVn dothr.-Ulllh. Htool report. " Uucos, undlpwlr 
loon, lamblLo eyvta In very targe number, t dcu* not look hi 
a eoillac »tool j fat— 17 2 per cent," 

'W “■ Dfsrrtras .loco ag, ot 3. At 0 t 
3“ 1 _B® »»» than ha.’tlnj; [our or mot. .tool. 

V*y* . Uo wu 3 ta. below tho average height for hla iuj 
RU dentil ion comvponded to that of a child of 7 T 1 
wool contained lO-tl pee cent, of fat. At I i vearv t? 

bccinuin H to sot icaa; two atoota £lTr? 1 
WM RTOwing more rapidly and had reached JSS 1 Jn. 1 
opiKared very atrong and actlva j weight w*a a at. 12J 1 


It will bo seen that the Inck of growth la far 
striking in those coses than In tho true ccollao grouj 


(d) EnteriUa duo to irritant poisons. Forsyth * 
has reported a case of severe fatty diarrhoea in an 
infant of 8 months which was apparently due to tho 
presence of boric aoid in the milk. The symptoms 
ceased as soon os the cause was recognised anu pure 
milk used. 

(e) Sprue. A recent discussion on spruo and ccollao 
disease *• showed clearly that thov aro different 
entities. I need not say more here than that sprue 
is so rare in children as to bo unmentionca, if 
not unknown; while coolinc disease has never been 
described os originating in an adult. 

4. Pauereaifc Slcatorrhcnu —Tho stool of pancreatic 
disease is large, pole, offensive, and oily. It contains 
a great excess of fat, and its diagnostic feature is tho 
distribution of the focal fat: a largo proportion, over 
25 per cent, at least, is in tho form of neutral, 
unchanged fat. Tills show* itself in the a tool, If present 
in large amount, as separated oil or grease which 
congeals on cooling (“ buttcrsttUile "); if in smaller 
quantities the neutral lat shows under tho microscope 
as oil droplets. This sort of stool does not occur in 
coeliao disease i there the fat In the fcecce is invariably 
well split. Pancreatic steatorrhcea is a rare pheno¬ 
menon in childhood, especially If we look for cooes in 
which pancreatic disoaso has both been recognised 
during life and verified after death. Sovoml group* 
of cases are known. 

(а) Congenital steatorrheea. This is perhaps tho 
beat recognised entity. The first case was described 
by Garrod and Hartley • in 1912, tho second by the 
present writer and Perkins. 1 • A fmeal analysis In 
a third caao has been reported by Mackenzie Wallis,*• 
and another example has boon shown at tho Section 
of Diseases in Children of the Royal Society of' 
Medicine. 1 * So far as I know these aro all the coses 
as yet recognised. The condition starts from birth 
and is almost certainly due to an inborn abeence of 
pancreatic lipase, the other functions of the pancreas 
remaining unaffected. It ta noticeable that these 
cases do not seem to suffer from stunting of growth. 
This Is one of tho proofs of what I have urged 
previously (Tub Lakcet, 1923, 1L, 1000), that lack of 
growth in ccaliao disease is not duo to a mere fat 
deprivation, but ta a toxlo effect. 

(б) Acquired pnDCrootlo disease in children may 
occur, as mentioned nbovo, os a sequel to chronic 
enteritis. It has also been attributed to inherited 
syphilis. 

(o) Pancreatic infantilism. It has already been 
stated that Bramwull’s cases, described under this 
term, must be regarded na examples of ccellao disease. 
It should bo emphasised that the author himself 
referred to other cases which bo could not distinguish 
clinically from his paucrentio cases except that they 
failed to improvo under treatment by pancreatio 
preparations | these ha thought wore probably of tho 
type then recently described by Herter under tho 
name of Intestinal infantilumNovortholess, tliore 
do appear to he cases of true pancreatic In/oatOism. 
Perhaps the clearest clinical evidence is shown In the 
caso reported by Moorhead," in which stoatorrhcea 
of the pancreatio type started at the ago of 18. 

, P 01111 * 1 ** 5 °°° of apparently tho same 
tyne, which. Waver, ultimately oliained to a normal 
Itelght- Bentoul a oiso Is perhaps less satisfactorily 
proved. In none of theso was there any vcriflcntlon 
alter death. BmraweU, 1 on the other lurnd, reported 
a post-mortem on a case in which no clinical history 
was obtainablo- The subject was a woman need "0 
showing very definite infantilism. Autopsy repealed 
m, , trul 0 Wcarditl, d.roido 

St Lrere^ 5 PrOP<!r 10 ““ U “‘ no 

(d) A peculiar case ha, recently beca published by 
Clarke and HadlMd.* In It steatorrheca. of tho nrm- 
creatlo typo appeared to date from birth and there 
was stunting of growth An anto^ at tbT„ “™f 
4 yeara showed that tho gland snbstanco of Itha 
about ouo-twentieth of tho 
normal although tho IstoLs remained tntaot. If this 
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were- truly a congenital case it is, so far as I know, 
unique. 

6. Lacteal Obstruction .—Fatty diarrhoea has long 
been known to be produced by lacteal obstruction, 
although such a condition is a rare one. The one 
cause of such obstruction which is definitely known 
is the presence of tuberculous mesenteric glands. 
It is important to notice that such obstruction would 
exactly reproduce the fatty stools of cceliao disease. 
Just as in biliary obstruction (unlike pancreatic 
disease), so in lacteal obstruction, the fat in the stools 
would be mainly split fat. The diagnosis here would, 
therefore, rest mainly upon the recognition of tuber¬ 
culous glands in the abdomen; if they were to be 
felt I should not myself at the present time regard 
the case as one of coeliac disease. 

J. Ryle ” 31 has recently put forward the suggestion 
that the symptoms of coeliac disease are due to lacteal 
obstruction. It is, however, abundantly clear that 
tuberculous glands, which are practically the only 
recognised cause of such obstruction, are not the 
cause of it in this disorder. For this statement I 
adduce the evidence from a series of over 40 cases of 
cceliac disease which have passed through my hands. 
Not one has shown evidence of overt tuberculosis in 
the abdomen or elsewhere, and this in spite of lasting 
invalidism in many instances; nor do autopsies, 
few though they are, discover such glandular lesions. 
It is not a rare thing to discover clinical evidence of 
tuberculous mesenteric glands, and it is impossible 
to imagine that it is always those which cannot be 
felt which should produce lacteal obstruction. Further, 
of the three cases brought forward by Ryle, two showed 
important differences from the ordinary typo of coeliac 
disease. 

If, then, wo can set aside tuberculous adenitis as 
the cause of lacteal obstruction we are in great diffi¬ 
culties in suggesting any other condition, especially 
any infective condition, of the glands to account for 
the obstruction. It would have to bo one which could 
produce, in some instances at all events, an apparently 
sudden obstruction of the lacteals which could last 
for many years and ultimately allow of groat improve¬ 
ment in the absorption of fat; and, further, to do all 
this and yet never spread, evon in tiny invalid children, 
to any organ in whioh it could be recognised clinically. 
Nevertheless, we must not forgot that lacteal obstruc¬ 
tion would give rise to the typical coeliac stool just 
as accurately as would the defective action of bile 
salts. 

II. The Non-THarrhoaic Type. 

In this type 15 the symptoms are all milder than 
in the classical type. The enlargement of the abdomen, 
the lack of growth, the loss of appetite, and other 
symptoms can all be recognised, although of less 
severe grade. The chief difference between the two 
groups lies in the appearance of the stools. In the 
classical type, when severe symptoms are present, 
the stools are large, pale, unformed, highly offensive, 
and containing 40-80 per cent, of fat, chiefly in the 
form of fatty acid3. In the non-diarrhceic type the 
stools are again larger than normal, but they are 
coloured, formed, not offensive, and contain 30-30 per 
cent, of fat, chiefly in the form of soaps. Similar 
stools are passed in the quiet stages of the dlarrhoeic 
cases. 818 

In the diagnosis of this type I have found most 
difficulty arise in connexion with two groups of cases : 
(1) temporary over-feeding with fat; (2) chronic 

enfeebled digestion of all foodstuffs. The diagnosis 
may be reached with careful watching on the lines 
already given above, by a consideration of the essential 
diagnostic points in coeliac disease. 

I desire to express my grateful thanks to my 
colleague, Dr.H. Perkins, pathologist to thePaddington 
Green Children’s Hospital. The large number of 
faecal examinations and analyses which he has made 
for me forms the basis of whatever may he of value 
in this paper. 
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Among the rarer diseases of familial incidence is 
a curiona condition of which the features are s umm ed 
up in the name multiple familial facial telangiectases. 
A number of families have now been recorded since 
Wic kh a m Legg described the first in The Lancet 
of 1874. 1 The marked symptom of the condition is 
epistaxis, coming from the lesions in the nose or 
bleeding from similar lesions elsewhere. In 1805 
Babington * described a condition which lie called 
hereditary epistaxis which was very likely the same 
condition as Legg recorded nine years later, but he 
gave no description of any lesions. The following 
is the account of a family in which a number of its 
members show telangiectases. 

Clinical Records : First Family. 

The first member of the family I saw was a woman 
aged 14, who came to hospital with symptoms due to 
secondary onaamia. On examining her tongue one could 
see some eight little telangiectatic spots scattered over the 
dorsum. They were bright pink in colour, round, and varied 
from 1 to 2 mm. in diameter. There were several on the 
inn er and upper surface of the lower lip. These were about 
the same size as those on the tongue or rather larger. One 
or two of the largest formed little dark purple blebs. Another 
was inside the left lower eyelid, and there were two under 
the flngor-noils. Several were scattered about on the backs 
of the hands and wrists. With the exception of those on 
the lip all were small round pink spots. She said that 
she had first noticed the spots on her lip about flvo years 
ago, for they bad been prone to bleed when she was eating. 
About this time also she had had a good deal of nose-bleeding. 
This had been sufficiently severe to send her to hospital. 
Lately she has been free from this, and no ruevi are to bo 
seen on the lower part of tbo septum. Other members of 
the family are also affected. She states that her father had 
a cluster of small telangiectatio spots around the nostrils 
and inside the noso. Prom these ho often had bleeding. 

She has four children Jiving. The eldest, a man of 21, 
has one or two small mevi on the face, but has never had 
nose-bleeding. Her eldest daughter, aged .20, has small 
nmvi on the lips and tongue like her mother. There is also 
one in her left eye. These havo all appeared quite recently, 
and she has lately had a good deal of epistaxis. Apart 
from these she has had some spots on her hands and face 
for some time. The youngest daughter has several spider 
mevi scattered over the body; she has never had epistaxis 
and she says the spots come and go quite quickly. Them 
are none on her face. The third daughter has no mevL 
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The patient ha* two Bisters. The elder Lu a few tdonglec- 
tfltio *pot* on the bridgo of her no** I aha ha* nover had uo»- 
hln.nl log. Of her four children, the eld cut, a boy of 11, haa 
taro ruevi on the now, and the next, * girl, ho* a few on the 
fsco, The other two are free a n d none have had no^e-bleed¬ 
ing. Her roucgor sitter ha* had a good deal of troublo with 
nose-bleed tog. which came on when she we* about 18. tiho 
ha* had to nave her septum cauterUod. Her aunt, her 
father’* abler, ha* small juovJ all over her tonguo similar 
to tho*o on Iho patient. They are also present on her upper 
lip and round the nostrils end on her hand*. Tbo*o round 
the mmi hove caused much bloedlng for which sho had to 
go to hospital. Thb woman has three children, one of 
whom, * boy, often ha* note-bleeding. Lately tlila has been 
worse, ami daring the hut live > ear* »mad nsevi hove appeared 
on ht* tongue and /fp*. 

Tike family tree sho\T8 the symbol dark where 
the individual lias telangiectcaea. There are 11 
members affected, Some ore very alight lesions and 
havo hitherto caused no troublo. In fact, ouo would 
hardly notice them unless one wee on tho iook-out 
for them, nor would one attach any Importance to 
them apart from tho fact that their owners are 


In colour Since tho a pot* first appeared »ho had a good 
deal of no#o-bleedlng This hod been worse lately, no doubt 
made woroo by her general vascular condition, although lb 
brought relief to her symptoms, Sho said that her mother 
had had similar spot* on her faoo only very moth more 
marked. They had oorno when she wa* about 15 and were 
accompanied with severe oplstaxi*. The pat loot'* flvo 
children had all died young and sho did not know of anyone* 
else In the family affected. Her mother had been an only 
child and she was also. 

Recorded Comcs. 

A number of families In which this remarkable 
disease has occurred ore now on record. Steiner 4 
analysed most of tho cases In 1017, and In 1021 a 
very full review of the literature was given by 
Goldstein.* He alludes also to a number of cases 
which have been recorded which gavo no family 
history of the disease. Ho brought the total up to 
31 families, to which another described by BltsHugh • 
in 1.923 must be added. Tho three which form the 
subject of this paper mako 36 in all. Sir William 
Osier wrote the first comprehensive account of the 



members of a family in which thoy have a definite 
incidence, and that In some they have caused a great 
deal of troublo and discomfort. 

Second Family. 

A little time ago I described another family in 
which a number of members were affected with 
lelangioctasea.* 

Hero the original patient wm a man of 43, who came to 
hospital with chronic bronchitis and emphysema a nd heart 
jsjlurc. He died a few months later. Do bad many 
tel*ndecU*e* scattered all over both check* especially on 
too check bom*. There wore eomo o\ cr tho eyes and on tho 
auso and tn«ido the nobtriU. The *pot* consisted of spider 
u«Ti and many dilated cspllLarioo Joining them up. In 
P^ce* (he dilatation* appeared to tovolvo *mnJl veins a* 
ther had the appearance of small dark purple bleb* about 
- tom. in diameter HI* mouth and the rest of hi* body 
Were free. lie hod suffered very often from epbtaxi*. The 
CTanost* due to hi* cardiac condition mado tho losloo* 
specially marked. Tho spot* and the nose-blooding (lr*t 
came to notioo when lie wa* about 2 J. Ho said (bat hf* mother 
*au two of her sister* had similar spot* on tho face, a* did 
Tv . wo sister*. They wore beginning to appear on 

tho fare of Id* oldest ion who wo* 23. .ui the member* of 
tamily who have the *pote suffer from nose-bleeding 
•tone of them very severely. A* far as I was * ble to ascertain 
inere are 16 member* of his family who har* tdangioctaso* 
JfijfrK? 1 *' Tho,W aJToctod *** m4Lrk °d lu black In tho 

A curious point about tills family la the ago at which 
xr *P°}* a™ flr8t noticed or tho noso-bleeding * tarts, 
most of those affected first showed signs in the earlv 
twenties. They did not appear so early in Ufe aa ia 
C0 ff ) 3 In ft Rood many instances, and, moreover. 
d jd iwt fond to appear later In llfo either. If 
Jho individuals passed tho ngo at which tho lesions 
^rST^thr uppu^ring, they .eemed to 

Third Family, 

The third family which I bare eomo scree* ba* onlr two 
Kh A * oama °f 32 ®«n« to bo*total SSd with 

“htobinod prepare and ortcrio-sclcroaia. ghe had e number 
^■ Irregular mpM«-Uke n*vi, rucwtJy on Iho right cheek but 
>dthafewaUoontholeIL Those had firttanprex^di££ 
Tbo UUngiccfanrs were mostly In tho form nt 
irregular radUUng from ocm central spot. H*re 

•~1 then. w™, larger tmmU. round, relwl.SdEX 


condition in 1001,' and a turthor artlclo in 1007* 
about which timo Parkea IVoborjroviowod meet of 
tho coses previously published.' 

jBtlolovu. 

Most of tbo families bolong.to tho Anglo Saxon race 
A few hnvo occurred In tiio Latin race, one or two in 
**» Toutonlo and Scandinavian races, and soma ol 
the femito Java boon Jewish. At flat the disease 
wae conhued with hemophilia by sovorol writers. 
It seems likely that tho morkod secondary anaemia 
which so often nccompouloo the condition may hnre 
mvon rxo to this idea, for In these oirctunatenccs tiio 
blood changes would make hemorrhage more likely 
fo occur and moro dllllcult to stop. In 
tho delay in tho coagulation time noted may utafh 
due to this anromio. 

JPalholoyy. 

The disease Is due to a familial leudoncy for defects 
teap^arte tho small Wood-iTweb. The imthological 
? han ^,i. cr ? stud M by Hanes" and Osier *who 
found dilated vessrds. tho walls of which were thin and 
dcllciont Ln muscular nud olertlo tissue. This condition 
readme Junmorrhngo Ukely to occur on very slight 
to™r. Such raeels would not retract otfcotlvdy, 
and BO Wooding would tend to be profuse. ’ 

or Ires tjdcldy in a sort ot network^ SSt^ShS 
typo h, tbo sp dor morns where iff (fa voaef. Sdfate 
frean a central dot about tbo size ot a pin's had 
Others appear as tiny round pink dots, not Sre 
thou 2 ruin, m dlorncitcr os a min TKarw i 

raised spots whlch^ok W? Uttfe°bfeta 
and may bo as arm ns a smaU spUt pea. i Ct 

asyxja'fflr-ak S-3$ 

V 10 han ^* end under the naiia 
to autoMV a tolnnpl Q UO COSO whioll CtUQS 

to autopsy a telangiectasis b» found in tire stomach 
a 3 • 
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and. there is evidence to show that they may occur 
on the brain. Bleeding chiefly occurs from the spots 
in the nose, hut it not infrequently starts from the 
mouth during eating and sometimes from the face 
or elsewhere if a spot is damaged. 

In the majority of cases there is a history of bleeding 
from the nose, starting in childhood. This is so in 
40 out of 57 cases in which there is a definite account. 
Other persons show no sign of the disease until middle 
life. Often in childhood the spots are not at all 
conspicuous, and they become more prominent as 
the patient grows older. Epistaxis is then the only 
symptom. When the lesion appears later in life 
the spots appear on the face very often about the 
time that tho patient begins to complain of epistaxis. 
Occasionally the spots are there but no epistaxis 
occurs. 

Incidence and Transmission. 

In the 35 families reported, 237 persons have 
suffered from the disease. In 25 instances the sex 
is not stated, but of those where the sex is mentioned 
104 are males and 108 are females. The disease thus 
affects males and females equally. The disease appears 
to be transmitted rather more often by females than 
males. It has been transmitted by the mother 
53 times and by the father 88 times. For the most 
part the disease appears in each generation. Sometimes 
it appears to die out in one branch of the family, and 
occasionally a generation is skipped. This occurs 
definitely in five instances and there is a probability 
of it having occurred in two others. The disease is 
present in the grandparent, lies dormant in tho 

E arent, and reappears in the grandchildren. This 
as happened very probably seven times in 01 recorded 
transmissions. 

Treatment. 

The only really effectual method of stopping the 
bleeding is cauterisation of the bleeding-point. Various 
drugs have been recommended with a view to increas¬ 
ing tho coagulability of the blood, but it seems clear 
that they can do little when the fault is in the vessels 
themselves. Later they may be useful when there is 
marked secondary anemia, for such a condition would 
tend to prolong the hemorrhage when once it had 
started, thus setting up a vicious circle, as was pointed 
out by Pai'kes Weber. 

Discussion. 

Apart from this disease, with its familial incidence, 
quite a number of cases are on record which resemble 
the cases in these families in every way except 
that there is no family history of the trouble obtain¬ 
able. There is a possibility that some of these sporadic 
cases may be really instances of atavism, and that the 
disease has lain dormant in one of their parents, or 
even for more than one generation. Although nothing 
is known about the cause of this familial abnormality, 
telangiectases certainly do appear in association with 
a number of conditions. Sir William Osier pointed out 
their curious relationship to cirrhosis of the hver. 
They may appear quite suddenly in catarrhal jaundice, 
and disappear equally rapidly. Naevi are also fre¬ 
quently seen in the scars of X ray burns. They may 
appear on the face in Graves’s disease. It is well known 
that alcohol tends to promote their appearance in 
some people, as docs also exposure to the weather. 
The combination of these two factors was no doubt 
responsible for the complexion of some of the old 
London ’bus drivers. Here constant dilatation seems 
to have led to a condition of permanent ectasia. 
Possibly in the cirrhotic and jaundice cases the local 
action of a toxin on the vessels leads to degeneration 
of tho walls and the pressure of the blood within them 
does the rest. 

But quite apart from any of these associations there 
;s a tendency for telangiectases to appear in people 
as they grow past middlo age. The lesions in the 
sporadic cases always show themselves late in life, 
never in childhood as m the familial cases. The 
condition may, then, be arrived at perhaps through 
the action of toxins on the capillaries in the acquired 


cases or through some familial developmental error. 
In all the cases under review the lesions have been 
confined to the capillaries or small venules. There 
is, however, in some cases a history of the blood spurt¬ 
ing from the spot as though a tiny arteriole were 
involved. One may draw a parallel between theso 
local lesions of the s maller vessels and the extensive 
lesions which involve all the branches of some largo 
artery, a cirsoid aneurysm. A cavernous nfievus seems 
to be tbe same condition appearing in a largo vein and 
its branches. All such changes may be found in one 
individual, as in a case which I reported 11 of a 
woman who showed a cirsoid enlargement of the 
arteries of the right arm with great dilatation of the 
veins of the hand. There was also a large capillary 
nffivus on the left cheek. In the production of some 
cirsoid aneurysms no doubt a congenital defect in the 
vessels is the cause. Before the character of the lesion 
was recognised this disease was called hereditary 
epistaxis. Cases of hereditary haemnturia have been 
recorded by Pearson 11 and Aitken. 11 

Hmmaturia does sometimes result from telangiec¬ 
tatic areas in the bladder and renal pelvis. A boy, 
aged 8, was admitted into King’s College Hospital 
under Sir Watson Cheyne in 1901, with a two years’ 
history of htematuria. There was a large noavus with 
warty excrescences on it on his thigh which sometimes 
bled, and on operation a similar ntevus was found in 
his bladder. Is it possible that hereditary liaunaturia 
may result from telangiectatic lesions in the urinary 
tract ? On the whole it seems unlikely. In none of 
the recorded families was there any history of bleeding 
except from the spots on the face. Iliematuria is 
never mentioned. Although the lesions do sometimes 
appear in these families on the internal organs, it is 
quite the exception. 

Reference may be made to an Interesting family 
recorded by Libman and Ottepberg. 11 In this case 
it was one of hereditary hcemoptysis. In the families 
with nose-bleeding it is true that lnemoptysis may 
occur, but there are easily seen spots in the pharynx, 
or, as occurred in one case, on the epiglottis. In the 
family where lnemoptysis was the only symptom no 
lesions from which the blood might have coino were 
seen, even with a bronchoscope. It is possible, of 
course, that the lesions are in the lung tissue. 

The disease is of importance because of the serious 
inconvenience the epistaxis causes the patients and 
because of tbe grave secondary anaemia to which it 
may give rise. In three instances death has been due 
directly to the hiemorrhage. The severity of the 
haemorrhage late in life is, no doubt, partly due to the 
general vascular changes and increase in blood pressure 
which are commonly present. 

Conclusions. 

1. Three families are described which show multiple 
facial telangiectases. 2. Tbe disease is due to a con¬ 
genital vascular abnormality generally appearing in 
childhood. 3. The hiemorrhage tends to becomo more 
severe when the condition is complicated by severe 
antemia or vascular disease. 4. The condition appears 
equally in males or females, but is transmitted rather 
more often by the females. 5. The diseaso may be 
latent in some generations and reappear later. 
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CARGttfOKA OP THE PE OS TATE. 

TECHNIQUE OF OPERATION. 

By A. CLIFFORD MORSOX, OB.E., FJLO.S. Eng., 
imaoKojf to bt. rmca’B Howrcu. foj» UHUrxnr dibxajjih. 

Until Young, of Baltimore, demonstrated. that 
malignant difloaae of tho prostate oould bo removed 
by a perinea] operation no attempt bad been made to 
extend the experiences gained in cancer surgery in 
other part* of the body to this region. Young's 
operation aimed at the removal not only of the gland, 
but also of the base of tho bladder; but he was the 
first to admit that bis after-results were unsatisfactory 
la two respects—namely, permanent incontinence of 
urine duo to damage of the nerve-supply of the 
compressor urethra, and the formation of a recto- 
vesica] fistula. 

The principles which underlie the operation I have 
devised differ in no material re*poet from. Young’s, 
but whereas be gained access to the tumour by the 
perineal route, In my operation the hladder la opened 
above the pubes and removal of the diseased tissues 
carried out under direct observation. The preliminary 
communication on this subject was made before tho 
Section of Urology of the Royal Society of iledicine 
in AJarch, 102 1. During tho succeeding 12 months 
further experience 1ms enablod mo to elaborate my 
original technique and shorten tho timo required to 
complete the operation. 

Anatomy of the Region. 

A reference to the anatomy of tho vesiculm 
eeminalee and prostate is necessary In. order to explain 
the raison d’etre of my tccliniquo. Tho vodculm 
ecmlnnlcu may bo described as a i«dr of convoluted 
organs situated at the baso of the bladder between it 
and the rectum, and converging towards tho upper 
pole ot the prostate, to terminate as ejaculatory ducts. 
By their anterior surfaces they are closely approxi¬ 
mated to tho hose of tho bladder, and posteriorly to 
tho rectum, tho fascia of Dononvilliera and loose 
Areolar tissue intervening. Tho upper ends lie 
against tbo ureters at the termination of their intra¬ 
vesical portions. The inner borelor of each vesicle is 
in relation to tho corresponding vas deferens and it* 
ampulla, with which it Is united by a band of fascia. 
■Tho vas deferens winds round tho upper polo of tbs 
seminal vesicle to pass outwards to tho lateral wall 
of tbo pelvis. Its relation to the ureter is variable. 
In tho majority of cases it separates the ureter from 
tbo vesicle, but occasionally It takes a different course 
ami, becoming hooked round tho ureter, tho vas lies 
between It and the bladder wall. 

It is not necessary to dcacribo tho anatomical 
relation* of tho prostate gland, hut, in order to 
appreciate tho pathology of malignant disease In this 
or*mn attention must bo drawn to tho foscUo which 
guts up tho proetatlo bed, the logo prestatinue of the 
Thu * for practical purposes, is well 
SK*** bv DenonvilUore, ono of the flisttoatiidy the 
•UDlect. Ho describes an aponeurosis running from 
tho anterior surface of the proetato to tho symphysis 
support^?by the 
°‘ th<5 „ t ■ft”. 8 .* u w™«nt. On cltlwr side 
w ’f all f d '“f. 0 ™ 1 aponouraU of t he proeiate, 
to tockwatd. ' rom H '« » ot tfw pubis 

rvctuiu * Between it and tho eland is 

tbe“ijL}l? UO f - 8c K? r0 !JSi' lhe , *>mlnal resides end 
rue prostate from tho rectum there Is lire nrostato- 
°. r tMda «' Dcnonvtlltir, f this l* 
nUachcd below to tbo prostate and triangular ligament 

d«ro l ^dl C< b^t bOTO t °r, tha m r S? of Ul ? iwri'oneunf^hlch 
uesconqa between tho bladder and the rectum Bv 
B# posterior surface It is but Ioo^ly attached to thn 
*?/*»• outerior firmly fl/ c d to thS&fiS 

t«cu oxtcndinK from the iunetton o™ tho SnSl 
cslcio and tlio prostata to tho descending ramus of tho 


pubes. This often contains a blood-vessel and, though 
hardly a ligament In the correct senso of the term, 
one may refer to It as such and give it the title of 
pu bo-seminal. 

Mode of Spread of Proitatio Cancer, 

Having drawn attention to these anatomical 
dotaila it will be convenient, at this stage, to mention 
how, from the pathological standpoint, the foacia of 
Denonvillienj plays an important part in the spread 
of pros tail c cancer. If a careful mia-oacopio examina¬ 
tion bo made of tho seminal veslclos with tho terminal 
port of the vas deferens in a case of advanced carcinoma 
of the prostate, it will be found that the cancer cells 
spread out fan-like beneath the bladder from the 
parent mass. These cells pass along tho lymphatic 
cha nn els buried in the fibrous tissues which envelop 
the vasa deforentla and tho seminal vesicles. In no 
case have I seen the glandular epithelium of tho 
latter organs infected by cancer. Thus in theory 
tho removal of the seminal vesicles la unnecessary, 
but in practico it is unavoidable. At tho point where 
the fascia of Dononvilliera becomes attached to the 
peritoneum forming the most dependent part of the 
pouch of Douglas, tne further progreas of tho migration 
of tho malignant colls In this direction appears to cease, 
(or the peritoneum acta as a barrier. The colls are, 
however, diverted towards tho ureters wldch they 
embrace and stenose. 

The pathology of carcinoma of tho prostate Is of 
absorbing interest, and in a subsequent communication 
will bo dealt with In detail, but the purpose of this 
article is to draw attention to the advantage of a radical 
operation which will prolong life, and if undertaken 
In tho early stages wifi make the eradication of cancer 
in tho prostate as probable as in other organs. 

Technique. 

The operation, for purposes of description, can bo 
divided into two stages, tho first stage consisting in 
the separation of the prostate from tho surrounding 
structures, and tho second tho dissection and removal of 
all the tissues which form tho base of tho bladder ns 
far back as the Inter-ureteric bar and tho anterior 
wall of the rectum. In both stages it is essential to 
linvo plenty of light in tho bladder itself and to have 
the bladder wall well retracted. Headlight* throw 
SO per cent, of tholr rays on to tho skin of tlio anterior 
abdominal wall and, unless very powerful, ore unsatis¬ 
factory in bladder surgery. This U particularly true 
of lamps attached to tho forehead. The best means of 
Illuminating tho bladder L* to insert an electrio lamp 
hito its cavity. Such a lamp was dovisefi by me a 
few years ago. Tills can be attached to tho bladder 
r0 # t fS Ct m r ’ If* k** Pf° ved *? h® roUabl °- Retraction 
of the bladder walls is readily accomplished by means 
of a aelf-rotuining retractor of the Thomson-Walker 
pattern. 

A good spoimo of tbo internal niostu, and bladdor 
to*?, °”J y , to obtained, it the patient in placed 

In tbe Trendelenburg position. The ooerafimr-tabte 
abould be tilted to tbe right anglebt£ 
pubic Incision la made, and not when tbe bladder lias 
bean oponod. The circulation ot elderly neonlo in 

fbTM.?? I,0n i'" BS i 0 “ 3ternUo “> o' Positlo«aT°When 
tbo bladder has been opened and the retractor, 
inaerted on incision is made round tbe internal meat™ 
« ud the lino of cleavage betwe™ 

tbo RroiTth and fibrous cogmlo determined. This 
line of doavogo is quHe definite, oven in advanced 
“•“V to 'to, hdluro o, the maUmant celb to 
penetrate this capsule. Should tbo muc^merntmuS 

nUide. b, ^ d ^5tb e t t' c ™s z: 0 ^ 1 scf 

the glanS rurd it 

thd blible?dri?I*i/ Or, H P8 V ih0 *“ dollverod Into 

the bladder with its attachments to the base of tho 
bladder and seminal vetddes still Intact. 





growth has reached the inter-ureteric w . 
invading the muscle-fibres of , bar and w 

the ureters, ascending infection to tho 
occur and cause a iluToTZaU^ctt^In ^ 

clamped lvnd~divid e d7 thus pSing'thTsc^m to Shertht 

the .^terior wall of the reotuS ££* bTobtei^d to theradiolo ^ t 
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Ccia fuu?rif ° f ^enonvilliers. With gr'eat "cm this 
Wei r H 7 h seI1 \ lna ; 1 vesicles are shipped off the 
Ih t, f tt i y fcl T^“° whlch intervenes between them and 
the bowel. It is now advisable to search for the vas 

™rii enS ’ e i^ er ° U ^ bmei ' sida of the seminal 
esicle or at its apex. Should the tissues between the 
semmal vesicles be infiltrated with growth the vas 

hX, S5& be I 2S a J? d ab tba P° int where it comes 
mto relataon with the ureter. The’ variability of this 
relation, as already described, makes this part of the 
7?n r< r^i^ U tedious and difficult, for ascending infection 
Will follow a division of the ureter in its intramural 
portion. When the vas deferens has been isolated 
d be heated as near the brim of the pelvis as 
P°if lbIo > and at the same time the glands in this 
region dissected out. Division of the vas allows the 
prostate, semmal vesicles, and surrounding tissues to 
be still further separated from the rectum. When this 
pas been accomplished on either side all that remains 
m order to remove the whole mass is to divide the 
fascia of DenonviUiers at its attachment to that part 
of the peritoneum which forms the bottom of the 
pouch of Douglas. Button-holing the peritoneum need 
cause no anxiety provided the opening into Douglas’s 
pouch is immediately closed by sutures. On the 
other hand, it is a serious mistake to button-hole the 
rectal waff a recto-vesical fistula results, and though 
the patient may survive this complication and even 
five many months, his condition will be pitiable. 
One case m which this mistake was made survived 
la months. By the perineal routo injury to the 
octum is often unavoidable, by the suprapubic route 
it is due to carelessness. The operation is completed 
jy lE' J0r tmg a Marion’s tube into the bladder. 

With the removal of tho malignant growth a large, 
raw surface is exposed, the base of which is formed 
.i r ? C ™ m ,^ nd * dle sides by tho torn edges of 
waffs. As healing proceeds this cavity 
^r 'uf ’, b , ub ab ' er 60 extensive an operation the base 
of the bladder and prostate bed aro also filled in with 
scar tissue which narrows the urethral outlet. In 
every case, therefore, subsequent to tho closure of the 
pPebing, the new internal meatus must be 
anatecl at intervals frith gum elastic or metal bougies. 
Ine alternative to this procedure is to give the patient 
permanent suprapubic fistula. The immediate after- 
treatment differs m n o respect from that usually 
practised at St Peter’s Hospital for the simple 
enlarged prostate. 


gust be obt^p^XTo^rK? 
~ bab “Sd ^^VL m to nt tt,e h v^lueTf 

of B d y ea?h h ^° P6ratl i 0n 7? Ve described tho danger 
terminal I Pyelonephritis, which is the usual 

terminal stage in unoperated cases, is banished 

^Mtted ^ 13 nofc divided ; but it mS 

achmtted, as always in malignant disease, that 

6Ven i , n tbo most favourable 
tb^k £ Iy record of cases demonstrates, however, 
Sopffl unproved state of health results from 


ABSCESS AED GAEGBEEE OE THE LDEG:' 
report op two cases, with a short statistical 

STUDY. 

Bv T. PEARSE WILLIAMS, M.D. Lord., 
M.R.O.P. Lond., 

Pj H)mNaTOR quecn cnunnEN’s 
vn're, DKN ' OEXE1UX. HOSPITAL; late 

MEDICAL REdlSTILlR TO THE MIDDLESEX HOSPITAL. 


The following two cases of abscess of the lung came 
ndar my observation recently. The opportunity has 
been takon to collate some statistics of cases of 
bscess and gangrene of the lung occurring in a large 
general hospital over a period of 25 years. 

vrimimL 1 ' i/' a man °Krd 10, wna admitted to the 

Middlesex, Hospital under the care of Ur. A. F. Voclcker 

?° com plained of pain in tho right iliac 
wmh n ° lt<iUCbo li *P C,; to tlm right lumbar region, which 
i,3s en P r ®f c : nt /° r three days. Twenty years previously 
i servred in Africa, India, and Egypt as a soldier, with 
Loo hu" ous illness except an attack of jaundice. He was 
a B°°d colour. The tongue was furred ; 
temperature 00-0 F. Thoro was tenderness in the right 
llac fossa and right hypochirondriuin, but no rigidity. 
Liver dullness was diminished. Movement of right chest 
was diminished, und tho percussion note impaired over the 
right lower lobe. Tactlio fremitus was lessoned, the breath 
sounds weak, and a few medium bubbling rflles were heard, 
bputum was scanty and not offensive. Exploratory puncture 
was performed, and 10 c.cm. of a clear sterile lluid removed. 

v?, days after admission pleural friction was noted at the 
ngat Dane,.the moist sounds were more numerous, and tho 
sputum had increased in quantity and become muco-puralent. 

,^ veo ^ 8 after admission signs of cavitation were 
n tea in the posterior axillary line at the level of tho seventh 
riD, ana tho percussion noto over the right upper and middle 
obes was now impaired, with, deficient air entry. Orthopncea 

_ ___ w via Was P re3 /^ n ^* cyanosis, and clubbing of tho fingers. X ray 

disease for which it is intended. This is esDeciallv tme showed diminished excursion of the diaphragm 

of malignant disease, one of the most diffteJfit °, atho ^side and density in the right costoplwemc sinks, 

yet to be_ solved h^ theTcctate delfcC^f oMirag amounted b*a dense 


Advantages of the Operation. 

The discussion of a surgical operation is incomplete 
without considering its suitability to the extent of the 
nfrr^r ^° r A is intended. This is especially true 


Attention has already been 
, u ’ r l. v° the difficulty of correctly Interpreting the 
,, x growth of the prostate by palpation through 
K As a method of investigation to 
- r i° !&! th . ar 8UI ’gical removal of the malignant 
m^s is feasible it is unreliable. 

T ,,L„f a ,P/ 11 011 ° f ' t be Slands in the groins should be 
LoX? 1 11 r 9, me examination, and their obvious 
rgement, though not contra-indicating the major 
?P e f ab °°’ iacrea ses its risk. Dissection of these dan 
fw,m°+7 P< i? eb u l l 7, to six months have elapsed 

«. tbe Prostatectomy. The cystoscopic 
appearaiiGo of the raucous membrane of the Internal 
meatus and base of bladder is a most valuable guide 

,mmi7n+- :nlm v, ng bbe 0S dent of the disease. Gross 
m Utration by cancer cells in the regions indicated 
produces nodules, congestion, and cedema. If the 

1 Proc. Roy. Soo. Med., 102i, vol. xvff., pp. 13-52. 
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rounded opacity, possibly an abscess. Entamoeba histolytica 
cysts were found in the stool at this period, and a courao of 
emetine hydrochloride was given. 

The patient’s condition gradually got worse, wasting, 
increasing cyanosis, and a more copious and offensive 
sputum being noted. In the third week of July an exploratory 
operation was undertaken by Mr. E. L. Pearce-Gould and 
a large abscess cavity in the lung was drained. The patient 
died, a few hours later. Post mortem a large subdiapliragmatio 
abscess was found, communicating with a large abscess 
cavity in the lower lobe of the right lung. A healed duodenal 
ulcer was found, but no abscess of the liver. 

. case is of interest in that the primary focus of 
waa never definitely localised. It is possible 
that the subphrenic abscess arose from the duodenal 
ulcer, became encysted and eventually infected the 

-X* f\* a nmn aged 13, of robust physique, was 
admitted to the Middlesex Hospital in March, 1021, with 
signs of consolidation at the base of the lower lobe of the 
right lung. He was treated with an autogenous vaccine of 
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pneumococci. LaIct In the yoar ho utiendod the oat-pat lont 
d«p«rtxnent for a rliort period, when ilgiiM ot pulmonary 
fibrosis wore noted. In May, 1023, h« returned, to tho 
out-patient department and g*Ye a history of three severe 
attack* of coughing associated with severe dyipccea and 
much thick sputum. II 0 wba admitted under tho care 
of Dr. Voelcker In June, 1023. Ho complained of pain 
oyer tho left upper chxwt, dyspnea*, morning cough, and 
expectoration. Ho had lost much weight since hi* previous 
admission, was pale, neither cynnosed nor dyspocolo, and 
had a temperature of 101* P. There was diminished movo- 
ment of the loft chest, percussion not© was greatly Impaired, 
and vocal fremitus much diminished over tho left upper 
lobe. Air entry woe very poor over this area, and coarse and 
medium riles were present; rhonchi over the remainder of 
tho lungs, Tho sputum was neither offensive nor oicoaiive j 
tubercle bacilli wore not present. Five days after admission 
he was suddenly seised with a violent bout of coughing, 
eat up, became oyanosed, and within five minutes fell back 
dead. 

Post mortem a largo nbsooss cavity was discovered in tho 
left upper la bo filled with a reddiah-brown greunou* material 
which was not offensive. No tuberedos were seen and there 
was no evidence of pulmonary tuberculosis. Larger bronchi 
opened into this cavity, which was 11 nod with a grey-green 
exudate. Tho surrounding lung tissue wo* Arm and eirit** 
with much fibrous tissue. Here the original lesion was 
probably a broncho-pneumonia, fibrosis with residual Infec¬ 
tion occurred, and tho abscoas gradually developed. It is 
unusual for such a cavity, apparently with free bronchial 
communication, to retain its content* so long and for tho 
latter to remain inoffensive. 

Relative Frequency of iha Complication. 

An investigation, of tho records of tho Middlesex 
Hospital over a period of 2d years waa undertaken in 
order to obtain some figures «a to tho relative frequency 
of these highly fatal complications. Fifteen cases of 
abscess and III cases of gangrene were recorded during 
the years 1808-1822, In an avoragd admission of 
1400 cones per annum. The death-rate in this series 
was 80 per cent, for abscess, and 81*25 per cent, for 
gangrene. Tho average ago of tho patients suffering 
from uLbc« 8 waa 37 years, and of those suffering from, 
gangrono 41*8 years, or omitting ono caao in a child 
of 8 years, it was 41 years. The oldest patient in this 
latter group waa a god 70 and mho recovered. Tho 
following tables show briefly tho primary cause of tlio 
disease and tho result. 

Table I.— Abtccti. 


Primary causa 


Lolur pneumonia . 

Influenza aud Intluunxol pneumonia 
Broncho-pneumonia . . 

Intro abdominal dUeato 
fhiorpcnd *ci>-U, ppiinla 
uncertain, pro pneumothorax 
Typhoid and dysentery. 20 year* 

Prtn loudly .. 

Inhaled foreign body 

Table II. — Gangraie, 
Lobor pneumonia .. .. . 

uUlucaza and Influenzal pneumonia 
Broncho pneumonia .. 

Cardio-rena) *ciero*l« 

Curbo-is ho pa Us 
Blahcto* with rranular kidney 
card loo dilatation and hypertrophy 
Carcinoma Toutricull . 

Ukstrlo nicer .. 

JiransiTDou* phorrngiUs 
Uncertain .. .. 


No of 
raft*. 

— 

No. of 
deaths. 

1 

1 

3 

3 

3 

3 

3 

a 

1 

1 

1 

1 

3 


1 

1 


In tho scries of cases of Mxcoa It will bo noted that 
m eight of them U 10 primary disease waa in tho lung, 
*bd a niuth case was duo to tho inhalation of a foreign 
tK>dy, Lobar pneumonia only accounted for ono of 
Ihofeo CAbca, though abscess and purulent infiltration 
ftro way* stated aa complication*. Influonxa 
accounted certainly for three caeca and probably for 
. L 011 between tho year* 1800 to 1002. From 
ISOS to 1009 all caeca of pneumonia ware classified 
together and amounted to 1285 for tho 12 vcaia 
From 1810 to 1023 there were 772 coses of loW 
pneumonia and 378 casts of broncliopueumonlo 
heshic* coses arising during tho courao of other dUcasca 


and not separately recorded. Abaceaa, therefore, aa 
a complication of lung disease only occurred in 
0*32 per cent, of cases, and the percentage incidence for 
lobar pneumonia is no doubt lees. Frenkel 1 records, 
on the other hand, abscess formation In 2 per cent, of 
pneumonias. Tho physical signs varied, usually an 
impaired note with diminished air entry; signs of 
excavation were lesa frequent. The sputum In tho 
majority of cases was copious, more than 20 os. a day 
in three coses, muco-purulent, and offensive. ILemo- 
pfcysia occurred in one caso, and pleural friction waa 
noted in ono case. Post mortem the lower lobe waa 
involved Lb six cases, and tho upper and tnlddlo lobes 
in thrpe. In the remainder multiple abeoeseca wore 
present. In one case a large effusion of dark purulent 
material, 150 oz,, was present in the pleural cavity. 

In the series of cases of gangrene several cases 
occurred oh terminal infections In chroaio disease, and 
tho ago-incidence was higher. Clinically the symptoms 
were more severe, fovor being higher and rigors 
frequently noted. The sputum was alwnyi extremely 
foul and, except for the child of 8 yoars with gangrenous 
pharyngitis, contained blood, though the child hod a 
blood-stained discharge from the pharynx. Signs of 
excavation were present In four of the cases, a pleuritic 
friction in two. Post mortem the lower lobe was 
involved in 11 cases and the upper lobo in two. In 
the remainder numerous areas of gangrene were present. 

With regard to the question of surgical interference, 
all the coses of gangreno were gravely ill, and such 
treatment was only tried in one case of abscess 
recorded at length. It must be noted that the majority 
of these cases occurred prior to 1014, since when tho 
surgery of tho cheat has made great advances, and 
methods of radiological localisation have been greatly 
Improved. 

In reading through the case reports from which 
these statistics havo been compiled it is evident that 
the diagnosis ot these two lesions was in the majority 
of cases a difficult one. This difficulty was also apparent 
In the two cases cited at length j In one of them tho 
lesion preoenfc was not diagnosed during life. Though 
the cetlological factors, speaking generally, ore the 
samo, whether abscess formation, or the more severe 
gangrenous change is to occur, appears to do pend very 
largely on tlio realmtanco of tho patient and the severity, 
virulence, and type of the infecting organism. 

When the final results are examined tho death-rates 
of the two conditions are approximately equal, and 
cases treated medically are almost invariably fatal. 
Vemeuil 1 in 1000 recorded a death-rate for gangrene 
of 80 per cent., and Lenbartx • in 1005 a death-rate of 
70 per cent. Medical treatment, therefore, cl oca nob 
appear to have been any more successful in the last 
20 years P. H. Pierson, writing in BillingB-Foroh 
Heimer’s “ Therapeusls of Internal Disease,” 1024 
also quotes a mortality-rate of 00 per cent to 00 per 
cent, in cases treated by medical measures. 

Surgical treatment certainly offers a greater hope of 
cure. TJ 10 induction of a pneumothorax is unsuccessful 
in many cases on account of the presence of adhesions. 
Sauerbruch 1 performs an opon operation, draining tho 
cavities. He gives figures of his results { the mortality- 
rate for acute abscess was 15 per cent., for chronic 
abscess 37 per cent., and for coses of gangrene 
51 por cent. Where tho dlseaso process is progressing 
rapidly or 0 foreign body is present which cannot be 
removed by the bronchoscopo on immediate operation 
Ls advisable ; in other cases time sliould bo allowed 
for the abscess to become walled off and pleural 
adhesions to form. * 

iM'A'.TV? dno 10 1)r - Voelcker f qr pormlanlon 
to publish the two cuaes recorded hero, which ware 
under lin care, and for his criticisms ot thm paper, 
anil to tile other members of tiro slant of Jllddlcsai 
Hospital who have allowed mo to usj tlio records ot 
their cases for tho second portion of this article 


, r * Frftnke] : Deutsche Med. Wadi., 1UV1 n joj 
* Vcnumll 1 Ann. de 1 * 80 a. lifhm d« Chlr iiin Vim us 
» Lenhnrts* Verts ad L d. D^Sch.Ron^^lftwV’ 
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NOTES OP 100 CONSECUTIVE OASES OP ^asea what was uppermost in their minU^ 7~ 

SCOPOLAMINE-MORPHINE NARCOSIS IN aSS feA ti" 

CHILDBIRTH. j . Weali^CSI? ™tEK"utteSL'° li0 ?of 

By E. 0. PLUMMER, M.R.O.S. Eng., any uL why d^-1 they 1°!^ twili sht 8 >e‘ep isn’t 

' NU —^ " S2J-S £? supper SSSF^JS® 

aSsSTy 

prindp^ sTSSSS 7 OttS g co°X^te e S b ecamoeT^ 

afforded 1 rnpa^^f^ 0 8am .° P eriod but witlioqfc T.S. ? mte ^conscious of their surroundings. A further 
afforded means of comparison. coXued°tWv“f ^ fche: hihalatlon,of,alfiftie,cUorofo™ 

Method. quent dosf^in ^h lfcement aud Produced sleep. Subse- 

sHif 

s^g£MSE 

nf^i- becoming severe. The personal factor n , .. . . Amnesia. ■ 

natnp?fl^ lVe f? e f paLa and general nervousness ° f A ha Pnnupara:, over 90 per cent, remembered 
tho c,fr)Li rtU ^ ted fc j e i.i. ength of fcho P 0riod between a , fte ;' the drat injection, and nothhig after 

1““* aud_the tot mjection, but p_atients ^„ 8eC ™ d *** ^ken effect, until a varying S period 


* —— Lii-ou miKunii 111 ■ Ul 

were encouraged to bear the slighter pains. Vaginal 

but whtp!?7l WCr0 n0t made unleS3 specially indicated! 
ddafaHon the f were call ed for it was found that 
cWatation rarely exceeded 1 inch without 
parna 


after the birth was completed. I have “already 
mentioned the importance of sleep immediately after 

van5 fl 0a ^X n f-‘ Th ® "“fining primiparm liad some 
severe I rri “ lections of various details and incidents, 

W?fu « &s distorted and confused as to time, &c. 

With thft mnlfinQ« m __u _ i. _ t - ♦ , * . , 


X ... W?™ ° r Iess distorted and confused as to time, &c. 

,/hw paK6 ,?„ e „ tet dose was morphine gr. i mq tho multipart, those who had previously had 

ul Hdthnn'l 6 xunif • 1 °°f e ‘ VCU 83 SOOU fLS la bour be gan Wero , a q ai n successes as regards 

[itbout waiting for severe nains. No iniw-Hnn amnesia. \\ ifcli those who had Inn] mine ('milliwmcnfa 


and 

q _.j "-i 1 - r 6‘»eu as soon £ 

TO riven U if G mg ^ or severe pains. No injection 
ill fh™ e ? lf d appeare d that labour woidd bo over 
i JlV'T?; ^ : "dth tins exception the cases 
^fimllv t ht eIeC - ted m any way ' The second dose was 
•Jf^ ly hyoscine gr. 1/150 an hour after the first; 
m one case gr. 1/100 was given. Subsequent closes 

of . by os cine only ; in no case was any more Fn^hE? ° n ®* T l\ e P atient would say she remembered 
dZ^ifTi ,£ be and amount of the P th i? birth ’ aud everything else, but 

oses, from gr. l/loO every hour to gr. 1/460 every J^y^^Sation of her memory for times, number of 
me hours, were determined hv t.h» manmwo injections, &c., Would show that II rnn esi a wnq norfonf. 


_* Trr... . ouu.raara as reeumy 

with™?’^ lth - th °se who had had prior confinements 
m q , !•“•> or with whom on former occasions the 

“u o°t been successful, it was found that, 
although the case might now be a complete clinical 
success as regards amnesia, yet the memory of the 
previous confinements was often transferred to the 
present one. The patient would say she remembered 

4-1-.^ V!_LI. .1 li • i i 



x_'U-.V" 0 was analgesia obtained. 

the oases a little chloroform was given at ti ■ . 

, the second stage, and unless an ordinary T M *iuite usual for both primiparse and multi- 

n dTnontihyoseme had heeu given recently I found it cou, d hardly realise the baby was 

nt n l e P v ,° a 8m all dose shortly before the end f,5i ir3 ’ an d that they had lost from a few hours to 
t s tag e to ensure sleep continuing after i or ?* OTe days of time. Many also apologised for 
lf . . > t regard this sleep as a very important rn rln f : hoen so noisy and troublesome, when in fact 

tor in attaining cnm-nlof^ omnn^n ^ tuey uad been nerfep.f.Ixr nni«f. nnd ninniri 


’„U 11 on sleep as a very important 

Sv^ Wlv fc mrT nK , COmp h-to amnesia. Water was 
gi en freely, and in long cases milk or beef essence. 

. _ Duration. 

flrat° (Iika ’ r th ° lon S0st interval between the 

ult hours, the shortest 


It hours, average Ai 00 d! our8 ’ ?P. e suortMt fours neiore the flret injection, the pelvic outlet 

figures are 151 o an i I 1 ? 1 }”' ^ or m ultipar;e, the I . larro w’ an d a difficult forceps extraction under 

_ .. “> aa d 5i hours respectively. It is full chloroform 


11 j- , . — »uu tiuuuieuumo, wu 

F/* been perfectly quiet and pjacid. 
i uerf io was infrequent; in one case only was it 
severe, that of the 66-hour primipara. She was over 
4U years of age, unhealthy and flabby, with a very 
septic mouth. She had -vague feeble pains for 

-i hours before the first injection, the pelvic outlet 
waa nftrmw avi/^ « ,1 :lnj -11 % 1 it 


f it , . tv uiuiuuii/ xoruepa eic-rautiou unuo 

£Ui iif ■ , < ? ro , orm unasthesia was ultimately necessary. 

1 nird stage was completed in under 30 minutes 
except m two cases ; in both of these the placenta 
was nipped partly in the uterus and partly in the 
vagina. 

Hcemorrhage was severe in one case only, and was 
eiMnfy controlled by kneading and the injection of 


. ’ ,'““6" 1 o 1 uours. nor mmtipar 

obvlofiq ar t>i 15 if 2 ’ a /i d hours respectively. It is 
not ^hat the duration of labour is 

iTannea^ H 'i ^ beea sfca ^d. On the contrary, 
of mhibiHn^f fc “VTl 03 ifc 53 shortened by the removal 
sleepT^h “ and th ° Presefwation of strength by 

For primipane f-i,,, , . , . controlled by kneading and the injection of 

was gr. 11/120 in 294 brfi 1 extract. In no other case was any increased 
14 hours, average" Jr 1 /or * least gr. 1/100 in "pendency to haemorrhage, as compared with ordinary 
figures are For multipart, the cases, observed. 

and gr. 1/43 rospectivalv ''Xl ’ 8T ‘ h 1 2 houra, Temperature .—-The usual reactionary rise after 

trace any relationshin been able to delivery was entirely absent in the majority of cases ; 

the patiJnte^Tthe temperaments of m the othem it rarely exceeded 00 =F. 

for ommnln amount of hyoscine required; 

hmlfiiv*, °' two successive primiparie, young, Puerperium. 

roo u ili -<i ea , < ?h of whose T.S. lasted Of hours, ^Fith the exceptions to be detailed convalescence 

totallincr rn> l / 0 f? e ^ Ons . totalling gr. 1/30, and seven W1 V S vei-y rapid, owing to the absence of shock and 
totalling gr. 1/20 respectively. exhaustion ; it was the rule for mothers to say they 

Course. we u enough to get up two or three hours after 

Tho patients slept nractiaqllTr uehvery. This well-being at such an early stage 

with the more severe pains tliev mio-hf «Hr ° 1 ^ ’ wa ? Pethaps the most notable feature from the 
and groan, and p 0a sibly^ n ,m i 7 n " m m 7 ??\ Ut of view pf the patients’ friends. Even the 

asleep again directly the pain passed off P Tn aa-hour case, with full chloroform anaesthesia at the 

-v * 6 pam passed off * 111 end, felt perfectly weH a few hours after. In no case 
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and tlie glycosuria, AlacLean 1 has described the 
“ lag ” type of blood-sugar curve. Its chief 
characteristics are a rapid rise to a maximum of 
0-22 or 0-23 per cent, in half an hour, followed by 
an abrupt decline to normal. There is a concurrent 
glycosuria. 

The interpretation of such an effect presents some 
difficulty. Is there an abnormality of the carbo¬ 
hydrate storage mechanism such that it requires an 
unusually high blood-sugar concentration to set it in 
operation ? Or is the mechanism merely temporarily 
overwhelmed by the rapid absorption of a large 
amount of glucose ? Considering the velocity with 
which the stomach emptied itself in tho case recorded 
above, the latter explanation would seem to apply, 
in this particular instance at least. That the carbo¬ 
hydrate storage function is efficient, once it becomes 
active, is demonstrated by the fact that the blood-sugar 
curve returns to the normal level within the recognised 
standard limit of time. Bennett and Dodds 5 have 
shown that solutions of glucose, under normal con¬ 
ditions, are detained and diluted in the stomach. 

According to HacLean the “lag” type of blood- 
sugar curve is of little or no prognostic significance, 
although he states that some investigators claim that 
the condition may terminate in a true diabetes. In 
a case reported recently * the patient is said to have 
had the condition for 30 years without showing any 
tendency to pass into a true diabetes. 

The case described in this note not only serves to 
emphasise the importance of the glucose-tolerance test 
in throwing light upon glycosurias of uncertain origin, 
but also suggests that cognisance should bo taken of 
a possible relationship between tho emptying time 
of the stomach and tho distortion of the carbohydrate 
metabolism in cases of tho “ lag ” typo. 

Thanks are due to Dr. J. C. Wilson and Dr. O-. 0. 
Hale for permission to publish tills case. 


NOTE ON AN 

UNUSUAL CASE OF SUPRACLAVICULAR 
ADENITIS. 

Bt Frank Bodman, M.B. Bristol, M.R.C.S. Eng 

The following case is of interest on account of its 
unusual character. 

W. F., aged 50, reported that two days previously, while 
hay-making, he had fallen off a wagon on to the shoulder 
and had since been unable to use the arm. On examination 
by candle-light a tender swelling over the middle of the 
clavicle was discovered. There was pain on attempting to 
move tho arm, and drooping of the shoulder on the affected 
side. The patient was mentally deficient and very deaf. 
Diagnosis of fraotured clavicle was made. Noxt day it 
was noticed that the tender swelling was above the clavicle 
and beside a well-marked deltoid tubercle, the lower border 
of the clavicle being unbroken. This was confirmed by a 
skiagram. Further examination discovered a small granula¬ 
tion under tho nail of tho thumb. The patient complained of 
no pain thero. There was no enlargement of glands in the 
axilla. The supraclavicular swelling was fomented _ for 
48 hours—no fluctuation could be detected at any time. 
Glycerine of ichthyol was then applied and the swelling 
resolved. 

Wood Jones * states that in foetal life tho cephalic 
vein empties into the external jugular instead of 
the subclavian, and presumably its accompanying 
lymphatics terminate in the supraclavicular glands. 
Kanavel * states that the most external collecting 
trunk of lymphatics from the hand occasionally 
passes over the clavicle to empty into the supra¬ 
clavicular gland. 

Bristol. 

1 MaoLoan, H.: Modern Methods in the Diagnosis and 
Treatment of Glycosuria and Diabetes. Second edition, 1034, 
p. 42. 

* Bonnett, T. I„ and Dodds. H. C.: The Lancet, 1035, 
i., 429. 

• Corrasco-Formigucra. R.: Thu Lancet. 1925, L, 1070. 

1 Principles of Anatomy as seen in tho Hand, p. 312. 

1 Infections of the Hand, p. 287. 


FLOATING HEPATIC LOBE. 

Bt A. J. E. Cave, M.B. March., 

SENIOR DEMONSTRATOR IN ANATOM!’, UNIVERSITY OY LEEDS, 


Of the abdominal viscera, by far the most constant 
in size, shape, and general proportions is the liver, 
and only very occasionally does this organ depart 
in form from the standard anatomical description. 
Owing partly to this and partly to its position m the 
upper abdomen, the liver is of the utmost importance 
to the clinician if only as a passive indicator of 
disturbances in the neighbouring viscera or in the 
thoracic cavity. Hence the necessity for mapping 
out the hepatic area in all routine examinations, and 
for a knowledge of the commoner extrinsio mal¬ 
formations or varieties of this gland. 

The most frequent extrinsic anomaly encountered 
is the well-known Riedel’s lobe, a tongue-like down¬ 
ward prolongation of the right lobe, a condition which 
Riedel thought to be associated with distension of 
the gall-bladder. Less common, but equally important, 
is the occurrence of the so-called “floating lobe” 
in connexion with the left lobe of the liver, which 
Quain 1 well described as a detached portion occasion¬ 
ally found appended to tho left extremity of the liver 
by a fold of peritoneum containing blood-vessels, 
and “ forming a sort of accessory livor.” Such 
floating lobes rarely produce symptoms, but can 
give rise to definite signs, recognisable clinically, 
and may easily simulate abdominal tumours or an 
accessory spleen. In ono such case, described by 
lnglis,’ tho additional liver lobe formed a pulsatile 
and expansile tumour in tho left upper abdomen, 
which at autopsy proved to be a rounded piece of 
hepatic tissue lying in its own capsule quite apart 
from the liver, to which it was connected by a 
mesentery about 2 inches in length. Tho subject 
was a female lunatic aged 75 ; the gall-bladder was 
not distended, and no symptoms could bo ascribed 
to the presence of the additional lobe. 

The present case is very similar. In the recent 
dissection of an obese femalo subject aged 80, also 
the victim of chronic mental disease, a mass tho 
size of a hen’s egg was detected close to the spleen, 
and was thought, at first, to he an accessory spleen. 
Further investigation allowed, however, that the mass 
was a true floating lobe of tho liver, to the left edge of 
which it was attached by a double fold of peritoneum 
which acted as its mesentery, and, in life, must have 
permitted great mobility of the extrinsic lobe. The 
gall-bladder was contracted and tbo liver otherwise 
normal. _ , 

These floating lobes have a certain, if-limited, 
clinical importance, and are worthy of note. Trerep 
thought them to be associated with gall-bladder 
distension, but this is not the case. They aro always 
congenital in origin, and are due to portions of hepatic 
tissue being isolated, as it were, during the great 
shrinkage of the left liver lobe which occurs towards 
the end of fcetal life and for some time following 
birth. __ 


1 Qoaln’a Eiomonts of Anatomy. 1882, ninth ed., U., 6.0. 

1 Inglis, J. p. p. ; Brit. Med. Jour.. 1011, L, 83. 

* Troves, Sir F. : Med. Rev., 111., 321. _ 


.Mental Disease in Ireland. —At a mooting of 
the Poor-law Commission of the Irish Free ®hito Dr. D 
Kelly, inspector of mental hospitals, reported that, with 
exception of Letterkenny, virtually every asylum. u ' 
Free State la overcrowded. There were approximat y 
1000 patients too many for the accommodation, yet men 
disease was only slightly on the increase. He advocated 
provision of an auxiliary asylum for every province. 

Sussex Provident Scheme.—T his scheme for 

hospital and specialised medical services appears t® 
growing apace. Since its inception the f°fl9E5 n ®p, n qn • 
Save been paid to hospitals : 1921, £332 ; 1022, £1030 . 
1023, £3245 ; 1924, £5501 ; 1025, £0370. Thesesmnf 

include payments for services rendered at non-coop k 
hospitals to members who paid, for treatment at any n p 
they chose m other parts of the country. 
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MEDICAL SOCLBTr OF LONDON*. 


A mectwo of this Society was held on Foh. 8th, 
Sir ITolbubt J. Wabino, tbo President, occupying’ 
the chair. 

Right Iijao Fossa Pain. 

A (llacuBslon on this subject was introduced by Hr. 
W. H. Oabson, whose contribution will bo found in full 
on p. 338 of this issue of The Lancht. 


The Met! 1 cal Aspect. 

Dr. Arthur F Huhst dealt with the diagnosis of 
pain In tho right iliac fossa duo to disease of ileum, 
caecum, and appendix. He affirmed that the chief 
explanation 01 the numerous mistakes made in 
diagnosis was want of care, and that a thorough 
investigation of the whole alimentary tract, or of the 
whole body, ought to prevent the vast majority of ; 
errors. It was desirable to avoid removing an 
appendix which was not diseased, but it was also 
important not to overlook chronic disease associated 
with appendicitis in some other part of the abdomen, 
which would be revealed by thorough pr eliminar y 
examination of the patient For example, in 40 per 
cent, of coses of chronic appendicitis, co nfirme d by 
operation, achlorhydria was present. Tills meant that 
gastxio digestion was not taking place, and so the 
patient was predisposed to intestinal Infection and 
a variety of complications Appendicitis was also 
frequently nssodated with chronio cholecystitis, and if 
tenderness in the region 0 / the gall bladder had been 
carefully elicited and the duodenal tube had been used 
to get some bile for investigation, this association 
Would have boen recognised. There was also a 
frequent association of appendicitis with gastric and 
duodenal ulcer, and the latter would havo been evident 
on X ray examination. A condition causing right 
lilac twin which was not mentioned by Mr. Carson was 
onuBolc Infection of the ctecurn, not only in people 
who had returned from tho East, but sometimes in 
those who had not been out of this country. In these 
caaes both the canal and tho liver pain cleared up 
alter injections of emetine. In most of theso cases 
cyita could not bo found in the stools, and they did 
not proceed to abscess formation, bub they could be 
cured by emetine. 


The moot important help In the diagnosis was thai 
afforded by X rays; by this means it was possible 
u> »co tho appendix in normal people, and In ai 
least a largo percentage of people with clironi, 
appendicitis. For this, howevor, there must bo 1 
proper technique. A radiogram by itself was useless 
mere must bo a screen examination, though os c 
^nutter of record a skiagram could bo taken too. Ai 
to© screen examination the physician should be present 
irr. Hurst described by menus of a diagram how tip 
tenderness caused by an inflamed appendix could b* 
d me mutinied from muscle pain, a particular manlpula 
tion moving the appendix out of tho way for the Unit 
v ten an appendix had been removed and tin 
patient still had pain in that region It was often salt 
t0 n 1 , Uo *° adhesions, but ho doubted whethei 
mki t te ro ^ould cause such pain, or an ilea 

, f. °hhor. It was more likely to bo due to tho fallur, 
ol Uie gastro-colic reflex. JTo believed it woa onlj 
LmLi to . d , ia £ ,lnso 11:0 presence of adhesions b 5 
inflation of tlio colon with air before applying tin 
£ ^ regard to tha position of tins Scum 

“ J, u Vcr cent, of normal people it woa In tin 
penis whoa they were lying down, and in 36 to 3( 
£5^^* J fc WQa iri tho P° lvU w ten they were in tin 
not f c ^ mu * in ft® therefore, wq, 

Tho trouble was that those wh< 
P*tbo I ogicaI people and specimens did no 

U™^ ntlye f ttn H nutboaormfll - lotho.manpWr 

Uon of COM, In Which tho appendix wa. not visualised 


nil ono could do was to see If there was localised 
tenderness, estimated by moving tho crecai end of the 
ileum and ascertaining if there was tenderness where 
tho appondix was expected to bo. Another condition 
to bear in mind was tuberculosis limited to the end of 
tho ileum, perhaps just affecting the beginning of the 
emeuruu These cases simulated appendicitis very 
closely, but the appendix was not found to share in 
tho tenderness Alter the patient had been sufficiently 
long on a carbonncooaa diet, if the condition was 
appendicitis, there was never occult blood In the 
stools unless there were some such complication as 
ulceration of duodenum or stomach. Another con¬ 
fusing condition was ctccal nnd ascending colon stasia, 
wliich was sometimes associated with some localised 
colitis or typhlitis. In such cases removal of tho 
appendix did no good j tho patient suffered from 
various other symptoms besides the chrome iliac 
pain, and tho tenderness was confined to the crocum 
and ascending colon. Radiographic examination 
revealed that tho crocum, Instead of being empty after 
two days, contained a considerable residue of the 
barium meal four or five days after it was taken. 
Even when tho appendix was secondarily involved in 
tho stasis, removal of It did not cure the pain. But 
by prolonged medical treatment, massage, and dieting 
these patients could bo mado well. Division of bands 
in this region not only did not boneflt, but ho hnd 
seen patients mode definitely worse by that procedure. 


i ne uyncccoioquxu AitpccL 

Dr. T. Wurrs Eden said tho gvmecologisfc was 
somewhat at a disadvantage in taking part in this 
discussion, as the organs with which he was specially 
concerned were either mesial or bilateral, and so thoro 
was no reason why disease of them should cause pain 
on ono side more than on tho other. It was inevitable 
that appendicitis must loom largely In this discussion, 
and it was sometimes associated with inflammatory 
disease ol tho pelvis. 76 was Che experience of his 

colleagues that In cases of chronic salpingitis_which 

mostly came to operation—tho appendix was involved 
Jo a greater or tea extent. In quite fiO nor cent, and 
in perhaps half tho cases operated on for salpingitis 
the appendix was taken away. There might be merely 
a thin band of adhesion botwcon tho inflamed tube and 
the appendix. To what extent the involvement of 
tubes in tho appendix caused the pain It was difficult 
to say, especially as these women usually had many 
pains associated with their chronic ill-health When 
the appendix was not removed the symptoms were 
sometimes only partially relieved, and when the 

patient returned a second operation showed the 

appendix adherent to the broad ligament pedicle 

0f V&*S5i 

time American surgeons had always removed the 
appendix when they were taking away tho tulW 
S th under two sets of 
tho * e o£ ^Ptlo infection 
from childbirth or abortion j tbo second was guru^ 
rheoa. In the first of these tho cLrcum«lin 
which tho acute abdominal symptoms nrnn Tf u a 
attention to the poeslbillty of Kobo, boh^tofocted' 
In gonorrhoea, however, there might nnH.mA A, 00 ' 
than a slight discharge to giro n due and^his 8 mtaht 
not bo carefully examined. When aSn wi 8b $ 

from gonorrhoea It often cams on qi3to S ^^hf7h d 
disease. Then there was a suddon acuto aM^k- ^r 
pain, with fever, vomiting, and conartnSt.,?* 1 ! ,°u 
might closely simulate appendicitis. ™t mfgbl’bi Mid 
that diagnosis was not here of primo linnortan, „ Li 
operation would bo needed tn anyJase^Snfthla l??’ 
not so, as tho gonorrhoad salphuHur.howl:! 
capacity for roMverv. Tho“XS^?^„ a 
lion became bilateral, ono sldo iros often cnndl- 

dnys before tho ottar, and tuhi ml Jl!? 1 *? 1 ?® 

functional competence tor tome tim/L 
pedlch. of a tufc might 

^ffi Dd UnW 'Xht ^t Sa 

?t J th? t bd D £d,Si dCr th ? ^fttw^v^nta 

of the abdominal muscles which started t£ Stag! 
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In these cases the diagnostic difficulties must bo very 
great. He agreed in deprecating the minimal incision 
in these abdominal operations, because of the 
desirability of ascertaining the condition of contiguous 
organs. Cases of ovarian pregnancy had occurred 
with severe symptoms, and there were records of women 
having died from burst ovary and haemorrhage in the 
peritoneal cavity. Or there might be htemorrhage into 
the corpus luteum, usually in a diseased or cystic 
ovary. In one form the haemorrhages were multiple. 
The condition was usually bilateral, but one side was 
affected more than the other, and the pain referred to 
the right iliac fossa would often be a very prominent 
symptom in these cases. They were generally 
recognised on account of bilateral ovarian enlarge¬ 
ment, and associated dysmenorrhcea and perhaps an 
adherent and retroverted uterus. He concluded by 
relating a case in which a sewing needle was found 
transfixing the right ovary. Some time before the 
patient had swallowed a serving needle wliich she had 
in her mouth, and it was supposed to have passed per 
rectum ; but apparently it had lodged in some part 
of the pelvic cavity, and as a result of a fall it was 
jerked into the ovary, where it caused the pain. 

The President mentioned a case wliich he had 
encountered abroad in which the acute right iliac pain 
was due to the presence of a collection of nematode 
worms. In his own experience he was able to say 
that in the majority of cases in which the crecum had 
been brought up from the pelvic cavity and fixed at 
a higher level the patients had not been benefited. 
With regal'd to the X ray diagnosis of chronic 
appendicitis, he felt that many radiologists had not 
had sufficient of the experience gainod from attending 
the laparotomy after they had made a diagnosis from 
the skiagram. In some cases in which he operated for 
appendicitis he had found that the appendix was not 
materially diseased, but there was a tuberculous 
condition of the adjacent portion of bowel. 

Hr. J. B. H. Roberts congratulated Dr. Hurst on 
the way in which he was raising tho art of diagnosis 
by opaque meal from a haphazard procedure to a 
science. Fixation operations for mobile colons 
answered for a time, but in 12 months the patients 
were as bad as before. The discussion had emphasised 
once more the importance of a thorough all-round 
examination of the patient, rather than examination 
of one organ by some individual who never saw a 
disease of any other organ. 

Dr. G. W. Goodhart referred to the condition 
of spasm of the colon, and’gave a personal experience. 
He also spoke of cases in which apparently 
dysentery had been cured, but the patient suffered 
for many years afterwards from a good deal of chronic 
pain in the right iliac fossa ; this also he considered 
to be due to spasm of the colon. With regard to Dr. 
Hurst’s remark, Dr. Goodhart did not think that the 
fact that a patient’s abdominal symptoms were cured 
by emetine was proof that he had been suffering from 
amoebiasis unless the amoeba was actually found. 

Mr. T. H. Openshaw said that be had had a good 
many cases of cobtxs with appendicitis which were 
cured with the removal of the appendix. An additional 
cause of right iliac pain was psoas abscess ; another 
was adherence of the colon or appendix to the external 
cutaneous nerve. The most common causes of pain 
after appendix removal were adhesion of the omentum 
to the scar inside, a commencing ventral hernia, or 
involvement or ligature of the inguinal nerve during 
the operation. 

The openers briefly replied. 


British Institute of Philosophical Studies.— 

A special meeting to discuss the Problem of Colour in 
Relation to the Idea of Equality will bo held at the Royal 
Society of Arts, 18, John-streot, Adelphi, London, on 
Tuesday, Feb. 10th, at 8.15 P.n, The openers of the 
discussion are Sir Frederick Lugard, the Hon. H. A. 
Wyndham, and Dr. Morris Ginsberg. Tickets of admission, 
which are limited in number lor members of the public, 
can be obtained on application to the Director, British 
Institute of Philosophical Studies, 88, Kingsway, W.O. 2. 


BOYAL SOCIETY OP MEDICINE. 


SECTION OF OTOLOGY. 

A meeting of this Section was held on Feb. 6th, 
Mr. G. J. Jenkins, the President, being in the chair. 

The President opened a discussion on 

Fracture op the Base op the Skull. 

He said his object was to direct particular attention 
to certain general principles of surgery, rather than 
to tho symptoms, signs, or permanent effects of 
injury to the parts in which the aural surgeon was 
specially interested. In all cases, before making a 
routine examination of the nose and ear, it was 
desirable to know whether there had been a chronic 
sepsis of these regions. 

Diagnosis .—When confronted wi th serious head 
injury, even when there was no obvious sign of damage 
in these regions, the nose and ear should always be 
carefully examined. Sometimes the evidence of 
fracture of the base was obscure. Bleeding from the 
nose in serious head injuries was frequently due to 
fracture of the skull base, yet it might be caused by 
an intrinsic injury to the nose. The elimination of 
fractured base when such nose injury was present 
might be impossible, and Mr. Jenkins asked that this 
point might be discussed. He asked whether members 
regarded loss of smell as a constant accompaniment 
of fractures which involved the cribriform plate. 
A posterior haemorrhage could sometimes be dis¬ 
covered coming from the naso-pharyngeal roof, or a 
fine stream of blood might issue from the orifice 
of the Eustachian tube. Tho examination of the 
patient should not be considered to be complete 
until the nose had been searched for gross sepsis. 

With regard to fracture involving the ear, when 
them was destruction of tho labyrinth or a lesion of 
tho lower neuron of the seventh cranial nerve, or severe 
bleeding, or a flow of cerobro-spinal fluid from a 
torn tympanic membrane or the skin of the meatus, 
usually there was no doubt that fracture of the base 
had occurred. When considering injury of ! the 
labyrinth one must have in mind the possibility 
of a severe blow affecting the labyrinth without 
fracturing tho capsule, injury of the seventh cranial 
nerve was common, and it was not unusual for the 
paresis to increase for two or three days after the 
accident. When blood flowed freely it . , very 

difficult to detect cerehro-spinal fluid in it, though 
usually this could bo done when bleeding had practi¬ 
cally stopped. Blood clot sometimes rendered it 
difficult to make out the details of the injury, in 
cases of gross injury of the ear there was but httle 
difficulty in makin g a diagnosis. Mr. Jenkins there¬ 
fore emphasised the less obvious indications of fracture, 
and quoted an illustrative case in which the patient, 
following a fall, had a blackening of the right tympanic 
membrane, and blood was triokling from tne 
Eustachian tube on that side. He considered that the 
presence of blood in the middle ear justified tne 
diagnosis of fractured base. A fracture might invoD 
the bony external auditory meatus without rupture 
of the tympanic membrane or the memprano 
meatus. In such cases the line of fracture might 
indicated by a swelling, sometimes a discoioure 
line. A comparison with the other ear should ainaj 
be made ; and the presence or absence of clirom 
middle-ear suppuration should be noted. 

Genera1 Management and Treatment.—^- Mr. Jen 
stressed the importance of preventing infection 
especially of its extension to the meninges. " 
the nose had been severely damaged there w 
temptation to attempt immediate correction of , 
deformity, but there might be a risk in rids if , c , 
base had not been quite excluded. _VV hen frhct 
involved the ear and there was no bleeding, he 
dropping into the meatus a 21 per cent, aic 
solution of iodine, cleaning up the pinna, and ciress b 
aseptically. He did not advise the removal of > 
dry 'blood in the deep meatus ; ^e preferre 
simply All the meatus with the iodine sol 
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Syringing in these conditions he did not favour. 
Discussing the beet procedure when fracture occurred 
through an oar which was the scot of chronic suppura¬ 
tive middlo-ear disease, he eaid that if there was an 
obvious escape of cerobro-epinal fluid he would mate 
the drainage of that part aa free as possible, even 
doing a partial radical mastoid operation for this 
purpose and exposing the dura along the line of 
fracture in this neighbourhood. In the absence of 
evidence that the dura had been seriously damaged 
ho would clean up the region at regular intervals, 
and proceed further as indications aroee. His reason 
for this caution woa that operative action might, in 
tho flrat day or two, cause movement of bone frag¬ 
ments, and bo produce damage to the duro. 

Discussion. 

Sir Chablks Baixancb said he had never seen 
hremorrhage from the internal carotid coming out 
of tho external auditory meatus, except in tuberculous 
disease of the petrous bone ; not from injury. And 
it was very rare for hirmorrhago to oome from the 
lateral sinus. If this did occur it was liable to bo 
rapidly fatal. ncemorrlmge might come from tho 
middle meningeal artery The chief sources of luemor- 
rhago in these cases, however, were the vessels of 
the tympanum and those of the meninges. Efforts 
must be directed to stopping this bleeding and 
preventing tho supervention of sepsis. If important 
parts hod been interfered with the surgeon must 
try to secure a return of their function. In some cases 
of fractured hose tlw hemorrhage continued for a 
number of days} in others It had ceased to bo important 
by the second day. Associated with tho bleeding 
there was often concussion and unconscloiumoes. In 
that case the earlier decompression was carried out 
tho better it would be for the patient ; he had had 
many cases In which the great value of sub-temporal 
decompression was demonstrated. Any Burgeon wijo 
saw such a caso should do this operation without 
lots of time. Of 10 cases in which Harvey Cashing 
trephined in this way all except two recovered. 
In cases In which the nose was damaged the same 
principles of treatment applied. Ho uld not think 
the nose could be rendered aseptic. Where a fracture 
occurred across the cribriform plate decompression 
could be done and sterilised game introduced between 
tho brain and tho fracture with the object of preventing 
infection. When fracture occurred through the 
posterior fossa the injury was much more serious 
because of its proximity to tho vital centres in the 
brtdn stem. Hence operation became bWI moro 
mrgent in such a case. When there was a fracture 
through the base of the middle fossa and blood en_mn 
from the ear it vraa tho duty of tho surgeon to carry 
out a complete mastoid operation at onco, so as to 
remove all disease and expoeo the dura, and, 1/ pc«aible, 
separate tho dura from the area which had been 
Regaing prognosis, ho said it was very 
uflncult to know which cases would havo meningitis. 
bomeUmc* apparently hopeless cases got well. He 
advised that every case should be treated as If it 
would develop meningitis. In some cases of fracture 
inrough tho middle fossa tho patient had total 
deafmaw and facial palsy. The former might recover, 
Put the latter mostly persisted. 

Mr. Sydney Scott agreed that a largo number at 
t ““tores involved the middle car and resulted 

aUd.dYVT ' ?“ onpUnr group there, weK 

alwjluto Jontnnaa, destruction of labyrinthine functions 
aim OI the cocldea, as well as facial paralrala. Unuaflv 
^ urie *, “Dnptoms am seen 

m other department, of tho hospital, and tbo aural 
TOlgoon only .aw ot Orat the IcJ sortouTca^ ^ie 
f n to ona ca *° o! oemarljiblo recoioty. A boy 
riS* and 'f?; br '?V pi ' t ia on conscious, bleeding 
wETfcZr?- f u, *P r winoYod from the oar 

was Sound to bn brain tb.ua, A Year later tlm 
boy wo. normal and Iicaring was compfctely restored! 

petrons bono and nasal coiitles were inrolrcd. Ho 


thought active interference in these oases should be 
avoided* except when primary suppuration existed. 

3Ir. J. F. O’Maixbt referred to a case in which 
loss of smell followed fracture of the base in an air 
officer who had a crash. In that case iucmorrlmge 
occurred from the posterior fossa. Syringing might be 
dangerous when the tympanic membrane was involved 
in a fracture. 

Mr. Arthur Cusatxh exhibited 23 specimens of 
fractured base of the skull—-17 of his own and C from 
the Royal College of Surgeons. The moat common 
type, occurring in 10 out tho 23, was one In which 
a doublo line of fracture ran, one through the roof 
of tlio meatus, and the other through tho posterior 
moatal wad. Obviously, fractures of tbo base could 
occur without cerebrospinal fluid escaping. Such 
escape meant a rupture and tearing of tho membranes 
or a fracture running througivtho labyrinth. He 
thought it could also occur without nremorrhago 
from the ear. In 4 of the 23 coach the fracture had 
boen through the labyrinth itself. In 8 of the 23 cases 
tho facial nerve had been completely divided : in 
2 of them that nerve woa exposed by the fracture. 
He considered that the cartilaginous meatus should 
be purified before anything was done to the deep 
meatus, os the latter did not contain tho number and 
variety of organisms found normally in the cartil¬ 
aginous meatus. He agreed that if a fracture passed 
through a known septic middle ear, operation should 
not be immediately attempted os it would add to tho 
patient’s danger. 

Exhibition oj Case*. 

Dr. Dan McKenzie reported, a case of otogenlo 
encephalitis in which decompression resulted In 
recovery. Mr. F. W. Watkyn-Tiioilvh gave an 
account of a woman aged 51 who had necrosis of 
the petrous bone with unusual complications Her 
meatus was found to be blocked by a polypus, and 
after it had been snared, under gas, she went lioino 
apparently well. Tlxe samo night, however slio 
had violent vertigo, with tailing to the right Xeels 
pointed to tho right labyrinth being active' and a 
rmlioid mastoid operation was done. Tho mastoid 
was eburnated and acellular, and cbolaateatomatous 
dobrta vras found In tho antrum and a flstula abovu 
tho ampulla ot tlK) external canal. Exploration 
dtodosed turbid fluid under pressure and pis in tin. 

^mal auditory meatus was blocked 
with blood dot. Drainage was carried out, but 
tta patient did not recover.—Dr. Scott WiuaaW>n 
who mede the post-mortem examination, explained" 

‘mi", ‘5°,, wh °tf <>t theIwtrous 

to the apex, disintegration ot the Gasserian ganglion, 

l ?“ “Sr" 1 “ lmu <ma tho Internal 
There was no Infection of the 

nystagmus. The patient a woman* aged'llo hak h£d 
chronic suppurative otitis media toTsoveAdyoara 
and for six months the insertion nt a flnra.ir.iVA?' 
lett oar caused vertigo.Hodi^ibSf}‘“*1^ 
tt^symptom, madfested, and tho ease £s tel* 

31EDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 

at' y °“/ft ««> 
Dr, WlLYniD a Fox, the Preahtent r > / L ? nll fn. 
chair, when a dlscuaaten took pS,?^’ b ^ 1 “ S *“ tho 

ns Diagnosis and and CcnOCUe 

In her search /or tho gonoS}jf^cT rt “| a ? llni ‘ t t1 ??* 
women's clinics it was* hopotej^i,, at *!“ 

a aeOnite diagnosis on ‘Ve^tUl ‘ 




» # -o-— '-Viii/UIAUO 

1 todi or;™ 

reddened. Bartholin’s glands were also examined 

cervix ^ 6 AW m KUSk ?’ S spe ? ul " ni lor examining the 
cervix. A bimanual examination followed in order 
to ascertain what complications were present* and 

Tim P.W 73 to -° k T 06 blood for a complement t“t 
tb f paticafc waa received with 


both congest and J ^ 

class for treatment was the\st of th^- f C^ bI ? 
numerous class was the third. She JddThl h i b 


The history given by the patfcnt was received with Pa , tienU with gonorrh^Tshouli 

considerable attention. A statement that rheumatism Lorjfi \ ot ’ M * “creased the discharges 

followed confinement she regarded n« ^u treafcme ^ ^^d patience and peiseveiS 

i T.nfit". imni/l „„ .1 i • * 


-- cnat rheumatism Local tr^nf rno^f t— msenarges. 

ollowed confinement she regarded os significant and she thoughtP? t en ?° ancl Perseverance, 
as it might mean gonococcal infection. Of 75 new nnlv he „„ ^bat lapid and certain cure could 

cases, a positive report as to gonococci was returned car^sbra Tir® T? fe ' 7 „ c:l ? es which came in the very 
in only four from film examination, though she felt dptnficrl fhl Dr. Russell described many cases, and 

SMfi a c “ M i d d erab / e ct“ n he 8 be followed 4e varied 

jjvcn n a. case did not seem very suggestive of the 
disease clinically she always tried to take three 

evtd!>n™ fc ' a Iegal case sbe would not give positive 
evidence unless gonococci had been actuallyfound 

waver nicely the case was otherwise. Treatment' annamh™ . >-r**/ “»“»w sucuon 

on the other hand, should not await HurhnpSffoo i bearing tho female genitalia of dis- 

evidence. She had discovered gonococci in a discharge In^me the^R^R 6 ’ Wb i ab bo bad used “ 3000 cases, 
from the cervix which seemed to be notifingbut^n D? B ^discharge /^appeared after one use. 
SVe detrilT CUS: also in a discharge which in thV^', ~ ^f^f.^tb^cifitures were necessary 
wwl, m^ e “r be i muc ? ld ’ and likewise in a case 


The President spoke of two male cases of verv 

then^e^bvthe, 1 ^ and , swe . m Pe of tbe penis followup 
the use by the wives of quinine pessaries. b 

ur. Ieldc Pedroso (Brazil) described a suction 

chE^Zl A h ? f ? mal ° genitalia of dis- 


• ** * uwlo , Ltl * duu.o cultures were necessary 

m these cases, as wefi as smeara, and refenedto 
cases the nature of which was established by doing 

negative? 03 When the smettts taken bad beet/alwayf 

T' d ; Bright (Norwich) said that for obstinate 
cases of gonorrhoea in the female he found diathermy 
more useful than any other measure. 

Colonel L. W. Harrison also stressed the funda- 

OTliii I i rvi .. — .ft . • 


1 v’ 7 t ^ likewise in a case 

>yi UC i l *k- acl onl y shght erosion and where there could 
"S M !° lJy a history of possible exposure to 
infection two years previously. She was always 

?£ carnncles , of Rny kind. With regard to 
treatment m a general way, she said she had found 

patient might ro^lafif dfiefiy ^ praritus* bSTthere Stressed the funda- 

mlght not be any definite disch^a from’the cer?5 ^.^es ° f c,dtures for diagnostic 

or urefclira and Bartholin's glands might be rWr S; ’ i 13 ^ er ® were many micro- 

improvement usually followed the use S of prota^oi sn^S? T^^ I ^ gU1S f a ?i Ie ?«>m the gonococcus on 
m glycerine, in packs, and after vaccines the ^ ^ rea Jment the important matters were 

usually came back declaring she w^ ouite wrfl S d I^ na Se and increasing the patient’s resistance. 
The injections caused littlo or no discomfort. At the ATSPN (Glasgow) had a good word for 

0i“vSa^Sbel 8he had beard fdms taken from ° f smears 111 diagnosis, especially 

l, 7 a £ lna described as worthless, but she recently 
tho / V ^ al nlm was positive 


OTl \ TT WUS JXJS1UV6 

wm when those of the urethra anefeervix 

were negative, but later became positive. 

.®‘’;3 I ? f I ; ET DossEiiL said the vast majority of cases 
?* .fluM were duo primarily to the gonococcus. 

1 c -p 8 . 68 , th at organism could usually be 
lf ° 1 oke d f °T on a number of occasions, 
was rtmWe damage wrought by the gonococcus 

afcfcac ked by it susceptible 
n. r v‘ waa said to occur secondarily 

t i 1 ? W however, should 


in expert hands. 

Dr. T. Anwyl-Davxes said his experience was that 
temperatures even up to 1L2°P. did not kill the 
gonococcus, at least in the female. 

Dr. Bogan and Dr. Russell briefly replied. 


NORTH OP ENGLAND' OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 


i i , _-, ,i i.i, uitiguofcus, xiowever, snomci bold in ATanobester on Jan. 16th, 

after bacfce riological examination had the^h^fi*' (Leeda )- the President, took 

^ e «S?°“?SSf- She had encountered three LtmbW S? ;^i“ QflS , showed two specimens 


excluded ttie gonococcus. She had em^r^m^thr^ tb ° f cha ? r ’ H-Bnmos 

cases of B. coli pyelitis complicattog°an attack of musfcra ting the advantages of 
gonorrhoea without there havintr been anv intervening Vaginal Hysterectomy. 

The first was a uterus (1 lb. 3i oz.) with multiple 


evstiri ktBa J^ithout there having been any intervening 
hahfin nf th? exammin g the vulva the burrowing 
° f Jb'e gonococcus must bo kept in mind, and 
„ r paid t° the orifices of Bartholin’s 
Sii?v?t ! ad **i tb if uxe tbra and its ducts. The urethra 
mi^it seem to be normal, but on milking it a drop 

thin ren?; d secre tion might appear, and 

more difflculti^ e in a mowS!. e ^ ; "ji^_5fri? ci ^? 5 p ^ e ? en i? d 


more difficulties in maWncr a At ceryicicis_presented a sessile adenoma and an interstitial 

possibility of sepsis 3&LerSS£Ti,siz^tfie n^ 7 ^.^ 0 ,_Compared with the 


noRHihiiitv kf ~ • a diagnosis, owing to tne 

Anri ttiere-^ 8 e P B1 i B after laceration at a confinement, 
tho ( . m . v i x W . aa tt ? la jf of gonococcal infection in which 
anr)nrnntivy a o* b i d l y er °ded, but the urethra was 
before the S1 - an >' bbns must be examined 

(u case could be pronounced not gonococcal. 

1 C ° uld Eofc be found until the 
ktlt&i, had . been cured * Tbs blms should 
after mpetri^ m *'®?? or of the cervix immediately 

***** 

srfflt£nfW r n wWch they had been con- 
even when fr ° m tbe cervis an d urethra, 

th V ere no “87“ of proctitis. The 

be ^verv dLffl??ifi° rrll<: ^ a ' H a P re S nant woman might 
•niirfa raumi wV 0 -"? 8 ^be congestion of the 
was the'safo sClby.^ vasclda rity. Bacteriology 

mi P r ' D U8ae b described several types of gonorrhoea. 
^t°L s?fl 1 ^ C i.?l nOIT ^ oea 00111(1 bo divided into those 


o. ..— “ “wru» ii iu. oj oz .j witn mmupio 

Droids mainly in the lower uterine segment; the 
argest was low down on the left side and was fixed 
upon tne pelvic floor. The second was a uterus (4 oz.) 
trom a case with first and second degrees of prolapse 
oa a weak pelvic floor. There was glandular erosion 
ottnocerviX’ and a sessile adenoma and an interstitial 

Tl mwirl nf the J_ * n . r. 


. , - —“ ouo uterus, uompiireu witu l-uo 

size ox the normal pelvic cavities in which each uterus 
ay at a low level, the one specimen waa large and the 
o er small. Vaginal hysterectomy had been done in 
both cases. 

j ^ Were there any advantages, Prof. Briggs asked, 
m ^^^^ctomy for non-malignant uterine 

^ j waa not, perhaps, a question to be 
pushed unduly. Dr. Johnson had said that “ question- 
mg is not the mode of conversation among gentlemen/' 
hor him self, Prof. Briggs was quite content with the 
success and safety of the operation, where the site 
ana size or uterine innocent new growths pointed 
towards the pelvic floor. The pelvic floor was a 
continuation of the abdominal wall and each had its 
claims. Not infrequently the laxity of the floor was 
or assistance in performing vaginal hysterectomy, 
and at the close of the operation the surgeon had an 
opportunity to correct the defect. This was done 


with discharge but no hyoerrpmin. +Ti^T those ?PP°rtumty to correct the defect. This was done 
15 uypenemla, those with hyper- | in the case with prolapse from which the smaller 

* * 
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was the absence of respiratory movement on the 
fluorescent screen. In four patients, otherwise 
suitable, pleural adhesions had baulked him com¬ 
pletely. He had met with one instance of embolism, 
in a patient who was having her last refill prior to 
leaving hospital for her home in the country. A 
minute after he had withdrawn the needle the patient 
had conjugate deviation of the head and eyes and went 
oS into an epileptiform fit. She recovered, but had a 
permanent hemiplegia, and the treatment was dis¬ 
continued. Presumably the needle had perforated an 
adhesion containing pulmonary tissue, for the lung was 
well collapsed at the time. 

Dr. Hall illustrated his paper by cases and lantern 
slides. 

Dr. Neville Cox said that pneumothorax treatment 
was necessarily constantly in the mind of those who, 
as tuberculosis officers, were handling large numbers 
of cases of phthisis. The difficulty was in defining the 
suitable cases. Definite evidence of breaking-down 
lung, as shown by elastic fibres in the sputum, was 
one indication. Certainly collapse treatment should 
not be jumped at without adequate trial of other 
methods, though to defer it too long might be to lessen 
the chance of success. There was also scope for much 
Judgment during the conduct of the treatment—m 
deciding the intervals for refills and the pleural 
pressures suitable to the individual case, and especially 
in guiding the patient safely through the period of 
“ pleural reaction,” when it might be advisable to 
avoid refills for the time being. When to stop the 
treatment and allow the lung to re-expand was another 
difficult question to decide ; there were probably many 
cases in which it was best to continue the refills 
indefinitely. No sensational figures of successful 
results were to he expected, but in view of the otherwise 
hopeless outlook of most of these patients even a small 
percentage of permanently good results Justified, the 
treatment, and in a large number of other patients 
pneumothorax treatment gave years of useful life, 
relief from unpleasant symptoms, and lessened 
infectivity towards other people. There were still 
a large number of patients dying annually in this 
country who might have been helped by its timely 
adoption. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


At a meeting of this Society held on Jan. 13th Mr. 
B. R. Chambers read a paper on the 

Ocular Signs of Migraine. 

Visual phenomena, he said, form one of the most 
constant and striking features of migraine. Often the 
prodromata occur alone, the usual headache not 
ensuing ; the prodromal symptoms are not painful. 
Temporary blindness, flashes or balls of light, or of 
colours, are frequently noted. 

We have only hypotheses, said Mr. Chambers, to 
esplam these signs. There is clearly a disturbance of 
function in certain parts of the cerebral hemisphere— 
probably in the cortex. This disturbance is crude, and 
appears to leave a transient inhibition. Perhaps 
vasomotor spasm, leading to anaemia, is the cause; 
the retinal arteries, at least, are markedly contracted 
at tins period. Many of the visual disturbances 
resemble the aura of epilepsy, but the two conditions 
only rarely coexist. Apart from the arterial condition 
mentioned, examination of the eyes reveals little. The 
pupils are usually dilated but react; they may be in 
n state of hippus. The arterial spasm is best seen 
peripherally in the fundus, and is greater during the 
prodromal stages than later. The veins are unaffected 
and Mr. Chambers has not observed arterio-sclerosis. 
Small central scotoma for white may be found, with a 
large blind spot for red and green. Various forms of 
spots, haze, scintillation, balls of light, amblyopia, 
and other symptoms are reported by patients. As 
a rule, after such prodromata comes a typical attack 
of migraine, with subsidence ; but rarely the blindness 
is of longer duration, np to several hours. There is 


a marked tendency for migraine to run in the family 
and Mr. Chambers considers that such severo dis¬ 
turbances can only he explained by circulatory changes 
from nervous causes, presumably in the occipital lobe. 
The most interesting prodromal sign is the rare 
transient homonymous hemianopia. This may appear 
late in the history of a cose after many more typical 
attacks. Cases of this variety are recorded in which 
the loss of vision was permanent. 

A rare group of coses, said Mr. Chambers, suffer from 
ophthalmoplegic migraine of Charcot, and in these 
the paralyses may become permanent. This disease 
usually supervenes late in the history of a case of 
migraine, hitherto of ordinary type. The third nerve 
is usually affected, but the intrinsic muscles escape. 
Probably these cases should not he classified as 
migraine. Treatment of migraine from the ophthalmic 
point of view resolves itself into (1) correction of errors 
of refraction, which may sensibly lighten the incidence 
of attacks, but will probably not do more (for it is the 
small errors that affect migraine), and (2) correction of 
errors in muscle balance. The latter is probably the 
more important. 

Colonel A. E. Lister, said that in his experience 
of migraine the order of the symptoms was sometimes 
reversed ; that is, the typical ball of light was noted 
in the attacks of early youth, but disappeared in later 
fife, 

Dr. J. R. Charles asked why Mr. Chambers con¬ 
sidered that the cerebral cortex was involved in 
migraine. He himself regarded migraine as due to 
pituitary swelling; it was known that at times 
alterations in the thyroid or ovary caused changes in 
the pituitary. The anatomical relations appeared to 
favour his view. The vascular and nervous structures, 
including sympathetic supply in the immediate 
neighbourhood, would explain the local symptoms, 
and glycosuria, polyuria, anarthria, and diarrhoea 
seemed to point to tho pituitary. He found that 
pituitary lesions generally produced not bitemporal 
hemianopia but homonymous. 

Dr. H. H. Oarleton agreed that tho cortex could 
not be tho site of tho lesion, especially if migraine of 
the Charcot typo with ophthalmoplegia was included. 
This variety could not be cortical. He suggested that 
pure perception of light was of the nature of a 
protopathic sensation ; vision, as we knew it, was 
epicrilic. Spasm of the ophthalmic artery suppressed 
the latter and released the former to consciousness. 
He could not, however, conceive that a pituitary 
swelling—apart from a gross enlargement could 
affect the structures in the cavernous sinus or in its 
walls. In his experience the hemianopia of pituitary 
tumour was bitemporal. 

Mr. Chambers, replying, could not accept Dr. 
Charles’s suggestion that pituitary swelling explained 
the syndrome of migraine. Nor did he think that tne 
Charcot type was a true migraine. He agreed that 
blindness might quite well he retinal and not cortical. 

Mr. B. Watson-Williams showed two cases of 
carcinoma of the vocal cord in men. 


Heart Disease in Childhood. —At tho annual 
meeting of the Leeds Invahd Children's Aid Society Dr. 
C. W. Vining said that the society’s childrens home at 
Thorparch stood for the treatment of a typo of case wluc 
had not received enough attention from the medical proies- 
slon or the public. There was a children’s hospital of o e 
100 hods at the Leeds Infirmary, and the acute case was w 
dealt with there, but the infirmary could not property m 
the needs of the chronically HI and physically dofecti 
child. That was the task the society had set itself, ana 
hoped that its efforts would ba crowned by tho State dog 
more for this kind of case. In particular rheumatic chii 

needed more care. Nearly all heart disease in fiimi _ 

due to rheumatism, and one-hall of oil heart disease 
which caused one-eighth of the deaths In the co mnviim ty 
started in childhood. Most of the damage was done beta 
the ages of 5 and 15. If the rheumatic child was prpperiy 
cared for; if, during the acute phases of the Infection 
was kept at rest; and if early cardiao cases were 
regulated rest and regulated exercise, over months or' 
years, then the incidence of heart disease and the seve 7 
of it would bo greatly lessened. 



Tbs Laucet,) 


REVIEWS AND NOTICES OF BOOKS. 


[Fbb. 13, 1026 347 


Ibbktos aitb ^Icttres of Honks. 

Cardiology. 

let Syndromes (FAorlitt Podirlcure* By Cel 

LaubbY, a. Motjorot, and J. WALSBR. Paris : 

Octave Do In. 1025. Pp. 234. Fr.35. 

Dr. Laubry and his colleagues havo broken new 
ground in their survey of the clinical manifestations 
of lesions of the doecendlng aorta. Considering the 
prevalence of pathological cl van gee revealed post 
mortem both in tho aorta and la it# branches, it is 
surprising that theoe conditions, apart from aneurysm, 
should so rarely bo diagnosed during life. 

The volume opens with a concise description of the 
morbid anatomy of tho different forms of aortitis, 
illustrated by three beautiful coloured p la toe. There 
follows a full discussion of the functional slgnlflcoaice 
of the elaatlo properties of the aorta, the way In. which 
these properties are modified by disease, and the 
methods by which the degree of functional impair¬ 
ment can bo measured. Tlie next three chapters 
contain a description of the chief symptoms of 
aortitis and of tho clinical and experimental methods 
which are of service in its diagnosis. Of tho latter, 
radiological examination and measurement of the 
velocity of transmission of the pulse-wave are of 
primary importance. The remainder of tho book 
U devoted to a consideration of tho different clinical 
typos of tho disease, with a final chapter on differential 
diagnosis. The clinical features of the various typos 
of affections of the descending aorta oro well illustrated 
by reference to actual caeca, and the X ray photographs 
are convincing, being most successfully reproduced. 

Further researches, both clinical and experimental, 
are needed to simplify what is at present a difficult 
nnd a complicated subject: but clinicians, and 
especially workers in cardiology, will find much 
valuable information in this book. 


on account of tho effect on tho basal metabolism of 
all other disease** is compressed into eight pages. 
Tho book is written primarily for the American public. 
The Douglas bag method, much used in this country. 
Is not mentioned. From the description of the 
Tisaofc method it might be inferred that the way to 
calculate the oxygen consumption is to subtract the 
percentage of oxygon in the Inspired air from the 
percentage In the atmospheric air, multiply by tho 
ventilation, and divido hy 100. No hint is given 
that it ia necessary to toko into account tho fact that 
the inspired air suffers a diminution in volume after 
leaving the lungs, since the respiratory quotient is 
always leas than unity. Again, the author suggests 
that In the oxygen “ dosed circuit ” method, which la 
mostly used in the routine determination of basal 
metabolism, It is not necessary to absorb tho carbon 
dioxide. Such errors diminish the value of the book. 

There is a very complete bibliography which haa 
evidently been compiled independently of the rest 
of the volumo, since many of the references given 
are not mentioned in the text. Tills seems to be a 
fairly common bnt not very satisfactory custom in 
recent monograplis. 


Sfudlcn sum Problem det Pulsus Paradorut. By 
Dr. L. J. vAif i>kk Mandelk. Vienna: Julius 
Springer. 1025. Pp. 80. 7s. 
lit this book, to which Prof. Wenckebach contributes 
an Introduction, Dr. van der Momlrlo describe* the 
types of paradoxical pulse and its relation to olmical 
conditions. A complete survoy of the literature baa 
been made, 145 papers being quoted. The author 
describes three types of pula us paradoxus i (a) extra 
thoracic, (5) dynamic, and (c) mechanical. Tho extra 
thoracic is described as of physiological origin and 
may be demonstrated by compression of the sub¬ 
clavian artery. The dynamic variety la found in 
certain respiratory, cardiac, and circulatory disease, 
such a# degeneration of the heart muscle, conditions 
causing low blood pressure, and pericardial effusions. 
The mechanical typo is best seen In adhesive peri¬ 
carditis and other odhesivo conditions of the chest 
'rail. Tho author points out that the recognition of 
this particular form of graphic pulse maybe of old 
iu diagnosis, and the progress of certain diseases may 
bo followed by tho appearance and disappearance of 
tho various typos. Numerous figures are given of 
pulse and respiratory tracings demonstrating the 
typo* of paradoxical pulse. It Is unfortunate that 
tecorda of tho intrinsic heart action have been omitted, 
for simultaneous eloctrocanliognuns and pulse tracings 
would undoubtedly bo of interest. 


Baa vi. Metabolism. 

Bv Jottx T. Kao, Jr. Baltimore : Williams and 
’ M11 kins Company; London: Boilllde, Tindall 
L and Cox. I»p. lib. 12s. W. 

Ik a book of about 100 pages a not very successful 
ationnt ha* boon made to give an account of methods 
01 determining basal metabolism and also of tho 
r* hi different diseases. Twenty pages are allotted 
° , T? ,tut *T oi Die anatomy of tho thyroid gland 
and tho metabolism in thyroid disturbance*, while 


POlflONINO. 

AIurrelT* “ 11’hat io do in Cates of Poisoning” 
Thirteenth edition. Revised by Philip JT■orrr.n, 
M.D., DJ3c., F.R.C.P., Lecturer on Pharmacology 
and Therapeutics, St. Bartholomew’s Hospital 
Medical College } Physician to tho Metropolitan 
Hospital; late Examiner in the University of 
London. London i H. 3x. Lewis and Co., Ltd. 
1025. Pp. 270. 4s. G <L 

This book has stood the test of time mainly 
because it supplies just what is needed in on emergency, 
being brief, lucid, and accurate. To linv© seen 13 
edition* in 44 years is no mean record for a medical 
work. Dr. Hainfll, who is responsible for this and 
tho previous edition, has maintained fully tlie object 
and purport of tho work and has boon thorough In 
revision. At the some time he has managed to retain 
the Individuality of the earlier odltions for which 
Dr. Murrell was responsible. In. the Introduction 
a complete list 1* given of the essential contents at 
the antidote-case which every practitioner should 
keep bandy. To this list should be added a copy of 
Dr. Hamill'a excellent little handbook. 


POXAIOXABY TUB-EBCBX0323. 

La Tuberculose Pidnwnaire. Etudes de phfclalologie 
clinlque et eoclala. Second edition. By Lfioit 
Bkrkard Professor In the Medical Faculty Of 
Paris and Physician to the Lacunae Hospital 
Paris 4 : o Ma»onetCie. 1025. With 10illustrations! 

TJna, the second and completely revised edition of 
Prof. Bernard a book, presents a series of studies of 
aspects of the tuberculosis problem rothor 
than a detailed exposition of the dWae in the usual 
text-book manner. It docs sc-from the French point 
of view almost exclusively, and few but French writera 
receive mention, although warm appreciation is paid 
te the work of Varrior-Jones at Papworth. Dr. 
Bernards creed can be summed up brloUvi liorwiifcv 
tfK P“*. indirect L uTtaoSLt 

of the di uaso, contagion hofag tLo sole and oxcltulvo 
factor. Primary infection fa glandular, and tho child 
booomefl liable to it from birth onward.. Tho .Inn] 
Sconce of heredity would therefore, Itofatlvo mfbroKn 
chain of infection from forbear to descendant, Tho 
mass of the dose will determine the 5 erinu»i„W of 
T 1 “ m f° re ''rise fa the intimucy 

H?? 3, T “ ^7 produce immunity. 

i tt ^ C ‘2i plol V r U “Jr, theremny 

i” 7 reinfection tom thj 

primary, hitherto latent, lesion, or from exogenous 
sources, but these later manifestation* of tho Skcaso 
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will differ profoundly from the earlier, since, following 
Koch’s experiments, they will not be glandular. The 
specific defences of the body evoked by the primary 
infection are now in operation ana the disease 
develops in the forms observed characteristically in 
the adult. 

Terse and epigrammatic, the book makes piquant 
reading, and there is never any doubt as to the author’s 
convictions. It is refreshing to note that “ there are 
no pre-tubercnlous ; either men are tuberculous or 
they are not,” for this pre-tuberculous doctrine 
appears to have attained an importance in tuber¬ 
culosis that no one seems to claim for its counterpart in 
measles or mumps. A short but sufficiently adequate 
description of the signs and clinical forms of the 
disease and its relation to maternity leads on to an 
account of methods of treatment. So-called specific 
treatment, vaccine or serum, is dismissed as utterly 
useless. There is a careful examination of the con¬ 
ditions necessary in the construction and administra¬ 
tion of sanatoria, and the author dispels the illusion 
that the value of a site for a sanatorium is to he 
measured by its height above sea-level. Various 
social factors, family and school life, military service, 
industrialism and alcoholism are discussed at length. 
Alcohol favours tuberculosis because of the misery and 
poverty it brings with it; it hardly seems logical or 
convincing, however, to urge that the fear of phthisis 
should be used as one of the most powerful arguments 
against drink. The dispensary system in Franco 
labours under many difficulties, legal and financial; 
meanwhile the mortality from the disease, in France 
as elsewhere, is lessening, due, in the author’s opinion, 
to factors involving directly and indirectly the hygienic 
conditions of man in the mass and collectively. It 
is like the echo of a long-forgotten controversy to 
read the pros and cons of compulsory notification. 
Let France take heart from our example j it is a useful 
measure and may bo adopted without misgiving. 

Altogether a delightfully-written book, easy even 
for the reader with limited French, provocative and 
stimulating. 


Chemistry. 

Smith’s Elementary Chemistry. Revised and 

rewritten by James Kendall, Professor of 

Chemistry, Columbia University. London : 

G. Bell and Sons, Ltd. 1026. Pp. 442. 6s. 

The title of this book suggests just one more of the 
almost innumerable books devoted to elementary 
chemistry. However, those familiar with the writings 
of the late Dr. Alexander Smith are accustomed to 
expect something out of the ordinary, and here they 
will find such expectations realised. The book has 
been entirely rewritten, but it is claimed in the preface 
that “ every effort has been made to leave the volume 
a characteristic Smith text.” The epithet elementary 
in the title is appropriate only in the sense that the 
work does not deal exhaustively with every subject 
it mentions. A very much wider field is covered than 
in most elementary text-books ; thus, in addition to 
tho matter on inorganic chemistry and that’ on 
physical chemistry quite an appreciable amount of 
space is devoted to organic chemistry, including the 
subjects of plant life and products and animal life, the 
composition of foods, digestion, and so on. The treat¬ 
ment of many of these subjects must, of necessity, 
be cursory and in that sense elementary, but he must 
indeed be a dull reader whose interest in chemistry 
is not stimulated by the perusal of such a book. 
Throughout the text no pains have been spared to give 
practical applications of the principles and processes 
described, and there cannot be many "’elementary 
books on chemistry to which one could refer for 
information on such varied subjects as gas warfare, 
fire extinction by foam, high speed and other steel 
alloys, synthetic plastics, blue-prints, atomic disin¬ 
tegration, and isotopes. Altogether this is one of the 
most readable hooks on chemistry we have seen for a 
long time, and its value is enhanced by the inclusion of 
a number of very interesting illustrations. 


The Science of Happiness. 

By Harold Dearden, M.R.O.S., L.R.G.P. 

London: William Heinemann. 1925. Pn alt' 

10s. Gd. P 

This cheerful hook advises us on how to handle our 
ideas, emotions, and strivings to the best advantage. 
Dealing with the mind entirely upon the plane of 
consciousness, with tho exception of a short chapter 
on the subconscious mind and dreams, the author 
belongs to the intellectuaiist school of psychology and 
believes that by taking thought about ourselves we 
can bring all our mental operations under our own 
control. Sp far does he pursue the intellectuaiist 
theory that in his consideration of interest and 
attention he makes no distinction between voluntary 
and involuntary attention. On p. 170 he says that 
“ Even the most normal person, if ho does not 
definitely and consciously adopt a ‘ mental set,’ will 
tend to wander on from idea to idea in this aimless 
sort of way . . .” From this one judges that the 
author believes that our hobbies add prejudices and 
all the other bees in our bonnets are consciously adopted 
and can be wittingly altered—a psychology which is 
no longer generally held. It is when he touches upon 
the pathological that the weakness of his position is 
manifest; for example, in speaking of obsessional 
dreads he advises the sufferer to concentrate on those 
associated ideas which render that precise object 
harmless or pleasant for ordinary folk. This sounds 
easy, but tho obsessional patient has usually tried it 
before he seeks advice. 

In spite of those criticisms we believe that tho 
simplicity of the author’s psychology will be accept¬ 
able and helpful to many people, that the book may 
do good and cannot possibly do harm. 


JOURNALS. 

British Journal op Surgery. —The January 
number opens with Sir D’Arcy Power’s nineteenth 
eponyrn on Thomas’s hip splint.—In discussing 
traumatic neuritis of the ulnar nerve H. Platt describes 
three types in which the nerve lesion is associated with 
recent or old-standing fractures and with recurrent 
dislocations ; he considers that the only satisfactory 
treatment is tho anterior displacement of the nervo.— 
A. H. Edwards describes a new operation for the repair 
of the crucial ligaments of the knee.—The radiological 
and clinical diagnosis of tuberculous glands in the 
iieo-crocal anglo is discussed by L. R. Braithwaite. 

G. P. B. Huddy reviews 109 cases in whom an 
internal urethrotomy had been performed, and 
contributes a most instructive paper on the indica¬ 
tions, contra-indications, and treatment.—G. Scott 
Williamson contributes a somewhat fresh view of 
the problems surrounding the disordered secretions of 
the thyroid gland.—W. Billington and H. Round 
report seven cases of successful bone-grafting 
mandible for civil injuries. Tho graft is taken from 
the crest of the ilium and is placed in position between 
the ends of the jaw, and after the wound Is healed 
correct alignment of the mandible is ensured by the 
use of a dental splint.—A mothod of completely 
exposing the radius for excision or drainage is given 
in detail by A. K. Henry.—Sir Lenthal Cheatle 
contributes a long paper on epithelial hyperplasias 
of the breast, in which he suggests that tliore is a 
definite sequence of events in the epithelial changes in 
the breast that end in carcinoma, and further he .subnuts 
that these are identical in time and sequence wan 
those occurring in the skins of men and animals after 
the application of tar.—Sir Charles Ballance, L- 
Colledge, and L. Bailey record their results in some 
further experiments in nerve anastomosis. -these 
comprise two groups, one in which the central ana 
peripheral ends of a divided nerve were implanted into 
the neighbouring normal nerve at varying distances. 
In the other group certain nerve trunks were 
and anastomosed in cross-wise fashion. In botn tne 
results are encouraging.—F. G. Ralphs records a case 
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of panilytio Ileus following fractured ribs treated by 
Ileostomy and recovery.—-W. B. Gabriel describes a 
case of a guillotine amputation stump needing a 
plastic operation to cover it, a flap being token in the 
usual way from the abdomen.—The following rare or 
obscure cases ore described : 1. An unusual complica¬ 
tion In operating on large tumours In the nock. The 
nghb vagus was stretched over the tumour and had 
to be dissected clear (II. Holliday). 2, Suppurating 
thyroglossal cyst (W. E. 41. Ward ill). 3. Mucous cyBt 
of the tonguo (E. I. Lloyd), 4. Rhabdomyoma of the 
tonguo (G. Koywcs). 5. Cystic pneumatosis of the 
Email Intestine (S. H. Pugh). 0. A case of imperforate 
anus with me go colon and terminal peritonitis (R. W. 
Jones). 7. Pulsating goitre with recurrent dislocation 
of tbo eyeballs (IL Burrows). 8. Thyroid gland tissue 
In a dermoid cy*t of tho ovary (E. IL Shaw). 0. Trau¬ 
matic rupture of the hepatic duct (3. A. Wallace and 
A. SpLro). 10. Hernia through the foramen of 
Winslow with secondary rupture through tho goatro- 
hepatto amentum (E. Bock Carling and A. T. Smith). 
11. Acuto ascending j^uenchymatoua onteritls causing 
paralytic ileus (V. Z. Copo).—Tbo pathological atlas 
deals with earno benign tumours of bona. 

Quarterly Journal op Medicine.— The January 
number contains the following art idee. Heart Failure 
with Normal Rhythm, by John Parkinson and A. E. 
Qark-Kennody. In tho maiority of cases of heart 
failure auriouwr fibrillation la present j failure with 
a normal rhythm la comparatively rare. A series of 
100 such cases has, however, been collocted by searching 
several largo hospitals ; patieuta suflering from acuto 
infections, Infoctivo endocarditii, or rheumatic carditis 
In cliildren were nob included. Tbo casos wero found 
to fall into certain groups, such as cardiovascular 
syphilis, high blood pressure, and chronic lung disease. 
Tho prognosis is more unfavourable in heart failure 
with normal rhythm Hum when the auricle is fibril la t- 
ing. An account Is given of tho pathological changes 
present in those cases in which an autopsy was 
performed.—A Caso of Malignant Change Developing 
in a Tumour of the Recto-genital Pouch associated 
with Diffuse Infiltration of tho Lungs and Intenso 
Erj-tliraunia, by Stanley Barnes, A. P. Thomson, and 
F. W. 4L Lamb. The patient, the details of wjboeo 
lfincsi are hero recorded, was an unmarried woman of 
28 years, whose chief symptoms were intense cyanosis 
and dyspnoea. Blood examination showed on 
erythroinla, but thoro was no enlargement of tho 
spleen, and no signs of congenital heart dlseeso or of 
mediastinal growth. At autopsy a diffuse sarcomatous 
growth was found in the lungs Interposed between tho 
alveolar opithollum and the pulmonary capillaries. 
The primary growth was a small adenom>amn of the 
mcto-grmltal pouch, which had undergone sarcomatous 
changes. A pinto is included illustrating the histo¬ 
logical appeorancee of tlie primary growth, an 
infiltrated lymph gland, and the lungB.—The Blood- 
hits in Diabetes Mullitus in Relation to Treatment, 
by A. 0. White. There aro many conditions associated 
With an increase of tho fats in tho blood, and of these 
tho commonest is diabetes mellltua. Investigations 
Were carried out upon 13 coses of diabetes, the majority 
of which wore treated by insulin. Tbo various factors 
Which might influence the blood-fat level are considered, 
but no definite correlation between them was obtained. 
The value of tho estimation of blood-fats as a prognostic 
ppido in diabetes has not yet been established.— 
Observations on tho De\clopmcnt of Contralateral 
Dipiojiao in Artificial Pnoumothorax Therapy by 
Maurfco Davidson. An interesting account is ghon 
01 tho progress of 22 cases of pulmonary tuberculosis 
and four of bronchiectasis In whom an artificial 
pnoumolhorax Was csUbliabcd for thorapoutic 
purposes. In four other cau-s the diagnosis was 
uncertain and a pneumothorax was u«xl as an old to 
uiagnoeCa in conjunction with radiology. Tho de\clop- 
meat of octhe contra-lateral disease In tuberculosis 
may “ORul the beneficial effects of on 
artificial pneumothorax, and tho author has made a 
careful study of tho processes which influence ita 


occurrence. Among the conclusions arrived at la that 
tho activity of diaeaso in tho relatively sound lung is 
of far greater importance than the extent of lung thus 
affected; iu acute cases, also, the probability of tho 
diaeaso showing itsolf in the uncoIIapsed lung is 
greater than in chronic pulmonary tuberculosis. 
Observations wore made upon contra-lateral pressures, 
and exoofislvo pressure due to mediastinal displace¬ 
ment may give rise to 111 results entirely remote ha 
their effects. The article is well illustrated by numerous 
X ray plates.—Nerve Irritation and Aortic Lesions : 
An Experimental Study, br R. Cunliffe Shaw. 
Experiments are recorded which were performed upon 
rabbits to determine the effect of nerve lesions ijrxm 
arterial changes. The nerves were stimulated elec¬ 
trically or subjected to operative irritation. In the 
great majority of oases Irritation of the vagus or tliu 
cervical sympathetic nerves resulted in endarteritis 
of the aorta. Full details of tho nature of the experi¬ 
ments and of the arterial changes found are included 
in the paper, and the pathological appearances are 
shown In a series of throe plates.—Can Insulin Produce 
oven a Partial Cure In Human Diabetes Mollltus P by 
G. A, Harrison. This paper was noticed in Tub 
Lancet of Jan. 30th, p. 245. 

Journal of Industrial Hyoibnb, January 1920, 
Under tho title of the Thermal Index of Atmospheric 
Conditions and its Application to Sedentary and to 
Industrial Life, (X P. Yaglou usefully summarises 
much detailed investigation carried out in America 
on ventilation. The thermal condition of tho atnio- 
aphore being recognised as the determining factor in 
heat loss and, therefore, of great importance to 
human comfort, steps were taken to set up an effective 
temperature index. This was done by recording tho 
sensations of individuals exposed to varying atmo¬ 
spheric conditions. The effective temperature con¬ 
ditions bo ascertained were found to bo correlated with 

physiological phenomena, such as body temperature 
pulse-rate, blood pressure, body-weight, and basal 
metabolism. Charts are given showing how the 
effective temperature can be calculated by varvimr 
conditions of air velocity_and dry and wet bulC 
temperatures. When effective temperature is con- 

tha reaction, oorreepondinKly tocreaeo. The data u 
made that the late to unf/or effective temperature, 
is more reliable than an estimate by use of the katZ 

“ p ‘S™^h °tho P S^ 

financial oes at present natali 
Industrial economics of rehabilitation IroatanLt I to 
refers to particular to treatment of large sentjo 
rvormds, of fractures injuries of the mSdes ^ 
tendons, of bums and injuries of the hack, "„d to 

wy™*™ ‘ a ^ or r a!Ul °t wsu-coritructea 

“Wwtlon upon which adton 
should be built is diacuawd rvith corafn] rnn.i/L-rtr 011 

gf sSteSSsf sf frtfriSS 

“to?L,r *“ ~ ‘ T'&JlSS** 

XEILVPIA COKTBMPOIUNEA.— TJndor till, til, 
now Italian medical monthly has bren.-L^ 11 
tor mu months, edited by Senator O « 

Naples, and Prof. O. Klemperer T»2i '#?■ ° f 
help of eovprnj hundred of the llnf. nrfll.ru 1 
universities in all cS£ntS«rto2todC ° f 

Aurtria, Italy, Prance, SwiuSLrdlSf 
The numbers which have alrcadv n „A'^T ““f 
original articles bv Pascale, ? 

Stt?c£r tUcr ° f tt0 « wJhlt‘the 0 
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fUpnrts atttr JUtaljrftral Hmrtts. 

MALVERN WATERS: (1) STILL PURE 
NATURAL WATER OP MALVERN- 
(2) SPARKLING “ MALVERNIA.” 

(\V. and J. Burrow, Ltd., The Spbinos, Malvern.) 
Analysis of (1) still pure natural water of Malvern 
and (2) sparkling “ Malvernia ” (from the St. Anne’s 
spring, Malvern) gives the following results :— 

.. (2 ^ P v tt e» 

Appearance.Bnlliant _ Bnlliant 


Jbfo Bhttaimts. 


»> stJ1 - -1LSSSK' 

Appearance.Bnlliant _ Bnlliant 

Sediment . Nil _ Nil 

. Ports per million. 

tree ammonia .. .. 0-03 _ 0 08 

Albuminoid ammonia .. 0-05 .... 0 05 

Oxygen absorbed (3 hours) .. 0 055 0-21 

C.O. per litre. 

Carbonic acid gas .. .. — _ 4500 

Grains per gallon. 

Total solids before ignition.. 4-13 .... 127*0 

Total solids after ignition .. 3*7S .... 110*7 

Loss on ignition .. .. 0*70 .... 11*2. 

(slight (no 

browning) browning) 

. Grains per gallon. 

Chlorine (Cl). 0*40 _ 4S-1 

Sulphuric acid (SO,).. .. Trace _ 0*00 

Nitric acid (N,0,) .. .. Nil _ Nil 

Lime (CaO). 0 7 _ 13*48 

Magnesia (MgO) .. .. Traco .... 7*76 

Soda (Na,0). 0*43 12*7 

Silica (SiO,). 0*84 _ 0*28 

Iron and alumina .. ., Nil .... Nil 

The above are probably combined as follows :— 

„ ,, Grains per gallon. 

Salt (Nad) .. .. .. 0*82 .... 70*2 

Calcium carbonate (CaCO,).. 1*20 .... 24*1 

Magnesium carbonate (MgCO,) — .... 1 Q *1 

Sodium sulphate (Na^O,) .. Traco _ 1*8 

Silica. 0*81 .... 0 28 

Roth these waters are of a high degree of organic 
purity, as evidenced by the minute quantities of free 
and albuminoid ammonia and the low oxygen 

absorption. The still water is very soft and contains 
only extremely small quantities of dissolved salts. 
The sparkling water, on the other hand, is very saline, 
the principal mineral constituents being salt and the 
bicarbonates of calcium and magnesium. It is well 
charged with gas and is most pleasant to the palate. 
The still water is sold in glass-stoppered bottles and 
the sparkling in crown-corked bottles. 


Chlorine (Cl) .. 
Sulphuric acid (SO,) 
Nitric acid (N,0,) 
Lime (CaO) .. 
Magnesia (MgO) 
Soda (Na,0) .. 
Silica (SiO,) .. 

Iron and alumina 


A SIMPLE OUTFIT FOR PARACENTESIS 
THORACIS. 

Orr^ Iffi L Slm >p l0 outfl ! represented in the accompanying 
figure has been made after the model of an improvL* 
tion used with great success at the French iPospitel 
London, and in private practice during the last year 
or ,^ vo * J*- should be considered as a portable 
outfit, made up of a Record syringe with assorted 
needles that may be used for exploratory puncture of 
the chest, and provided with an indiarubber tubo 



Grains per gallon. 

0*82 

- 70*2 

1*20 

- 24*1 

— 

- 10*1 

Trace 

- 1*8 

0*84 

.... 0 28 


PYOTROPIN. 

(Thomas Christy axd Co., 4-12, Old Swan - lane, Upper 
Thaaies strket, E.C. 4.) 

►Satisfactory results are claimed for this preparation 
in cases of lupus, and from Germany in particular 
a good many clinical records are forthcoming warrant¬ 
ing its further trial. The preparation had its origin 
in Hamburg and has been submitted to us in two 
forms namely, a fluid for external use and an 
ointment. The fluid is a dilution of calcium carbonate 
with a watery solution of potassium phenolate and 
a little free carbolic acid. A published analysis of 
the ointment attributes to it equal parts of salicylic 
acid and sodium salicylate with sugar, glycerine, and 
spermaceti. The original idea of the inventor, who 
was not a medical man, was to remove the marks of 
tattooing, and the method of treatment being some¬ 
times painful the use of a local anaesthetic is desirable 
The diseased area is painted with the fluid and 
covered with a linen rag bearing a thin layer of the 
ointment, the whole dressing being enclosed in an 
air-tight plaster bandage. In successful cases there 
is no suppuration, a dried scab forming and boric 
acid ointment completing the cure. We understand 
that Messrs. Christy and Co. will send samples of 
pyotropin to dermatological departments of hospitals. 


and teat valve so mounted tliat evacuation, if judged 
necessary, can bo immediately performed without 
® d ““e t !" ni - e ; Jl0 and making another puncture 
11 fitted to a complicated aspirator. The 

method is simple. The puncture being made iu the 
fi ul, 1 13 found and evacuation is thought 
“ousted end of the tube replaces the 
syringe. The tube is allowed to hang vertically 
downwards over a basin or jar, and the fluid within 
the pleural cavity passes slowly and steadily along 
and (hips through the teat valve which at onco 
collapses if, as a result of cough, there is any attempt 
C 3UC fcion. The advantages of the present 
outfit seem to he (1) in the simple and effective 
teat valve, brought to my notice by my late house 
, Physician, Dr. Didier, of Mentone; and f2) the 
standardisation of the tightly fitting mounts with the 
Record syringe and needles supplied. It is, of course, 
an easy matter to puncture the chest with the tube 
already attached (in place of the syringe) to the 
Record needle, but in such case there must he 
1 uncertainty whether or not fluid is present. 

Messrs. Allen and HnnburyB, of Wigmore-street, W., 
are the makers. 1 ’ 

F. G. Chookshank, M.D.Lond., F.R.C.P. Lend. 

^ A PORTABLE VISION-TEST CABINET. 

•ii oculists who have to practise in places 

ill-adapted for their special work often experience 
great difficulty, especially during the winter months, 
owing to defective lighting 

arrangements. The illustra- __ — _ 

tion shows an inexpensive 

portable test cabinet by which —"- t 

this difficulty can be overcome. *r ., _ 1 

The cabinet measures 0 in. x * I H A 
8 in. x 1J- in., the front being f T o 

an opal tablet which is 
illuminated from the back. l e a z 

There are four lines of letters. - ztdp ] 

The lUumination is by m pmm f ] 

a headlamp and the f l — S 3 { 

Davon ” Battery, on which I- 
the frame rests and to which IliSKlHBaKsk 1 V 
it is directly connected. A 
make-and-break ” contact 
is provided. The price is £1 15s., or without battery 
£1 7s. (id. 

The manufacturers are Messrs. F. Davidson and Co., 

29, Great Portlnnd-street, London, W. 1. 

W. R. Dunstan, MJJ. Lond., 

Deputy School Medical Officer, East Sussex 
County CouuoiL 
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THE PAYING PATIENT. 

It would seem dear that the admission of private 
patient* to tlio woida, general or special, in our large 
hospitals is now only a question of time, for when 
a common expression of public opinion becomes 
evident its demands cannot bo neglected indefinitely. 
And there is no moro doubt of the direction of the public 
mind. The reasons for this desire for nn extension 
of the in-patient service of the hospitals are two-fold ; 
they are quite obvious and have been set out 
frequently before. On the one hand, there is a wide¬ 
spread dissatisfaotion with the cost of the private 
nursing homes in relation to tho services which thoy 
give; and cm the other hand, it is becoming more 
generally recognised that it U only tho largo modom 
hospital that can offer tho full degree of technical 
efficiency nooeasary for tho treatment of certain more 
serious and obscure types of disc a so. Theeo are the 
gist of the viows expressed in lottore published 
recently in the Timet and elsowhoro, whilo criticism of 
nursing homes, a phase of which was dealt with by 
a correspondent in our columns recontly, has been 
frequent in numorons journals for a long period. 
It is right to point out that some of that criticism has 
been unduly harsh. High charges may bo high in 
respect of work done, and yot not high in reapeot of 
the cost of that work. Tne undertakings may be 
uneconomical, but that is not tho same os being 
grasping. Tho private nursing homos ore often much 
handicapped by capital charges, and it would be 
quite wrong to believe that largo fortunes are made by 
their conduct. Thoy may bo often tho property of 
one or perhaps two highly skilled and experienced 
nailing sisters, who havo a hard task to contend 
with difficulties of domostio so moo, oommissariat, 
and tho constant repairs needed by on old and 
imperfect house, in addition to their essential duties 
in caring for tho sick residents. A study of tho budget 
of such nursing homos would show more frequently 
than is bolievod that It would not be poeaiblo to reduce 
charges and mako any profit at all, If tho endeavour 
Is maintained to render good service. While pricey 
and conditions stay at their present figures nursing 
homes will remain expensive. 

But if nursing homes give much in some cases, and 
in others cannot afford to give more, it would bo idle 
to dofend or ignore tho shortcomings of many of these 
institutions. They cannot replace the amonitio* of 
a well-run hospital with Its purposive architecture and 
its special deportments and laboratories, and—some¬ 
times a most Important point—its resident medical 
officers capable of dealing with an omorgenoy. The 
demand for paying wards attached to general hospitals 
where laboratories and rcbident doctors are avail- 
ahlo in convenient buildings is not surprising f it 


ia the logical issue of tho developments of moilicmo 
running concurrently with altored domostio amenitios. 
That moro and more general hospitals in London are 
considering the provision of such wards and private 
rooms is well known to tho majority of our readers, 
and tho movement is spreading to the provincial 
towns. It may be added that the rebuilding of many 
suburban hospitals has recently, added materially 
to tho paying oeds available In tho districts outlying 
London proper. So mo two years ago 1 wo published 
a prtes of tho accommodation existing for laying 
patients of moderate means in London ; tho list 
then givon would havo to bo extended considerably 
to givo any idea of tho facilities available to-day, and 
it is clear that each year -will add to it. Wo believe 
that this movement represents a great publio benoflt, 
but obviously it is not without its dangers, for it 
implies certain changes in tho conditions both of 
institutional and private practice that cannot bo 
lightly considered. For reasons wldoh jump to 
the eyes it la tho large and increasing section of 
tho comparatively well-to-do who are left without 
tho best chances of treatment in serious con¬ 
ditions. The dovoted attention of their medical 
advisors enables tho majority of thorn to meet their 
advorsities ; it constantly supplies them with a care 
which could only havo its origin in individual know¬ 
ledge, and for which no institutional treatment will 
form a substitute. But on tho one hand tho patients 
cannot afford the draft upon their resources, and on tho 
other no aoute and intimate knowledge of pathological 
conditions on the part of the practitioner will change 
on adverse environment or supply costly material. 
Satisfactory environment and material havo been called 
into existence primarily for tbe sick poor; how to place 
them at the disposal of other* without enoroaching 
on funds subsonbed only for cliaritablo purposes Is 
a problem of groat complexity. Admittedly it can 
only 1)0 solved with justice along lines which will 
ensure that, side bv side with tho extension of the 
benefits which tho hospitals can offer, there shall bo 
no restriction upon tho groat functions which called 
tho voluntary hospitals into being and upon which 
thoy base their c l a i m s to publio generosity. Con¬ 
siderable omphaais has been laid on tho poo uni ary 
benefit which the goneral hospitals should dorivo 
from this new venture. This is a matter open to 
doubt. A voluntary hospital, built upon a site 
which has boen boqueathod to it, equfppod with 
costly apparatus through tho munifleonoo of the 
charitable, and staffed by men and women who 
consent to give their service* for negligible salaries, 
may bo able for a relatively small weekly fee to 
givo splondid service to sick porsons of tho middlo 
classes, while showing on its balance sheet an appreci¬ 
able) annual profit But it is likely that, if a ward 
for paying patients is run on such a basis that 
ado qua te payments are mode for tho true rental of 
the building and tho cost of tho technical plants and 
laboratories, the just chargo to tho paying patients 
will bo far hlglior than is generally believed, granting 
tho rights of tho bonoflclarics for whom tho charities 
wore founded are to bo respected. Tho protection of 
theso beneficiaries is a problem that lias boon compli¬ 
cated by a now factor. That tho sick poor should, 
when able, mako some contribution to the cost of their 
upkeep in hospital was a principlo difficult to dispute. 
It is ono which has been so famously followed out. 
Individually or upon a group method, that many 
of our voluntary hospital*, placed among Industrial 
communities, raccivo largo annual incomes in this 
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way. But from the first the danger was seen that the 
acceptance of that principle might lead to a change 
in the class of sufferer treated in the wards of our 
volantary hospitals. The suggestion has been made 
openly that the change is arriving, and that tho sick 
poor are less often to he found in our great charitable 
institutions, their places having been taken by those 
equally sick hut not so poor. Whether this be so or 
not, its possibility lkakes overy precaution necessary 
Jest the admission of paying patients lead to the 
catastrophe. The great need here will be the keeping 
of hospital accounts; and the work now being 
carried on to ensure that this is done on a 
uniform plan should be a check on abuse. The largo 
guidance that should be received from accountancy 
must be remembered if a readjustment of the part 
played by the voluntary hospitals in communal life 
is to be equitable. 

If the outstanding difficulty attendant on the 
opening of hospitals to paying patients is that of 
money, there remain other difficulties exceedingly 
hard to meet. One of these has always been 
prominently before the eyes of all medical men. The 
private nursing homo leaves its patients with a com¬ 
plete freedom of choice as regards tho services of 
physicians and surgeons ; it is the praotice for such 
patients to remain in the care of their own prae- 
titoners, who call in consultant advice at such time 
as may be deemed wise. What is to happen in the 
private wards of voluntary hospitals ? One of the 
principles of these institutions has been the personal 
responsibility of the honorary staff to tho governors 
for all that concerns the welfare of the patients. Is 
tho paying patient to bo denied tne services of his 
family medical adviser, who knows all about his 
circumstances and his case and who out of that know¬ 
ledge has advised resort to the paying ward 1 The 
honorary staff of the hospital may not care to shouldor 
responsibility for treatment of patients whose history 
in unknown save after consultation. Further, one of 
the principal reasons for the establishment of paying 
wards is the excellence of the technical attention 
received by the inmates of hospitals, and the paying 
patient will enter the ward expecting to derive his 
share of these advantages. The payment of consulta¬ 
tion fees can be arranged, though it is a delicate 
matter, but, if the appropriate medical duties are 
furnished by house officers, arrangement for adequate 
remuneration of their services arises and does not 
seem to have received the contemplation that it 
should. We set out points which have been made io 
these columns and elsewhere on many occasions in 
order to focus attention on the things that matter. 
In the changes that are taking place throughout 
society the position of hospitals, the needs of tne 
public, and the interests of the medical profession 
are changing; all should be prepared to adapt 
themselves to new conditions with a wish tuat any 
benefits to be secured shall he shared by others. 
The general position is one of flux, and at best the 
amalgamation of paying with gratuitous patients 
will be for a time an experiment. If such a system 
cannot be perfected, hospitals founded for the use of 
paying patients will arrive to meet the avowed 
necessities; in the meantime existing situations 
have to he met. Modem medicine and surgery are 
steadily being made available to every class of the 
community, but the prime reason for the existence 
of the voluntary hospitals must not be lost sight of 
nor the valuable relations between the publio and 
their medical advisers be weakened. In the meantime 
the need for the improvement of many nursing homes 
seems proven. 


INSANITY—LEGAL AND MEDICAL. 


Lecturing last month at University Collego 
London, on Insanity — Legal and i Medical, Sir 
Theodore Piggott (who lately retired from the 
Bench of the Allahabad High Court) discussed inter 
alia the topic of irresistible impulse as a defence to 
a oriininal charge. He explained that two recent 
decisions of the Court of Criminal Appeal had made it 
dear that this defence is not accepted by the English 
courts, though it is widely recognised outside this 
country, was countenanced by Sir Luces Stephen in 
his accurate and lucid statements of our criminal law, 
and was favourably considered by an export committee 
two years ago. It will be remembered that Lord 
Justice Atkin’s committee, appointed by Lord 
Birkenhead in July, 1922, dealt fully with this 
amongst other matters relating to tho criminal 
responsibility of the insane, and made a specific 
recommendation that tho law should be altered. The 
British Medical Association had proposed that a person 
should be held to be irresponsible if prevented by 
mental disease from controlling his own conduct, 
unless tho absence of control were tho direot and 
immediate consequence of his own default. That was 
what we may call the medical view of this particular 
aspeot of insanity. The Atkin committee, which 
consisted exclusively of representatives of the law and 
tho Home Office, agreed that cases of mental disorder 
do ocour whore the impulse to do a criminal aot comes 
on again and again with increasing force until it is 
in fact uncontrollable. These cases, the committee 
observed, are not within tho formula known to law 
as the rules in McNaghten’s case. They added “ We 
think it should be made clear that the law does 
recognise irresponsibility on the ground of insanity 
where the act was committed under an impulse which 
the prisoner was, by mental disease, m substance 
deprived of any power to resist.” They seemed a little 
uncertain whether tho law in this respect could be 
changed by judicial decision or whether legislation 
would be required. As it seems evident that the judges 
are not going to move in the matter, we should like 
to know when legislation is going to be introduced. 
The Criminal Justice Bill, which received the Boyal 
Assent last December, made many changes not only 
in matters of procedure, but also in matters of 
principle It was an excellent and unusual opportunity 
for amending the law in accordance with the com¬ 
mittee’s recommendation Tho chance might also 
have been seized to carry out another similar recom¬ 
mendation of a minor and quite uncontroversial 
nature—namely, to abolish the ludicrous aud 
illogical verdiot of “ Guilty hut insane.” But the 
chance was missed. The Criminal Justice Aot contains 
not a word about insanity. These omissions are tho 
more regrettable since it is notorious that there is 
a great gulf between legal and medical ideas of 
Insanity, and that the administration of justice is 
impeded thereby. The recommendations of the Atkin 
committee would not have bridged the gulf completely, 
but they represented an important modification of tfio 
legal, out of deference to the medical, view. 

The best possible illustration of the divergence of 
legal and medical opinions upon insanity is furnished 
by the case of Ronald True, recently republished witu 
an admirable introduction and valuable appendices in 
the series of “ Notable Brit i s h Trials.” 1 Tho issues 
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In tbo case wore clcar-cut; the facts were not really 
in dispute ; tlvo legal doctrines—thanks to tlio interest 
taken by Ur. Justice McCajsdib in analytical juris, 
prudence—wero fully examined. Tbo medical opinion 
of True's stato of mind was unanimous. He bad been 
examined in Brixtou prison by Dr. W. N. East and big 
assistant, Dr. Youno, His history was that of n man 
of unbalanced behaviour from childhood, addicted to 
morphia, and twice tho victim of crashes from an aero- 
plane. Alter prolonged observation tho two doctors 
wore convinced that his was a caso of congenital 
mantal disorder aggravated by tho morphia habit, 
and that True was ecrtiflably insane. Thro alienists, 
Dr. Perot Smith and Dr. H. Stoddart, examined 
True (separately at tlio request of hi* relatives. Their 
coo elusion was almost identical. Those opinions did 
not fit tho legal view taken by tho prosecution, who 
thereupon had True examined—wo are now told—by 
yet another olIouiBt, Dr. R. Cole. Dr. Cole said his 
own examination did not disclose anything wlrfch 
justified him in calling True insane, hut he gave his 
opinion subject to several important reservation#. 
Sir Richard Jlurn, who prosecuted for tho Crown, 
thus entored upon the trial without tlio support of a 
single export who would say that tho accused was a 
sane and responsible man Ho relied upon tho legal 
view of insanity, contending that Trub cleaily know 
tho physical nature of Ids act In killing Gertrude 
Yates, know that tho act wag wrong, and was therefore 
within tho Jaw as laid down far tho past 80 years. 
Sir Ricilard Muir so ably and tenaciously conducted 
the caso that tho jury found tho prisoner guilty and 
their verdict was upheld by tho Court of Criminal 
Appeal. From that point, however, the tido turned 
in favour of tho medical opinion. Tho medical 
ovidence had been sufficient to put tho Homo Office 
upon inquiry This being so, It was the duty 0 / tho 
Homo Secretary to have tho prisoner examined by 
two or more doctors in accord an co with Section 2 (4) 
of tho Criminal Lunatics Act, 1884. 3tr. Siiortt 
appointed Sir Maurice Craio, Dc Sidket Dter (thou 
medical raombor of the Prison Commission), and Sir 
Joux Baker (formerly medical superintendent of 
Broadmoor!. Thoy found True to bo undoubtedly 
insane and the execution was, as tho common law 
enjoins, respited. The man who was sano enough to 
be sentenced to death was not sane enough to bo 
hanged after all. 

In True’s ease not only tho jury but a large 
section of the public took tho legal rather than 
tho medical view. When it wag announced that 
he was not to be executed an amazing outcry 
arose. Only a day or two earlier, as it happened, 
a youth named Hekbt Jacobt had been hanged 
for tho murder of Lady White. The newspapers 
Ruro full of angry protests. Jacobt, it was eoid, 
was a poor working man’s son who bad killed a 
n ™, “llkt's widow and therefore had to hanged, 
*niIo True, a well-connected man who had killed a 
poor outcast, was reprieved. Tho courts of law, it 
was said, bad been flouted; trial by jury hod been 
supereeded by trial by Hnrloy-str^t. Tho Homo 
Secretary was violently attacked, but modo an 
exoeUent defence in the Hoiuo of Commons, and 
eventually the storm subsided. Out of these events 
eamo ultimately the appointment, roport, md 
numlations of Lord Justice Atkls’s conuuittec. It 

rer3!“?i ^“‘^dation* did winetbing to 
reconcile tho differences between tho tecnl and nnJirnl 
^ uI InMuUj-dHrerem*. uuIortuuaMy ^.pha 
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THE MENTAL EFFECT OF PHYSICAL 
DEFORMITY. 

The desire to appear normal, to say nothing of 
at tract! vo, in the eyoa of our follows bears the mark* 
of an instinctive process. Tho extent of its develop¬ 
ment varies both racially and individually, and 
vlslhlo defects may accordingly bo invested with an 
omotional value dopendent upon tho reaction between 
two variable#—tho attltudo of tho multitude and the 
sensitiveness of tho individual. Not all of us who 
need it can claim tho equanimity of that American 
statesman who retorted to a commiserating friend by 
a verso, cast in a popular form, briofly explaining that 
his lack of beauty concerned himself not* at all, but 
jarred only tho licholder, and ovcu such equanimity 
would fail if tho defect were of a kind to cxcito strong 
aversion. It is in recognition of this fact that facial 
wounds received in tho lato war are assessed for 
pension purposes not merely upon tlio degree of lofeg 
of function, hut also upon tho degree of disfigurement ; 
in legal cases the same consideration has full weight! 
Thongh people of similar training and prejudices 
might reach a genoral agreement aa to the effect upon 
tho beholder of a particular disfigurement, yet this 
agreement would ouly indioato the reaction of tho 
herd ; tho sensitiveness of tho sufferer cannot bo 
expressed os on average, and extreme and unexpected 
variations are actually found. In some cases where a 
definite organ, aa an oye or a nose, has been lost tho 
patient’a reaction takes tho form of a feeling that the 
personality has suffered some grievous Joes; the 
patient, if given tho opportunity to express himself 
freely, complains noither of defect of function nor of 
actual deformity, hut rather of feelings of inferiority 
in tho p re son co of othor people, of a loss of personal 
values and ploasure in life, plainly attaching to tho 
missing orenn a significance out 0 / proportion to 
its physical importance. It may bo assumed that 
unconscious determinants oro at work in producing this 
mental attitude which, hoirovor irrational it may be 
provides a strong incentive to coemotio endeavour ’ 

Tho sense of inferiority thus induced by tho loai of 
an organ roaches itg height when tho external genitals 
ore concerned, and Prof. Arthur Edmonds, fn tho 
Hunterian lecture reported in this issue, describes an 
operation for hypospadias which finds part of Its 
justification in tho mental reactions caused by tho 
deformity, though there are, indeed, straighHoward 
physical loasons for tho effort to relieve this^congcuital 
defect. These 3D. Edmunds indicates, referring also 
to the social reasons that strengthen tho 3 for 
operative raterfercnco, and one must admit cause lor 
the feare that led tho parents of ouo child to hido tho 
knowledge of hfe deformity, though their poliVy cd 
0U exaggerated other Std 

rc«ult«. Tho genital orgnn, cony nuch on omotlomd 
ehargo that, oven though they remain comSdad to 
ordinary clremnatancc, the reaction, ol the todWduto 
0 any low or delect are often greater ttoTwhon ho 
bears a low literally upon his fn™ 'ruJ w '. 110 
lilny not only tho unlomAte attltude^fV 0 '!,''’.^ 1 ! 0 
tho individual, hot tho Son of f 

the awarenow of hU o,™TlVfoZ^ 1 L° 

^n^dovdopStoZ wcho^S ,T d " Wt 

may ho debatable, to /L AJutTiil,! 1 ** 

ana charaoter traiU. IthX™® tl<m modc8 

threat, o, mutUa^^^^^rS 




354 The Lancet,] 


MAL A RIA TREATMENT OF CEREBRAL SYP HILIS . 


[Feb. 13, 1020 


unconscious motivations in the direction of fear or 
hatred. It is not unduly speculative to apply these 
considerations to the subjects of hypospadias ; for, 
when the mere threat of loss of the penis can produce 
pathological results through unconscious mental 
processes, we should expect that, oven if a happy fate 
shielded the sufferer from unkind comment, an actual 
defect would contain disastrous possibilities in regard 
to mental development. 

These a priori views can only be tentative, for there 
seems to havo been no systematic study of the mental 
states of the subjects of extreme degrees of hypo¬ 
spadias. There can be no doubt, however, concerning 
the relief from Bocial disadvantages that a successful 
operation can bring, and the consequent saving of 
physiological distress is undeniable. Whether deeper 
feelings of deprivation can bo prevented or abolished, 
and whether the liability to perversion mentioned by 
Mr. Edmunds can bo obviated, are questions that can 
only be solved by psychological investigation. There 
remains the question of marriago, and though in 
mild cases operation may render satisfactory the full 
sexual function, yet in the cases described as pseudo¬ 
hermaphroditism the results must fall so far short of 
the normal that the risk of unhappiness would render 
marriage an experiment not to be lightly attempted. 
But a patient who has reached adult life, surgery 
having done its best for him, may be presumed to 
have acquired sufficient knowledge to face his own 
difficulties. 
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MALARIA TREATMENT OF CEREBRAL SYPHILIS. 

The history of the attempts to treat such an 
intractable disease as established cerebral syphilis 
makes sorry reading. Prof. Warrington Yorke, 
who discussed tire Malaria Treatment of General 
Paralysis of the Insane at a meeting of the Liverpool 
Medical Institution held on Feb. 4th, dismissed 
modern specific antisyphilitic treatment, including 
intrathecal medication, os little more effective than 
the older treatment with mercury ointmont against 
neuro-syphilis. He had some hope, however, that 
tryparsamide might prove to be as effective in syphilis 
as it has been in sleeping sickness. With regard to 
non-specific treatment, he recalled the fact that 
Hippocrates and Galen knew that fevers influenced 
psychoses, as also did Boerhaavo and Sydenham. 
As long ago as the middle of the nineteenth century 
attempts had been mado to produce changes in cases 
of G.P.I. by the induction of abscess formation and 
similar processes. Later there followed in succession 
treatment by the injection of non-bacterial substances, 
such as milk, then the use of vaccines, and ultimately 
in 1917 the injection of living micro-organisms. 
In 1920 Wagner-Jauregg, in Vienna, published the 
results of the treatment of a series of cases infected 
with malaria. The technique was comparatively 
simple, the blood from a malarial individual being 
introduced into tho patient either intravenously, 
intramuscularly, or by scarification. The investiga¬ 
tion of 400 cases treated in Vienna during the years 
1917 to 1922 showed the following results : complete 
remission 38 per cent, and partial remission 14 per 
cent. In a series of 290 cases treated in 1922 in 
five large British mental hospitals, 70 patients had 
improved to such an extent that they could ho dis¬ 
charged from hospital. In a series of cases in the pre¬ 
asylum stage complete remissions were obtained in 
over 30 per cent. The latter group obviously contain 
a larger proportion of cases in the early stage of the 
disease. It is unfortunate that in many case3 the 
condition is only arrested and the victims still remain 
useless members of society. At the same time many 
such cases become cleaner in their habits and conse¬ 
quently easier to nurse. It is impossible yet to fore¬ 
cast the ultimate result of malarial treatment, except 
that greater success can be hoped for in early 
cases. In some patients the improvement is immediate 
and dramatic, whereas in others it is slow and may go 
on for months. As regards the effeot of the treatment 
on the serum and cerehro-spinal fluid reactions, 
these may become normal, but in many cases are not 
parallel to the clinical changes ; clinicaJ improvement 
may be complete and the pathological reactions 
remain unchanged for a considerable period and only 
after many months gradually move in the normal 
direction. Several pathologists have had the oppor¬ 
tunity of examining the brains of remitted cases 
who have died from intercurrent disease ; some of 
them showed no changes recognisable post mortem as 
those of G.P.I. The treatment requires some judg¬ 
ment and considerable experience ; especially difficult 
is the decision as to when the attacks should be 
stopped. If they are stopped too soon, no benefit 
ensues ; if they are allowed to go on too long, the patient 
may die. There are no means of modifying tho so verity 
of the attack; the premature administration of 
quinine completely spoils tho results and also prevents 
reinfection for a period of many months. Prof. 
Yorke advises S to 12 malari al attacks as the optimum 
number in the majority of cases. He spoke also of 
the interesting opportunity that treatment of these 
cases had given of studying closely the phenomena of 
malaria. He pointed out that in these induced 
cases very few doses of quinine sufficed apparently 
to cure the patients, in contrast with the difficulty 
of producing this result in ordinary tropical practice. 


A COMMITTEE ON VACCINATION. 

At the International Conference on Small-pox 
recently held under the auspices of the Health 
Committee of the League of Nations (see The Lancet, 
Jan. 30th, p. 243) certain conclusions were arrived at 
as to the methods of investigation to be adopted. 
These included inquiry into the essential matters over 
which Government control of vaccine lymph should be 
uniformly exercised and into the relative value of 
various tests devised for the estimation of its potency, 
and study of the affections of the centra? nervous 
system which have been reported to have followed 
vaccination in some countries. No time has been 
lost by Mr. Neville Chamberlain in responding to 
the suggestion made at the conference that various 
Governments should collect and study relevant 
information. It is announced that the Minister of 
Health, in conjunction with the Medical Research 
Council, has appointed a committee to inquire and 
report from time to time : (1) on matters relating to 
the preparation, testing, and standardisation of vaccine 
lymph ; (2) on the practical methods which are 

available in the light of modem knowledge to diminish 
or removo any risks which may result from vaccination ; 
(3) on the methods of vaccination which are most 
appropriate to give protection against risk of small-pox 
infection in epidemic and non-epidemic periods. The 
1 committee will also be charged with the duty of 

i coordinating the work of investigation on these 

* questions in this country and abroad, having regard 

i to corresponding work undertaken by international 

I health organisations. The committee consists of Sir 

| Humphry Rolleston (chairman), Dr. F. R. Blaxall, 

j Dr. G. F. Buchan, Dr. A. E. Cope, Dr. Mervyn H. 

Gordon, P.R.S., Prof. J. 0. G. Ledingham, F.R.S., and 
Dr. J. R. Perdrau. Its secretary is Dr. J. R. Hutchinson, 
a medical officer of the Ministry of Health, Whitehall, 
S.W. 1, to whom all communications relating to the 
I work of the committee should be addressed. 
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It luul been, poesiblo to e&tabiieh definitely thcj 
existence of three species of malaria parasites, tho 
pomAltes of each species always breeding true. In 
the Induced cases relapse was comparatively rare, and 
when It did occur was long delayed. The Ineffective¬ 
ness of quinine to cure the war cases and patlonts In 
tropical practice was duo to the fact that they were 
not primary infections. Tho factor which governed 
relapse was tho patient's Individuality ; the occurrence 
of relapses was In no way related to the strains of 
imruaitea with which the patients wore infected, or to 
the drugs used, their dosage and their metliod of 
administration. He advanced a hypothesis of tho 
process by which quinine indirectly destroys the 
parasites, and concluded by pointing out not only the 
uselessness but tho actual danger of either too large 
doses or of too long prolonged administration of 
quinine. _ 

THE FACTORY CODE, 

AIodfun Industrial methods wore bom in this 
country and bo was factory le gisla tion. As a nation 
we may hesitate to-day between some legitimate 
pride ovor a legal code which has been taken as a 
model to bo imitated throughout tho world, ofteu 
oven imitated ala viably to tlm letter whan the circum¬ 
stances demanding some enactment do not exist, and 
deep-seated sliamo over tho conditions of human life 
which stimulated tlio national conscience to embark 
upon this uncharted sea. Tho whole story of this 
\oysge of adventure during last century, of how 
out of tho eater came forth moat, is not retold in a 
book by Mr. H. A. Meea, entitled “ Factory Logtalotion 
and its Prevention, lBOl-IftH,*’ 1 wldch lies before ub ; 
the thread of tho narrative is only token up where 
ot hers have left it at the oiid of lost century and brought 
up to date. The year ohosen for tho start is 1801, 
when power to control dangerous trades by special 
rules first became statutory, a power upon which 
remarkable codoe, revolutionising health conditions 
in many industries, have boon built; this period 
witnessed a great trade union revival, tho return of 
tho first Labour Member to Parliament, and the first 
International Labour Conference. Henceforth, legisla¬ 
tion up to the war period was directed at particular 
objectives rather than at such sweeping reforms as 
limitation of hours of labour, a matter upon which 
statute to-day legB far behind practice j the lead 
Industries are controlled, plioapnorus poisoning is 
^habed, anthrax Is tockJod, dust inhalation Is 
studied, humidity in cotton mills is investigated. 
At each stage the tendency becomes more qtiH more 
pronounced to proceed after inquiry based on 
scientific evidence, rather than in answer to nebulous 
popular demand Two reforms con be quoted. 
J-ho first is that children have disappeared from 
\ the second, which 1ms crept in insidiously, 
u that adult males, previously omitted from all 
protective legislation, were brought within tho scope 
or special regulations. The war period marked a new 
era of which tho maintenance of health Is tho guiding 
#tar, rathor than the prevention of disease: tho 
Health of Munition Workers' Committee strove to 
increase output to meet national emorgenoy and 
Pjflscd it* advico on the results of scientific investiga- 
tton. Power to make welfare orders was token 
has boon widely used; tho safety-first move- 
hrnafc followed. And we are brought up to date 
WU 1 .M TaBi l S? oun . t compUcnied and piecemeal 
jwUlaHoit waiting to bo omnlgnmnted Into a con- 
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technique alters, and as, through research, more 
accurate knowledge is obtained of the human 
factor in Industry and of its reactions t-o hours of 
labour and to such environmental influences ns light, 
temperature, and ventilation. Such extension and 
research must call more and more for skilled medical 
work. Altogether the book, which contains a usolul 
bibliography and is well indexed, is a careful and 
accurate r&rumA clearly written and informative. 
It must bo involuabio to anyone interested in that 
great branch of public health legislation—the factory 
code _ 

CLIMATIC BUBO. 

So many caaca of climatic bubo havo been seen in 
the Hamburg -Hospital for Seamen during 1921 and 
19*25 that Marinestabaarxt (Surgeon lieut.-Commander) 
Reinlmrd Qfinthor was led to discus* t hem in the 
ArcJtiv fiir SchiffS' und Tropcn-Hyyienc for October. 
1026 (p. 610). Ho says this bubo has been described 
over and over again, ascribed in turn to malaria, 
dysentery, plague, trematode infoction, and rheumatic 
fover, but is now considered in itself a distinct disease 
and due to infoction; and while tho infecting agent 
and the point of entry remain unknown, he suggest* 
a probable venereal origin. Cllmatio bubo occurs In 
all tropical and subtropical re {dona, but also in people 
who have never loft Europe. It attacks the glands in 
the groin almost exclusively, particularly the deeper 
glands, and, histologically, it differs from Inflammations 
due to pus-forming cocci, for the gland capsule is 
thickened, the reticulum Is cirrhosed, and the Cells 
within the meshes degenerate. There is no general 
suppuration of tho gland ; bacteriologically the pus is 
sterile to culture and to microscopic examination 
(whether direct or dark ground), and inoculations of 
all kinds into apes, gqinca-plgs, and rabbits have been 
negative. Six oases in ail were admitted to the Hamburg 
Hospital for Seamen in 1021-2-3, but in 1024, 15, 
and 14 in the first eight months of 1025. Of tho total 
of 35 cases, nine came from Java, six from East Asia, 
six from Africa, and flvo from South Amorica j is were 
left-elded, 0 right, and 11 doublo. The ages of tho 
patients fall betwoen. 18 and 41, usually in the twenties. 
Out of 30, three rt-ero officers, 10 came from tlio engine- 
room staffs, and tliere were 11 others. The general con¬ 
dition of the patients was good; they had alight pyrexia, 
pulse varying with tho temperature, and there was no 
swelling of liver or spleen. The glands might be the 
sire of a walnut or of tho fist; thoy enlarged slowly, 
tho deep glands enlarging first. In two-tldrds of the 
esses the pelvic gland* al*o enlarged, in ono case so 
much that disease of the pelvic bones was feared. 
Periadenitis was ram, lymphangitis was always 
absent, abscess formation was focal; not massive, and 
the foci rarely coaJ«*cod. if the small abscesses Wat 
through the skin the openings remained separated, 
with normal ukin bohreen. Tlio course ot tbo disease 
™ Mow and tbo inclination to recovery slight, bub 
tbo period under treatment in not recorded. No 
venereal tolon to account for the®, buboes was eTor 
found, but two patients bad scars of old hard sores, two 
had positivo Wassermann reactions. Iodine bv tho 
mouth and warmth or ice locally, with rest in bed, 
cured three early cases, and three more recovered 
^ter punctaro-lnchlons j two cases got well after 
X ray treatment, incisions were needed for 23, and 
excision secured good results In four cases. 

j Tw ?, P £ P ?5'L£ n t thi s disease appeared In 1925 In tho 
AtuuiII di Afcdicina Vacate from the uen of fVi.nt.nirt 
(Surgeon) Dr. F. Vtogilln, X In J^Cy (pflffi 

r 000 ? ^5“? (P ^ ; ., ln “w" “ la called " subioSS 
Jym ? bOBTOnu5pmn of tho groin.” In the J<m£a£ 
disease la discussed at 
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FLY PREVENTION IN THE TROPICS. 

rains* niriiiSv? £ oaBb ° f . ~ Vfrica > with its torrential 
ial’eD rih i^ P? ^ 15 1 ? uited to earth disposal 
are toni incineration and water carriage 
tho_s P n f= n- b i as , ls . also shallow trenching. In 
tend 1™ d ® vel °P 111 their tens of thousands, and 
opened STi 1 ” r il,els when the pita are 

number of p H frCsh , deposits. In the January 

cK Mate AT n? °i thc J^ al A ™U Medical 
the^po i!r‘ V 0t J v fy describes a method whereby 
fo^nd thah nie^ 06 ' to , a negligible quantity. He 
Erectly for ri^’£ eWlj l doVeI °Ped in the dark, make 
Poof en -a e nearest pomt of light. He therefore 

pomt milv lfc fn 00 ?^ 01 ?, dark ’ ndndtting light at one 
a fly-w y ov^ /r m th ? fllli SS orifice. He fitted 
flies^thore 'p| 1 „ t, ‘;'- ( P ° mfc of , hghfc, and caught the 
deep n -T lta are aboufc 20 ft. long, 12 ft. 

P^to’l“yes and'h e V 1 ' 00fe i 1 0Ver ^th bush timber, 
heavy oil to tarred or treated with 

• ,, 1 , 111 to shut out the hght. A fillinir orifice 

butwith a well S fl ^. itar y dua t b in without a bottom, 
onv!r U ;f mg , Ml ? vur which is a loose tarred 
The ilv trjLo • ^ lrou o b which the handle projects. 
20 to by^ToS a bv 8 ;f- U0n R^ 1 tin “*• about 

2Xh m ff • .y»> •#*"«; f„&? S,™ £ 

SS Sldes > whde a 0 in. circular hole in the 

3 in. across the tojf %h e wh T ?° ne I 5 high and 
in the ioof of fb P A whole is set on an opening 

it all rXd is a th ; n°J er the pit > 2 ft - away from 
over the trio d t {' atcbe d weather protection—light 
first trap set’,,n h ° Ver fc , le su M jl y opening. The 
with flies • lrL b AT 0 almost immediately filled 
If they have th ? 30 were dead five horns later. 1 

at an/rate th PV Po 7 te find food they die, 1 

of flies esfirofttJa d °f no^hmetl. An immense number I 
hi a week The tr ‘ 260 -°°0>.have often been caught 1 
and if it is D i ar ,£ P f onneasUy be changed at night, f 
that i B Lent dart f r from the fiIIi ng orifice, and c 
odour so thn.f ^ e -T esca P°- There is no offensive 1 
fioTdwefiS no L be kepfc a l0D6 way T 

to have hrcoo,.. „ i? n i U , mbcr ° f A 163 in the area is said c 
has been institi,f»^? lgl T» e j. Smco this method of attack s 
largely on mioot ’ ^ 8uccesa evidently depends I 

deS of the exactitude in carrying out the v 

officers in the recommended, and medical f« 

trial woifld be ^n i^ 110 ,^ 811 to 6176 the method a h 
article advised to consult Major Otway’s h 


r- been classified as follows • n \ ej,,-. , , 

if oyst; (2) the single cyst withHmirn 8U , eo unilocular 
d arising 'from its wafl or cvsts in tT , 0 ' daUght « cysfe 
ic (3) a mass of cysts of cavity; 

’s without any connexion ^ > hotS ma * e iu 1,0 sam e size 

* s ie £t of 

d The° contents STl^ph, 41 

: snssriii 

; asst*« SSsv .fts 

SSS'the hJ** 8ymptoms may arise owing to 
pressure as the tumour enlarges in an unward diran 

inunV PreSSUr ?. 0n the hiletouct Cy Svrlise to 

The^!mav°b cb3fcur h anc e of respiration may develop! 
if th? £ loss ,o f weight and cachexia, especially 

mmlv Tll D ! all r t ant - A retroperitoneal cyst is 
. , y , diagnosed before operation, being usually 

raUmll™!; ° f - the folIowin6 conditions : ovarian 
TCritototh^ L?^ 03 ?’ tluuour - 01> tuberculous 

FsmnZin h ° 3t of th ® the coirect diagnosis 
course of an exploratory operation. 

The riSftmnnh i SOOd ’ r ® cur rence being exceptionaL 
„ ® treatment does not involve any complicated 

two C< stoirfq’ r cleatl pnor morsupialisation in ono or 
nZZ ®, geS ^ eulg ah that is required. Dr. Cave’s 

sv^ntimiT 1 m a agcd 3 years > iu whom the 
defhute increase in the size and 

siih mfd lnc" f he abdomen, especially on the right 
nf fi’.Hn R >S3 ol a PP e t>te. A pre-operative diagnosis 
a huee Peritonitis was made. On laparotomy 

cffi c„ni waa found Pushing the 

liv„r ’ “PPOpdix, and transverse colon up under the 
j ^Patient’s condition did not alio\v 

thr! cn( , i‘!!' ll r J f '\° n i wos decided not to remove 
g e r i 10 , cyijfc hut to evacuate the contents and 
Mteblish drainage. About 850 c.cm. of dark red 
£ Ild w ero drawn oil from the cyst, within wiiich two 

anori rw 1 ! nn y i vr WeTO found > lrom each of which 
„ 160 175 c.cm. were removed. After a stormy 

nvolescence complete recovery took place. 
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PUBLIC HEALTH IN JUGO-SLAVIA 

Dr. Alfred Greenwood has given the Kent County 
Council a very interesting report of a visit to the 
r 11 ?? 1 d°m of the Serbs, Croats, and Slovenes, which he 
paid last summer under an arrangement made by the 
f ag Iif ° • , allon . 3 mid the Rockefeller Foundation, 
lor the international exchange of public health 
officers. In the sixth of a series of articles on the 
machinery of public health administration abroad 1 
we recently gave an account of the medical organisation 
or J ugo-Slavia from which it was clear that the health 
services of that country are in many ways rudimentary. 
I ins is certainly true ; but what fills Dr. Greenwood 
with amazement is the remarkable progress of the last 
lew years—progress which he thinks is unparalleled 
m the public health history of the world. Tho 
nealth department was only set up six years ago, and 
it is probable that its rapid development has been 
made easier rather than otherwise by the fact that old 
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muue easier ratlier than otherwise by the fact that old 
oeroia had no traditions in hygiene. During the war 
that country lost a million men, and the shortage of 
doctors became acute. In Jugo-Slavia there are 
now^however, 3000 doctors to serve a population of 
p anc h thanks to the foresight and enthusiasm 

?'n hi medical officer, Dr. Stampar, there are 
loU whole-time specialists in public health as well as 
oUU part-time officers, and the number is steadily 
I increasing. It is astonishing to read of the school 
clinics, tubei'culosis dispensaries, venereal clinics, 
malaria stations, research and bacteriological institutes, 
maternity and child welfare centres, treatment centres 
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for trachoma, and the hundred-ond-ona other results 
of a few years' endeavour. There la active welfare 
work. In the schools (where there are some 850,000 
pupils), and Dr. Greenwood says that “ the treatment 
of defects found amongst elementary and secondary 
school*children In Belgrade seems in advance of our 
own arrangements." In the country districts there 
are mobile units for dealing with epidemics, and a 
determined effort is being made to stamp out malaria. 
A laboratory for research in tropical diseases waa 
established at Belgrade in 1022, and the lowlands by 
the river have been carefully studied with a view to 
fighting mosquitoes. Cfflorina gas is giving successful 
results. An institute of social medicine In Belgrade 
includes amongst its activities biometry, the study of 
hygiene in its application to the needs or different parte 
or Jugo-Slnvia, and the dissemination of information 
to the public. Propaganda Is thriving, and throughout 
the country there is a wave of interest in health which 
had led to tl*e erection of institutes and laboratories 
everywhere. The housing conditions, however, 
especially in Southern Macedonia, are often deplorable, 
and Dr. Greenwood considers tiiat more nurses and 
health visitors are needed. No one knows how long 
the public enthusiasm will last, bub what has already 
been dono sounds almost miraculous to anyone 
familiar with the state of the Balkans before the war, 
and Dr. Greenwood’s report deserves wide circulation 


ELECTROLYTIC DISINFECTANT FLUID. 

Wjbw Fareilaybi 3 833 wrote “On Using Solutions 
of Chlorides in Water—for instance, tho Chlorides of 
Sodium or Calcium, there was evolution of chlorine 
only at the positive electrode, and of hydrogen, with 
the oxide of the base as soda or lime, at the negative 
electrode," he probably no more expected tb«t about 
70 years later a medical officer would propose to his 
authority to utilise tills discovery for the manufacture 
of disinfectants than he did that Die lost section 
“ On tlm absolute quantity of electricity associated 
with tho particles or atoms of mattor " of the same 
papet would lead to the actual determination of this 
quantity and of the mass of tho atom Itself. Dr. 
P. W. Alexander, in a special report on “ Twenty Years 
Working of tho Electrolytlo Disinfectant Plant of 
Poplar,” describes In un technical language his work on 
tho production of a stable disinfectant trv electrolysing 
a mixture of chloride* of sodium and magnesium. 
He frankly states tiiat ho la not a chemist nor an | 
electrician, and there is no difficulty in accepting this i 
statement. He is evidently a painstaking experimenter 
who, In the midst of many other duties, has worked out 
a practical means of carrying ant an idea and lias 
exploited his product with all tho ardour of the 1 
pioneer. Tho us© of clilorme obtained by electrolysis 
aa a disinfectant, ns Dr. Alexander allows, Is not new. 
The merit of Ills preparation Is that ho seems to liavo 
produced a hypochlorite solution relatively freo from 
chlorate and rendered stable by a slight excc» of 
base, the presence of magnesium salts In tho solution 
preventing so large an excess as would render the 
liquid Inactive. ActvioJly Dr. Aloxander line used 
magnesium hydroxide as a stabilising base but, as 
1*> points out, soda Blvould be equally efficacious. 
An interotlng part of the report deals with the very 
difficult question of swimming baths. Dr. Aloxander 
describes \<?ry fully the many unpleasant ways in 
which Jlieso otherwise excellent Institutions bocomo 
contaminated and may thereby Rproad infection. 
Anyone who has -visited the outdoor and indoor 
swimming baths In and around London must feel tiiat 
are sources of pUnsure and. in (lie main,of health 
to hundreds of tliouwmds, and yet lliat the risks of 
. bathing in tho highly concentrated extract of human 
surface* are not altogetlier to be Ignored. The 
remedv Is not clear. Dr. Alexander advocates tho 
u *> of his own hypocldorito disinfectant and, 
where It can lie afforded, filtration. Open-air 
baths are favourably situated for the action of air 
fnd light on tho water and on tho skins of 
bathers. The water of these batlui U usually well 


aerated owing to the rapid growth in the bathing season 
of green organisms. These minute plants abstract the 
CO, from tho bicarbonate in tho water, retaining the 
carbon aa body substance while the freed oxygen goes 
into solution. The calcium carbonate falls to the 
bottom aa mud and the water becomes softer and 
more alkaline. The larvffl of midges are usually plenti¬ 
ful, and frequently water-beetles, and particularly the 
water boatman, forced to escape by flight from drying 
up ponds, thrive In such baths. The use of dislniect- 
onte stops all this but does not clean the water. Filtra¬ 
tion removes suspended matters and gives an extremely 
clear, bright liquid. It does not Bteriliso the water. . 
Disinfection and filtration yield a clear and sterile 
liquid, but it is difficult to feel that this Is aa good as 
fresh water, which Is costly. The continued use of 
such a “ cleAned-up ” liquid must lead to great 
concentration of organic matter which, although 
sterilised, is not oxidised. 

Twenty years ago Tub Lancet- supported Dr. 
Alexander in introducing his electrolytic disinfectant. 
His latest report, which he hints is a swan song, is 
nn earnest contribution to the solution of a complicated 
question, which nevertheless does not appear to he 
finally solved _ 

••THE BULLETIN OF HYGIENE. - 

It Is estimated tiiat about 25,000 scientific journals 
are now in circulation. To keep in touoh with more 
than a few of them Lb beyond tlie powers of an 
ordinary man, and It is only justifiable to add to 
tho number if the addition is designed to collate 
important Information from many. This is a real 
service. It may confidently be ox peeled tiiat the 
Bulletin of Hygiene, issued by the Loudon Bureau of 
Hygiene and Tropical Diseases (of which tho first, 
number has just appeared), will fulfil ita promise 
and become recognised as ono of those journals 
which have a useful function. Tho Bulletin resembles 
the Medical Science Abstracts and Reviews, wliich 
used to be publlslied by the Medical Research Council, 
In that It is a collection of precis of papers publlslied. 
eteowhore. Its scope, however, is nothing like so 
wide. It deals primarily with hygiene rather than 
general medicine, and apart from tho section on 
tropical diseases it is mainly restricted to publica¬ 
tions wntton in English, though suJtabia papers and 
reprints in any language. If sent to the Bureau, will 
be noticed as for as possible). This limited field makes 
It possible to give more exponslvo notice to each 
paper than was possible In Abstracts and Itevleios, and 
the resulting journal is rather more readable though 
less comprelienslve and ambitious. It Is to take 
tho placo of the old Sanitation Supplements, now 
discontinued. A representative list of contributors 
and commentators is given at tlu> beginning and we 
forecast success for the new literary adventure. 
We hopo that it will be an editorial policy to take 
more notice of foreign publications 


AN EIGHTEENTH CENTURY ESSAY 
ON GOUT. 

William Cadogon was an eighteenth century 
pbysicinn who, like fils medlmvol predecessors and 
ffrtfdu of !il» cout£mporarie» and succowore, nucli aa 
william lutcblncr, John Paris, and TIioduu KJuk- 
«mmbere, did not disdain lo discus, tho problems 5f 
diet, tho Udnntty of quackery, and the folly of poly¬ 
pharmacy . Though prominent during his life hTliaa 
Buffered tho Jnlnulty of oblivion," and there are few 
to-day who could say much about him. From thin 
neglect ho lua_ been rescued by Dr. Rulirah, who in 
a oharming little book ‘ has republished tho assay on 
Gout, and a friendly satirical poem or poetical Tendon 
thereof by a Ita. Ireland, together tilth on Informing 
Introduction giving details of Cadogan's life and work. 
He waa bom In 17fl, entere d at Oriol College, taking 

r John llohr»i f 
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his B.A. in 1731, studied medicine on the Continent, 
and took his doctor’s degree at Leyden in 1737. 
Returning to England he served for a short time in 
the army and then settled in Bristol, where he was 
living in 1752, when made a Fellow of the Royal 
Society. In 1751 we find him in London as physician 
to the Foundling Hospital. In 1755 he took the three 
degrees of M.A, B.M., and D.M. at Oxford, and in 
1758 was elected to the College of Physicians, of which 
body he was four times censor and upon two occasions 
Harveian orator. He lived in George-street, Hanover- 
square. He wrote an essay upon Nursing and the 
Management of Children, as well as the better 
known essay on Gout. This essay on Gout, which 
was originally published at la. Od., is written in 
the scholarly and dignified English of the period 
and had a great vogue. It was evidently widely 
read and was the subject of much discussion, giving 
rise also to satirical “ Enquiries ” and the amusing 
poem by Mrs. Ireland referred to above. The book, 
first published id 1772, is a reasoned argument upon 
the uselessness of drugs for the cure of gout and upon 
the necessity of leading a rational life free from 
indolence, intemperance, or vexation, which calls to 
mind the lines in the " Regimen Salernitanum ”— 

“Medici tibi flnnt 

Haeo tria, mens hilaria, requies, moderata diaeta.” 

Cadogan’s remarks upon diet are sound enough, and 
his diatribes against quackery even more applicable 
to-day than when they were written. He was in 
advance of his times in his strong recommendation of 
massage (p. 00) and gentle exercise, the latter to be 
gradually increased. Dr. Ruhrah and his publisher 
are to be congratulated upon having given to the 
profession so charming a reprint of an excellent essay. 


In view of the large number of inquiries received, 
the Ministry of Health desire to make it clear that 
porsons engaged in excepted employment—e.g., 
railway clerks and certain local government employees 
earning not more than £250 a year—may bo qualified 
to become voluntary contributors under the combined 
scheme of health insurance and Widows', Orphans’, and 
Old Age Pensions, if they have been insured under the 
National Health Insurance scheme for at least two 
years at any time since July, 1012, or if they served 
in His Majesty’s Forces for at least two years during 
the late war. Any such persons who desire to avail 
themselves of this right should get into touch with 
an approved society, or if they do not wish to join 
a society, with the Ministry of Health. As voluntary 
contributors they would be required to pay the full 
weekly contribution (normally Is. 0 d. for a man 
and Is. Id. for a woman), but where pensions con¬ 
tributions are also paid in respect of their employment, 
suitable arrangements will be made to refund any 
contributions paid in duplicate. 


Public Health Coubse fob Nubses. —The public 

health Hectlon of the College of Nursing has organised 
a course of study and lectures, lasting from April 1st to loth, 
to assist nurses of the public health staff in their professional 
education. Tho courses held in the two weeks may bs 
taken separately if desired, and, for both or either, grants 
may be given by tho local authorities (under the Maternity 
and Child "Welfare Act with tho approval of the Ministry 
of Health) to cover tho expenses of tho nurses. The 
study and coaching week has been arranged during tho 
Eastor holidays to make it easier for nurses to attend, 
and tlds week starts on April 1st. The post-graduate week 
lasts from April 8th to 15th. The study week will be 
under tho chorgo of a tutor and will include classes in 
anatomy, physiology, and hygiene, and lectures on sanitary 
law. During the pcat-graduato week there will be lectures 
on Poor-law reform, State insurance, cancer research, 
sunlight treatment, the maternal mortality-rate, diseases 
of early infancy, encephalitis lothargica, the wife under 
English law, and the lost heritage of childhood. Amongst 
tho lecturers will be Sir Honry Gauvain, Mrs. Crofts, 
Sir John Robertson, and Mr. Cecil Chapman, and it is 
hoped that medical officers of health will assist by 
permitting as many of their nursing staff to attend as 
possible. The course will he hgld at the College of Nursing, 
Henrietta-street, Cavendish-square, W. 1. 


JEctat %tz\)mptz m 

A Series of Special Articles, contributed by invitation 
on the Treatment of Medical and Surgical Cowlitions. 


OLX.—TREATMENT OF MOVABLE KIDNEY. 

The failure to appreciate that any abnormal or 
pathological condition found on examination, is not 
necessarily responsible for symptoms has led to much 
loose thinking over the movable kidney. In the 
asthenic state the patient cogaplains of weakness, of 
being easily tired, and of vague pains, especially in 
the abdomen ; clinical signs are usually absent. As 
the most conspicuous feature is a want of nervous 
tone, tho name neurasthenia, which literally means 
a weakness of the nerves , has been applied. Probably 
no word in medicine has been more misused, for it 
has come to denote anything from laziness to insanity. 
Unfortunately this condition is constantly confused 
with the psychoses and neuroses, which resemble it 
in so far as no clinical signs ore found. In these, 
however, the symptoms depend not so much on a 
want of tone in the nervous system as on a perverted 
activity. Neurasthenia is frequently associated with 
visceroptosis ; on the erroneous supposition that ptosis 
of tho viscera is the cause of asthenia, treatment has 
been directed to the kidney, which is the most easily 
palpated of prolapsed organs. Attempts to suture it 
firmly into its normal position were at one time 
common practice The fallacy of suturing the kidney 
or its .capsule to the lower ribs, an operation at one 
time popular, is obvious. During inspiration the ribs 
ascend and tho diaphragm with the underlying viscera 
descends. When the kidney is sutured to tho ribs it 
moves upwards during inspiration, and, as the liver 
moves downwards, the kidney is constantly contused. 
Fortunately for both the patient and the kidney tho 
sutures usually give way. While visceroptosis is 
apparently on the increase and is responsible for much 
suffering, suture operations aro being more and more 
rarely performed. To-day tho fashion is to assume, 
that because a movable kidney is found in healthy 
people and permanent improvement rarely followed 
suturing it in place, it never can give rise to trouble. 
The symptoms are attributed to auto-suggestion and 
the patient is sent to the psychologist. While the 
suffering in the mass is probably less than in the dayB 
of the big operation, much unnecessary suffering does 
still occur. ... 

The normal position of tho viscera in tho living is 
difficult to ascertain, since evidence from the post¬ 
mortem and dissecting-rooms, from abdominal opera¬ 
tions, and from palpation during a clinical examination 
are, for various reasons, unreliable. The outline of the 
stomach and intestine and the pelvis of the kidney 
can, however, be shown up by substances opaque to 
the X rays such as barium and sodium iodide, and 
by this means definite information as to the anatomy 
of the living can be gained. It is found that not only 
does the position of the viscera vary with the posture 
adopted, but that in scarcely any two individuals is 
it the same. When a standard is taken as that to 
which the majority of people conform, extreme 
variations may exist with perfect health and no 
symptoms. We may conclude that an abnormally 
placed or mobile organ gives rise to symptoms only if 
its own function Is affected or if it interferes with that 
of some neighbouring organ. It is only when other 
causes have been excluded, and when disordered 
function is attributed to the displacement, that 
treatment should be directed to it. At the same time, 
it must be remembered that such an organ is heir to 
all the diseases that may affect the normally placed. 

Relation of the Movable Kidney to Nervous Disorders. 

When symptoms of neurasthenia are associated with 
a movable kidney no permanent improvement follows 
operation. In both neurasthenia and visceroptosis 
there is a want of muscle tone. It is probable tnao 
when they coexist, as so often happens, both are 
dependent on the same cause. Therefore, ilttie 
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Improvement ia to bo expected from fixing tbo kidney, 
apart from that duo to tie enforced rest in bed, feeding, 
and BURScstion. Tie ooufataut traction upon the 
sympathetic system is supposed to lead to a feeling 
of tiredness at the end of tho day and eventually to 
neurasthenia It ia difficult to understand how this 
could account for the general want of tone. For¬ 
tunately, a device such as tho Curtis bolt, which 
by supporting tlio lower part of the abdomen exerts 
pressure in the direction of tho normal pull of the 
muscles, will re Ho vo any traction from tho prolnpecd 
viscera, particularly when combined with a period 
of rest in bed and a suitable diet* Belts designed to 
exert pressure upon tho lower polo of the kidney below 
the costal margin are not re oo mm ended. Palpation 
of this region, with tho patient standing, shown that 
considerable pressure would bo required to have any 
action, and would Interfere with the function of 
neighbouring organs such as the colon. Moreover, tho 
pressure from such a belt is opposed to that normally 
exerted by tho upper abdominal muscles. 

A patient who accidentally finds a lamp in the 
abdomen, or has been told thki a kidney is movable, 
may attribute symptoms to this cause. Such 
symptoms bear no definite relationship to disordered 
function of the kidney There is in those coses not 
only a want of tone of the nervous system, but also 
marked instability Experience lias shown tliat 
operation upon tho kidney rarely loads to a cure, for 
piln la complained of in the scar, or tho symptoms that 
persist are referred to some other organ Operation 
is definitely contra indicated in these casus, which are 
more suitable for the psychologist, and may yield 
to psychotherapy combined with the treatment usually 
Prescribed for asthenia. 

Indications for Operation. 

It has been suggested that when tho symptoms 
disappear with rest and return on standing fixation 
of the kidney is indicated. This, however, ia found 
in both neurasthenia and visceroptosis. It 1s only 
when the mobility Interferes with the function of Urn 
kidney or that or the neighbouring organs—and this 
condition may, of course, coexist with general 
visceroptosia and neurasthenia—that operation is 
called for. The indications for operation may be 
divided into three classes .— 

1, Where a movablo kjdnoy on the right side causes 
traction on the duodonum. This is rarely seen. Whou 
presont it gives rise to attacks of vomiting that ore 
always reliovod by lying down, and must not bo 
confused with the gastric symptoms duo to viacero 
ptosis Vomiting due to other causes must be definitely 
excluded. 

2, When tho mobility loads to attacks of pain 
resembling renal colic and known os Dietl'a crises, 
■tiere operation is indicated, not only becauso the 
attacks will certainly recur, but also because patho¬ 
logical changes in the kidney may be developing 
t ain during an attack may bo rolloved by draining 
«K> pelvis of the kidney by moans of tho ureteral 

# ter * 8ucl1 attacks ore probably due, not to torsion 
of the renal pedicle, but to acute Unking of the ureter, 
tor they can be immediately relieved by tho passage 
of a ureteral catheter and reproduced by distension 
oi the pelvis 

3, Wl*©n some obstruction of tho ureter interferes 

with tho normal peristalsis of tho ureteral muscle 
rwLi U Dilatation of tho renal 

Pelvis with tho formation of a hydronephrosis results, 
imd gives rise to pain that Is renal In its distribution. 
JV* Generally referred to the anglo between tho last 
HD and the erector rpitne In tliu lumbar region, less 
commonly to a point below the tip of the ninth costal 
«utUagG or to the iliac fc**a; occasionally it radiates 
mu) uio groin or genital region {see diagram). It 
jhay or may not bo aggravated by qx5v£<£ but 
b* generally relieved by lying down Pain Inthcse 
regions may be due to disease of other organs. Tliat 
ESy? a kj^nophrosis remdU from distension of tho 
Pelvis, and tho great test is that pain of a similar 
Mature and referred to tho some place can bo 
Produced by Injecting fluid up tho ureteral cathcto? 


Unless the pain can be thus reproduced, one 
should be most guardod in attributing ifc to a 
movablo kidney. In many casea more urine than Is 
normal can be drawn oil from the ureteral catheter, 
and more can be injected before causing pain. If the 
Injected fluid Is a 12 per cent, solution of sodium 
iodide, tho skiagram may show soma dilatation of the 
renal pelvis. The amount that the norma] pelvis 
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holds is very variable (from 6 to 20 o.cm.) and dilata¬ 
tion means that pathological changes have taken 

n co, and as our aim should be to apply treatment 
ore this has happened, tho first sign is that a pain 
similar to that complained of canoe produced by 
distending the pelvis. 

Uccuiaturia is sometimes seen apart from Dietl’s 
crises When the common diseases tlmt give rise to 
it havo been excluded, it suggests that dilatation of 
tho pelvis is taking place and is an indication! for 
operation 

Technique of the Operation. 

The lumbar incision should be sufficiently long to 
allow the pelvis and tho upper end of the ureter to be 
examined. Tbo kidney should bo approached as if 
it were ono giving rise to pain that is difficult to explain. 
Such conditions os a pure uric acid stono or a papilloma 
of the renal pelvis, which often escape our present 
methods of investigation, should be homo In mind. 
If thore is any doubt, the pelvis should bo opened 
and explored and a probe passed into the calyces. 
Alxuront renal arteries are often found and should 
bo divided. Probably a more constant cause of dis¬ 
ordered function are certain fibrous bands found 
comjm&.icg tile ureter. They probably correspond 
to the fibrous bands which pass Twtween tho capsule 
ot tho Jddnoy and the perirenal fascia. It pnaent, 
they should always bo dlvidid. The perirenal Int is 
then rranoted, and tho capaulo ot Iho kidney Is 
reflected outwards and attached with strong catgut 
to the qumlraluslumbormn Tho auturus should Hot 
peuetrote the cortex ot the kidnoy It tho neighbouring 
viscern are lying Tory tow tbo Udnoy abould not bH 
fired in tbo normal position, oo Its pedlclo Is likely to 
be compressed Tlio patient abould be kept lying- 
down tor ntlcaattbns, weeks; It Is unnecessary to 
>“ toot ?* -t Curtis belt sliould 

ST 3 ! 0 ^! 1 operation and should 

bo worn in bed alter tho stitchoa hnro boon removed 

S'Xt '’■TT™.!?' 15 ! 6? va to discomfort 

I 3 !. 330 sk3 ? *“ ‘wated with spirit and talo 
and the belt worn tor a longer time each 
discomfort should have dtsnpbeared l,v the i ! 
patient Is allowed up .UtlYVSsrrfJ, ,‘ 0 

L gradually rvsumest ThH 

the mmablo kidney must bo conccAlefi from \wnth nt 

£ a,^ h a XZ toat1 ^ 33 - mEA 

ren^e^^^^^ored during 
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THE DOCTOE’S CAE. 

(FboJI OtJB MOTOBING COBBESPONDENT.) 
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head coup6 at £195 will annual „ ’ D ‘ 1110 used 

This car has very sweet cnnft i^ , my Petitioners. 

svs sr wrs 

H.» to Aiimt Four-Wheel Brake. *“ ffod fataK 

ass^SstttS?* 1 ? 5 ? 8 K ““ ft aaradr I ssvfcSj s 
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2-seater i ms 7™ a “-vwe engine; the 
(Lea-P^S male’ a ll) and 

tMiSatSf irho 


- =*s 5 a 

7™? , ed to , afca y behind the driver when the ~ 

j£ ar ® braked, especially on a down-grade 

tgaasetaerA'ss sasts: «r»s° “TSsk 
s^asSSs 2 ^}^®*!?* “T'^ 0 “* faftt “Lrs 

well off. He then sets f? b ^ ut f ? f 1,10 lronfc brakes well 03 being a first-class motor-car. The two 
iust fniifli cu fu up , tde back brakes so that they --seater models cast £“>35 and £‘>(]n fl nrl ti! i;„u 

S SS S^tSSo. ^^l^Hi^nan^LT't^miin^car^t S 

sTaWh^ M «SS?Sfe2 S^^?KS?lf setssss: 

a knife or small tool in burns each and, holding all-weather touring body costs £275. 

commands A to niSJ fi hand ^ ta P drums, ^orthose who can afford up to £100 there are the 
B, keeping up a conthfLut fJ€ . dal ve f>’ slowly. Araisti-ong-Sicldeley 14 at £330 for the 2-seatcr with 
can then heartf nn “i',° dipping on tho drums, f; w ‘~ > the Hampton 12 coupe- at £345 with f w b • 

and adjust accordiiiLd v ^'^n^ 116 ^! 0 ' 1 £ ef S. r l th , e other SL?lSu 11 ;° all-weather at £305 ; tho Ril’oy 12 
synchronism! i. g ^bcu the back brakes are saloon with f.w.b. at £395 ; and 0-cylinder Overland ^2 

o^a%ht priuSTaJ 'llt fr ,°, nfc /i nd gebj A to B r£l 0nS „ at *« 0 and £375, “ttffsWeffi 

down for a P blockl’omo h diX , n Uld lf WJ to, ed to slow ™ ake , three 0-cylinder cars rated at 27, 20, and 35. 

time in hand? B then^ht^T/ i P r-n tj ln° f vidue If 3,1,0011 18 good American 

,.i f 1 tightens^ the nuts till the if 11 ! Ie a “, £300. All these cars have hydraulic f.w.b. 

1-t_ . ... 


rmu isTwTnnm! , C1 gmens the nuts till the 
j^t m t€8ts with A for synchronisation, 

efficient setting V 1 ?® b ? ck - Tlds will give a good; 
properly adiuMed 1 ^? - to keep four ‘Wheel brakes 
one 1 front brake V s to drive on a greasy day with 

askfor ??riou? irm°K; ig ° T n long before the resfc * to 
of four-wheel h™!? b % incidentally, the introduction 
b ^ forcea ,^kers to fit much more 


convenient adiudW i /c U e ^! to much more “ oael > wmen is very good value. Over_,_, 

supply for a emri ™; tbey ever 03011 ^ H} e '“e 0 °< choice is almost infinite. The Humber 

** y Aur a Single pair of brakes. 12-25 coup<$ or n t < 


Tf 'x-V. ^ cuis nave nyoraunc i.w.d. 

linn how few cars 8X0 Priced between 

seems to be the gap between two 
distmct markets. The Cluley 14-30 salbon (f.w.b.) at 

nLV r an «,T •? Cr P 33l ®y 14 coach (f.w.b.) at £455 do their 
esc to nil it; the Calthorpe 0-cyJinder 15—15 (f.w.b.) 
iso comes m this interval with £425 for the touring 
rt.° UC113 v cry good value. Over £500, however, 


. —'""“s uuis rnan l 

supply for a single pair of brakes. 

Car Prices in 1926. 

andspcnrfd p b ° ! narkefc « at a low ebb for both new 
?olidriw"S cars, manyj practitioners will be 
not to dnln.-J ) ?f?^uf e ’ llley w °idd be well advised 
crop of ordmi, 33 s prmg always produces a large 
a long* waiter ifst tb ? r more Popular makers develop 
band cars one? ■?i lorcover > toe price of second- 
i^ued^ wdh a rush. The Molar recently 

pnee, engine dimensions, tax, and particulars of the rs * ? he cllQ 5sis is made up entirely by liand, 

geam and brakes of nearly every car^n the Fnvliqb ^mru b f , parls tl1 '? mated by craftsmen ; when it is 
market, with the maker’s address Medical men who 00Olp,ete y assembled it is run in thoroughly, and tho 
are thinking of buying a“uld ex^nd M on °' r " e ^, cal1 . th °n do what he likes with it, without 
a copy. Except for the Ford 2-seater^t £100 the fkLi^a 011 bnfc . or dr nar y greasing and cleaning, 
cheapest car remains the Troian all models of" which bave8LX distinct 0-cylinder chassis to choose 

are fitted with pneumatic tyres’ for £5 ext™. The varying from 10 to 45 h.p. with a wide choice 

pneumatic-tyred 1 touring m^dS is fl30 Si’d Th? f b ° d ^, rk lor each. AU have the silent Knight 

g model is £130 and the engine. The 10 saloon “ Y ” costs £715; this has 


1 "t, -d coupd or saloon at £555 is a splendid and 
rename car; Vauxhalls’ make two open 14—10 models 
mtl l f -w.b. at £550 ; the Canadian Buick 20-58 
overhead valve 0-cylinder with f.w.b. and 4-door 
saloon costs £550. The Talbot 12-30 G-oylinder 
coupe at £555 and the Rover 14—15 couptS with 
r.w.D. at £000 are first-class English cars. 

-\r b ?- r ^l 1 , 0 lew who look higher there is the Aston- 
ilartm 11-9 coup^ at £825. The touring model costs 
*i-o. -this is in a different class from all other 
small cars. The chassis is made up entirely by hand, 


r- ieg ' r °°?'' ; ^ “ ^oot ^ how 

a great deal of luggage. It has four-wheel brakes 

SdL fan Th“' 5 e dackwheeh^'bmkedTndm 

055 ^Pir^WK 113 18 toe smaU Peugeot 7 at 
, or £10o with the cabnolet body. This is the 
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chassis at £1000 and long chassis at £1050 ; the Ford- 
ljincoln 8-cylinder 5-seater coup^ at £1350 ; the 
iiispano-Suiza chassis at £1050 ; the Isotta-Fraschini 
chassis at £1550 ; and the big Foils long chassis 
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at £1000 ore other examples of the most expensive 
class. The largest engine on the market la that of 
tbo Ranaulfc 45 O-cyllnder, tbo capacity of which is 
0 litres. The long cbaaaia coeta £1050. 

On Glove*. 

Not many doctors clean their own cars oxoept in 
an emergency, but if this should arise a pah* of water- 
'oves are invaluable. The “ Coxee ” washing- 
T. Baily and Co , Ltd., Glastonbury, Somerset) 
of beat English ahevp-skin, chrome-tanned 
a special process, and Is impervious to water. 
The thick soft fleece will hold water but no grit, is 
very soft on paint-work but effectually loosens the 
dirt. Inside tlio glove is a convenient grip-bar, with 
ilote for tho fingers, and a cow-hide cuff protect* 
the user’s wrist, around which it tightens with 
a strap and a rustless buckle. The dimensions of tho 

g ove are about 11 in. and 0 in., and its prico la 8*. (ki. 

ry, it makes an excellent polisher. If such glove* 
are not available, rubber gloves of which the wrists 
can bo tied over a mackintosh, can bo obtained 
otOriL oach at Woolworth’a. Before starting operations 
involving the use of grease or oil, without gloves, 
both luuicLs should bo rubbed over with nearly dry 
soap and tho nails filled up. Should this precaution 
have been omitted, G resolvent Is useful for cleaning 
hands. On the subject of gloves, every motorist who 
drives at night, especially in suburbs where traffic 
la thick, lives in fear that overtaking cars may 
not seo Ills signalling hand. A loose white gauntlet 
without fingers, such as any needlewoman can make 
in 20 minutes, slipped over a driving glove Is con¬ 
spicuous oven In a dim light. 

Pictorial Road Plan*. 

The third of the series of pictorial road plans, 
published at Od. each for tho Dunlop Rubber Co. by 
B. J. Burrows and Co . 43, Kingsway, London, has 
reached u*. It describes tho Both road and the 
alternative roads from London to Miltoed Haven, 
via Brecon and via Cardiff and Swansea. The little 
pictures of places and things to be been on the road 
will enhance the ploauuro of tho run. Milestones 
are clearly marked and the height of the rood above 
*ca level indicated at various points. Clear large 
wale maps of every important town crossed are given. 
Ihe only suggestions wo would offer concern these. 
Experienced motorist* passing through Reading 
towards Bath do not follow the road outlined, but 
take the more direct rout© through Borkeloy-avenue, 
avoiding much traffic and rejoining the main road 
J^st before it crosses the Great Western Railway. 
Tho town of Bristol presents exceptional difficulties 
JJ stranger, who will welcome the help here 
given f ^ the Indication of tho position of the " tramway 
fcntro,' to which ho is sure to be referred by friendly 
townsmen or tho local police, would put ldm in a 
Position to make intelligent nso of their advice. 
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resulted in the conviction of Lincoln as the murderer. 
There was thus no further need for the coroner to 
investigate the cause of Richards’s death, and the jury 
were brought together again to record a formal 
verdict. As tho evidence at tho Inquest had been 
confined to the wounds only, the coroner suggested 
that the verdict should be that the deceased was 
shot by a person not identified and against whom no 
evidence had been offered in that court. Tho coroner’s 
jury evidently stood upon its dignity. One Juryman 
is reported by the Time* to have objected strongly 
to a jury being asked to agree against it* own con¬ 
victions. Eventually, after a long absence, the 
suggested verdict was returned, but tho foreman 
announced that the jury decided to add a rider, and, 
when the coroner refused to accept any rider, said : 
“ We are of opinion that there has been a grave 
miscarriage of Justice.” 

Provision is made in the Coroners Bill for 
avoiding tho simultaneous conduct of proceedings 
before magistrates and coroner In such a case, 
but it la Interesting to note that coroners’ 
juries may resent the usurpation of their time- 
honoured functions. Where tins cause of death Is 
conclusively established by a conviction for murder, 
it might be better to let that fact operate as tho 
termination of an adjourned Inquest. 

Another matter for consideration in any amendment 
of the law Is the question of the place where Inquests 
ore to be held when death is the result of a motor 
accident. At present an Inquest is hold at tho 
place where the body lie* The proper place, bu truests 
Mr. 0. W W Surridge, tho WichSte? city ooreSr? 
is the place where the accident occurs, wliero the 
coroner and jury (If a jury is required) can contribute 
and employ tho knowledge they possess of the 
locality ” The barrier,” said Mr. Surridge, “ which 
prevent® this common-sense procedure ia that tho 
law enforces-the viewing of the body by tlie coroner 1 
I deeply regret that tli© draft of the new C'oronere Bill 
perpetuates tills useless anachronism.” Here as in 
the Trowbridge Inquest, ono detects tho survival of 
the ancient function of the jury, which was to declare 
tho facts they knew rather than to listen to evidonce 
of which they may be supposed ignorant. 

Nothing Booms to bo attempted by tho Bill In the 
direction of another quite different matter—the 
holding of Inquests by coroner. Into outbreaks of 
fire Them has been soma official backing for this 
proposal, and it has been strongly advocated by 
r r 1 J ', "' a]do ' who, as coroner for tbo City of 
London, has unique Jurisdiction of this nature. 
There aro froqncnUy occasions where noon to suspected 
and where judicial investigation would be valuable, 
though it may be that the coroner Is not necessarily the 
best tribunal for tho purpose. Yet another question 
°* U * u “ r0n ‘J£ 1 " functions is raised by a recent tonhlent 

sent: wjs-a 

attended by an unregiktered medlm! are 

Ho suggests that, If 

purpose than to Inquire Into the 

wit4i the provisions of Section?of tho Art oFTas? 


Pounce viion Recent Inqtjebto. 

Tnouoii the Home Offlco has not mmln conspicuous 
irogress of late with legislative proposals in which 
.1 “ lotcrosfod, there to hope that Parliament may 
•nortty pass the Government BUI for amending tho 

Sm , 'f?,* to coroners. If so, tlui whole subject! case depends oi eounu.~^'„T,‘“'“’ “ vtmxatn II 
“iff doubtless bo dealt with thereafter by a con- there Is^tbo'hich autwK-set of facta, and 
toll dating b i fl t u te, Jdeanwlillo Inquest, continue to I r~ vL“ •^„We_ a .'?, borit 5 r of Hr- Justice Ston 
hteJo .0 points north considering when tho nmend- 
1 o^Wlmt law la undertaken. At tho 
cliorWwi^. 1 ?* a fortuiRht ago John Lincoln was 
charged with tbo murder of Edward Charles Blcliords 
brt luul on tho death of HI cl lards, 

?'“y : he coroner (Jtr. A. L. Forrester) had olerciked 
oMso dUcrotion In confining the Inquiry to m Moira 

nUttUon ““ 4?“}, Dmn '* WOllnds, tho 

question of criminal responsibility lmving been taken 

aujourned, tho trial nt tlio assltea proceeded and 


Intrude without adequate wnso uKfn to , 

a family in dfslrcj, and to hK„„ ° ° l 

arrangements tor a funeral. A'ofMn?. t lcir 

interference orcept a roasonabli^pidoj“hitVto ro 

a.«a,*asr« 
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If lie does not hold an inquest when he should, the 
courts will direct him to investigate. If he holds an 
inquest when he need not, there is only the indirect 
remedy of addressing the Lord Chancellor for his 
removal. As to the particular case under discussion, 
it is perhaps sufficient to say that if coronets are 
expected and entitled to investigate allegations of 
negligent treatment by practitioners, the qualifica¬ 
tions and methods of the person administering 
treatment are circumstances of material significance. 

Registration op Optical Practitioners : 

A New Bill. 


Municipal Board of Health and Charities, strongly 
advocated in the discussion the necessity of recognising 
the social or economic factor as an indication for 
medical abortion. He is in favour of handing over the 
decision in each case to a committee of three, consisting 
of a physician, a public officer of law or administration, 
and a mother. This body would have to consider the 
case individually, and if it agreed on the advisability 
the operation would he allowed. The increase of 
population by tho offspring of the mentally defective, 
the syphilitic, and the morally insane ought, he 
considers, to be prevented if possible. 


The draft of a Bill to secure “ the registration of 
optical practitioners and to regulate the practice of 
sight-testing and optical dispensing and for purposes 
incidental thereto,” has been issued by the Joint 
Council of Qualified Opticians. The Bill is largely 
modelled upon the Acts which govern the profession 
of dentistry and is an ambitious proposal to standardise 
two new professional types, optometrists and dis¬ 
pensing opticians, and to set up a central optical 
board, a register, and a monopoly of practice. We 
find in tbe Bill no defined or assured standards of 
teaching, training, examination, or conduct. This 
would seem inevitable, since the standards and the 
system of education for the new profession, to which 
the Bill proposes to grant privilege and protection, 
do not yet exist; nor is there any college or other 
institution which can suitably furnish them. It is 
unlikely that Parliament would consent to grant 
a vocational monopoly in these circumstances, and 
ophthalmologists who feel strongly that such innova¬ 
tions would be against the public interest need 
not, we think, he disturbed by the introduction 
of this Bill. 


VIENNA. 

(From our own Correspondent.) 


UNITED STATES OF AMERICA. 

(Froai an Occasional Correspondent.) 

The Prevalence of Cancer. 

Although it is generally believed that cancer is 
rapidly increasing, a statistical study just published 
in New Yoyk does not support this view. The 
statistical bureau of tbe New York Metropolitan Lifo 
Insurance Company lias issued a report on an analysis 
of deaths from cancer amongst its industrial policy¬ 
holders covering a period of some 14 years which 
deals with 90,175 cases. Dr. Louis L. Dublin and 
his assistants, who are the authors of the report, 
are distinctly reassuring about the situation, and 
conclude that the increase in cancer has been small— 
much smaller than might bo inferred from an analysis 
of the published crude death-rate. Such as it is, Die 
increase has been confined almost entirely to males, 
though the death-rate from cancer has always been 
higher amongst females. The increase has been 
largely in the later age-groups in each sex, perbaps 
because the average span of lifo has increased during 
the past 30 or 40 years. The white race is more prone 
to cancer than the coloured, and some nationalities 
of the white race are more susceptible than others. 
According to tho annual report of Dr. A. Lessara, 

° . / » -I-, e -TT :_,-vf f Vir» PtWVT]TIPP l Ol 


. Suicides in Vienna. 

In the year 1926 tho number of persons who 
■committed suicide was 2269, of whom 63 per cent, 
were males. In 1914 the figure was 12S6. It fell 
during the war to reach 700 in 1917, but since then 
there lias been a fairly steady rise. For the first four 
years after the war the number stood at about 1200 
(though it fell to 923 in 1922), but in 1923 it rose to 
1468, in 1924 it was 1870, and last year it jumped 
up again to tbe huge total mentioned. During tbe 
same period the population has been steadily falling 
in 1914 it was 2,120,000, in 1920 1,800,000, and in 
1924 1,801,000—and the inference is that economic 
and psychical conditions in this city are far .from 
satisfactory. The most usual means of suicide is by 
poison. 

Lawyers and Abortion. 

At a mass meeting of tbe practitioners of the 
ninth Vienna district at which the problem of 
the interruption of pregnancy was discussed, an 
important statement was made by Dr. Altmann, 
President of the Court of Justice, who pointed out 
that the attitude of the courts at the time of passing 
the law (1769,1802,1841) was that of strict condemna¬ 
tion of abortion except when the life of the mother 
was in actual danger. Even then it was not very 
easily accepted. Up till quite recently the standpoint 
of the courts hardly changed at all, and except during 
the few years of the war, when vigilance relaxed 
somewhat, the same conditions prevailed. Two years 
ago, in fact, a renewed warning to theprofession was 
issued by the Supreme Court. This met with 
indignant repudiation from many quarters, especially 
from eugenists. The new Act dealing with this 
subject, which is in preparation, recognises the 
necessity of taking into consideration not only danger 
to life, but also danger to health as being possible 
indications for abortion. Prof. Tandler, head of the 


he more susceptible to cancer than their Frenc 
Canadian neighbours, and the report of the'Metro¬ 
politan Lifo Insurance Company states that tne 
Russian immigrants seem most susceptible, tna 
Irish come next, and that the English, Staotob, art 
Welsh are affected in that order. Hie p^ans 
remarkably free from malignant 
question naturally arises what light this thro 
the influence of diet, 

Pan-American Bed Cross Conference. 

Seventeen nations have been pi^Ylted 

Coolidge to attend the second ^An-Ain from 

Cross Conference to be held m Wnshingto 
May 26th to June 6th next, under the auspiccsof 
League of Red Cross Societies. It is expected that 

arrangements will be made J oncer ^? riiq,Tsters 
the victims of earthquakes and other maj rpDresen tod 
and for the participation of the societies wp „ ()f 
in schemes designed to raise the stmidard ^ . of y J0 
the entire Western Hemisphere. The AS welfare, 
conference includes such subjects as chd , • enje> 
prevention of infantile tutorcuiosw. sc^o hyKi ^ 
organisation of summer colonies Jwhe coal _ 
pensaries, popular health instruction, a disease3 . 
bating of malaria, hookworm, and othec diseas^ 
Besides Canada and all the Rations of ® , the 

which have been invited to the conference, ^e 

Oriental Leagues of Red Cross So, c ‘ 0 De3 ^e 
to send delegates, and ca? 1 '. Socl ‘Y?. h „ a if,h orsaiiisii.- 
to bring representatives of tbe public heal mnc ] e 

tions of ito Government. An m “ 

recently indicates that the International . c , n ^ 
Committee in Geneva, the ^ e f gu ® f ? na i Counoil of 
Rockefeller Foundation, the totemationai ““ to 
Nurses, and many other organisations 
participate. 
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Brooklyn Medical Society lo Admit JMyniou 

Tlie King’s County Medical Society of Brooklyn, 
a part of greater Now York, has decided to break 
a precedent by allowing laymen to become associate 
members. They will be permitted to attend and take 
part In all tho regular meetings and diecusaions of the 
organisation, but will have no voice in the administra¬ 
tion. The parent medical society of the State of 
Now York must, however, give its approval before 
the change becomes effective. 

Women'* Industrial Conference at Washington. 

At the Women’s Industrial Conference at Washing¬ 
ton, which opened on Jan. 19th, Dr. Alice Hamilton, of 
tho Harvard Medical School, speaking on industrial 
hygiene, declared that the United States Publio Health 
Service was starved ; it lacked a sufficient budget to 
accomplish essential experimental and research work. 
She contended that there wore new factors in industry 
which were extremely dangerous to tho health of 
tho workers, and that testa should bo made con¬ 
tinually to determine their effects. Tho Public 
Health Service should do tills work, and the servioo 
ought to he enlarged so that It could undertake the 
task successfully. 

Saratoga Spa . 

A scheme has been formulated for developing the 
Now York State mineral spring reservation at 
Saratoga Springs into a great public watering-place, 
equipped after the fashion of the famous spas of | 
Europe. Tho suggested expansion, which, it is said, 
will givo the publio tho full benefit of New York 
State's valuable mineral water resourcoe, is estimated 
at $0,000,000. Pbr several years the money avallablo 
far the development of tho Saratoga reservation lias 
barely sufficed to provide battling accommodation for 
tha people who visited the springs, and lack of funds 
has prevented tho establishment of a regular water 
cure. Tho popularity of the treatment provided has, 
however, been steadily increasing. 


fublic ffi iKlH) ^erfatets. 

Nttbsxnq at the Shihi.ky W attriw Invibliiaby. 

A figpoar by the medical superintendent, Dr. 
^ U Whito, reveals the unsatisfactory conditions 
ttndor which noise* have been working at the Shirley 
Warren Infirmary, Southampton. During the last 
‘hree and a half years eight nurses have contracted 
pulmonary tuborculotls and four of these have died, 
und the number warded la the sick-room has risen 
lrQIQ 21 in the last six months of 1022 to 54 in the 
corresponding half of 1926. Tho illnesses, it appears, 
ff® m °re serious and last longer than formerly, and 
“ore has boon at the aamo time a steadily increasing 
of disability not needing sick-room treatment. 
lS WkAc’s opinion tho sickness amongst the staff 
been directly due to their hours of duty among the 
inuL^V 00408 111 tb® ovorcrowded words. At this 
*mttruajy the total nursing staff (excluding the matron 
Trrr hcrasslstant) ie 01, and the number of patients is 
uo. The nurse-patient ratio during the day is 1-10, 
^8ht it is 1-34. The sister-patient ratio is 
tiTh tlw 01141 1-260 at night. Junior proba- 
ouct* work 00 hours a week, staff nurses 62, and 
77?, 1 nu «es 66. The sisters havo theoretically a 
a-aoar week j but in practice all these figures are 
mo low estimate, because neither nurses nor sisters 
*cce,^ V °r afc th0 . appointed times on 

r^ount of the high pressure of work, and meals are 
hurriedly out of proper hours. 

Dr itnV? c ? u ,lefeDtI tbe* 3 conditions of duty, while 
WL.x b" Ported out that long hours do not 

"<S4ctwr m ' il6aith 

XorSj SUSK 00 * 1 V,‘ I by tho Goncral 

u tho determining authonty for Stale 
‘•Tatr^Oou of nurtoa, Increase tbo strain thrown upon tho 


probationers, who aro constantly being prepared in classes 
sail On the words for the preliminary sad final examinations 
of the Council. Those examinations nre hold every three 
months and I am obliged to keep tho nurses studying 
continuously for the examinations, bocause It Is In the Interest 
of tho whole staff that ms many out of each batch presenting 
themselves should paw the examiner* j othervrito the number 
for preparation Increases, tho words are depleted more and 
more as the candidates are drawn from them for their lectures 
or demonstrations, and tho number of probationers who 
can be pus hod on towards completion of their training 
di miniate*, therefore p rev on ting the senior poets rendered 
vacant by consecutive resignations of the certificated staff 
nurses being filled by competent probationers well abreast 
of their studies. Although X mysdf am on the Board of 
Examiners of tho Gens rid Nursing Council, I do feel that 
the continual worry and anxiety caused to girls In Urn early 
months of their training, through contemplation of th* 
enormous quantity of theoretical knowledge) to be acquired 
before they can acquit themselves with credit at tho examina¬ 
tions, Is a determining and detrimental factor In our present 
difficulties. It Is frequently happening Umt nurses loavo, 
or very seriously think of doing so, because of this quite 
unnecessary spectre looming ahead of their career* ; not 
only so, but I tun of opinion that tho more conscientious and 
hard-reading girl Is rendered less capable physically by 
reason of the high pressure at which she must take her 
so-called off-duty time—too largely eaten into by stewing in 
class-room or bedroom over problems 1»M carefully by 
thoughtless cranks In the path or w o rn on totally unable, 
from a variety of causes, to deal even partially and super¬ 
ficially vrith thorn.” 

That tho physical type of would-be probationers 
la not bo satisfactory as it used to bo 1b an unfortunate 
addition to tho circumstances which rein fortes Dr. 
White’s recommendation of an Increase of 11 in the 
staff. Tho guardians have, In fact, arranged for their 
appointment, and have resolved that suitable accom¬ 
modation should be provided for thorn, But Dr. 
White’s report raises important issues which must 
not be forgotten because the arrangements at Shirley 
Warren nre likely to improve. It is deplorable that 
thov should over have existed, and tho story 1 b a 
sufficient reply to those who consider that a waning 
public spirit hi the yoilng la responsible for tho 
decreased entry to the nursing profession. There is 
a growing demand for healthy conditions of life, and 
It la essential that there should never bo any hint 
that nurses are exploited. 


IN rKL’L'lOOti DI3HA8E IN ENGLAND AND WALES 
DURING TIIE WEEK. ENDED Jaw, 30m, 1020. 

Notification *-!The following com, of Infection* disease 
were notified during tbo week «—Small-pox, 306 (lost week 
303); scariot fever, 2010 (last woek 1818) i dlphtberiA 1510 

<*»«*« 32 I lUSSErisill 

puerperal fever, 74 t cerebrospinal fever, 8 ; acuta polio! 
myalltU, 7; encephalitis lethargies, 66, dnenterv 4 t 
opbthalndaneonatoramJOK There were no caiTSfXW, 
plague, or typhus notified daring tho week. 

Of tho 305 caso* of am ell-pox, 42 (lost weak *n\ 

from thocountr of Dcrbr, M of thorn frowVrb^ 
O.B. t 182 (but woek 176) from the oounty of Durham 
28 Mn« from Gat»h«J 6.B., 4 fro m 8mA SU.STcS’ 
ami I from Somjariand OB.. tho reminder- bolu, from 
widely scattered urban and rural district* an.l 
10 (hut week 44) from Blaydon, 11 from Taofield 
Whlckham ,20 from Cbe*fer-le-Stre«jtlt.D., 11 from 
1LD., and 13 from Sunderland ItD^M 
from tho county of Northumberiand, includlmT^Vi!^ 
week 0) from Newcaatl^oa-Tyne^gS^^KL *9™ 
from Morpeth ILD. ; 13 (laat weak 
Nottingham, Including 10 from Sutu£-£Shllel(lT U 0 
week 0) from tho feast Elding of^bhScr 
8 were from Kingston-npon-Huff t and agnT^’ _!!" ?*' 
from Um WcrtnEnj. otVhloUUO 

ua m from mmk, 12 U) from^SrS.^tfWE 
whooping-cough, 33 {0) from diphtheria 62 (lSPSSS 
diarrhoea, and enteritis under 2 year* ofTA. InA imwin 
from lnflnenxa. The figure* In Dan-nihrJ^’ 
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ComspmttarA 


‘ Audi alteram partem. 1 


CORONARY EMBOLISM. 

To the Editor of The Lancet. 

Sir, —Ab attention Las recently been. drawn in 
The Lancet by Dr. Charles H. Miller to the occurrence 
of embolism of the coronary arteries and by others to 
cases of coronary thrombosis it may be of interest 
to mention the following fatal case of coronary 
embolism. 

A young: coal-miner in apparently normal health went 
to his work as usual. Soon afterwards ho was found lying 
dead in tho pit without any sign of external injury. In 
order to ascertain the causa of tho man's death the surgeon 
to tho colliery performed an autopsy at which I was present 
at the request of tho colliery owners. At first we foiled to 
find any'obvious explanation of tho man's sudden death, 
but a closer scrutiny of the heart and aorta revealed the 
presence of the baso of a single small vegetation, about the 
size of a pin’s head, situdted on tho wall of the aorta close 
to the orifice of one of tho coronary arteries. On opening 
up this coronary artery it was found to bo plugged by a 
fresh embolus. This embolus had evidently become detached 
from tho wall of the aorta and had been caught by tho 
stream of blood ontering the coronary artery and carried 
along until it was arrested at the point at which it was 
found. Tho sudden occlusion of this coronary artery and 
tho consequent ischromia of the heart wall supplied by it had 
evidently caused the sudden cardiac failure. 

Prof. W. H. Welch states that the coronary artery 
is the rarest situation, in which an embolus occurs. 
As a rule, emboli coming from tho heart are swept 
past the opening of the coronary artery to be lodged 
elsewhere, so that in this case it was simply the 
position of the vegetation so near the origin of the 
coronary artery which determined the fatal course of 
the embolus.—I am, Sir, yours faithfully, 

Manchester, Feh. 8th, 1926. GEOBGE R. MUBRAY. 


BONE-SETTING AND OSTEOPATHY. 

To the Editor of The Lancet. 

Snt,—The enclosed letter was sent to the Times, 
but has not appeared. It has received the approval 
of certain of my colleagues and you may think that 
its publication would be useful in view of the public 
importance of the situation set out. 

I am, Sir, yours faithfully, 

a s. Blundell Bankart. 
Harley street, W., Fob. 8 th, 1926. 

[Enclosure.] 

To the Editor of The Times. 

Sir,—S ome of us have known from the first the real 
motive underlying the agitation about ** the case oi x) . 
Axhom." But, until Sir Herbert Barker’s letter appeared 
in your issue of Jan. 23rd, the public may not have realise 
that this is a political agitation on the part of (Amert 
osteopaths, chiropractors, and others, for legal status in 
country. The “ more fundamental issue " is n°w, howev, 
made clear, and it is well that the public should be inform t 
of some of the facts. ^ , . 

Orthopedic surgeons are rather sorry that Sir 
Barker has identified himself with this movement, peco- 
his own reputation has been made in the practice of arraign 
forward manipulative surgery, which la quite a ciiireren 
thing from osteopathy and chiropractic. 

For very many years in this country that part or marup il¬ 
lative surgery which is practised by unqualified verso 
has been called “ bone-setting." It is based upon tne 
that many of the minor injuries that occur among neaituy 
people at work or at play are followed by some ihmtatio 
of the normal movement of a joint, due to some thickening 
and contraction in a ligament or muscle, or to adhesion 
between surfaces which should glide over ono another, or 
some detached portion of a cartilage getting in the way. 
Many of these conditions are promptly relieved by manipu¬ 
lation which breaks down or removes the obstruction ana 
restores normal movement to the joint. 

This kind of manipulative surgery has long been known 
and practised by orthopcedlc surgeons. But it is only in 
comparatively recent years that orthopaedic surgery nos 


been recognised in this country, and admittedly it has been 
neglected by the medical profession generally. Hence it 
comes about that individuals requiring manipulative 
treatment often seek relief in vain from surgeons who are 
well known or even famous in other branches of surgery, 
but who do not practise manipulative surgery. 

The unqualified bone-setter is on fairly safe ground so 
long as he confines his attentions to the effects of minor 
injuries in healthy adults. But when he essays to manipu¬ 
late stiff joints in children and some others, which require 
surgical knowledge and training for their correct diagnosis, 
ho is asking for trouble, and ho almost invariably gets it. 

Osteopathy and chiropractic ore quite different from 
manipulative surgery or bone-setting. They are typical 
Yankee money-making stunts. The osteopaths kayo 
invented an imaginary " lesion” of the spine. It is a dis¬ 
placement of the little joints so subtlo that it cannot be 
detected by the X rays nor by anyone who has had the 
training of a surgeon. This displacement is alleged to 
narrow the space between two adjacent vertebra) of the 
spine, so that the nerves which come out between them are 
pressed upon. Lastly, this pressure is said to produce far- 
reaching effects upon the distant parts of the body supplied 
by those nerves. The treatment consists in correcting these 
imaginary displacements by repeated manipulations of the 
spine. .. . 

Some 30,000 persons—a largo proportion of them 
uneducated and even illiterate—are practising this ' art 
in America and Canada. A few have obtained a better 
education and have taken medical degrees. It is noteworthy 
that os soon as an osteopath becomes medically qualified 
he has to discard the first principle of osteopathy—namely, 
pressure on the nerves by tuo displaced vertebra), because it 
happens to bo an anatomical impossibility. But that does 
not matter; he has invented another theory, equally 
imaginary, but a little more difficult to disprove—namely, 
that the effects are produced, not by pressure, but oy 
congestion" in the neighbourhood of the displaced 
vertebra;. There is, as a matter °f fa ct, noe^enc® “ 
show that such congestion occurs, or that, it it_aiu, itwoma 
produce any of tho effects that are conveniently attributed 

Osteopaths havo sought to support their claims by 
research work.” The results of this work will he found hi 
tho Bulletin of tho A. T. Stiff Besearch Institute, NM. 1-&, 
published by F. Bischoff, 37, East Munro-strcct, Chicago. 
The impression left on one’s mind after reading this 
volumes is that a few individuals with little, if an}'. 
training, have got together with some largo text-trooKa 
physiology and unlimited opportunities for performing h 
crudest experiments on animals, and have produced » 
of irrelevant facta, inn™iiHn observations, and wholly 


ur incredible observations, 

unwarranted deductions, besido which the 5 0 ?™ n c ] 

place quack advertisement pales. It is not possible to tod 
in them a single observation that any educated pereo 
would accept as of tho slightest scientific value, andR w 
impossible to conceive what purpose this hterat 
other than as propaganda to bolster up a preconceived ana 
evidently false doctrino. , „ „ _i. met Ucine 

It should, however, bo said that. Just ns aActions of 
sometimes contains a useful drug, so_ tho mampula ^ ^ 


the osteopath sometimes do good. For, amo°' bnekkin 
osteopaths number some of gemdady statoed backs^ 
which movements are restricted ^5], „ n( i these 

joints or in the muscles, just os in o ^ £, lt this is 

can certainly he relieved by “““P^Cn-sdUngTand 
straightforward manipulative surgery orb e sot 
not osteopathy. Moreover, a lar 8 a num jpu]tt- 

patients ore known to be highly neurotic 
tions of the osteopath for tho time being produce a prm 
mental impression on them. ™rf«n>ath except 

Tho chiropractor differs Fttlo from manipulation 

that he does not extend his activities beyon ^ 

of the spine, while in many cases at least tho ostoopai 
does bone-sotting. , .. or j. 0 f the 

Orthopmdic surgeons appreciate muchof o w ^ 
genuine ” bone-setter,” and the publio slioul ^ , nn g 

mto thinking that the essentially American osteopaius 
chiropractors are of tho some order. 

1 “Isfe A. S. BOUNDS BAKklHT. 
London, W„ Jan. 2Gth, 192G, 


THYROID. GLAND AND CALCrUM THERAP 
To the Editor of The Lancet. 

Sm,-Dr. H. W. Barber in his letter 
last issue invites opinions as to tLe vai that 

salts in the treatment of chilbiam-s iuid^tatc.^ 
most of the patients who come to'him have . fch fc 
taken calcium lactate over a long penoa 
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itriking benefit. My own experience is that calcium 
*aJta are effectual In a large number of cawea, but that 
there ia a fairly extensive residuum of patlonta in whom 
they are valueless. The uso of calcium oa a posh bio 
remedy for chilblains ia now so widely known through¬ 
out the profession tliat it ia given In the majority of 
coses at the first interview between the patient and 
the doctor, and in many cases it acta like a charm. 
I would suggest that the patient* la whom Dr. Barber 
finds it useless belong to the residuum who derive no 
benefit from calcium. 

I agree with Dr. Barber in his conclusions oa to the 
lack of value of parathyroid in dermatological practice. 
It la the fashion at the moment to ascribe to a dis¬ 
ordered endocrine system the production of any 
disease whose causation is unknown, and this tendency 
is apt to blind us to more tangible possibilities. 

I have ofton wondered whether the dietetic factor 
enters into tho aetiology of chilblains to a greater 
extent than Is recognised at present. During tho 
latter part of tho war chilblains appeared to be more 

J irevalent than now, and I have known patients who 
ound a remarkable improvement In thoir condition 
when thoy were able to discard the margarine of 
tliooe lean years and resume butter as a regular 
article of diet* Could \vo but follow our patients in tho 
dally routine of their lives we should be surprised, 
I believo. at their startling Ignorance of the elementary 
larni of hoalth and not least in the matter of what 
constitutes an adequate diet. 

I am, Sir, youra faithfully, 

John Alkxandeb Drake. 

Iliricr-Jtrcef, W- Fob 8th, 1820. 


To the Editor of Tub Lancet. 

Sm,—The interesting and suggestive letter in your 
last issue from Dr. Barber touches on so many points 
of importance that I venture to nak you once more 
for tho courtesy of your columns. 

Dr. Borbor lays stress upon the type of individual 
who develops chilblains. Me points oat that tho 
sufferer* from pmno often show other signs of circu¬ 
latory sluggishness, especially notioeable in their fat 
and * oodematous-looking ” legs—unsightly members 
characterised by keratosis pliant. My therapeutic 
experience in this type of patient leads me into 
genaml agreement with Dr. Harbor’s conclusions— 
uamely, that they do not derive benefit from either 
parathyroid or calcium administration- I havo 
regarded the sufferers In this class as owing their 
vascular torpor and obese tendency to an. underlying 
pituitary deficiency. Their treatment oa empirical 
linre with thyroid and pituitary substance has, In some 
i n T.! ulc< ?’ wen followed by marked improvement, 
both subjectively and object Bely. 

Barber concludes his letter by a suggestion that 
the basic abnormality present in those patients may 
possibly be intestinal autointoxication ; but be docs 
not think that this is tho only factor. It is an inter- 
i tluit these cases occur nearly exclusively 

m girls daring adolescence, at a time when considerable 
demand* aro mo de upon tho triad—ovary, thyroid. 
Pituitary. It, is qulto conceivable that the presence of 
toxins in tho blood, in addition to the a train entailed 
y growth, may bo sufficient to produce a very 
rouriderablo disturbance in tho endocrine hierarchy, 
noreover, In more than ono case of this kind which 
under my notice there havo been very 
dwided Indication, of definite pituitary lesions in 
? ni D i lc "i lwra ol tba fondly. Which suggested that the 
Of till, gland may not bo above 
fc^piciom In paUouts who belong to other types it is 
Kfri ?' . , my Judgment, to administer para- 

^Trold and calcium, until It is obvious that those 
remedies ore falling to improve the lesions. 

ia ^ letter, suggests that tho major 
KHK t of my ktlcr is incorrect, " namely, that 
associated with calcium deficiency.” In 
T/VSSl of to Informs us that, from the examination 

of dXiSIE? v w ? IuiVo Uuxt tho ca ^ a 

chilblains had normal blood calcium.” no admits 


that ” chilblains aro vory deceptho things to treat.” 
I would like to go further ana suggest to him that 
they are also very deceptivo ” things ” upon which to 
dogmatise, especially where such a factor as calcium 
metabolism Is concerned. Two cases seem a small 
allowanoe upon which to baso a generalisation- Again, 
Dr. Grove writes: “ I do not know who originally 
stated that chilblains had calcium deficiency,” I 
regret that I am unable to inform him On this point, 
but ho may be glad to be reminded that so long ago 
as 1800 Sir Almroth Wright allowed that chloride of 
calcium notably increased the coagulability of the 
blood, and that this was in all probability the com¬ 
mencement from, which calcium therapy in chilblains, 
erythema, and urticaria arose. It would bo very 
instructive If the blood in a large number of patients 
suffering from chilblains coula bo examined under 
differing circumstances, and under various climatic 
conditions, and tho calcium content determined. 

Finally, I am glad to know that Dr. Grovo finds 
injections of sodium cacodyl ate so certain a euro. 
No doubt the arsenio element assists the general 
nutrition of tho skm, 

I am. Sir, yours faithfully, 

Ivo Gbikie Cobb. 

Queen Anne-ftreot, W , Feb. 8th, lfljo. 


THE TREATMENT OF TINNITUS AMKIUM. 

To the -Editor of Tins Lancet. 

Bm,—I have been much Interested in reading Mr. 
Moilison’e articlo on this subject In your Issue of 
Jan. 10th. 

Briefly tho classical method of treatment so well 
expounded there by Jlr. Jfollison fall* under two heads. 
Find In cases where there are objective signs it consists 
mainly in Inflation of tlw Eustachian tube* with or 
without injection of vapours and the uso of tho bougie, 
and ia cases without obiectdvo sfgns, whatever tho 
cause of the deafness, and it is often quito unknown, 
treatment of the tinnitus runs on similar llnm • 
” drugs and general advice with encouragement,” 
I agree with Mr. Molllson that when carried out on 
these lines ” the treatment of tinnitus is unfortunately 
ofton disappointing." Wo aro not, however, compelled 
to confine ourselves to these classical methods. For 
instance, for somo t im e I havo been using a now 
method of treatment which has given me much bettor 
results than the classical methods of treatment. 

In your issue of May Btb, 1025,1 published n record 
of 100 iMtlenta with chronic progresriYo deafness. 

Si ^^ ig L' t T?,, 0 ®?*- o{ ““S’" P' 101 ®'*. after all other 
methods had failed, were alloviatad by treatment with 
tho Zund-Burguet oloctrophonoido. Of these 100 

patients 30 suffered from tinnitus and 2fl of them_ 

l.e., 72 per cent—after tho treatment found that the 
tinnitus had disappeared ; that is to say, although the 
deafness had only boon alternated tho tinnitus hod 
been cured. At the present time I havo two patients, 
one a girl ngod 20 who has suffered from otorelcro.1^ 
since the ago of 10 81m had tried every form of 

treatment for her deafness and tinnitus, and hor 
parents, having been told that she would inevitably 
M stone deaf, have also had her taught lip-reading. 
Before, treatment she could hoar from 4 to 5 ft7? r 
cither side, aftor treatment she can now Iioar at a 
distanco of 20 It. on the left ride and 25 it. on tJw right 
ride, and the tinnitus has disappeared. Tho other i$ 
an old lady of 81 ; she la not deaf but complains of 
terrible noises In the oars, of which the most, annoymg 

** ,? roll m a ^ " rh V ,U< L : offer a few treatrnenlatl m 
rethvav whistle noise has disappeared, and I hope tlmt 
the others will disappear aLo. 1 “ 

l toa * Uno ? t with tho electrophonolde 

I should like to say a word onenfc tho annotation tliat 
ap^ared In yonr Issue of Dee. 10 th, 1020 , on Moasago 
In tho Treatment of Mddlerear Deafness, as given In 
Vienna. 1 Imvo been acquainted with this tmLtmont 
for some tinre, and I cannot keo that it compares In 
any way wfth tho (rcarinent by tho alectropbSSoWo j 
besides, it npplics oidy to chronic otitis modlh, whereai 
tiie treatment d> tho clcctroplionolda does good ob>o 
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in many otherwise intractable cases of nerve deafness 
and otosclerosis, as I explained in my paper of 
May 9th. I am treating a patient at present aged 6 i, 
who has suffered from chronic otitis media for 25 years 
and has been given up as hopeless after having tried 
every kind of treatment at home and abroad including 
the massage treatment aforesaid. When he came to 
me he could hear at a distance of 3 ft. on the left side 
and 1 ft. on the right. After 12 treatments he can 
hear at a distance of 15 ft. on the left side and 6 ft. on 
the right; he says also that there is no comparison, 
between the pleasantness of the two methods of 
treatment. I sun, Sir, yours faithfully, 

George 0. Cathcart. 

Upper Wirapolo-Btroet, W., Feb, 8th, 1920. 


MANIPULATIVE SURGERY. 


CHOLERA IN RUSSIA: A SATISFACTORY 
POSITION. 

To the Editor of The Lancet. 

Sib,—W e are informed that there has been a state¬ 
ment in one of the British newspapers to the effect 
that cases of Asiatic cholera were registered in the 
U.S.S.R. in 1926. According to the official informa¬ 
tion received by me to-day from the Commissariat 
of Public Health, the latest two cholera cases were 
registered in Soviet Russia in July, 1925. Not one 
case has been registered in the Union in 1920. 

I am. Sir, yours faithfully, 

V. N. Polovtsev, 

Representative of the Commissariat of Publlo Health 
ana the Russian Red Croas, U.S.S.R, 
Southampton-row, W.O., Fob. 5th, 1926. 


To the Editor of The Lancet. 

Sib,—T he article by the Registrar of the General 
Medical Council is very interesting to those who may 
not have studied the Medical Acts, but I am afraid 
it only intensifies the feeling which exists in the mi nds 
of many medical as well as laymen that, in the case 
of Dr. Axham, the Council was acting outside the 
legal powers conferred by those Acts. From the 
beginning to the end of the Act it is clear it was 
intended to protect the public from the action of a 
qualified medical man passing off an unqualified 
one as if he were a qualified substitute. In the case 
of Dr. Axham he was not a principal, and his work 
as an anasthetist was distinct from the manipulative 
part which was performed by a well-known bone- 
setter, and there was no attempt to mislead the 
patient into believing Mr. Barker (as he then was) 
to be a qualified medical man. 

From the first paragraph of the Act it is obvious 
that the continued existence of unqualified practi¬ 
tioners was contemplated. At tho time when Sir 
Herbert Barker, following on the late Mr. Hutton, 
began, the practice of his work, known as “bone¬ 
setting,” but now dignified with the title of “ manipu¬ 
lative surgery,” the correct and in fact only treatment 
taught students for dealing with sprains was an 
application of plaster-of-Paris bondages, and in my 
own early days in the Army Medical Service each 
invaliding day found us discharging men from the 
army with stiff joints as the result of the then orthodox 
treatment by plaster-of-Paris cases. As tho profession 
certainly does owe its present and more rational 
method of treating sprains to the efforts of the old- 
time bone-setter, would it not be more dignified if 
we admitted our indebtedness ? We might, in the 
future, advise the public as widely as it can possibly 
bo done (by those who do not themselves practise 
this form of treatment so as to avoid the risks which 
would attend such advertising by those who do) 
that there is no longer any necessity to run risks of 
unqualified practitioners. New entrants into the 
field of bone-setting must go through a long training 
and period of experience (not by any means devoid 
of risk to the patients) before they arrive at real skill. 

I am, Sir, yours faithfully, 

Bruoe Bruce-Porter, 

Grosvenor-Btreet, W„ Feb. 8th. 1920. 


CHARING CROSS HOSPITAL INSTITUTE OP 
PATHOLOGY. 

To the Editor of The Lancet. 

Sib, — I am still of opinion, in spite of the rather 
irrelevant considerations winch have weighed with 
Dr. Piney, that it is undesirable for institutions which 
are subsidised for other purposes to compete with 
ordinary businesses in this way. May we expect, on 
the same principle, the establishment of laundry 
services at cut rates by the Maida Vale and Charing 
Cross Hospitals ? The benefit to the public health, in 
their respective districts, would, in my opinion, be 
greater than will accrue from the pathological service 
offered. I am, Sir, yours faithfully, 

Queen-sqanre, W.C., Fob. CIb, 1920, J • A, MURRAY. 


HYSTERICAL DISORDERS IN CHILDREN. 

To the Editor of The Lancet. 

Sib,—D r. Wyliie, in his paper on Hysteria in 
Children, refers in Ids remarks on sympathetic vaso¬ 
motor instability to the absence of bleeding on 
pin-prick which may bo associated with the coldness 
and cyanosis of a hysterically palsied limb. It happens 
often, but not always, that we may thread a sharp 
pin, without the loss of a drop of blood, through the 
skia of a part which as a result of hysteria is anresthetic 
or palsied or both. It also often happens that the 
aruesthetio skin of organic disease—e.g., tabes 
dorsalis—may similarly be bloodlessly transfixed, the 
risk of anrosthesia by suggestion being guarded against. 
Bloodless transfixion of the skin has come to be 
associated with hysterical conditions, but it has 
seemed to me that when it can be performed in an 
area of skin which is analgesic it depends on the loss 
of cutaneous sensibility rather than on any special 
condition which is giving rise to the anaigesia. 

I am. Sir, yours faithfully. 

Harley-street, W., Fob. 8th, 1920. HrLDRED OARLHA. 


INTRA-URETHRAL NEGATIVE PRESSURE 
DURING COITUS. 

To the Editor of The Lancet. 

Sir, —In a footnote to a letter of mine with this 
title which appeared in your issue of Jan. 23rd you 
state that “ we need more material on which to base 
opinions as to the value of prophylaxis.” 

A mass of most convincing evidence as to the value 
of prophylaxis was laid before theTrevethin Ctommitteo 
by medical witnesses who had practical flrst-nnnu 
experience of its use on a largo scale, whdo criticism 
of the value of prophylaxis was based on theory ana 
confined to medical witnesses who honestly statei 
that they had no personal experience to reco • 
Twenty-five authoritative medical witnesses endorse 
the value of prophylaxis, based on practical expenen 
in England, Scotland, Egypt, Mesopotamia, Husma, 
and in the Aavy. You, Sir, are doubtless aware that 
the Conference of the United Statesi Public Hern 
Services and State Venereal Disease Control 
held at Hot Springs, Arkansas, in December, l»-4, 
passed a resolution to the effect that Measures 
immediate disinfection to those exposed to 
diseases have been proved to be scientific 
practicable.” * , .. . . 

I venture, therefore, to think that it is not so 
“ more material on which to base opinions t 
required as a wider publicity of the material tna 
already possess. 

I am, Sir, yours faithfully, „ 

H. Wansey Baylv. 

Harioy-fltreat, W.. Fob. 4th, 1926._ . 

Wrexham Hospital. —A new hospital, 

the cost, including sits and furnishings, amounte to • ! 

is now approaching completion at ^ re:i £“5' n g , Tor fc- 
thousand pounds have been subscribed by miners 
people in weekly payments. 
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WILLIAM BATESON, F.RB., D,Sc., 

DtKKcro*, joux noneg notmotJUunAt msrmmoK. 

Wa regret to anno unco the death on Monday last 
at his residence, Merton Park, Surrey, of Prof. William 
Bateson, the biologist who, by bis close and Independent 
researches Into the subject of heredity, established his 
claim as a representative scientific leader, opening up 
fields of research and speculation whose harvest is of 
the finest promise to medicine. 

William Bateson was the son. of tho Rev. Dr. 

• W. H. Bateson, who Was for 20 yearn the Master of 
Sh John’s College, Cambridge. IIo was born, at 
Whitby In 1801, was educated at Rugby and his 
father’s college, graduated In the drat class In the 
Natural Science Tripos in 18S2, and was duly elected 
a Fellow ol St. John's. At that time Francis Maitland 
Balfour, who had just published on ill umina ting 
treatise on embryology, waa appointed to a special 
profosaorahip of animal morphology founded at 
Cambridge, and under liifl influence Bateson’s flrat 
work had a strictly embryologlcal outlook. But It 
soon took a wider shape as lie became absorbed In the 
study of the problems of evolution. Tho patlis Into 
which a mass of original and Intensive study led him 
wore at flrat sight- revolutionary—revolutionary, that 
is. In the eyes of those who thought that the work of 
Charles Darwin, was finite. It that groat man had 
been alive ho would liave been tho first to dissociate 
himself from any Idea that conclusions which ho had 
arrived at were to bo re girded us an unchangeable 
gospel, and although Bateson’s studies of tho 
phenomena of variation wore regarded askance by 
pious Darwinians, it became clear, when Ills flrat 
text-book was published, that he was enunciating 
doctrines of fundamental importance In bringing 
forward arguments to show that nature was not con¬ 
demned to progress only through the manifestation of 
imperceptible changes and acting through infinite 
periods of time. Bateson's brilliant " Materials for 
the Study of Variation " was published In 1804, and 
his work, with the theories which underlay it, received 
singular confirmation a few years later, when 
Mendel’s three remarkable essays on heredity camo 
to light. 

So far had Bateson proceeded on similar lines that 
wie doctrines of Hendcllsm were Immediately r.Tpn r 
to him, and when In 1002 he published his book, 
entitled " Mendol’s Principles of Heredity,” he waa 
proving, though ho never took up an egotistic position, 
that his own work waa elevating the study of heredity 
*?to an organised branch of physiological science, 
amd thus he steadily pursued his objects, and whan in 
be was appointed professor of biology In the 
University of Cambridge he tnado the beautiful garden 
round, his house In GWinchester a centre of intensive 
work for the establishment of principles which received 
~Bmy th° label of Mendclle m though much might well 
nave been categorised undor his own name. At 
uronchester a group of enthusiastic studente under 
Bateson’* direction, carried on researches Into the 
phenomena of he re da ty of a valuable and practical 
while It was an omening experience) for 
i“-* 0 Who went to consult Bateson In fits open-air 
unoratory to i^p^ct chicken-runs whose da id tana 
were illustrating phases of nurture or motion, flowers 
msplaylng artillcfaUy produced qualities of shape or 
colour, and fruit bushes carefully netted and handed 
nn th ° depredations of caterpillars. A largo 
quantity of these experiments were reported upon to 
evolution connnitteo of the Royal Society by 
Uoteaou and his a**Mant, iliw E, R. Saunders, and 
nnhlfS? i 0f , eXC0 R t 1 lo , Gnl * as shortly afterwards 

JSSi I 1 which the hereditary vanntlona of 
and plants, continuous and discontinuous, 
, wo11 M Uu> »P<>ciflc effect that 
treaSJfe nJKbt *? v « 10 lnt >dltying tho power of 
lra *w<nltttng parontai characters. 

In i,Sn f chalr at c **»bridgo was brief, for 

n 1000110 ^gned his professoral Up on appointment os 


Director of the John Inneo Horticultural Institution, 
and Merton Park now became the scene of his con¬ 
tinuous researches. He himself recorded m the Huxley 
Memorial Lecture, delivered at Birmingham, the exact 
position in which Darwin, Huxley, Mendel, and 
Incidentally himself, stood in the developments of the 
fundamental theories of evolution. Though ever an 
onthusinstlo advoento of Darwin’s views, lie showed 
that Huxley had always retained an article of faith 
excluded from the strict Darwinian creed, for to 
Huxley it had appeared that the importance of 
specific and discontinuous variation—labelled by this 
ttmo the mutation theory—was of greater importance 
than Darwin’s researches bad prepared him to admit. 
Mendel’s work pointed the way, said Bateeon, to tho 
essential fact that the forms and qualities of living 
things can m numberless examples be proved to 
depend on the presence of doflnito elements or factors 
distributed among the germ cells according to 
predicable systems, and the illustrations of this theory 
by a variety of phenomena in plants, animals, and 
man was the immediate work which lay undor Bateson’s 
hand. Ho dealt with all aspects of tlie subject In lflj 
work “ Problems of Gonetics," published in 1018, 
and in many communications on biological subjects ; 
and while holding tho general conclusion that with tho 
progress of the later methods of analysis biology waa 
passing into a new phase, he uttered warnings against 
the too ready acceptance of any violent generalisations. 

The sum of weil-dceervod honours which accrued to 
Bateson was a largo one. He was twice a medallist 
of the Royal Society ; ho was a corresponding member 
of scientific academies and societies all over tne world ; 
Iks was for two years Fuller!an Professor of Physiology 
at the Royal Institution j he received many honorary 
degrees ; and in 1014 he was President of the British 
Association at Its session in Melbourne, whoa he took 
the occasion to review tho discoveries made by the 
analytical mothoda of biological study In a masterly 
manner. Tho amount of personal work which liad to 
fall undor reference In telling the story * shows in 
itself the debt which science owes to Bateson. 

Prof. Bateson married In 1800 Beatrice, daughter 
of the lato Arthur Durham, senior surgeon to Guy’s 
Hospital. She and one eon survive him, two elder sons 
having died, ono after injuries received in tlio war. 


®Jj£ _Jbrb im. 

liOYAD NAVAL MEDI CAL 8BRVTOB. 

Tin loUowJna .pBoIntmool. lrnvo boon noUflad : Rule.- 
g"** “• to Itaftou*!, addt, Ior UqtjrTn 

MedleM Department of tho Admiralty, ami II li tluU 

6m ?- U'-Cot*!*. U. WUkm to Urn 
PtmbnlxJar K.N. tamp., and If. n. Voy to tin 

Tact .; Suig.-LU. G. O. be.nan to tho AIaz It W 
Straosf to the InypaU, W. IfcCwoh to tbo limWi Si 
UAS. Infirmary, EMtnny, T. Wadfll to tho Bn, D. QlaJ, 
“n d y - v a 3 |I oIa . t ’I5 10 U ‘° TFangtitur. 

BOTAIr KAVAXi VOI.UXTKnt mcB^BVE. 

Surg.-Cupt. W. E. Barker U placed on Retd. r.y . 

ROYAL ARMY MEDICAL CORPS. 

Msj. T. tV. O. Sexton retire* on retd. pay. 

XOUT DEKTJU. COUP*. 

Capt. E. R Said retire, receiving a jrrotuitr 
to ufSpU. 1 ’'*' T ' " ' md T - U CenL IM, 

TEnnrromxi. Ajurr. 

bJt&rS. I. IhoT.®- BUI< “ Wni - n “- °> Of.) wleu. 

G. TudhojH) (lato Surg. Sub-LL, ltX.V.RJ to bo T L 

co J n, e fi K .'£ B !'!! 1 V. 0 o ra gb., c ^ 0 1 i; 

■nnuuTQaiAn ukcoratxox. 

The Territoriaf Decoration him been - *—^.--1 nnn« 
U.-CoL B*. .UcblboJd and Maj. a Te * ' 
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ROYAL AIR FORCE. 

' 0. J. S. O’lTalley is granted a short service commission 
on a Flying Offlcar, for three years on the Actlvo List 

N. I. Smith (Co.pt., R.A., T.A.) is granted a short service 
commission as a Flying Officer for three years on the 
Active Ust, and is seconded for employment at King’s 
Cross Hospital, Dundee. 

Flight LL T. L. P. Harries is transferred to tho Reserve, 
Class D.2. _ 

INDIAN MEDICAL SERVICE. 

Lt. AI. Taylor to be Capt. 

The King has approved the relinquishment of their 
temporary commissions by Capt, Satis Chandra Son (to 
retain the rank of Capt.) and Lt. Arukkattur Rnngaswamy 
Srinivasan. 


JEift kal Jj gfog. 

Royal Colleges of Physicians of London and 
Surgeons of England.—A t the Final Examination of the 
Conjoint Board, held from Jon. 6th to 27th, the following 
candidates were approved in the subjects indicated, but ore 
not eligible for diplomas :— 

Medicine. —H. O. Abdeen, Birmingham; J. R, Armstrong! 
St. Bart.’s: P. G. Bentllf, AUddlesox; T. W. Best, Unlv- 
Coll.; B. Blnxlil, St. Thomas’s; J, L. Blonsteln, Unlv. 
ColL: Kathleen AL Bowman-Manifold, Royal Free; 

E. Carew-Shaw, St. Qeorgo’s; Elizabeth J. Carpenter 
and Rose A. Carter, Royal Free ; J. R. B. Chattcrton, 
Unlv. Coll.; J. G. Cox, St. Bart.'a; Lucy At. Cranage, 
Royal Free ; K. J. Cursotj 1 and IV. W. Darloy, St. Bart.'s ; 

L. Doss Middlesex; P. C. Datta, Calcutta; Mirabel G. 
Davis, King’s CoU.: C. J. Dohblu, Guy’s; A. F. Doivnlo, 
Birmingham; A. <3. Eddlson, Unlv. Coll.; E. S. Evans, 
St. Thomas’s ; Allco B. Field, King’s Coll.; J. N. O. Ford. 
St. Bart.’s ; It. Gallhuorc, London -. Margaret E. J. Gaahlon, 
Charing Cross; R. S. Glcnnlo, St. Thomas’s; Marjorie 
Goldrtch, Charing Cross ; L. Qolomh, Middlesex ; A. F. IV. 
Hall, Guy’s; R. G. Hall, Charing Cross; Margaret A. 
Harrison, Royal Free ; V. V. n. Ho-Akai, Guy’s ; Marlon 
Hook, Boston; K. AI. N. Isaacs, London: J. H. F. 
Jayasuriyo, Middlesex; Emily E. Johnson, Leeds: J. P. 
Jones, St. Mary’fl: Rachel 1. Kcesol and Olivo 0. Knight, 
Charing Cross ; C. J. Lavlcrs, St. Bart.’s ; L. Lipschltx, 
Berlin and Middiesox ; IV. H. s. MoGregor, St. Bart.’s ; 
R. AL Maher, Liverpool; Morion A. N. Alarshall, St. Alary’s ; 
Florence I. J. Alnsternian, Royal Free; A N. Mathias, 
St. Mary’s ; J. H. -Miller, Birmingham : E. R. IV. Mons- 
Glaser, Middlesex; Norah M. A. Mall, Charing Cross; 
Evelyn AL Pakeman, Royal Free; Florenco AL Parsons, 
Charlug Cross : Dorothy F. Pratt, Royal Free; Margaret 
AL Price, St. Alary’s ; Lesloy M. C. Probyn, Charing Cross ; 
IV. D. B. Read, Quy’s ; Sibyl D. Rodgers, King's ColL ; 
Margaret M. Russell, King’s ColL ; J. IV. Scholium, Quy’s ; 
Helen D. S. C. Scott and Alary A. SUcook, Charing Ctoes ; 
Evelyn C. N. Strong, Birmingham; Ma Alay Su, Leeds ; 
B. O. Tate, Birmingham; O. R. TlsdaU, 8t. Bart.’s; 
E. F. 0. Wodgo, King’s CoU.: I. IVaynlk, Charing Cross ; 
T. O. S. Webb, Unlv. CoU.: and Dahlia Whllbourne, 
Royal Free. 

Surgery .—F. Appleton, Manchester : A. K. BasUlos, Birming¬ 
ham ; O. H. Bellerby, St. Bart.’a : O. R, Blmle, King's CoU.; 
J. L. Blonsteln, Unlv. Coll.; Mabel C. Booysen, Charing 
Cross; J. D. Borharn, Allddlesax ; J. IV. Bottoms, London; 

G. J. O. Bridgemon.St. Georgo's ; A. H. Brockbauk, Guy’s ; 
A. Burllngham. Unlv. CoU.: R. H. Bums, London; C. H. 
Burridce, St. Thomas’s; R. D. IV. Butler, Birmingham ; 
Enid Clarke, Royal Freo ; R. G. Cooko, Liverpool; R.A, P. 
Corkery, St. Bart.’s;« ft. F. Corlett, Liverpool: D. H. 
Couch. Guy’s; G. H. Crisp, St. Bart.’s; C. R. Croft, 
St. Thomas’s: T. L. Davies, London; D. A. Dewmrst, 
St. Bart.’s; Joan AL Dollar, Royal Free; A. G. Eddlson, 
Unlv. CoU.; G. Edwards, St. Georgo’s; G. O. Edwards, 
St, Thomas’s ; It G. Flower and Elsie G. AL Ford, Leeds ; 
E. J. Greenwood, Guy’s ; K. A. HamUton, St. Bart, s ; 
T. J. Hargest, Cardiff; H. J. ETeathcote and T. H. Hobbes, 
St. Bart.’s; E. G. Howo, St. Thomas’s; J. H. Humphris, 
St. Bart.’s ; D. H Isaac, Cardifl ; P. B. Jackson. AHddlesex ; 
It. Jarman, Guy’s; B. O. Jennings, Birmingham ; N. M. 
Jerram, St. Thomas’s ; J. P. Jones, St. Alnryn ; J. Joseph, 
AJJddlesex : R. Kahn, London; EUeen AL King, Unlv. 
ColL ; A. E. Kingston. Middlesex ; F. E. Kingston, London; 
IV. Lcallo and D. Lurie, Guy’s; A. L. S. AlcClosky, St. 
Mary’s ; Alary A. C. AlaoHugb, Bong's CoU.; S. AL AlalUck, 
O. IV. AloxshaU, and J. N. -Martin, Guy’s ; W. N. AfascaU, 
St. Thomas’s ; A. J. AL Alelly, St. Bart.’s ; D. P. AUtra, 
Charing Cross ; J. IV. Alonro and A. IV. J. Alorgan, London ; 

J. Alorrie, St. Thomas’s ; T. IV. Alorrls, Liverpool; T. C. 
Mori. Cardifl; B. E. T. Mosse, St. Bart.’s; C. E. H. 
Jloykopf. Gny’s; AL Murad, B. L. S. AXnrtagh, A. V. Neale, 
and R. NiokUn, Birmingham • H P O’Keeffe, London; 

M. N. Oster, Westminster ; Alarion G. Palmer, Unlv. CoU. ; 
L AL Preston, Alanchester ; AL E. D. Roberts, Birmingham; 

K. Robinson and E. H. Roche, Gny’s ; F. O. Roles, St. 
Bart.’s ; Doris AL F RusseU, Royal Freo ; H. W. SadUer, 
§t. i-j e or *f ° 8 v, Q Savage, Manchester; M. Sendak, 
St, jdory^s; C. Simpson and H. Sissons. Manchester; 

H. M. Soar, Charing. Cross; Dorothy K. Stewart, Royal 
Free; Ma May Su, Leeds; H. Sycd and J. W. do W. G. 


Thornton. King’s CoU.; XI. B. Tromper, Birmingham’ 

F. B Turner. London; G. F. Vincent, St. Thomas’s: 
9 ‘ Pa D. Wamfl Guy’fl; T. II. WchlbW, St. Bart.’s 
and A. G. Welker, Westminster. 

Midwifery .—Gortrudo Alphonso, Royal Free; AL I. Ashmaw 
St. Thomas's; R. Bandyopndhyay, Calcutta; AL L. Behl 
London; 0. H. BeUerby, St. Bart.'s; r. G Bentllt 
AHddlesex ; P. Berry and L. R. B. Blrt, Guy’s ; N Blasada. 
Manchester; A, D. Blackwell, Middlesex; B BLoxlU 
St. Thomaa’a; W. Blood, Londonj E. J. O. Bockett, 
King’s CoU.; Kathleen M. Bowman-AIantfold, Royal Freo ; 

H. Bown, Sheffield ; G. H. Brown, Liverpool; A. if. Bruce 
Guy’s ; Catharine F. Cameron, Royal Freo ; P. J. L. Capon, 
St. Thomas's ; Roso A. Curter, Royal Free ; Coustonco M. 
Corbett, Westminster; R, A. P. Corkery, St. Bart.’s; 

R. F. Corlett, Liverpool; N. Cor, JLunchestor; C. R. Croft, 
St. Thomas’s ; P. C. Datta, Calcutta ; T. L. Davies, London; 
Dnphno IV. Door, King’s Coll.; D. A. Dowhlrat, St. Bart.’s ; 
O. H. Dholn, London : Jean i\L Dollar, Royal Freo; J. 
Ellison, Leeds ; M„ AL El Alishad, Gny’s ; M. Eseovar-Frins, 
London; S. H. Evans, Shoffield; J. 0. Gent and B. W. 
Goldstone, St. Mary’s; E. J. Greenwood, Guy’s; Llnnlo 

A. Hnmar, Charing Cross; Alargnret A, Harrison, Royal 
Free; E. Heard, Alanchester; G. IL N. Henry and C. IV. 
Hopo-GlU, St. Thomas’s; Isabelle R, Hnmphreys-Owen, 
Klim’s Coll.; T. C. Hunt and T. IV, Hunt, St. Mary’s 

AI. K. Hussein, St. Bart.’s ; S. G. Irlnm, London : Alargnrot 

N. Jackson. Charing Cross: R. Jarman, Gny'a; D. M. 
Johnson, St. Bark’s: J. D. F. Johnston, Unlv. Coll.; 

B. D. Jonas. St. Bart/a; H. I. Jones, St. Alary’s ; IV. B. R. 
Jonea, St. Thomas’s ; R. Kahn, London ; B. Knplnn, Guy’s ; 
Gladys Kav; Royal Free: J. O. T. Keddio, Manchesfer; 
Eileen M. King, Unlv. Coil.; A. El Kingston, AHddlesex: 

G. T. Kraiowski, Unlv. Coll.: H. IV. Lowis-PhUipps ana 

D. Lurie, Guy’s; A. H 3. AlcClosky, St. Alary’s; R. M. 
AInhor, Liverpool; Brryl AInppin, St. Alary’s • Florence 

I. J. Alastermnn, Royal Free ; E. R, AlatthewB, St. Alary’s; 
AL N. Menon, Guy’s; Barbara H. AHtcheU, Royal Free; 

H. IV.- Morel:, Durham: E. IV. Morgan, St. Bart.’s; J. 
Alorrls, St. Thomas’s : B. Q. S. MudaU, Madras ; B. L, S. 
Alurtngh and A. V. Nealo, Birmingham; O. S. Netscbor, 
St. Mary’s ; Evelyn M. Pakeman, Royal Freo ; Marion G. 
Palmer, Unlv. Coll.; AL D. Patel, Guy’s; A. J. Pa til 
and D. Perkoff, London : H. A. Plm. St. Thomaa’s : Muriel 
F. Prout, Royal Free ; E. J. Pyo-Smlth and IV. D. B. Road, 
Guy’s ; IV. H. G. Reed, King’s CoU.; Violet M. H. RemlnU, 
St. Arary’s; L. A. Richardson, St. Thomas s: M. E. D. 
Roberts, Birmingham ; AL Roberts, Liverpool: R. Rodorlok, 
St. Bart.’s: Doris RusseU, Royal Freo: N. A. Sait and 
A. A. Y. AI. Snlamn, St. Thomas’s; IV. Samarnslngho, 
AHddlesex ; Q. C. Shepherd, Charing Cross ; D. P. Simpson, 
St. Bart.'s; J. IV. Simpson, Alanchester; B. D. Slndhwanl, 
Durhnm; Pegglo P. Slntor, Westminster; I. Slofskl, 
St. Mary’s; H. M. Soar, Charing Cross; A. W. Spence, 
St. Bart.’s; IV. H. B. Spoor, St. Thomas’s: B. Lo R. 
Switzer, London ; 13. C. Tnto, Birmingham : R. H/TootlU, 
Alonchcstor; E. AI. Town-Jones, Leeds; H. B. Tramper, 
Birmingham; Winifred AL Turner, Royal Free; Ahnee 
A. L. VulUunt, Liverpool: G. F. Vincent, St. Thomas a; 

E. F. O. IVndge, King's CoU.; Botty O. Waters, St. Alary s; 

D. F. Whitaker, Unlv. Coll.; Dnldla Wbltbourno, Royal 
Free; Rosa 8. Wordsworth, Charing Cross; and IL L. 
YiUe, St. Thomas’s. 

Royal College of Physicians of Edinburgh, 
Royal Colleob of Sdboeons of EDLsnunair, and 
Royal Faculty of Physicians and Scboeons of 
Glasgow.—T he —following candidates have passed tho 
Triple Qualification Examination :— 

Final Examination. 

John L. Dcarberg, NetlnmvottU Karumokora Menon, Alnrlnn 

E. Owen-Mon*, James EL Stcol, Chnrlfa K. Dou-son, 

Isnao Chesser, Kim Song Lum, Jomcai IV. " yllo, WilUam 
M’Klm, George C. Brniman. Arnryel D. lk'om, Lconaixl 
Barber, Erio D. T. Smith, Alexander Rankin, Robert H. 
M’Klnnon. Nicandro Valerio, John B. Kontom IViUimu • 
Baker, AUkhaU Youaklm, John J. GUchrist, Slttnmpnlam 
Thlagarolnh, David Doralraju Nethri p di. 

Ram SonJ, Dougloa B. Crulokahank. J. G. Hun » 

William E. Wilffamfl, and Aait Chandra 

Medicine .—Gwendoline R. Andrews, Corapiet Avjeti 

Surendra Nath Chatterjeo, John L. Clarfc IVeltwnttago 
Llveris Percra Dassanayako, BaaU J. HaUlon. Samuei 
Hunt, Frederick T. Slmdfortb, and Thomas A. P. I' I"™, 
Surgery. —^William B. Anderson, BaaU J. 

Iboscs. George AI. Johnson, Joseph Mhigolyes, John R • 
AIUls, Kenneth R. Scott, Vethnnayngam DaniolSeovarotnnm, 
Joseph B. Stromior, KUlBStnngo, CoUu 
Midunfery .—WtUiam B. Andorson, Gwendoline IL Anarews, 
WeUwattnge Llveris Perera Dassanayako, Harry.Ellison, 
Samuel A. Hunt, George AL Johnson, Tnrabal Kalarknr. 
John Lees, Jem/na AL M’Kendriek, WUh 11 ™. 

IVIUlam B. RusseU, Axleigh W. Scott, Kenneth IL scotw 
and ElUs Stungo. »,„Tn-nilor 

Medical Jurisprudence. —Amolak Singh Aroro, -G° T . . 

IV. M. Battersby, Oswald D. Beethnm, George I. wyio, 
William J. Cudahy, Norman M. Endie, A^ia N. Ed"““’ 
ilrmitnge E. F. L. Forbos, James GUchrist, IVUllam Grab • 
Bnndulasena Ganawardonn, John S. T. Isblstor. Marcus • 
Lucas, James M’Donaid M’Kcudrlck. Effis Stungo, 
NecodUnufl Wijeyesokera, and Malcolm M. Wrlcnc. 

Hospital Saturday Fdnd.— Awards araoiinting 
txj £71,503 have just been made to 23X institutions, wh 0 
about £1000 more than in 1021. Tho largest total—mAMY 
£24,000—was given to social hospitals ; general 
received nearly £10,000, and convalescent homes too&o. 
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Rotal Institution.— On Tuesday next, Ppb. 10th, 
at 5-16 POE, ProL J. Bancroft begins a ctjurjo of four 
lectures at lb© Royal Institution on tho Egg. 

Chelsea Conical Soceett. —A meeting of thin 

aodety will bo held at 8t George'* Hospital on Tuesday, 
Feb. Iflth, at 8.30 pal, when Prof. Swale Vincent, Dr. E. 
Beilin ghflm-Smith, and Dr. T. B. II ye lop will tato part In 
a disc union on tha Endocrine*. 


Bivms Memorial Medal.— ProL C. G. Soligman, 

M.D., P.ILS., ha* been awarded tho Hlreia Memorial Modal 
for 1025 for anthropological work done in the field. Tida work 
waa In connexion, with New Guinea, Ceylon, and tho Sudan. 

London * (BJF.H.) School of Medicine fob 
Woken.—A t a apoclol meeting of tho conned held on 
Feb. 4th Lady Barrett, 1I.D., was elected to tha honorary 
office of Dean, of tho school. 


Medical Socnrrr fob the Srcur of Venereal 
D aCAJUM.—A general meeting of tld* society will be held 
at XL Chando*-* treat. London, W., on Feb. 20th. at 
tb30 PAL, when Sir Tnomaa Border and Dr. F. W. Price 
will discuss SyphUk of the Heart, dealing more especially 
with the early glgni and symptom*. 

Sir Arbutluiot Lauo mil deliver trn addres* entitled 

I» CSvfliaatlon a Failure ? at the Inaugural meeting of tho 
London Clinical Society, which will bo hold on Thursday, 
Fob, 18th, at 8.45 pal, at tho London Temperance Hospital, 
Hampstead-road, N.W. All medical men and women are 
coedUfly invited to bo present* 

Medico-Legal Society.—A n ordinary meeting of 
tlita society will be held at 11, Chandoe-otreet, Cavan utoh- 
square, W.. on Tuesday, Feb- 10th, at 3.80 PAL, when 
a paper will be road by Dr. G Holliday Sutherland, on 
Enlargement of tho Proa tato in Relation to Criminal Offence*, 
ahich will be followed by a discussion. Mem ben may 
introduce gueata to the meeting on production of the 
member'a pH rato card. 

Society of Medical Officers of Health.—A 


Bradford Hospital and Convalescent Fund.— 
Of the £21,490 raised last year by tlila fond, £12,288 waa 
subscribed by workpeople. In the last 31 years the fund 
ha* raked £313,000. 

Manchester Cubistib Hospital l 5 rue Lxctube. 
ilulo-SpJnnera’ Cancer will be the subject of the lecture to 
bo given by Dr. Archibald Ldtoh in tho anatomy theatre 
of the University of Mancheater at L3Q pal on Friday, 
Feb. 10th. 

Bt. Mart’8 Hospital, Paddinotom : Sportsmen's 
Cots.—L ast week tho Mayor of Paddington unveiled a 
tablet over a cot provided by the local Sportsmen'a Appeal 
Committee, which hna now endowed four bod* and two cot* 
with tho procoed* of concert* end boxing tournament*. 

City Smoke Problem, —Dr. J. S. Owens will 

deliver a lecture on the City Smoke Problem and tho Prew 
at 6 pal on Tuesday, Fob. 10th, in tho hall of tho Institute 
of Journalists, Tuuor-street, London, R.O. Thoao who 
wish to beproaont abould Inform Mr. L. Q aster, 32, Victoria* 
street, 8.W. 1 


meeting of this society will bo held at the Municipal Building*, 
Glasgow, on Friday, Feb. 19th, at 2.30 PAL, when there 
will bo a discussion on noart Disease from the point of view 
of (a) public health administration (Dr. A. K. Chalmers), 
(!>) the nhyaldaii (Dr. G. A. Allan), (o) the school medical 
officer (Dr. E, T. Roberta), and (d) the factory Burgeon 
(Dr. D. McKail). A paper on Riperienoo at Bradford ot the 
N*w Notification Clausa* r* Venereal Disease will bo road 
by Dr. J. J. Buchan, and there will ba a presentation by the 
acoHUit branch ot tho portrait ot Dr. Chalnicm, president 
of tha society. 1013-1L Mem burn attending the meeting 
all] b* enter!ainod at lunchoon by tha Lord Provost and the 
CRy Corporation of Glasgow at 1 pal Those Intending to 
b* present are asked to notify Dr. A 8. U. MacGregor, 
M.0JL, Sanitary Chamber*, Glasgow, as soon ao possible. 

Fellowship of Medicine and Post-Grad cate 
Mcdical Association.—O n Feb. 18th, at 6 P.M., a lecture on 
AHlfld*! Pneumothorax as a Mean* of Treating Pulmonary 
Tuberculosis will be given by Dr. R. A. Young at 11 , Chando*- 
hondouj W This lecture will bo open to all member* 
w the medical profession.—On Feb. 17th, at 3 r.K., Mr. 

Bwift July wCl hold a ipeclal clinical surgery demons! ration 
w St. Peter** H capital, at which all member* of th* Fed low- 
“dp or holder* ot It* general oourae ticket* will bo wtlcome. 
'--iroin Feb. 15th onward* the Queen Mary** Hospital, 
Stratford, will hold a fortnight’* course in general medicine 
*Qd *urgery; there will be demonstration* and iocture* 
LO rd® J Tar * ou * department* overy day from 10 A.U. Ull 5 pal 
“goring tho first fortnight In March tha Royal Eye If capital 
*ul hold a special aeries of clinical demonatrauona every 
wternoon from Monday to Friday lnclmlv*.—During tho 
part of March there will be a «pedal course In bacterio- 
trFxv Weatmlnater Hospital.—Tho Chelson Hospital 
W Woman will give a course in gynaecology In the last 
°f March, with operations, lectures, and demon- 


Trbatment of Surgical TUBEBCDL08I8.—A course 
on Uda subject will be hold nt tho Hfipltoi Maritime at 
Merck Plage, Pa* de Calala, Franc*, from March 20th to 
April 3rd in cl naive. Lecture* will bo given in the mornings 
by Dr. E. Sorrel, and in the afternoon* there will be cllnJcai 
and laboratory work with practical experience In applying 
plaster# and (ho like. Information may bo hod from Dr. 


King’s College Hospital as Mato i-8 kllf.r 
Commander E. B. Moore, appeals secretory, ha* placed In 
tha South London area 600 automatic match 
inscribed, “ Always buy her# j It help* King’* College 
HoepltaL” The schemo le understood to have originated 
In Australia, where a large ho*pltnl U said to benefit to tho 
extent of between £5000 and £0000 a year by tho solo 
of matches from automatic machine*. 

Liverpool Dental Hospital.-— At tho annual 
meeting on Feb, 4th special attention was drawn to the 
Dental Aid Fund, from which grant* or* made toward* the 
co*t of artificial teeth, Ailing*, or other appliance* supplied 
to necessitous patient*. Loot year patients contributed 
£625, and the *uh*cripUon list amounted to just under £100. 
There w*a a lo«s of £543 on the year’s working, bringing 
tho total debit bolanoe to £3330. This d efld two old have 
been considerably more but for tho gtneroaitT of Mr TT 
Cohen, tho chairman of tho hospUaL 3 

Small-pox in Derby.— Am Derby hag not boon free 


■urgorr at tha Hampstead General 
S 1)0 b<J ^L £rom h , \° 0 PAL for the convenience 

IEW?uw.i 1 OCCI ?-G- Tllo r o . 1x5 a coureo In tropical 

BehoS^V weekly, at tho London 

CwS« beginning on March 10th. 

*nd trf °5 general coureo programmo 

• Po*-Qradval* Medical Journal may be had on 

° f tht> PeUoWEllJ P 1. Wimpelo- 


Tbs otl , - Uoru “7- Feb. 22ml, at 5E0 pal 

IhV f l b L u '7 ctln£ wfA be to receive tho report* of 

of »«rctario* and treasurer, to dost members 

r «mituf^R^ ;v i arUl 1° dcct honorary officers 
r rbf J^dby tho coundl at amreUngon Juno 28th lash 
: President, Sir Arbuthnot Lone [ 
RomTvL f (b * Executivo Commit too, Sir Thomaa Horder ; 
WU1U “ i non. 

«u ^rlhar J. Wilting. B r 

PtUo^Sirii^v?" 5 *•>* ly-tnn. Md nnuabor ot tho 

'koSJSl tfi’p3lS^r ni0rUl ^ ree ' lT “ * “PT °' 


mono umuuj ucu loio, wjen special reference to power of 
entry to iDlected dwelilnga, power to make house-to-hou** 
visitation in infected areas, and penalties for giving false 
Information. The persistence of the disouM Is att ributed to 
tha cardceanera and indifference of person* affected or of 
tho*o responsible* for thorn, to concoalod ooara, nnd to tha 
fact that close contact* oro not vaerin*tod. The medical 
Officer of health ha* been authorised to Wmo a publio warning 
•boat the undedrabOIty of largo gatherings of children. 
Isolation hospital accommodation has been taxed to tin 
utmost, and the medical officer of health ho* had to obtain 
extra medical assistance. 

International Society of Surgery.—A congress 
Will ba bdd at Roma from April 7th to loth of this year by 
tho International Society of Surgery, and the provisional 
programme ha* now boon larocd. Tho lira subject* set 
down for the scientific aesaiona are : The Curi-Theranv of 
Utortna Caocar, tho Treatment of Absccra Q f tho Liver Uia 
Surgery of Cerebral Tumours, tho burmwy of the S^ieS 
and the End-resulta of Jnckaonlon Eplle^y. Contributions 
to the proceftllnra areprornfaed from wdTknown auLhoritlo. 
in Franco, SpaimbwiUcrW, Egypt., fln a this country, 
tho abwmco of German and Austrian rapporteur* being * 
comment upon tho political situation. Tho congrcasUts wlll 
havo opportunities of attending operation* at tha hoenitaia, 
they will bo entolalood by the municipality, oxcurxion* 
hare been arrauged to Tivoli and Hadrian’s Villa, and tho 
Italian member* of tho society will entertain their colleague* 
at dinner. 




Victoria Hospital, Southend-on-Sea. _Lord 

Elveden, the borough Member, has given £20,000 and 12 
acres of land at Westchff towards the erection of a new 
hospital. Some months ago the medical officer of health 
reported that the accommodation in the present hospital 
was “ grotesquely inadequate,” and that the inadequacy 
was due to lack of financial support. Lord Elveden has 
inspected many modern hospitals, and the new building 
is to embody their best features. B 

North Staffordshire Infirmary—L ast year 

nnn kn rn, Q - of Ule dL ? tn L ct 8erved b 7 this hospital subscribed 
£27 ,000. This sum, which exceeds the amount collected from 
this source in the previous year by £5000, and is more than 
half of the total income of the hospital, was the result of 
an appeal for an additional annual Income of £0000 to 
maintain the new extension which will cost £150 000 When 
the extension is completed it is claimed that this’ will be 
the largest hospital outside London. 

Donations and Bequests.— Mrs. E. Eoworoft, of 
Polmulr, Torquay, has intimated her decision to follow’her 
fo , r , a aew Tor( luay hospital by an additional 
£13,000 to enable the hospital to start free of debt, the 
tenders having proved to be in excess of the sum anticipated. 
—3Ir. Isaac Mort, Patricroft, Manchester, left on the death 
of Ins wife £500 each to the Manchester Royal Infirmary and 
the London Hospital, £250 to the Eccles and Patricroft 
Hospital, £150 to the West Ham Hospital, and £50 each to 
the Leicester I n firm ary and the Heckmondwike Cooperative 
Society for the medical charities of Heckmondwike.—Mrs. 
Mary Wellington Elgood, Tenterden, JKcnt, formerly of 
Leicester, left £1000 to the Leicester General Infirmary.— 
Mr. Frederick Whitehead, Oldham, loft a legacy of £1000 
free of duty to the endowment fund of the Oldham Royal 
In Ann ary.-—Mr. Augustus William Summers, Clifton Down, 
Rmtol, left £1000 to the Bristol Eye Hospital, £500 each to 
MUlIers Orphanage, Bristol, tho Blue Maids Orphanages, 
Bristol, and the Home for Little Boys, Refit, £250 each to 
the Bristol Royal Infirmary and tho Bristol General Hospital. 
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of the dead, which was read a tot ttoi 016 dlap03al 


King Edward Memorial Hospital, Bombay.— 
This hospital was opened by the Governor of Bombay on 
Jan. 22nd. The building has been under construction for 
five years and is designed on the modern pavilion system. 
It will accommodate 281 patients and aUows for future 
expansion. It consists of a central administration block, 
four ward pavilions, two fine theatres, an out-patient 
department, an ophthalmic hospital, a nurses’ home, 
a maternity wing, a pathological department, a laundry, 
and servanta' quarters. There is also accommodation for 
eight medical and surgical officers, for a matron, and 
50 nurses. Attached is a medical college already completed 
and in working order. This contains a number of fine 
lecture-rooms and laboratories, and in addition a hostel to 
accommodate 100 students. The total cost of college and 
hospital, together with equipment, is 83 lakhs of rupees and 
the upkeep is estimated at a recurring expenditure of 
0 lakhs. The novel feature of the Ring Edward Hospital 
and College is the fact that the medical and surgical work 
is to be earned on entirely by non-official medical men on 
honorary lines. No member of the 1.113. will be on the 
staff. This is the first institution raised by public funds to 
work on these lines in India. 

Ulster Hospitals.—A t the annual meeting of the 
Belfast Hospital for Diseases of the Skin Dr. S. W. Allworthy 
reported that skin diseases were largely on the increase, 
chiefly in consequence of overcrowding and unemployment. 
A new laboratory is to be equipped for research purposes.— 
It has become urgently necessary to rebuild the Belfast 
Hospital for Sick Children on a new site, and an endeavour 
is being made to raise money for the purpose. At the annual 
meeting it was lamented that a hospital which had held 
the premier position in Northern Ir elan d was now, in conse¬ 
quence of the inadequacy of the building, surpassed by others, 
some of which are Poor-law institutions. Tho minimum 
sum required is £S0,000, but tho scheme of the medical 
staff would involve an expenditure of £140,000, towards 
which only £17,000 is at present available.—The Duke of 
Abercorn. Governor of Northern Ireland, has opened a new 
cottage hospital at Coleraine, Ratheane Houso having been 
acquired and adapted. The old budding has been purchased 
by Dr. Ranken Lyle, of Newcastle-upon-Tyne, who has 
g!ven it to Ulster for a maternity hospital and child welfare 
T?- U rj S’ 01 * j Emdsay, chairman of Belfast Royal 

Victoria Hospital describes the new cottage hospital as 
fully up to the best modem standards.” 

It includes a theatre, a laboratory, and an X pay room. 
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HOUSE OP COMMONS. 

Wednesday, Feb. 3bd. 

-y, Char 0a* by Opticians to Insured Persona. 
h.hnr^ 3 ; D / VIE8 “ked the Minister of Health whether 
being made "by 

& ,‘s irsSs 

the community represented by toured Sons —Mr W 
Chamberrun replied : X have notTeceiv^T ^y ZJm 

fn P ^. e i ntatl0n 1 ttus sub i ecfc *at present no 8 power 
to make regulations with regard to the a^neementTS 

It. P ro y !sion of optical appliances under schemes 
of ajd.t'onal benefits. The schemes, however, that bS 
m . / uJy las . fc > following the second valuations, 
the en . abl “8. mx approved society to restrict 

13 vu f und a in respect of appliances to such 
reasonable. I understand that the general 
of 010 Powers of tho centra] department to miper- 
7, ® r) tbo Proton of this and other additional benefits in 
the Unt^'Vw t ' reat ™ euk bas received the consideration of 
the Royal Commission on National Health Insurance, whoso - 
report I am expecting shortly. insurance, wnoso 

Thursday, Feu. 4th. 

Factory Legislation. 

or^>n»Jt°i BrN ' S ? N “ked the Home Secretary when it? was 
proposed to introduce tho Bill consolidating and amending 
the factory Acts.—Sir \V. Joynson-Hicks replied: For 
the reasons whioh I explained in a recent speeoh it is not 
proposed to proceed with tho Factory BUI during the 
fwTn ,V'7 t lt is tho intention of the Government 

Parliament bo P ,ls3e( l during the course of the present 

The Effect of Disease on Morals. 

iifr- Ammon asked the Home Secretary whether his 
attention had been caUed to the case of a youth Buffering 
from the after-effects of encephalitis lethargies, who was 
gently charged at the Lambeth police-court with stealing 
a s milin g; and would he say what provisions, medical or 
otherwise, were made to distinguish moral and mental 
defectives from ordinary criminals brought before the 
magistrates.—Sir W. Jo ynson-Hicks replied: Yes, Sir. 
Aly attention was first called to this case while the lad was 
# on remand > and I asked the Medical Commissioner 

of Prisons to attend at the court and give the magistrate 
afull account of the examination mode by the prison doctors. 
The lad was released on probation, and his future welfare 
15 receiving careful attention. With regard to tho last part 
of the question, courts have wide powers of dealing with 
persons who are certifiable under the Mental Deficiency 
Act, but persons whose morals have been affected by the 
disease in question may not be certifiable either under this 
Act or the Lunacy Acts ; find the problem raised by these 
cases has been engaging the attention of my right hon. friend 
the Minister of Health, m consultation with the Homo 
Office. 

Prisoners and Menial Disease. 

Mr, Aatuon asked the Home Secretary whether his attention 
had been called to the sentence of 12 months’ hard labour, 
passed at the Old Bailey on Jan. 10th last, on a man who 
was certified on medical authority to be suffering from brain 
trouble ; whether he noted the expressed wish of the learned 
Recorder in passing sentence that Parliament would give 
judges necessary powers to send such cases to places, other 
than prisons, where they could get more expert treatment; 
and would he consider the subject- with a view to introducing 
the necessary legislation.—Sir W. Joynson-Hicks replied : 

Yes, Sir, and I have obtained a special medical report upon 
the prisoner in question. Upon the information before me, 

I have no grounds for* believing that the sentence passed 
upon this man was other than appropriate. As regards the 
Recorder’s suggestion that special institutions should be 
provided for certain offenders who are not insane, I can only 
say that I will give this question most careful consideration. 
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National Health Insurance Report. t f Kn «® 01 number MJMtctl Dy 

Ur. bum Davie* -ted u* Horn. s2™Ury lib™ S£g£ /* l°uTl^S,”tXSIw^ 

ncm- in * position to cteto tWporoiWe data upon which yo *f iqe&S, cS i mmlnsd by iSedhLi 

jSJE 8 ?? 'HSSirSSS (n**W bo£>, 20-20 jHent. were v^Lied, and 

w. , i P i 1 . 0 ?® acoeptancee were 30-23 per cent, of total number of 

rffi/Air. ^ ^ ^ applicant*. During the year 1023-34. of thoae examined 

available about the ond of tho present month. by medical officer* (men and boy*). 30-17 per oent. were 

Legion School for Defective Children. rejected, and acceptance* wore 11 83 per ooni, of tho total 


available about the ond of tho present month. 

Legion School for Defective Children. 


Air. ItooEcrr AToaniaow osiod the President of tha Board / Dambee •pplicanta. 


provide a special achool lor da/ectlvo children, venereal Disease til Bombay, 

i that the authority- had now prepared detailed Mr. Jonosaroit aaked tho Under Secretary of State for 
providing tha school, ho would *tato for what I mil a whether ho vra* a ware that In tha Kama tl pur* dlatrlct 


of Eduootlon whether, seeing that tho Board recently UoxPAT FKB. 8 hl 

put considerable preeauro upon the local education authority _ , _ . ’ , „ 

of Leyton to provide a special school for da/ectivo children. Venereal Disease pi Bombay. 

with the result that the authority hod now prepared detailed Mr. Joect*tos aaked the Under Secretary of State for 
estimate* for providing tha school, ho would slate for what ludla whether ho vra* aware that In the Kamatlpur* dlatrlct 
reaaon tho Board have now refused their sanction.—Lord <d Bombay there Were hundreds of women kept In Iron 
E, Pkect repllod r I have asked tho Leyton authority to c*go house* for prostitution purpose* t that the tram cars 
postpooo this scheme until It can be considered In connexion passed down the street betwoen these cage* ; that there were 
with the progra mme* which I have requested authorities instance* where from fl to 12 women were In one room ; 
to submit to me, or, in any case, until i have before mo the *-ud that tho women solicited from behind the cage bar* ; 
revised estimate of local authorities for the coming Tear, w ** ha further aware of the growth of venereal disease In 
and arrangement* have reoently bean mads for a deputation Bombay [ and what step*. If any, It waa proposed to take 
from tho authority to lay their case before my department. 1“ the matter —Bari Wnraarro.Y replied 1 I am aware that 
iff]}, , . jp. th° horrfblo practice referred to by tha hon. AIamber In tho 

t * . „ , « w, —“ Ua Deficient UiFct. Orst part of hi* question Is, unfortunately, too com m on In 

Lieut,-Colonel WATre-Monaajc aaked th* Minister of Health tha East, though I do not believe it ever reached In Bombay 
If h* was aware that in the present state of the law no con- City or elsewhere In British India, such * pitch of degradation 
fiction oould be secured against any milk vendor, no matter ns the question allege*. The Bombay Government, within 
what degree of deficiency in butter-fat or oxoeat of water whose competence the matter la, patted a law two year* 
might be proved to be present. If the vendor was able to ago which should mate It far easier to deal with the worst 
produce evidence to prove that the milk was sold a* It camo scandals of organised proetitutlon. 
from tha cowi arul II he would taka step* aaearirc* possible n ■ . , ,, „ 

to secure that milk sold to the public waa up to the required Driving by the Physically and Mentally Unfit. 

standard,—Mr. N. CEUXBKRUizr replied 1 I am aware that , Cq )° dc ) P ay aakod the Minister of Transport whether, la 
ths law Is substantially as stated. There are practical v * ew °f the fact that there had lately bean numerous 


“Ipeople'* safety, he would Introduce legislation or take step* 
St nobs Abatement prevent been 00 * being issued to people who were not 


proposed to Introduce a Bill dealing with sm 
—llr. N. rjinnilCHCMK replied 1 1 hope tha. 
subject will be introduced on an early date lr 

Incidence of Miners’ Phthisis. 
Dhvm GaJOfFKii asked the Secret 


Medical Director at Colonial Office. 


, - - ,- ajktucvoj/ mr j-imea - - — 

tu ijj ™ } u * Potion to report on tho inquiries into Mr. Romsdkw asked the Secretary of State for the Colonies 
Eraiicfm ’ Phthisis among men engaged in whether it had now been decided to appoint a medical 


ftSK’JSa tho harpectora are deaUng with tho question of Colonial Office. 

It® 11 ?? 1 U aIk proc^iDB to Unhall 

JJWjAlo .triiCT tho ilfscuo hu, In toot, boon in ... 


. --- ^ m ttM11 , UnbaUhy Condition, in Bombay Cotton Jlilb. 

U» Places where dangerous conditlona havo been found, , v 8 9 nw aak0d til ® Undep Secretary of State for India 
Pkvtiml it~, 1 n/ ,, whothar he was aware of the unhealthy atmospheric conditions 

irfrnA a f, ifcn£aI among Air Force Recruits. prevalent In the cotton mills of Bombay t and what action 

«b5'neS' BKIJ f u uked the Secretary of State for Air |, h ® Government of India pxopoaod to take to remedy this 


remedy thia 
Hon of the 
1&24 doallng 
ng with the 


renllrf .7“ ( J nionuis 01 meir acceptance.—Sir a Eom wnn me sudjoci, recorua some advanoe In dealing with the 
i 01 di«dmrgea for prohlem of atmospheric condition* The Government of 

»^»taicd during 1U25. India instituted an inquiry by an .Xpert investigator hi 

n_i_. — , .-- — 1221; hi* report waa presented ’ ’ 


Elamn^HrnTM'L^d'tho^liwUmt^rth. no. 1 rj Th" QorommeatiraWqa^tly condltS 

<n obmll^ iSa $££?£ ferioSr” 4 * ‘ numbtt ° f taprovla. 


and ho* been 


LdS *a pflif on Zi , b " n Uropp^i.— t J r V “l *" 1 tlw 3Dnl * t v of lr«Uth whdher 

•obmlUM 1 r 'Pjt*V ? ll ° -B«l»hlra .uthorit, l,,o ,' I1 V IU ! rl , j' 3 . "Ppolnt A committee to inquire 

ta rOliS 1 ?”*? ailJOAtoi for 1020-srJ ■Inrtii a reduclion l?*® <l«lr»bUlty of legkUttatt with r»g»rd to th. tntitlt- 

t*lk*Xhla That n t° communication from them ^r 081 ^ Woou (PwUnmonUry 

KtiSStIJfT,}^hLi rC ?Hf tlon wboll r or in port to a ro Phod i In accordance 

«Q»ot of their scheme for dentM treatment. ^ ^J^rtakJng given by my horn and gallant 

Physical Deficiency in Naval Recruits. P“ rfoc 8ccr 'I^T for Health for 

.“l” 1 ‘ho Lora of ^ AOmlmltv ^Intacn? oTl itoct 


^ tnL of •ohemo for dental treatment. !j th . UjodMUWng given by my horn and galUnt 

Physical Deficiency In AW Recruits. F nrfoc ScCTc t^T for Health for 

ssssr— & -£i:a - rsisnsst 

°n account of m * nj : ^ , Compensation under Tuberculosis Order. 

.^^"rrwnoarfjncr nerrenli^. , acJwh * t . Bng»«Hor-Genoral CUFTOX DhoWV asked the Minister of 


*** ent'ered In Ihe'lw^aw’2S “m J ^J W fe ,e l for Ujb ^° Under this Act. 

~^a7l3 l(ct3 was f0« /ad SQv/ri 't TuhcrcnJosIs Order camo Into 

ta. n and ot thaio Applying, The~»oin] ^° T a 0 ° D the returns of animals slaughtered 

as:iSS£Kf“'.- 


372 The Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[Feb. 13, 1920 


about S000 cows will have been slaughtered, on which about 
£38,000 will have been paid in. compensation. 

Case of Filaria iti India. 

Mr. ScURR asked tho Under Secretary of State for India 
whether he was aware that Narenda N. Bandopadhyaya, 
a political prisoner, interned last October under the Bengal 
Ordinance, was now seriously ill with filaria ; that he was 
unable to walk as a result; that the disease had been con¬ 
tracted in gaol; and whether the Government would, in 
view of these facts, consent to his release on compassionate 
grounds.—Earl Wintertox replied : I have not received any 
information about this detenu’s health. But tho Bengal 
Government will certainly have considered all the facts. 

Tuesday, Feb. 0th. 

Unqualified Medical Practice. 

Dr. Little called attention to the spread of unqualified 
practice in medicine and surgery by osteopaths, chiro¬ 
practors, and other irregular practitioners; and moved 
41 That, in the opinion of this House, an authoritative inquiry 
with the object of making recommendations to Parliament 
for dealing with the whole position of irregular practice in 
medicine and surgery, is urgently necessary.” He said 
that the spread or unqualified medical practice was a fact 
that must be admitted. The reasons •were many, but perhaps 
the most important was the length of the medical curriculum. 
It was not true, as was sometimes represented, that British 
medicine was a system of knowledgo confined to the British 
Islands and tho British Empire; it was partly international 
medicine. It had one distinction—namely, that its students 
were taught with the patient always in view. Another 
important quality of international medicine was that any 
discovery made by one individual was immediately made 
known to tho rest of the world, Tho note of unqualified 
practice was secrecy of the methods employed. Osteopaths 
were most in the public eye at present and were in many 
respects very different from other groups of unqualified 
medical practitioners. In the first place, they claimed to 
bo as fully trained in medicine and surgery os were the 
ordinary students in our medical schools. But nine-tenths 
of their training was received In the United States. Their 
system was based on a formula or theory propounded 
50 years ago by an obscure medical practitioner in one of 
the small towns in the "Western States of America. That 
theory had been examined and had been rejected by inter¬ 
national medicine and nowhere more thoroughly than in 
the United States. It had become necessary to grade the 
foreign colleges from which students came who appued for 
the right to practise in this country and three grades had 
been instituted—A, B, and C. Applicants from colleges In 
Grade A were allowed to sit for an examination set by the 
licensing body of this country without having done 
the preliminary subjects of medicine or surgery. That 
fact disposed of the allegation that tho medical profession 
was a very close trade-union which refused to admit any 
outsiders. 

An emphatic rejection of the claims of tho osteopaths 
was that they were not allowed to obtain cominiss i ons in 
the naval and military services of the United States. The 
osteopaths held that the treatment for ills was the manipula¬ 
tion of the bone structure of the body, and the theory 
that all disease arose in the spine and might be helped by 
manipulating the spino woe the basis of osteopathy. The five 
great scourges of tho modem world were tubercle, sypmlis, 
malaria, cancer, and insanity. Three out of five of these 
diseases were regarded by all the world, except perhaps 
the osteopaths, as being due to bacterial effects. One c °md 
see the bacteria which caused these diseases under the 
microscope. In the case of cancer all the modern work pointed 
to a bacteriological form, direct or indirect, and a very large 
number of cases of insanity were unquestionably due to 
bacteriological effects. In the case of tubercle the damage 
was greatly increased by the manipulation of tuberculous 
joints. 

With regard to the position of the medical profession in 
regard to osteopathy, he wpuld liken the profession to the 

g ositfon of a generous and wise wife in a happy marriage. 

Ce pictured the husband as the public, and osteopathy as 
a flighty young flapper of superficial attraction. He under¬ 
stood that the expression 44 giving the glad eye' had now 
been raised to the status of a Parliamentary expression by 
use among the front benches. The “ glad eye ** had passed 
between tho husband and the younger lady. The wife at 
homo had been not entirely oblivious to that flirtation, but 
had been prudent enough not to interfere with it in any 
way. The medical profession was not unduly concerned, 
and it was not from their point of view that the House 
ought to approach the subject. It was not tho rich, but the 
poor, who suffered most from this practice. No one could 
have held, as he had, for nearly 30 years, the position of a 
hospital physician without being really saddened by the cases 


that one saw of tho terrible neglect of the poor from the 
point of view of tho unqualified medical treatment. He 
referred to the dispensing chemists, the optician who pre¬ 
tended to be an oculist, and the dentist who was a quack 
and who fitted new plates upon horrible septic stumps which 
were poisoning the whole system. No robbery was worse 
than the robbery of unqualified practice. No spoliation of 
tho poor was more horrible than that. It would astonish 
the House to learn that, with the exception of England, 
Germany, and five of the Australian States, practically all 
the countries of the civilised world penalised unqualified 
practice. For that reason he asked for an inquiry, which 
would allow this country to reconsider its standpoint on this 
matter compared with the rest of the world. 

Mr, Hilton Young, who seconded, said that os a matter 
of public interest they must all feel that the medical and 
surgical professions were the front line in the trenches in 
the great war against disease. No effort on their part should 
be wasted which would teud to tho maintenance, discipline, 
and efficiency of that army. 

Mr. Atkinson said he was unable to accept the resolution 
which condemned a body of men who were doing work of 
great value. Ho would, therefore, move an amendment to 
provide that the object of the inquiry should be to secure 
the recognition and registration of manipulative practitioners 
having approved qualifications. He was asking the Houso 
definitely to accept the policy of recognition by registration 
of persons of approved skill. Tho committee of inquiry could 
settle what the necessary qualifications should be; that 
ought not to be a difficult matter. In America, for example, 
there were seven colleges under the supervision of the 
American Osteopathic Association. The standard sob them 
was high. There were hospitals and sanatoria working in 
America under tho same supervision, and it was notorious 
that their work was dono efficiently and well. In 1802 there 
was only one osteopath in the world. Now, in America, 
there were upwards of 8000 fully qualified, and hundreds 
more scattered about the world. Why had nob progress been 
made in this country? Simply ana solely because of the 
opposition of the medical profession. They were all familiar 
with the notorious case of Dr. Axham, who was hounded out 
of his profession because ho administered chloroform lor tne 
most ablo manipulator. 41 I remember 25 years ago, con¬ 
tinued Mr. Atkinson, 41 my father being a cripple, ne 
consulted a number of doctors in vain and it appeared os 
if ho would become a cripple for life until he went to see 
Air. (now Sir H.) Barker. He was absolutely cured in a 
short time and he has never been ill since. But the cure 
involved the most excruciating pain, and in a civilised 
country suffering of that kind ought not to be necessary 
when there were such obvious means of preventing ju 
Why was the country to he denied the service of tn 
osteopath. It was a branch of knowledge which did n 
form port of tho medical curriculum. The ideal ' ra yj v0 
be for tho medical profession In this country to bring 
within the medical curriculum, and then persons who sno 
special skill in that branch of cure could specialise, and tne 
public could have the full benefit of their knowledge. 

Dr. Shiels said he thought that Dr. Little’s m ®tion was 
what military men would coll a sort of offensive <Jejensi 1 
Whether that was entirely desirable was another * 

personally he felt that an inquiry such as the horn genUem** 
desired was not necessary at the present Uma. At 
time he thought that some observation to e P 

on unqualified practice. He objected stiU more.to 

of the amendment. While the medical profession had denvea 
advantages from the contributions of ou ^f*V nractico 
definite limits to the extent to which unorlhodP . 
should be permitted, and that limit was the saJ Y { 
public Ho thought that the bulk of rt',! r Uur had 

would be prepared to admit that Sir Herbert ,. n( i 

performed very considerable services ML* II™, , Barker’s 
that he was ft man of no mean skill. But Sir Ilerbort B^ker s 
case was an exceptional one. After all,AminMjet 8 ^ 

a very small part of medicine and surgery, ai S (n 
diploma was quite impossible in a rose hko ^ As ^ 
osteopathy, tho medical profession did not J a r,ould 
being practised, but they said that before any s ^L cry 
get a medical qualification to practise of 

mi any system he ought to have a definite minimum ot 
fundamental knowledge which was essential. 

Sir. 1ST. Cu.uibeiil.un- (Minister o f ,P ealth \^.’ d . 

House would agree that to ask this w() 

diplomas from another country, into the value nualiflca- 
really could nob pretend to examine and over <1 +fcal 
tions of which we bad no control, was really n P 

P Sir. B. Peto said it was hardly nccurateto he 

and his friends were asking for American _ ^ iti8 h 
degrees to be recognised in this country. The 
Osteopathic Association wanted to set np tli.rfr degrees 
and their own course of training and their own degrees 
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for British subjcvta, and not to h*ro importations from 
America. 

Mr. CiLaMBKnLAiw aold there wu no reason why any 
properly qualified medical man In this country to-day should 
not *peclaH*e, If he liked, in osteopathy. ^v* a matter of 
fact, some of the moat celaurated medical men in this country 
had done so. Kot was there any reaeon why the oateopothi 
khouhl not set up their own college* i ha knew of no reason 
to atop them. Tliat wu the only way, he thought, to achieve 
what they wanted. If they wanted to have a regia ter of 
osteopaths in thia country let them sat up their own college*, 
give their own diploma*, 4nd then (hey would bo forced to 
do what had been done in America. Their curriculum 
would gradually have to conform to aomelhing that would 
approach to the normal curriculum In thia country. Ha 
could not role either for (ho mol Ion or for the amendment. 
Ha did not think it waa necessary to prohibit, and ha did 
not think public opinion would ba in favour of prohibiting 
unqualified practice. But the pmpoaai* of the amendm ent 
aeemed Impossible to defend, and, on the whole, he thought 
the Houaa would do beat to leave tiring* to develop in the 
normal, ordinary way. 

Colonel Sexciaiii, who said he waa tho only member of 
the General Medical Council in the Ilouas, waa spooking 
when the motion was “ talked oat *’ at 11 o’clock. 

BiHIt Control. 

Hr. Tuvans asked leave to pressnt a BUI to authorise 
local author!Hca to Incur expenditure, when deemed expedient. 
In conveying knowlodgo of birth control method* to married 
women who desirod it. He aald that the broad purpose 
pt tho measure waa to make known to very poor women 
information which would enable them to restrict their 
hunilioa, such a* waa at. present utilised by wealthier women. 
Year alter year the falling oft In the birth-rate became more 
*hd more marked tn the upper and middle classes, whiio 
among tho poorer peoplo it waa almost stationary. In 
Wcstmhwter the birth-rate waa H-2 per 1000 i in Hhore- 
djtch IS per 1000, and In Chelsea U-3 per 1000. Tn district* 
whsro overcrowding was most rampant and poverty most 
•cute there was a very high birth-rate. The Bill would 
(brow no chargo on the national jKxchoquer and was merely 
lKTmiarivo. Wo were expending money in broadcasting 
Information about sanitation, personal hygiene), diet, 
(ubenxilod*. and venereal disease, solely on the gro und* of 
maintaining public health, and there waa not a phase in 
T 01 * 1,u 1X01 condered mote difficult by the fact 

r Irt *** P 001 ^. diatrlcls women were having larger 
lamllie* than were good, either for thamsdves or for tho 
State. 

The Bov. J. Barb opposed the Introduction of tho BUL 

jiJt* 1 111 c l uea ' iDn * hke this moral lnatVncts and 
roUgJOtt* prejudices were as good a guldo as conscience 
used. If they were defied or ignored it would be at our own 
PwU, ami tho peril of the State. 

Isave to bring In the Bill wan refused by 107 votes to Si. 

Unqualified Optical SpcclaliMs. 

Mr. Bbiaft naked tho Home Secretary If he would consider 
jho Introduction of a 1101 to prevent unquaHHed persona 
P«ing a*optical spcdaW-Bfr Ki*o*l£t Wood 

Vjf otbe , r , commit wonts my right hon. friend is 

■object* COD ^ Jcr 4110 lotfoducUoo of legislation on thh 

Effect* of Stone Duel fa Min eg, 

ahJi r hcir‘V ARUW Secretary for Mines 

7° **?, Aw i ro of oomhor of men in mince 
•^oiuglroni the effect, of siooo dust t whether he was 
IkLVnJ men wero certifying tld* clWa« and 

Uut tl l0 numbers wero rapidly increasing, whether he hail 
keen the comments of a high court Judge on thb matter, 
041110 necessity of scheduling this diseaao t and 
h P d«P*nment was taking any drptlcaiS 
"£*&* * f^d to thU. with a view- to iElSoTbftU 
^Sed 1 ? On Colonel LavcVo? 

,Vi Ul ® Ceneral question I would reCar to my 
Peb * ,4t * . Xt •hoohl be wnnhaaUed that It is Jn 
thTt £5, “"ptlonal caso- of dry drilling In sllfceou* %ock 
elided «iswed to danger, and I have at present no 
T Vr C [ Ac ?. 4h * t tne number of men affected Is lncraaalnR, 
^, U ^L C ? mm * ntA 10 whJ ch tho hon. MauboT^fere 
h^re not b«n brought to xuy notice, but he may reU assured 
rfRht n rrieD,J . the Homo rie^SuJy, 
m ** twtU with tbs roauhs Of my investigations. 


JSfobkal Biatg. 


Information to bs included in iM* column should reach u» 
in proper /orm on Tuesday, and cannot appear if U reaches 
u# later Han Pt* first pest on Wednesday morning . 

SOCIETIES, 

ROYAL SOCIETY OF MEDICINE. 1. WImpoJe-strpct, W. 

Monday, Feb, 16th.—i.OT pal, OtiWUL llwrmu of ' 
Fxllows. Special Discussion on Focal Sopri* a* a 
Factor In Dtseom. 

TUESDAT.—6.30 PJL, OXJTCTUL MOCTTKO OF FELi43W». 

6 p in, TncRApEonc* aitd PainMACoUHjv. Laboratory 
ilcrting at Oor‘» ITospItJh lTof. C. 8, Oibaon and 
Mr. H. Burton: The Trypanocidal Action of some 
New Organic Axscnio Compound*. Prof. A. L. Oibson 
ami Prof. O. S. Olbson: Domonitratlon of Ilortvct'a 
Apparatus for Cryoscopio 4>otermination. Dr. H P. 
Poniton • Danomtration of a Now Method of 
Adndnlrierlng Oxytcn. ilr. J. U. ltytrri, Mr. A. A. 
Ohmd, and Mr. W. W. Payne: Prophylactic Uw> of 
Alkalis In Anuria. 8.30 pal, Patuoloot. 

WkdVWDAT,— 5 P.1L, HlSTOEY OP M EDICT NX. M>. K- 
Mairhead Ltttls: Ollason an an Ortbopadio Surgeon. 
Colonel W. P. itaoArthux i Sons* Notes on Old-time 
L oproay ; tho Csao of King Robert the Bruce. 
Tnuiuroif.—6 pal, IJuRALATO looV. (Cases at 4 PALV 
Dr. II. IV'. Barber: Dermatitis Sorofuioao. Dr. 4LS. 
Thomson: SyringD-Oyat Adenomata, Dr. E. O. 

Ffrench : Lupns Krythomatowia. 

Emi) ir.— 8 30 pat,, Exxornc^TosJurcuTtog. Dr. E. P. 
Cam herb a to h : Experiences on a Tour of Physio¬ 
therapy CHnies In America. 

MEIDICAL SOCIETY OF LONDON. II, Chooilos-rtroet, W. 
Mo« day, Feb, 16 Uu— 1 ) pal. Dr. K, Varnnhsr Zhixtard : 
Principles of Treatment la Relation to Diseases of tho 
Nervous Syitom. (First Lelteomlan Lecture.) 

MEmCO-LEOAL SOCIETY, 11. Chnados-riroet, W. 

To *SSi. AT *w e ?- 10 tb.-^30 PAL. Dr. O. HalUday Sutherland: 
The Eederucment of th* Prostata fn Halation to 
Criminal Offences. To be followed by a dUouMion. 

cr - a Dd,ta * tl “- 

ROYAL SOCIETY OF TROPICAL MEDICINE ANT> 
HYGIENE. Il^Chandos-rtreot, Caveadi^5SlS.7^v. ND 
Tuotwdav, kob 18 th—8.16 rn, Dr. Patrick A Buxton 
O/RniT JhAoamh Fritow with Ihe New Zealand oSi- 

SSS’il c wSn , ffiSf U 01 ,to N ' w “•'"W- “1 

LECTUBES. ADDBESSES, DEMONSTRATIONS. Ac. 

“lS®v“ E 0T 8UltQE0NB °r HNQLA.VD, ItocIC'. 

rJt - ^ 8Ullto « Choto. 

Tbe 

FhidaT.—6 p.xl. Dr. Plncy (locturo concluded). 

V r ^°°^ 1 ^ 1 o 1 L'w. K 

MOXDAT, Feb. lAthy to 8ATUm>Ar, Fob 20th_Vrilm»«hfr» 

Sf'K 0 ®' 


iJMsrsfc fn“ 3 ^oi; 'Osas 

and the Children’s UfnS. CoSSKS^t Ch ^^' 
Morning and t ?Rcrooou 

Fellowship of Modldne. iroai tb0 atcretary of the 

««noou 

au j u bD’. 

TOTi cXl. I SilMLl~ 5 PJ ‘- Dr - J - u - SWUUMW : Tubor- 
TnCiwD.r. 2 pjt. Dr. Ingmio I Path.^otic.1 DnnooUf»* 
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NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital, Tottenham, N. 

Monday, Feb. 15th.—10 a.m., Surgical Out-patients: Mr- 
W. B. Tanner. 10.30 A.in, Gynaecological Operations : 
Mr. A. E. Giles; Throat, Nose, and Ear Operations • 
Mr. W. Ibboteon, 2 P.H.. Medical, Surgical, and 
Gynaecological Clinics, Operations. 6.30 P.M., Venereal 
Department. 

Tuesday.—2 p.m., Medical, Surgical, Throat, No so, and Ear 
Clinics, Operations. 1.30 p.il, Mr. N. Floming : Corneal 
Conditions. . „ 

Wednesday.—10.30 a.jl, Surgical Operations: Mr. E. 
Gillespie. 2 p.m., Medical, Eye, and Skin Clinics, 
Operations. 5.30 p.aL, Venereal Department. 
Thursday.-—10.30 aai., Dental Out-patients: Mr. E. S. 
Pierrepont. 2 P.M., Medical. Surgical, and Throat, Nose 
and Ear Clinics, Operations. 5 p.m., Operations. 
Friday.—10.30 aal, Eye Operations : Mr. N. Fleming. 

2 p.m., Surgical, Medical, and Children Clinics, Opera¬ 
tions. 3 p.M., Gynaecological Clinic. 0.30 p.m., Venereal 
Department. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-aquaro, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: Februaiiy-Maroh, 1920. 
Clinical Lectures and Demonstrations. 

Monday, Feb. 15th.—2 r.M., Out-patient Clinic : Dr. Hinds 
Howoll. 3.30 P. 2 L, The Aural Causes of Vertigo: Mr. 
Just. __ 

Tuesday, Fob. 10th.—2 p.m., Out-patient Clinic: Dr. 
W ala he. 3.30 p.m., Cranlo-cerebral Topography : Mr. 
Armour. . _ 

Thursday, Feb. 18th.—2 p.m.. Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 pal, Testing tho Eighth Norye : 
Mr. Just. , ,, 

Friday, Feb. 19tb.—2 p.m., Out-pntlont Clinic: Dr. Adio. 

3.30 p.m.. Surgery of tho Spinal Cord : Mr. Sargent. 
The fee for tho Course, Including Pathology Lectures, Is 
£5 5s. For thoso who hold Perpetual Tickets tho fee 
Is £3 3s. 

Mr . Armour and Mr. Sargent operate at tho Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such other 
times as may be announced. 

Any part of the Course may bo token separately. Special 
arrangements will bo made for thoso unable to taKO me 
whole Course. 

Fees should bo paid to the Secretary of tho Hospital at tho 
Office on entering for the Course. . , 

J. G. Greenfield, Doan of Medical School. 

HOSPITAL FOR SICK CHILDREN, Groat Ormonil-streot, W. 
■Wednesday, Fob, 17th.—Ilr. Harrison: Testa ot Hepatic 
Efllclenoy. 

Thursday.—4 p.m.. Dr. S hires: X ray Diagnosis of Diseases 
of the Chest. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Mnrylo- 
bone-road, N.W, _ _ , „ , ... . 

Thursday. Feb. 18th.—5 r.n., Mr. C. S. Lano-Robsrts . 
Botoplo Pregnancy. 

ROYAL DENTAL HOSPITAL OF LONDON SCHOOL OF 
DENTAL SURGERY. „ _ _ . . 

Wednesday, Fob 17th.—5.30 p.ai , Mr. E. H. Drinkwater . 
Some Conditions Influencing tho Choice ot Ancestbeuo. 

CENTRAL LONDON THROAT, NOSE AND EAR 

HOSPITAL, Gray’s Inn-road. W.C. „_ 

Friday, Fob. 10th.—1 r.JL. Dr. Niool Rankin : Purulent 
Rhinitis. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 
Friday, Feb. 10th.—3.30 c..u. (at tho Royal Hospital), 
Dr. Grout: Radiological Examination ot Gastro¬ 
intestinal Discoso. 


Lack, Y. J„ M.D., BE., F R.C.S. Edln.. has been appointed 
Assistant Obstetric and Gynaecological Surgeon to tne 
London Hospital. 

Melville, Mary Ashcroft Jessie, M.B., Ch.B. Glasg., House 
Surgeon, Victoria Hospital, Keighley. 

Roberts, T. E., M.B , B S. Lond., D.P.H., School Medical Officer 
for Portsmouth. 

Tylecote, F. E., M.D., D.P.H. Vlct., F.R.C.P. Lond., Honorary 
Physician to the Manchester Royal Infirmary. 

Viner, Geoffrey, JLD. Lond., F.R.C.S. Eng., Honorary Con- 
suiting Ophthalmic Surgeon to the Watford and District 
Peace Memorial Hospital. 


D'arattms. 


For further hi formation refer to the advertisement columns. 

JHnningham General Hospital. —Part-time Clin. Asst. In Yen. 

Dept. £350. . _ _ . n Kn 

Birmingham , Queen's Hospital .—Third P. for Out-patlentB. ZAV. 


Bradford City .—Asst, Bacteriologist. £600. 

Brighton, New Sussex Hospital, kV indlcsham-roatL— HJ3. At rate 
of £50, 

Bristol General Hospital .—Two H.P. to., two H.S., Res. Obstot, 0. 

and Cos. HA All at rate of £80. 

Bristol Royal Infirmary .—Hon. S. 

Canterbury, Kent County Mental Hospital, Chariham .—Jure 
Fourth Asst. M.O. and Pathologist. £300. 

City of London Hospital for Vis. of the Heart and Lungs, Victoria 
Park, E .—H.P. At rato of £10Q. 

Derby, County Mental Hospital , Micklcovcr. —Jnn. Asst. M.O. 
£400. 

Exeter, Royal Devon and Exeter Hospital .—Res. Cos. 0. At rate 
of £100. 

Hampstead General and North-West London Hospital, Haverstock * 
hUl, N.W ,—H.P. Also Cos. M.O. Each at rate of £100. 
Ilighoate Hospital, Dartmouth Park Hid, N .—Sen. Asst. Med. 
Snpt. £400. 

Holloway Sanatorium , Virginia Water, Surrey. —Med Supt. 

Hospital for Consumption and Dis. of Chest , Brampton, N.TV.— 
Ancestbotlst. 

Hyde Borough .—M.O.H. £800-50-1000, plus travelling expenses. 
Johannesburg. S. African Institute for Medical Research .—Patho¬ 
logists. £1200, £1000, and £000 respectively. 

Leeds Public Dispensary .—-Sen. Res. M.O. £200, 

Leicester Royal Infirmary.-— H.S. At rate of £125. 

London County Council.— Sen. ^LO. £1219 12s. 

London Hospital, E .—VncanoY on Hon. Suig. Staff. ... 
Manchester, Ancoats Hospital .-—Res. M.O. Also HB. At rate 
of £150 and £100 respectively. ^ t , T . 

Manchester, St. Mary’s Hospitals—Tivi. Obstot. O. and Res. 

Sunr. O. Each £200. __ , , 

Northampton General Hospital .—H.P. and ILS. Each ot rato 

Norwich, Norfolk and Noncich Hospitals —HH. £120. 

Royal Chest Hospital, City-road, E.C .— 8. - . rt . 

Royal College of Surgeons of England .—Election to Court or 

Rot/af^’rc« n Hosp ital, Gray's Inn-road, W.C .—Second Asst. to 

Venereal Diseases CUnio. . . . „ _ 

St. Mark's Hospital for Cancer, Fistula, tfre., City-road, h.C. 

H.S. at rato ol £200. n 

Saint Panama Dispensary, 39, Oakley-sriuare, N.W. Res. M-U. 

St. Peter's Hospital for Stone, Arc., Benrlctta-street, Corent Garden, 
W.C .—HR. At rato of £75. 

Salford Royal Hospital. —Radiologist. £:300. _. 

Samaritan Free Hospital for It’onicn, Marylelione road, N.IV . 
H.S. At rato of £100. , n 

*<***■- 

UniccraliuColicgc Hospital, Dental Dept., Great Portland-dreet, IK. 

Hon. Anxesthotlst. ty a naan 

West Bromwich and District Hospital. — Res. HJ3. £2- • 

West End Hospital for Nervous Diseases, Gloucester Gate, Begem 
Park, N.W. —Son. HjP, At rato °I .^1 p n th. £350 

West London Hospital, Hammersmith. rK.—A»rt. Path. 

H.P. and twoH-S.’s. Each nt rate of £200. tor 

York County Hospital.—H.S. £150. Also HH. for Eyo, Ear. 
and Throat Dept. £150. 

The Chief Inspector of Factories, Home Office. ^nd^.SAV.. 
announces the following vacant appolntmeuts f ^ 

Factory Surgeons - Alston, Cumberland t Cer^-yHMTOdlon 
Donbighshire; Haslemero, Surrey: Sherburn, Yorits, 
Riding. 


fSir thz, mtir 

BIRTHS. 

Gebbib ,—.it BoBt-on Rank, Hydo, Cliesblro, on 7th inst, 

Dr. and Mrs. N. Gebhlo—a daughter. 

MARRIAGES. 

pnuLAA’—M.voDo.VAr.D.—On Fob. Otb, at " to^lira’ 

Major E. C. Phelan, D.S.O., l’d, South- 

MnoDonold, widow of Inn MaoDouald, Rlgnm, 
amp tom _.— 

deaths. 

BATESON. —On Feb. 8tb. alter a short Ulness^ftt ’the 

Merton, S.W , William Ron FeUow of St. 

John Jnnes Hortioultuml Institute, Hon. xenon 
John’s College, Cambridge, aged 01. 

GORRIE.—On Fob. 5th, to a huralnghome,loUt>'irt^| R |“ s, ^J“ 
Henry James Gorrie, O.B E„ 

Edinburgh, In his 40th year. 

Ho-TLB.—On Feb. 7th, at Gienroy.> r °XatlonS 0 Musomn 

Dr. William Evans Hoyle. latx) Director, jsnuouai 
of Wales, and of Crowland, Uanaan. 

H.B.—A fee of 7s. 6d. is charged for the of Notices of 

Births. Marriages, and Deaths. 
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THE VOLUNTARY MENTAL PATIENT. 
Ur Noriux R. Pinuxpa, 3LD Bbux, » 

BUficiu AJSiHTXirr iucdioax oiTlcnn, er jvdritw'* uobtital 

FOE UETUL DtStASEH, KOHTUXiiPTOX. 


Tub Royal Commission on Lunacy *-fwJ Mental Disorder 
has now for some time been conducting Its inquiries. It Is 
clear, tram the evidenoj roads public, that tho dissatisfled 
element has been given a fair hearing. It ts to be hoped that 
equal consideration has been given to ths more modest and 
retiring type of patient who ah uni publicity and who is 
frequently grateful foe ths treatment he rooehre*. That there 
nrq two aides to every question la no leas truo of tho mentally 
afflicted. In these days It would bs difficult to imagine any 
large collodion of men or women which did not include a 
certain element of unrest, and it would bo strings fndoetl not 
to find it in our hospitals for ths Insane. The only difference 
between the sane and tho Insane agitator Is one of degree. 
Up to a certain point the agitator Is tolerated by society. 
A* soon, however. *a he becomes dangerous to himself or 
others he is liable to bo placed in an asylum. Many of these 
cases originally suffered from delusions of persecution and 
hare later beoonua persecutors themselves. Referring to this 
class of patient, Btoddart taya 1 “ When they find themselves 
sequestrated in an asylum, they are a plague to tho inatitu 
Hon. They criticize the routine, gtt up trumpery charge* 
Sgainat the attendants, and write complaints against the 
medical officers to the Board of Control/’ Owing to lank of 
judgment they cannot understood that they areTnxanc, and 
cooseqoentlr they consider tbomseivos illegally detained. 

In tills article I wish to draw attention to a very different 
typs of patient from the 000 juat mentioned. Ths soon ties! 
person who visits a mental hospital expecting to find patients 
wrongfully dstained is not only surprised at finding none, bat 
* “Uh 100 'y surprised when be meets with patients pleading 
m tbs most reasonable manner to bs alknrod to rsmaln In the 
{natltutkm, and not to bs given their freedom against thrir 
will. There la a definite group of patients who are never so 
ydl oc freo from mental trouble as when tliey are safely 
Inside a mental hospital. Not a law of them hava a sincere 
wish to bs detained On a permanent basis. As far as they are 
concern**! Internment is final, it is In fact thoir only means of 
defence against themselves. In such cases the asylum— 
«mg ths word fn its true etymological sense—Is a shelter 
from Insanity which attacks them as eoon as they are dis¬ 
charged. II showed to return to sodoty tbsy become the 
InaffsnriTe dupos of humanity. It may truly be said 
nberty Is the cause of their insanity, and they dread it 
berause of their Inability to adapt thsmsdves to It, Paul 
^ name of hberty psychosis (psycAoss dt la 
iUwHl) to this type olinsanity “ As soon as they are obliged 
hidsprDdent exislence,” bs says, “ they lose their 
seu-contHd. Under the supervision of a protector they 
(Mir reason. Liberty is tho principal cause of their 
u * in f ‘“fir mental balance." Investigation Into their 
hi*t°CT vrill demonstrate ths fact that many of 
u*s* individuals were always of a timid and retiring dU- 
d "T li, i R “y in life, deficient in 

Jnmsuve, and, above all, lacking in Judgment, Aa long as 
“ ** I ' eon » possessing that energy which they 
th «y «n conduct themseives normally,, 
***, de P r ? vrf oI ihi * “opport it becomes 
fiTT**? for . 40 *« k protection in a suitable Instilu- 
er *1^ 5 tbwy rapidly lore their reason. There is 
“crewtnK evidence to show that this lwjchopalhlo ooadltion 
“ due 10 education by narrow minded parents , 

bosK^h^ 1 AU f e „ a ‘ “T* ^.Wment in a mental 

nm ^ ^ »« *0**“ 
Cllniccl Ifceord 

,b ° roUwios — »««>■ *- 

*8^1 &?, admitted os a voluntary board ar into 
UosplUJ in April, J02J. 

10 ™*“' f/lsfore — One of a family of eight. At aim of 
'IriuaSa * d |?f lcU r! >3r qmAVMtM who Uvwl In a country 
*U<nKiid bchool until aho was 17 when 
11 er*gnuulmoth^ 

plctrivdnLi 7 T a Vu ld ’ Uaj1 Tcr >’ narrow views, hhe com- 
«odo sivUd^I was not allowed 

InierieJS? wS? dono Io r htf *&• had even 

b* putdA*Tui. anJ lor her to 

bhswas IdLui *£? * bo w«« above her standard. 

to ,!t »*D1 or potter about wbUo her guardian 


superintended tho work in the house or garden. Any 
initial!vo «ho showed was discouraged. and sho gradually 
came to distrust herself, and to feel that she Was as hriplosa 
as she was Ignorant. She had bouts of depression at times, 
and would complain of a tired IcriJng and of ache* and pains. 
There is no doubt that suggestion helped largely to prod ure¬ 
thrae latter symptoms. As she herself ssys ; " I was brought 
up to think it interesting to be delicate. lfy grandmother 
frequently tokl m« that she was delicate heradf in her 
younger days, and that she considered it vulgar for young- 
ladiw to be robust." Moreover, she frequently camo in 
contact with Invalids and “ nervy ” people—" it was fashion - 
able to bo an invalid at X." It Is difficult to Imagine anyone 
more unfitted to fight life's battle* alone. Fortunately, 
when her grandmother died at the age of 86, she waa able 
to return to her mother’s care, where she found a very 
different stato of things. The other members of her family 
bad been brought up to do fccnuething utaful in the world. 
Her younger sister, who managed tho household duties, 
reaonled the intrusion of so incapable a person, and had not 
the patience to tench her how to work. By arrangement she 
was sent to stay with different families as paying gutst, 
and she did a little light work. She knew she could si ways 
return to her mother, which she did frequently. The friction, 
with her sister, however, became mors and more acute, and 
culminated In the patient leaving horns lor good. Tho shock 
at this final separation from her mother was too great, and 
within a few weeks she lost her mental KnT« r^v. gto camo 
to tho conclusion that she was no good to anybody and 
never would be, and that the best thing she could do would 
be to disappear Bho made an ineffectual attempt to drown 
herself. Asked If she would go to a mental hospital for 
treatment, she wutfngfy amenfoa. 

Condition on Admiasioru —Physical health good 1 no signa 
of orgsnio nervous disease. 

MsnioL—flbe was depressed and morbidly apprehensive. 
She was solitary and retiring, and Jacking In self-confidence. 
Referring to her recent attempt at suicide, tho seid : " I felt 
1 d proved I was incapable of fighting life’s battles alone, and 
I wanted to take strong measures." 

For a while she wua treated by rest In bed and rwvcho- 

Poar «<’»'“ ^ •JwJmlan *i» to movni lo *. 
vllto. in tho ground* 8ho jradMl], got moro •.If-eonfld.nt. 
tcJ W.m»l,y« . 1 ..,.™^. Hh.oann>hJhti^Uw)u, reading, 
writing, and nredlowork. laow .umoated alio might dn »me 
w««Ung In tho eaiden- TWa pdw hKjk, up with IneroMlng- 
•oa], aajing it helped her in iorgot heia .1 /. Oncaainnallr 
dejne»ed after an interrhnr, ln,t .ho- 
n Sf U to!" i® She leU me that tho dtedplina and 

? Il0, P ll 1 * 1 h* 1 th. rcelmining influence ihich .ho 

lacked when out In the world. Though her garden work 
iireteu j-ervl.td, aho began to .how [io-rre!lng aptitude 
and Initiatiee. She gradually hecamo w rwiJeLilS' that tor 
““ conaUIermble Umo ^10 ha. iwactlcaH, had charg. ol K 
Wter cared InrZnirinore 
Wfliinl In the .nmmer than otwt betore. The paUontahm. 
busira hemlf in other wny>—especially dr essmak l— tp,,, 

enter, into the game, .od ruioo. entorUtaSSr’FS' 

P^cdin^*t^to f r , SJ h ^ b X h ? liTtHThS 

^.^LkToTSp^orh/" a* si 

ihcee tor K>me Umo pul. She dlfl tr ° m 

bendon at any rnggetinn ot her leaVing the ii!ufu"ci I,P "~ 

point out another cau ofMcUf Umllar to thi St 
are a great many which naemhlo It in n5.n» 

Tha iame tlmldily. want ot aetta^nranc*. 
fo lend an independent existence t* met 

fact that the poor are aa llabls to be sftleflai Vnl Zi, 

that afl pallenla ol (hi, 

our menial hcwpllat. aa voluwtMSSSi ta .'" 

2&ESSL 

ftopk.Iorta 

«ctlok>gtc*l factor U fanl^f^?i t ^^f cd ^ «“»'PrincipaT 
ment, if it fs to U Preventive treat- 

homes and schools. It is not tia tlM) 

and school teacher* wim^ouire 1 * rtnU 

dcrekjp nn^y. the 
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energies must be allowed greater freedom of action instead 
of being stifled by vexatious interferences and unnatural 
restraint. Children should bo brought up to faco life and 
extract from it and themselves the best possiblo results. 
The importance of these principles has long been recognised 
in America by the National Committee of Mental Hygiene, 
and it is interesting to note that a simiiarsocioty has recently 
been formod in this country. 

Treatment. 

Though prophylactic measures on the lines mentioned 
-would probably save any amount of treatment .n after years, 
it should be home in mind that it must of necessity take 
a considerable time before mental hygiene could possibly 
establish itself sufficiently in this country to bo of any general 
praotical value. It is our duty, therefore, to apply the best 
therapeutic remedies at our disposal when tho patient is 
eventually brought to the hospital. All treatment should be 
directed to encouraging the patient to develop those faculties 
and energies which have been unduly restricted in the past, 
-with the ultimate object of his gaining sufficient confidence 
to lead an independent existence. The patient may be 
induced to discuss his difficulties and worries, but it is obvious 
that, where the cause is largely environmental, little good 
can be expected from psycho-annlysis. On the other hand, 
suggestion may be employed with advantage. It is moat 
important to obtain tho cooperation of the patient in the 
various stages of the treatment. n , 

Tho case above described, serves to illustrate tho bencilt 
which may bo derived from occupational therapy. There 
is no doubt that there are greater possibilities in tnis method 
of treatment than are at present generally realised, the 
remedy is an old one, but of recent years it has been extended 
and developed as a result of the experiences of the war. 
The various exercises and games, &c., as well as the musical 
and dramatic performances arranged for our patients 
have undoubtedly a stimulating and beneficial etlocL js , 

however, claimed (and I think with reason) that the benefits 
to bo derived from productive work aro often more sub¬ 
stantial and more enduring than those produced by tne 
diversional activities just mentioned. In some of our private 
mental hospitals it is tho custom to let the patient buy a plot 
of ground and sell the produce to the institution. Tho 
advantage of this arrangement is that it enables him to see 
the marketable value of his work, and this in itself 
a spirit of Initiative and aolf-reliance. It is a good principle 
to encourage and reward the patient for work done by a 
gradual extension of privileges. Granting P 01 ^ 0 *, 
enables him to go for walks unaccompanied in the hospital 
grounds, and, in auitablo cases, in the town and ctmhtry, 
is as a rule much appreciated. liter this may be extended 
to permission to visit friends for gradually increasing periods 
of time. By employing such methods as these it may, m 
course of time, bo found possible to wean tho patient xrom 
hospital control. 

My thanks are clue to Dr. D. F. Bambaut for permission 
to publish the notes of the above case. 

References. —Boyle, Helen : Brit. Med. Jour., 1925. H-tA 
Courbon, Paul : Ann. Med.-Psych., December, 19-.1- _ Haas, 
L. J.: 6ccupatlanal Therapy, 1925. Holmes, Edmond . a 
^'London. 1914. 


BRIGHTER BIOCHEMISTRY. 

“ The chymists are a strange class of mortals impelled by 
an almost Insane impulse to seek their pleasures 
and vapour, soot and flame, poisons and poverty. Itus y 
proper quotation is to be found upon the '-itie-page of arts 
Biochemistry, the illustrated journal of the BioeUeim 
Laboratory at Cambridge. But the quotation does not simp 
there. “ Yet among all these evils," it continues, I , 
to live aO sweetly that I may die if I would change I 
with the Persian King.” whirl. 

And such is the spirit—strange as it may Beam Y, a i nfr 
inspires tho third annual number of this witty and a mu g 

production. There are many il 1 ustratlons,'d 
chiefly relevant to the personnel of the Sir Wilham D 
Institute. Most of the humour is loral amt ^ thera rs 
perhaps an excess of it. But in spite of this anyone wh 
oven a moderate knowledge of biochemistry and a sense 
humour should enjoy it thoroughly. Cambridge journal 
has not produced anything better within recent years. xne 
Dunnaday Boke" and the report of the holder of the artgnter 
Biochemistry Travelling Fellowship for 1035 are particularly 
pleasing, whilst everyone will like to see the pictures or 
Langernans discovering his islands (complete with a Blue 
Lagoon and Emmeline and Dick) and of Lawes and Gilbert 
feeding their pigs. ... 

Copies may be had for 2s. Od. from the Editors, the Sir 
William Dnnn Institute, Tennis Court-road, Cambridge. 


A CALL TO MEDICAL ESPERANTISTS. 

We have received the first number of a new volume for 
1926 of the Intcmacia Medicina iferuo, tho official organ of 
tho Tutmonda Espcrnntista Jxuracista Asoeio (Universal 
Esperanto Doctors’ Association), which contains a stirring 
appeal from tho pen of Dr. W. Robin, of Warsaw, asking 
nvilical esperantists to send to the review accounts of 
original work by their colleagues in various parts of the 
world. He points out that unless medical work is reported 
in an English, a French, or a German journal it is frequently 
overlooked. Among the articles in tho current issue of the 
review' is one by Dr. MakshniJjano Blnssberg, of Cracow, on 
the progress and trend of medical treatment: one on tho 
fight against venereal diseaso in tho United States by Dr. 
F. Diman, of Prague ; and one dealing with jnimuno-therapy 
and protein therapy by Dr. J. Kostrzeskl, of Cracow. There 
are several short original communications, together with 
editorial extracts from foreign medical journals. Th e Revue 
Is published In Franco, from rue de la Bassiie, 31, Lille, and 
general inquiries should be addressed to Dr. Briquet there. 
Original articles should be sent to Dr. Robin, Marezalkowska, 
113, Warsaw', Poland, and extracts from medical journals to 
Dr. Blnssberg, Starowislna ul, 18, Cracow, Poland. 

“ EMERGOPLAST.” 

This is a read y-for-use w'ound dressing made by Messrs. 
Edward Taylor, Ltd., of Salford and London. It consists of a 
strip of medicated gauze with an edging of adhesive zinc oxide 
plaster which is protected by a covering of muslin. For use 
the plaster is cut up in suitable sizes and the muslin cover 
stripped oil, thus leaving a piece of gauze with an adhesive 
strip of plaster on two opposite sides of it. The dressing 
can bo applied to a wound in a momont and the medicated 
gauze, which may contain iodoform 10 per cent., boric acid 
15 per cent., or double cyanide, according to requirements, 
absorbs the discharge and supplies a disinfectant. Each 
kind of “ Emergoplast ” is packed in a box containing one 
yard 21 inches wide. Tho idea is excellent. 

THE “ CONSTANTS ’’ TRUSS. 

Messrs. Alexander and Fowler, of 101 and 100, Pembroke- 
piace, Liverpool, have submitted to us a patent truas which 
deserves careful trial They claim that it conforms to tho 
mechanical adaptation of tho human hand in its application 
to tho control of hernia. This claim is based on the fact that 
tho band or spring is so constructed that it merely provides 
a means of holding the hernia pad in place, pressure being 
obtained by means of a finely tempered spring working 
independently at tho end of tho band. This spring may ho 
altered in position so as to give pressure at vanoiW pom 
of tho pod according to individual requirements. Mhere 
is desirablo to limit the outward movement of tho pad n wgtu 
finger control-piece is added. By a special 
amount of pressure for each case can be ascertained an 
suitablo spring selected. 

MANCHESTER ROYAL INFIRMARY. 

The annual report states that the number of pAtlenls trcatw 
during the year was 57,100, compared with w J3lio wa- 

Theso included 11,017 in-patients, IL- 22 toP i I pfaZios clinic 
20,317 accident-room cases, and 003 venereal <H»easl 
out-patients. The daily average of bed 3 Satieuts was 
in-patients was 513; tho overage 
17-08 days, and the cost per occupied bed per 
6105 Is. Id. Tho operations performed \i? 0 

Th6 expenditure was £111,031, an excess -oso" In mio up of 
income. The total number of beds « L- & branch 132 at 
088 in tho Royal Infirmary and its d ,qq in tho 

Barnes Convalescent Hospital at CUeadle, and beou 

Royal Mental Hospital and brancius. T “ d in , ht) 
a progressive increase in the number of eoaea branch, 
accident-room at tho infirmary and at the ran o 

from 10,401 in 1022 to the prisont total ot ~0 ,Ji . 
daily average is now 75, as against oO m ^ ^ t he 

of management is faced with a serious ^creasing 

infirmary is not in a pnrition to cope irith the fficreasmg 

demands made upon its m-patient accanuodam 
beginning of the year 1162 persons were awaiting . 
to the wards ; at the end of it the i y year, and 
to 1882. The situation becomes more acute c t y y a jQ 
the infirmary is able to copo with “Sgi'iuJ n(jW nurac s’ 
emergencies which admit of no delay. t j l0 year 

home £150,000 are required, and at ttho cl os or ^ 
£45,050 had been received. To diminishthe^present wor 

hours of the nurses—-whicli aro 0i) , P rfn hours it will bo 
staff and 73 for the night staff-to^60 hou^ 
necessary to increase the staff a2o nurses and 

servants. The present staff »?P* “provision in tho 
113 maidservants. It Is intended to> ™“* 0 J££_ 2O 0 nurses 
new home for a total additional staff of , 

and 113 maids. The medical su P®”^!?YLort states that 
Mental Hospital at Cheadle, in a “P the previous 

there were 257 patients there, as n 8 , dnr j ng tho year, 
year; 06 voluntary-boarders were admitted during 
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the Medical Society of London on Feb. 15 th, 
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rUTBICIAX TO BT TUOAUB’fl UMnTAJ-. 


Wuhn honoiirwl by an invitation t-o deliver the 
LotUomian lectures, I was naturally impelled!, in the 
first place, to increase my knowledge of tile personality 
and the work of John Coakley LetUom. This was 
not a dJfiicuJfc task, aa I found a short notice of him 
in tho " Imperial Dictionary of Universal Biography ” 
ami a very delightful sketch of his Ufa end character 
written by ft past PreeWenfc of tho Society. Sir 8tdiur 
Thomson, in the forty-first, volume of our Transaction*. 
From the former ftrtlclo little con be gleaned In regard 
to Lottsom’g personal traits, except that a a a dresser 
at fits Thomas'a Hospital “ ho distinguished himself 
by tlxat dlligenco and steady conduct which were ever 
Ilia groat characteristics," and that his senso of humour 
was evinced by tho epitaph he wroto for his own 
tcmbatono t 

When peopio *■ flL they ootoee to I; 

I phjndck bleed*, anil «waU ’em. 

Bcrnetlmw tho7 lire, *omotlmei ttor die; 

What** that to 11 I Lettaom (lota ’em). 

In the second line of this short verse ho summarise® 
tho methods of treatment at the disposal of a physician 
of his day j in the next he refers tersely to the results 
of treatment In words which aro equally applicable 
to our own offorts. It Is difficult to behove that 
Lettsom owed his phenomenal success to hla astute¬ 
ness lu prescribing, his bULI In blood-letting, or to 
tho perfection of his methods of promoting diaphoresis, 
and wo must seek elsewhere for an explanation. 

I>oin the information provided for us by ftir StCloir 
Thomson we learn that Lettsom could lay no claim 
to scientific knowledge greater than the average of 
Ju« generation, which can only bo described oa meagre 
and shallow: but it is equally evident that lie 
po*M)Mod untiring energy and industry, wide interests 
m n variety of subjects and pursuits, unbounded 
pnemfJty, a sympathetic understanding of 
human nature—a combination of gifts which brought 
» I ^i Jn ^ re tecs and iame thaa an y other medical man 
°* Iq ®P*te ot ignorance of the doctrines 

ol hYcml and Jung, his psychotherapy must still 
uavo been tho most powerful weapon In the armament 
tie employed for attacking disease, or, shall wo bov 
for treating patients. ’ 

j ot tJu >ughb provokod by 

the study of LotisonTs career that led me unwarily 
1 undertake tho task of reviewing tho nrinciolca 
which guide u*, or should guide hs, in dea&ng with 
nrrvou » in tho present state 

*“* knowledge. For, while It is true that psycho¬ 
therapy Is itLU tho moit valuable Woapon mpomo 
or every-day use In our array ot remedial agents, 
Su ond a k ^ t nbpnrutlng ua from Letttom ] n 

rtl P i ri T‘“ ' mvo P«> T Mfd u* with a host ot others of 
B 'wl* liu cm not er have dreamed. 

Qoac kuhy. 

ihierc^ting to noto that in spite of Uio com- 
SKI!!*? r therapeutic resource* at Lettsom's 

IDpOtwU, and notwithstanding tho advances which 
3 tiD “, W " ** loth “ rcienccofmedlchio! 
P iu regard to its anatomical, phvgiolotriml 

bacteriological, and biochemical SrSctfX 5vSt 
ren, ? I ? a practica]iy undhiibiliJial, i7 
indeed, It fw* not increased. .4 StCloir aCAw'l 


quotes the following passage from a letter written by 
Lettsom In 1787 :— 

" A mong the people of fashion in London, quackery U 
cultivated. Can one wonder at lying advertisement*, whim 
It la known that Garrick, Lord Looadale and the Bishop ot 
London were for awhile the patient* of Meyerbach (a German 
quack). Theeo were men of aenao ; but what ia tho intel¬ 
lectual *tato of our nobility f Perpetually enslaved by tho 
novelty ot fashion however outrt, they acquire a con¬ 
stitutional propensity to imitation in everything j and Icavo 
tbo physician o» they quit on old ooai,” 

This indictment of society, perhaps without it* 
personalities, Iim stood tho tost of time and la still 
regarded gon orally as a tone bill by members of our 
profession. 

How la it that orthodox methods of treatment, 
which havo steodliv gained in rnngo, accuracy, aiul 
efficacy, have hardly done more than hold their own 
in the oyes of tho public against tho striking though 
evanescent reputatlona enjoyed from time to time 
by quacks and quackeries ? It is easy to answer this 
question by asserting, and with somo measure of 
truth, that them is no limit to tho ignorance and 
credulity of tho public In medical matters, but can we 
boast that we havo used our position of authority to 
beat advantage in tho way of educating our fay 
brethren and gaining their confidence P There may bo 
two opinions as to tho advisability, or, indeed, the 
possibility, of educating tho public up to a standard of 
medical knowledge high enough to bo helpful In 
dealing with this problem. In other and less intricate 
matters the public is content to abide by the advice 
of tho experts whom it employs. We aro not all 
learned in law, engineering, architecture, or agriculture 
nor do wo value our smothering of knowledge of these 
sub ject* ao highly aa to fool Justified in poring as critics 
of those who have mode them their fife’s study. It 
is hardly likely, therefore, that in medicine, requiring 
as it does a long training, not only in It* own principles 
but in those of other preliminary and essential sciences, 
tho layman can pvor aspire legitimately to a podtfoh 
from which he la competent to apeak with critical 
? uU .'SI 1ty e t UUl0u 8 l1 Uli « consideration la never likely 
to stifle tho Incompetent critic, it nroy stlmulato some, 
of us to question how far attempt* to educate the 
publio in medical loro should ho promoted. It la 
hardly necoaBary to point out that public eol/ghfon- 
ment in hygiene and preventive medlclno nmy bo 
encouraged without Oio risk which attend* a dper- 

^St t d‘wtm™t P o7& 

t B°vcrned by tolontlflo knowledge Mcc 
that which depends on ignoronco and crodullL fn. 
it* ooccptan^ It U clear that wo must flndtoXJth” 
motliod for estoblishmsi and maintaining our position 
of supremacy in relation to thot occupied I hv 
nnnuaflflcd rivals. Wo mu*t Had somo mcthll hf- 
whfch tho confidence ot the publio In our knorSdedgo 

to^nThoK 0 ™ l Play ^ akll^enough 
The delation of tho Profaulon to the Public 

topicto a> wu 9 ch°fsk ^urMo y ; how u tb » 

the subject at those lectures. 8 r wouI,^ ^"?M° 
question in two wayjw In th?fl„ t pfflt'S^ntlal 8 
in order to apply principles of treatment rriirT*®' ’ 
in practice, to hold tho confidence of tfn^^ l Uj UCCai,4a 
submitted to treatment, la tho j i h °W at ? 
my intention, while discundag vLofJdhiJi^S 8 i t ,n H 
nervous system from a theranmifin Is i Ur I ° * ‘° 
review in a critical spirit tho U t ' 

in general u*o vrith special referen™?* « i* t, 2f nt 
on tho confidence ani rcsp^tTt r . cCrc f t 

can liardly he claimed that tho relnf 14 

aur profeadon and tha public at the *1 ^ otw ' 0<!n 

to ho described ao one ntentimreifYto ncnt dl3crvc " 
honestly assert tliat tho hiarno for c° r , can . wo 

under-tending llc “ with “he^uhfia^X 
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atmosphere charged with currents o£ doubt and tnis- 
trust is not congenial to our work or favourable to 
its success, and if I can contribute any suggestions 
towards the creation of better climatic conditions, 
I am prepared to run the risk of an occasional burst 
of indignant thunder. It has been said that our 
objective in life should bo “ to kill lies without 
hinting men,” a twofold ambition of which one 
component is about as difficult to attain as the other, 
and a task which may ask too much of a physician 
without the assistance of an aniesthetist. 

A first great step would bo taken towards the crea¬ 
tion of a better atmosphere if it could be noised abroad 
that wo physicians, I cannot speak for surgeons, have 
no pretensions to curing disease, and that, although wo 
claim some understanding of morbid processes and 
disorders of function, we are in a position only to 
act as Nature's allies and agents. Let the claim to cure 
disease be made only by the unqualified. In these days 
the difficulties confronting a medical man in treating 
Iris patients are greatly increased by tiro additional 
task of treating and satisfying the patient's relations 
and friends. Illness is no longer discussed in whispers 
in a bedroom ,• it forms one of the chief subjects of 
discussion at the tea and dinner table, and advice is 
accepted, not from the doctor alone, but from all 
and sundry who are willing or eager to offer it. All 
the moro reason, therefore, that the measures we 
adopt, tho advice we give, and tho information we 
impart to the patient and Iris family should be based 
on sound foundations and capable of standing the 
tests of time and doubt. 

The Precedence of Diagnosis. 

The first principle of treatment, and I need hardly 
say that tins does not apply only to disorders of tho 
nervous system, is the precedence of diagnosis. This 
obvious truism, to which no medical man will take 
exception in theory, gives riao to at least two important 
questions of which the first is : “ What is really meant 
by a diagnosis ? ” and the second “ In what proportion 
of cases is this principle acted upon ? " 

A diagnosis is, or should be, much moro than a labol; 
it should inform its maker’s mind of tho pathology 
and natural history of tho morbid process indicated 
by its namo. The doctor’s responsibility does not end 
with labelling a patient’s disorder and prescribing 
treatment. Ho should be in a position to describe in 
general terms the nature of the malady, the course 
it is likely to take, as well as the objective and probable 
effects, if any, of the measures he may recommend. 
It is true that the patient is content with a name, of 
which he thinks he knows the meaning but does not, 
and insists on having somo form of treatment. In 
this respect the osteopath has an advantage over us. 
He has only ono diagnosis and ono treatment for all 
tho ills to which human flesh is heir. A bone out of 
place is the diagnosis ; its replacement tho treatment. 
The simplicity of the whole thing is what appeals to 
the lay mind ; its absurdity appeals only to our sense 
of humour. 

A Label and a Treatment. 

But before passing judgmont on the osteopath let 
me remind you of tho kind of letter every consulting 
neurologist receives at least once a week :— 

Dear A,—I have made an appointment for ITra. B 
to seo yoa. She came to mo three months ago com¬ 
plaining that she cooid not uso her right hand properly. 

I could not make out much wrong, ana her reflexes were 
normal. I called it neuritis and ordered hor massage and 
electricity which did no good. Then I gave her " hormo- 
tonea ” with a negative result. Since then sho lias been to 
an osteopath. I should he glad of your opinion and advice. 
—Yours truly, 0. 

No history of tho patient’s disability and no 
diagnosis ; a label and a treatment. I am not suggest¬ 
ing that in all eases of the kind the patient has suffered 
in the sense that valuable time bas been wasted. I do 
submit, however, that the massage and electricity and 
liormotones are as good examples of quackery as tho 
osteopath’s bloodless surgery, and that Mrs. B and 
her relatives can hardly be blamed if they fail to 


recognise a diSerenco between qualified and unqualified 
practitioners. I can hear C’s defence. Ho does not 
pretend to know anything about nervous diseases 
and although he suggested a second opinion montlS 
ago, Mrs. B would not consent. If he had insisted 
she would probably have loft him and gono to D 
But in the long run would it not have been to O’s 
advantage and all for tho good of our profession’s 
reputation that she should go to D ? If SU ch 
principles as “ diagnosis before treatment ” guided all 
members of our profession, as many of D’s patients 
would come to C as of C’s to D. 

Let us suppose that Mrs. B was suffering from tho 
early manifestations of Parkinson’s disease, and lot 
us suppose that tho diagnosis had been made and tho 
following advice given her :— 

“ You aro suffering from a disorder of tho nervous system 
for which there is no euro known. It may progress slowly 
or it may remain stationary for a long time but it is unlikely 
to improve. It does not affect tho mind and it does not lead 
to parol j sis and the horrors you associate with that word. 
You will find that it mokes you slower and moro awkward 
and perhaps shaky in your movements. Massage will only 
make you feel a littlo les3 stiff for a short time; electricity 
is useless. Certain drugs may make you more coinfortnblo 
and perhaps lessen the shakiness, but on tho whole, you wlU 
bo well advised to carry on with your activities to tho best 
of your ability and to placo littlo or no reliance on treatment. 
You will be urged by your friends to try this, that, or the 
other cure, hut each would only lead to another disappoint¬ 
ment, impress your trouble moro firmly on your mind 
and certainly waste your money.” 

Sirs. B would adopt ono of two courses. Probably 
she would disregard tho advice, waste time and money 
on all sorts of cures recommended by her friends, 
and perhaps in tho end regret her lack of confidence 
in her doctor. Possibly sho might accept the situation 
and succeed in keeping on top of her disability ; at any 
rate, she would bo saved tho misery of tho alternating 
hopes and disappointments wliich aro the lot of thoso 
who seek cures for incurablo disease. Is it not possible 
that if wo were, ono and all, to give advice to our 
patients on tho lines I liavo indicated and to run tho 
risk of losing a low of them, the timo would come, and 
at no great distanco, when tho phhlic would listen with 
confidence to our words of wisdom and would realiso 
that they must turn to tho science of medicine, not 
to quackery, for help and guidance in times of need. 

We all of us denounce quacks, some would legislate 
against them, and, I fear, many imitato them, but 
I am convinced that only by raising our standard of 
practice in proportion to our knowledge, and by holding 
and living up to ideals foreign to our competitors, 
can we hope to win the public respect which is 
due to a scientific profession. Competition between 
qualified and unqualified practico would ceaso to 
exist with the cessation of any similarity between 
tho methods they adopt, and the public, not the 
profession, would reap tho greater benefit from the 
change. 

Having thus cleared the air, os it were, by laying 
an indictment, not so much against unscrupulous 
quacks nor against a misguided, press-ridden, and 
over-credulous public, but against our perhaps too- 
satisfied selves, and by suggesting a curative treat¬ 
ment which may bo Utopian and is certainly difficult 
to carry out, I propose to draw attention to matters 
of more practical moment. 

Lesions of the Upper. Motor Neurone. 

Let me begin by a consideration of tho principles 
which should guide our treatment when confronted 
by disorders of function involving the upper motor 
neurone. . . , 

For tho purpose of illustrating various points ot 
importance, I will take for my text a straightforward 
caso of right hemiplegia resulting from a vascular 
lesion in tho neighbourhood of tho left internal capsule. 
With tho treatment of tho patient’s audio-vascular 
condition we aro not here concerned, but throe or 
four days have elapsed since his “ stroke," ho is limy 
conscious, and is confined to bed with his right arm 
and leg flaccid and. paralysed. 
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and of our professional reputation. Moreover, it has 
often happened to me when seeing hemiplegic patients 
that I have been able to demonstrate their ability to 
perform voluntary movements of which they were quite 
unaware; even after months of massage. 

The principles governing the treatment of hemi¬ 
plegia are, as I have already said, equally applicable 
to all conditions in which the upper motor neurones 
are at fault, whether the lesion lies in the brain or in 
the spinal cord. In many instances the patient’s 
activity is as much interfered with by the develop¬ 
ment of spasticity as by the impairment of his 
voluntary power; indeed, it is not unusual to And 
a sufficiency of voluntary power for practical purposes 
defeated by the presence of hypertonus. Various 
surgical procedures nave been advocated for the purpose 
of reducing this handicap, but the success which has 
attended their practice has only been of limited range 
and in selected cases. Looked at from the physio¬ 
logical point of view, we must still base most of our 
hope on the persevering efforts of the patient who, 
by gradually developing the inhibitory influence of 
hi'« upper neurones, may do much to keep in check 
the reflex mechanism responsible for involuntary 
spasms. For tins reason wo are again obliged to enlist 
the patient in his own service and to admit that there 
is little we can do to supplement his own systematic 
efforts. If there is one thing to be avoided in such 
cases it is the application of electricity, an agent which, 
if it lias any influence, can only be in the direction of 
increasing reflex irritability. , 

Lesions op the Lower Motor Neurone, 

The principles which should guide us in treating 
'patients suffering from lesions of the lower motor 
neurone are simple and easily defined, although they 
must necessarily be modified in practice by our 
knowledge of the nature and natural history of the 
lesion in any particular cose. The lower motor 
neurone differs from the upper in the fact that it has 
to do with individual muscles and not with voluntary 
■ movements, and in its ability to regenerate after 
injury so long as its cellular element is not destroyed. 
In some diseases, therefore, we can entertain the 
hope that nature’s efforts may restore normal function, 
or at any rate succeed in bringing about some measure 
of recovery. In others we are faced by the certain 
knowledge that death lias overtaken the essential ceOfl 
and that nothing can be done to bring them back to life. 

The acute specific fever which we recognise by the 
name of acute poliomyelitis may be usefully employed 
as an example of a lower motor neurone lesion on 
which our principles of treatment can well be based. 
Let ua take, for instance, the case of a child about 
10 years of age, who suffers from an acute fitness, 
with the usual disturbances of health associated, witu 
an acute specific fever, and who develops a wide¬ 
spread and flaccid palsy of two or more limbs, lne 
illness may lost but a few days, at the end ot wnicn 
time the patient is unable to utilise his right arm 
and leg. Two or three weeks later, quite irrespective 
of any treatment, it will be found that the patient 
has recovered the power of contracting certain muscles 
in the paralysed limbs, while other muscles not only 
fail to its pond to volitional efforts, but exhibit the 
reaction of degeneration to electrical stimulation; 
and are obviously losing their normal bulk and tone. 

The upper limb will serve to supply us with all the 
material necessary for the question of treatment, we 
find that function has returned in the small muscle 
of the hand, the flexors of the wrist and. fingers, mid 
in the extensors of the elbow. The sprnati, deltoid, 
biceps, and extensors of the wrist show no sign or lfie. 
In other words, the brunt of the inflammation m the 
spinal cord has fallen on the fifth and sixth cervical 
segments. The disease lias run its course and is a 
thing of the past. Certain muscles have recovered 
their abdity to contract in obedience to the patient s 
will and may be left to regain their former strength, 
without anxiety. What can be done about those winch 
show no signs of life except their ability to respond 
to tho make and break of a galvanic current ? 


The mischief in the cord has been done, and we 
have no means of restoring to life cells which may be 
destroyed. We know of no method by whioh we can 
help to restore the function of those neurones which 
are not destroyed but only temporarily crippled. 
We must be content, therefore, to keep the paralysed' 
parts in so healthy a condition that any restoration 
of function in the nervous paths may find the muscles, 
tendons, and joints fit to undertake then’ task once 
more. Immobilisation is the chief danger threatening 
the joints and this can be easily averted by daily 
passive movements of the simplest kind. These 
movements will also insure against any tendon 
becoming unduly shortened by any fixation of tho 
limb which we may be obliged to resort to. Wliat 
about the muscles ? Their nutrition can be maintained 
by keeping them warm and by rubbing, and their 
contractility perhaps promoted by applying such 
electrical stimulation as will cause them to contract. 
Finall y, we must remember that a muscle which, 
having lost its tone, remains passively stretched for 
any length of time will not recover its function even 
when its nervous connexions with spinal centres have 
regained their normal activity. In our particular 
case the weight of the limb banging by the patient’s 
side will tend to stretch the paralysed and toneless 
deltoid and biceps, and unless this mechanical strain 
is avoided it will be hopeless to expect those muscles 
to recover their function. A splint, removable to 
allow of daily joint movements and muscle rubbing, 
must be devised to keep the arm abducted at the 
shoulder, the elbow flexed, and the wrist extended, 
the positions in which the deltoid, biceps, and extensors 
of the wrist are maintained in a condition of relaxation. 

The measures I have described comprise all that 
lies in our power to promote tbe restoration of function 
in muscles put out of action by lesions of the lower 
motor neurones, and may bo applied to all conditions 
in which hope of such recovery ia justified, such as 
injuries to peripheral nerves or peripheral neuritis. Un. 
the other band, tbe length of time during which these 
measures should be persevered with must vary with 
the nature of the lesion. In the case of acute polio¬ 
myelitis it ia customary to teach in general terms that 
treatment should continue for a year or IS months 
after the acute illness. This may be true if all cases, 
including thoso who have not been treated from tho 
beginning on the principles I have indicated, arc 
included. If, on tho other hand, we take cases which 
have received efficient treatment from the onset, 
those muscles which show no return of function at 
the end of four to six months will not develop a 
sufficient amount of power to be of any practical use, 
however long massage and electrical treatment y 
be continued. . 

A general recognition, therefore, of the P 1 '“ lc T* f ^ 
governing the treatment of patients suffering 
the effects of acute poliomyelitis wou "J re 8 H' f ■ , 

considerable economy of muscular energy, ? . . 

current, time, and money. When the co&cl 
arrived at that no more restoration of mus P 
can be expected, further treatment must, ep 
the particular disability of each case and 
orthopedic measures can be devised to ted 
disablement to a minimum. No SfPfral ponciples 
governing these procedures can be laid do v , 7 

thing from a simple tenotomy to a co IP 
mechanical support or an arthrodesis may e r q 

Motor Neurone Degeneration. 

This is a modern teini denoting profF®*® ° j,qcra 1 

atrophy, bulbar polsy, . aud amyotrophic 
sclerosis. The condition is, as its name P ’ tion 
in which there is a gradual but'Progressive o y 

or dying out of all the chief efferent tracts. 
three types both upper and Liver m ^ two 
are involved in the process ot docay, lf - f the 

first named the muscular atrophy resul ^j onlilian t 
loss of lower motor neurones is the■ P cause 

clinical feature. Wo are entirely ignorani oj . evon 

of this disease and equally powerless n regress is 
influence its course. Although the rate of progress is 
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variablo, there 1 b no proof that mothoda of treatment 
■which arc generally applied either hasten or postpone 
tiio inevitable fatal termination. It might bo said, 
therefore, that since all treatment U valueless, there 
can hardly ho principles which gtivcm it. But some¬ 
thing may bo said In regard to the handling of these 
terribly (list reusing cases, something which may help 
the public to distinguish the pmctlce of the profession 
from that of the quack. The diagnosis having been 
made, what information should he imported to the 
patient and his relations ? Something must bo said 
and some advice given, but what P There appear to 
be two alternatives which I MU indicate In language 
of my own cJloosing. In tho ilrst place, you may say 
to tho patient i— 

“ Sotd# ot your muscle* *ro wasting and becoming wait. 
You mint have soma massage and electrical treatment to 
stroagtbott them and I will give you aotno Injections of 
strychnine in order to tone up your nervous system." 

No prom iso of euro, true; but a suggestion, a 
strong suggestion, that the measures you proscribe 
will bring about some amelioration. Result alter 
on©, two, or three months’ treatment varying with 
the sufferer's patience and pocket—certainly no better, 
probably rather worse. ** The doctor evidently does 
not understand my case and I will try on osteopath 
recommended by Lady X ” Osteopath, moro straight¬ 
forward than the doctor, promisee a cure, but it moons 
a long coureo of treatment and payment in advance, 
a suspicious symptom overlooked by the patient. Hi* 
diagnosis, treatment, and failure are uh foregono con¬ 
clusions, and wo need pursue this pationt’s miserable 
adventures no further. Suffice it to say that, looking 
back on hi* experiences, he is unable to distinguish 
that which he underwent with Ida own doctor from 
that with the osteopath except in one not unimpor¬ 
tant featuro j the osteopath lias boon paid and the 
doctor is still hoping I 

The alternative method la to addroas the patient in 
some such terms as these :— 

"As you s«o for yourself, your hand is weak beesuso scraio 
ot tbs muscles havo Waatod. As a. matter of fact, the fault 
does not lie la tUo muscles ihemselrss hut in some of th» 
norrs csHs which ought to nourish them. These celts Iiaro 
oecsyed before their thne Just as so mo people’s hair goes 
Igey or tbelr arteries become hard sooner than usual. It Is 
* process with which wo am quite familiar, of which we don’t 
£aow tho cause and for which there 1* no reliable remedy. 
Aha musdos which ha to withered will not regain their alto 
oe power, and other m usd os may become affocted in a similar 
msnDer, but such an event may be long postponed. In 
P 01, u little strain os possible on theso obrioatly 
.*■8“® tl/wuc*, I shall adriso you to save yourself all unncces- 
•^rymuscttbu- oxertion. Don’t bo Jod into the belief that 
these failing muscles will increase tbeir sixe or 
l” ■ fraa that healthy muscles will respond in that 

U because both they and the nerve* which 
npurah them or# healthy For the some reason avoid 
and Injections of drugs lik# strychnine 
it aZ do good and quite possibly may do harm, 

tn *F > ? a ^blnplng tired horses and it is still more useless 
o^nL ulai<i tlr °d and nervoa. On the other hand, 

Rcnus maaatgo m{ „ ht ^ helpful in maintaining th# nutrition 
U «•"»» f * *ltbo«Bh you must not reoaid 

v«s a curativs measure You havo nothing to fear In tho 
v«y of pain. Although tho condition la not without danger. 
Of it who VT° Uvf ^ ™*nv year* In spite 

^ wboM b^os havo not been shortened by It.’’ 

¥*** tho truth, perhaps tlm whole 

and certainly nothing but the truth. Whether 
^eyaro accepted U not our co ccm. Wo Iiave dono 

« opportuuJtj. of making onco and for nil Ida peydio- 

hS ‘V Tlm !? v J r *>“ ln «°™ f o r 

W '“f molding the mitering enmndorod by falsa 

„ c ,T o1 disillusion*. FWtfier, and of lew 
V'ni 0 J| I ' n iV 'T hotUcr our advico Is heeded 

-i ttroWi& 1 ^K r r lonal w,edse 

'w'dlSfeHin ^ 0t ,} hre ? >"^T03 I hlTO chOKH 
tbo 33'1 dlsor ' Ier “ ot nervous function 

ot which wo are powerless to influence 


or control. Tho problem of treatment in each instance, 
using tho word treatment as covering all that concerns 
tho patient’s welfare, has been tho application of 
certain principles derived from our knowledge of what 
natural forces con do and how, from a physiological 
and anatomical point of View, these forces can bo 
aided and abettoa. Bat on the foundation provided 
by these principles, I have based an appeal for the 
more serious consideration ot two of our many 
responsibilities. Of the*© the ftr&t Is our responsibility 
for tho pay oho logical oa much oa for the physical 
health of our patients oven when they ore the victims 
of organio disease; tho second la our responsibility 
for raising the standard of our practice aa high aa la 
possible abo\e that of quackery, ao that sooner or 
later tho publio may havo no room for doubt as to 
whore to place their faith. 


Reutitrlts 

OK TTTPi 

R&LE OF THE MESENTERY IN 
VISCERAL DISORDERS. 

A Lcdurc delivered at the London School of Medicine 
for Women 

By H TYRRELL GRAY, M.CH. Cajib , 

P RO 8. Eno., 

BUDOK0W TO TOT wear mxnox ikmsttal axd to Tut 
nosprrxi. ran wck oulldrex, ouxat omjojf// entMvr, Kto. 

This subject waa chosen in order to empluwdso that 
the mesentery reemvoa too little attention in the 
study of visceral disease. It la a subject which dearly 
c ?7?f i ^, much ,S rovmd that lt iB Iniposeibie, in the 
allotted time, either to consider every aspect or to 
enter into any peat detail. 

In the ilrst placo wo should roallsa that, though the 
gaatro-intestinal tract poiaemos a largo meaauro ot 
independence and autonomy, It U of no physiological 
value without ita mesentery. In it aro conhOncd •_ 

m ijuup^uUM. which «HxcUo tho du.1 function of 
nhoorutluu nnj tho remove o[ wn»to product.. 

(o) fferro., both motor, hildhltory, ud ronrorr Thro, 
axerdss a governing control, in accordance with Ik- r,l2- 
°Toim OQ irt^°f h< i^ i ?k IaJ ®P ai l de bt movements oMhJ 
$^.Uto * InChKmo “*fr U>» 

Itiacb-rious thstortruoturo of ouch vital fmnortan co 
Bhuuld be daborotaly providort with mean. M P d^c? 
tho breakdown of vrfiich must lutorforo witb r tai 
processes and lead to a variety of viuieral ,u.' 

W uJ£™lZ t °F te 

hope that a departure from tho hooten truck mav 
stimulato your hiterest and provoke dl^u^bzf 7 

uA%X^ 

os you aro well aware. Is endowed a -ph dIyT J ' n , 

to a subject so familiar to you nlL 1 ^ 1 det ‘ aJI 

(6) Against Mechanical In/tm/,—Thin a 

pathological conditions ip two wavs—f ^ ^*‘ Und ^ 
and tension. The means of n ’ P 1 ^*^ 

D pY, C,; 1. 1 OP T,ra ? IESE ^ E U^ AOamar Iuvrcnox. 

d^dtol on m t\ r e 

degree ot romance. When tho piS^J peritonei 
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alone ia involved the overlying muscles are on guard 
and rigid ; but apart from constitutional symptoms 
there is no associated gastro-intestinnl disturbance. 
When, however, the inflammatory process involves the 
mesentery the afferent and efferent nerves are irritated, 
and the Pacinian corpuscles aro also involved. Prom 
this certain characteristic symptoms ariso which are 
to be taken as indications of a defensive mechanism. 
This is best illustrated by concrete examples. 

Acute Appendicitis. —You aro familiar with the 
classical symptoms and signs in typical cases. But, 
if the appendix itself is sensitive (or responsible for 
the symptoms for which it is blamed), how is it that 
in one instance vomiting is pronounced and in another 
absent? Wiry is one subject constipated and in 
another the motions are normal, &c. ? 

Consider first the appendix adjacent to the ileal 
mesentery. Inflammation involves the mesentery of 
the ileocmcal angle and irritates— 

(1) The Pacinian Corpuscles. —From these proceed : 

(a) Pain, which is generalised over tho mid-abdomen, 
since the hypertomin extends for a variable extent over the 
ileal mesentery. The localisation of pain later to tho right 
iliac fossa is an indication of the extension of inflammation 
to the parietal peritoneum in the vicinity. 

(b) Afferent impulses, eliciting an efferent response along 
the somatic nerves to tho abdominal muscles. This results 
in tho abdominal rigidity or “ guarding ” with which you are 
familiar ; and which, togothcr with thoracic respiration (i.e., 
limitation of abdominal movomont), is clearly a defensive 
measure. 

(2) Efferent Nerves.— Tho stimulation of these in 
their course by the inflammatory process results in 
inhibition and immobility over the area of gut 
supplied—tho ileocmcal angle. As you know, it is 
difficult physiologically to stimulate the vagus in its 
efferent course, because the sympathetic dominates. 
The same is true clinically, so that the affected 
viscera are kept at rest. The result is that constipation 

is characteristic. , , ... 

(3) Afferent Ncrves.—Tho efferent response to this 

is manifested by efferent sympathetic stimuli resulting 
generally in closure of tho pylorus and a generalised 
inhibition and immobility of the intestinal tract. 
At the same time the afferent vagus stimulus elicits 
gastric contraction through its efferent response. 
The result is-vomitlng aud au accentuation of constipa¬ 
tion with gradually increasing distension. . 

If these symptoms he contrasted with a similar 
inflammation of a retrocmcal appendix (when the 
mesentery is intaot and there is no involvement of 
vagus or sympathetic) it is noticeable that 
is rare and the bowels are often normal, while rigidity 
is absent, until the peritoneum is involved by chrect 
extension. Similarly in acute salpingitis these 
symptoms are absent until the mesentery is involved. 

This mechanism is obviously designed to achieve the 
first principle in the treatment of inflammation i.e., 
to rest the inflamed part. Thus the inhibitory impulses 
immobilise the bowel and limit the spread of inflam¬ 
mation; and this is assisted by. the motionless 
abdominal wall. Vomiting and pyloric closure prevent 
food entering the intestinal tract and ensure rest. 
For the clinician the moral 13 obvious namely, to 
assist by imitation this defensive mechanism ; and 
t.hia is the principle of the Fowler treatment. J.he 
removal of the appendix with the minimum disturb¬ 
ance (Murphy said “quick in and quick out), 
followed by starvation, rectal saline and glucose, 
and morphia are best calculated to ac “{ eY ?. 
maximum of rest. To these I would add radiant heat 
and fomentations for reasons to be discussed later. 
Purgation is wrong in principle. As the inflammatory 
process subsides the intestines will begin to move 
again, and then the action of the bowels can be 
assisted by a wash-out and pltuitrin. , , 

General Peritonitis. —Tills is only an exaggerated 
example of the one discussed. Clearly the whole 
intestinal tract is involved, and the symptoms are 
more severe and the distension very much greater. 
Finally, the “ ileus ” may be sufficiently pronounced 
to constitute a serious condition in itself, bo-cafled 
“ paralytic ileus ” deserves separate consideration. 


Defences of the Hesbnthby against 
Mechanical Injtjby. 

1. Pressure : Paralytic Ileus, —We have already 
seen that ileus may be produced by sympathetic 
stimulation, and that this is a defensive measure 
calculated to provide rest for the inflamed part. To 
call tins “ paralytic ileus " is a misnomer, since it is 
active inhibition. But itmay easily develop into a truo 
paralytic ileus. As the intra-abdominal pressure rises 
the most collapsible structures will be first effected— 
i.e., the veins. Increasing pressure on the veins leads 
to progressive venous stasis. You all know that muscle 
becomes rapidly fatigued and cannot contract unless 
its arterial and venous circulation is intact; so that, 
engorged with venous blood, intestinal muscle becomes 
inert and distension is accentuated. It Is clear that 
“ activo ileus,” if I may so term it, whether originating 
primarily from infection, or from mesenteric injury (as 
in post-operative ileus) may progress towards a true 
“ paralytic ileus.” And the point to note is that the 
latter is vascular in origin. 

While the treatment of active ileus is rest, tho 
treatment of paralytic ileus must be amplified and is 
directed to :— 

(a) Circulation. —The withdrawal of blood from 
deeper structures and tho efficiency of the heart’s 
action are the first step. Radiant heat : There is no 
more efficient treatment than repeated radiant heat 
baths to the abdomen for 20 minutes or half an hour 
at a time, and renewed hot fomentations. These are 
followed by 1 c.cm. of pituitrin hypodermically and 
a turpentine wash-out. This is frequently followed 
by the passage of flatus, and again by slow distension. 
Frequent passage of tho flatus tube is also of 
value, and small doses of morphia are indicated. 
The use of radiant heat to the abdomen (originally 
taught to mo many years ago by Sir George Sfalans) 
has proved invaluable; but X am often surprised to 
find how seldom it is employed. The heart s action 
should be ensured by tbs usual stimulants. 

(b) Diminution of Intra-abdominal Pressure.- 
Repeated attempts to secure tho passage 0 , £ , “ iiT 
been mentioned, and will succeed directly the circula¬ 
tion is sufficiently restored to permit of muscular 
contraction. It is useless to employ purgatives. 
Gastric lavwje : This is another valuable means o 
reducing intra-abdominal pressure. In the majo ty 
of instances the condition will gradually yield to 
treatment along these lines. Where, 

ileus is intractable and distress is great, mote , 
steps must be taken. Spinal anaisthcsia h 
known to be followed by the passage of n^us and 
ficccs, probably by reasoned the eomplete _ ,. 

relaxation it induces. T emporary 1 k®®* j^jkgtinal 
Is most valuable as a means of reducing, 
distension and intra-abdominal pressure. ture „p 

Lane advocates opening the abdomen an .. ^ 

the skin alone—i.e., establishing a venbr n , inL [vtic 
order to reduce pressure. Other instances ^P ^^^ 7 ^ 
ileus of vascular origin are to be found m■ . ■ i,,. 

distension associated with lobar pneum , 
heart failure, &c. . , 

2. Mesenteric Tension: Local Llsus. . ^ 

duction to this subject I may. ij re k motion 

difference in symptoms between p 3 truc- 

and strangulation. In the former compl ^ 

tdon may exist for days, or even a we ... 
gradual in onset), without marked c Purly 

disturbance. Often the tongue is mon* g 
clean, the complexion may be good, trouble, 

is often little geheral evidence °* ®2L , COI flcnts, 
Thus the complete retention of totestta . t}l0 

colic and distension, may fail markeMy P 

general health. Contrast with this Sbreltt, 
which the pinched face, rapid pu^ 0 ’vomiting 
subnormal temperature, sunken °y es < B tranguia- 
are established within a few minutes 

tion. The acute pain and vomiting at ^"^^gula- 
to the sudden injury to themescnteW when only 

ting agent (in contrast to the insidious or ijjoPter’s 
pare of the bowel wall is mpped-^.g-, 
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hernia.) j bat with the passage of the I n itial symptoms 
la uaherod in a rapid and progrcatlvo 1!lotas. In a very 
abort time the most striking symptoms ore the dry, 
brown tongue and the fee tor of the breath, which are 
characteristic of an Intestinal lesion. 

Now this contrast should toll ua that the retention 
of in teat Inal contents (or intestinal stasis) per as is 
greatly over-rated as a cause of the symptoms referred 
to. You ore all familiar with the effect of ligaturing 
tho veins of a loop of gut whlio leaving intact the 
arterial supply. In strangulation the veins, being 
most collnpbihlo, are occluded: and, as in tho 
experiment, tho venous pressure rues, I suggest tliat 
tho passage of scrum and gases from tho blood into 
tho occluded loop continues until tho pressure hero 
exceeds that in tho adjacent Veins which nro not 
occluded. Such gases will be rapidly passed into the 
circulation, carried to tlio lung* and exhaled. As the 
strangulated loop becomes gangrenous it forma a focus 
of continuous and progressive toxic absorption. Theeo 
causes of rapid absorption do not exist in obstruction 
of tho Intestinal l ume n ; and the Inference Is that local 
Interference with the return of venous blood la ono of 
tho primary factors in producing local Ilona, as well 
as la tho resulting absorption of toxins. It would 
follow that tho absorption of toxins from retained 
Intestinal contents is negligible until the circulation is 
to impaired. 

Before applying theeo principles clinically thcro la 
one more point I wish to mention. You probably all 
remember tliat increase of pressure in a curved metal 
tube tends to straighten it proportionately to tho 
rLo of pressure. Indeed, tills principle Is utilised in 
scientific instruments and is cosily demonstrable in 
rubber tubing. Now it is of interest to note that 
nearly all tho hollow viscera are fashioned on the 
principle of the curved tube, owing to the origin of the 
mesentery being so much shorter than the attached 
gut. Intestinal distension results in a proportionate 
stretching of the mesentery in two directions: 
(1) longitudinally In the axis of tho intestine ; (2) at 
right angles to the gut and towards tho origin of the 
mesentery (boo Fig. 1). 

Fra. 1. 



Tho vortical tension of tho mesentery in distension 
Is exemplified by the protrusion of tho intestine from 
the abdomen during laparotomy for obstruction, I have 
satisfied myself by experiments in tho cadaver and in. 
animals that tho point is a practical ono. Again, thn 
effect of this tension is manifested first intno moat 
coUapklblo structures—Le., tho wiiu. And tho first 
practical application is tho relationship of local Ileus 
and venous stasis to gastro-lntestlnal ulceration. 

Clinical InLUsnunoira. 

Gasfro-infcaflHcl Ulceration. —(I) Stercoral ulcer: 
-Chw is one of tho late results of disteusion arising 
obstruction. It is bignillcant that venous stasia 
J* always been in prolonged Intestinal distension ; and 
Uiat stercoral ulcers ore found at or near tho unti- 
mesentcrio border—bo., in the capillary area most 
mmoto from the main vcswils. The situation of the 
m<xr will naturally vary to some extent with tho 
mwdcnce of such factors as trauma, Infection, Ac., 
uut , oa the whole, tho situation is fairly constant. 


Chronic Ulceration.—{2) Duodenal ulcer: U wo 
apply general principles to the problem of chronic 
ulceration in tho gas tro-In tee final tract, tho first point 
to remember is that ono of tho greatest enemies to 
healing Is the imperfect removal of waste products 
owing to an obstructed venous return. I need only 
mention the fnmiUnr varicose ulcer wldch generally 
heals quickly when the venous return is assisted by 
rest and elevation of tho limb. Now, unlike tho 
stomach and tun nil intestine, tho duodenum is a fi xed 
viscus with no mesentery } therefore straightening of 
the “ curved tube ” under in creased pressure does 
not npply to the same extent. On tho otbor hand, 


Fio. 2. —Duodenal Type of SUnnach. 



a — Situation of Kroatest dUlemion. b—c Mo*t aiuomJo area, 
d — Widely potent pylorus. « — Situation of main blood- 
■✓apply / — Projection of pieces of «olld food, orffanLma, 4aj. ( 
direct on most aruemio area, t.p.d, — Superior pancreatico¬ 
duodenal artery. 


distension must clearly afloat first the convex border, 
where tho vessels are smallest and most easily 
obliterated ; and this Increased procure will specially 
affect tho most mobile portion— name ly, tho first part— 
which becomes the most antemlo. At this point I 
would remind you that hyperactivity, hypersecretion, 
and, to some extent, hyperacidity (which are charac¬ 
teristic of duodenal ulcer) are ail indicative of tlie 
domination of the vagus or motor impulses over the 
sympathetic. 1 I have elsewhere shown further that 
tho resulting widely patent pylorus, which obtains 
In duodenal ulcer, favours i (a) rapid passage of 
organisms direct to the first part of tJu> duodenum i 
(6) trauma} and (c) distension. All of theeo are first 
felt, under these conditions, by the first part of the 
duodenum. 

If all these pointo (illustrated in Mg. 2) bo 
boms in mind, it la not difflcult to understand tbe 
remarkable conktanoy in rituaiion of tho vast majority 
of duodenal ulcers. Nor is it dlflloult to appreciate 
that vagus domination is tbo owmtlal prodtmoslnK 
footer. So me times duodenal ulcer dovulops consequent 
on ileus due to compresdon by tho superior mesenteric 
artery. In kucli ones WUfclo's operation of duodeno¬ 
jejunostomy would oppoar to bo tho rational pro- 
cedure, combined m bomo instance* with ascendimr 
ooiopexy. Macdonald, of Seville, informs mo that 
he has definitely cured duodenal ulcer in such cases 
by performing Wilkie a operation. 

Ulcer.—In chronio gastrio ulcer an 
entirely dlflurent picture is prewnted. Hero m a™ 
dealing with » freely mobiVhollow vbou. If tho 

curved type, tbo distension of which tends to 
straighten out tho concave surface. On this surface 
n 1 ® | mn ri,7 C ' OC ^ o( . tb »,“> ro ™ry-Pylorio blood-supply 
Uo In the gastro-bopatlo omentum parallel fajtho 
Josser curvature, and, it Is to bo espodsllv noted 
eloKly applied to to Any .Iraightenli^drtL la^r 
curvature under distension, is bound to oxert c^S 
™ P atUal ob ,Utcration of thfvSES 

lituatod a copsldomblo distance 
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but that, under distension, the anterior part tends to 
bulge downwards and forwards in front of these ressels. 
There is, therefore, little tondenoy towards tension on 
the main veins or obstruction to the venous return. 

As a contrast to the former (vagus) type of stomach 
we are now considering a “ sympathetic type.” Hero 
the sympathetic impulses dominate the vagus. The 
pylorus is actively closed and responds sluggishly to 
the normal mechanism. Intragastric tension is 
raised and is associated with corresponding obstruction 
to the venous return over the pyloric and lesser curva¬ 
ture areas. The low acidity common to the sympa¬ 
thetic ” stomach favours infection. If now we odd 
trauma as an exciting factor it is not difficult to 
appreciate the occurrence, persistence, and recurrence 
of a chrome ulcer along the lesser curvature, when 
venous stasis is dependent on persistent or recurrent 
increase of intragastric tension. 

It follows that pyloric closure with the resultant 
distension ore primary factors in tho persistence of 
chronic ulcer. The situation of the ulcer should be 
to some extent influenced by the degree of fixity of 
the pyloric end of the stomach, (a) With the very 
movable pylorus it would bo expected that the ulcer 
would be about the middle of the lesser curvature 
(Fig. 3, a). (6) When, however, the pyloric end is 

relatively fixed, the ulcer will be more liable to form 
in the areas a-d or a-6, since there is little venous 
tension at a (Fig. 4). 

These expectations are partly based on animal 
experiments and on observations in tho cadaver. 
And, while it is not possible to be dogmatic, my present 
impressions are that clinical observation also affords 
some confirmation. Incidentally it is worth noting 
how frequently gastro-enterostomy performed for 
ljaslrio ulcer may relievo the symptoms for a time 

Fig. S'. 



without really curing the ulcer. It is my belief that 
gastro-enterostomy in such cases achieves, its result 
almost entirely by the relief of intra-gastric tension, 
and consequent restoration of the venous circulation 
in the ulcer-bearing area. To some extent also it 
provides a measure of rest to the stomach proximal 
to the anastomosis. That the reduction of acidity 
following gastro-enterostomy influences greatly the 
healing of ulcers proximal to the pylorus cannot be 
established on clinical evidence. 

Flatulence and Eructation. 

It has already been suggested that under conditions 
of distension gases may pass from the gut into the 
blood stream, and that, when venous stasis raises the 
pressure in the veins above that in the gut, gases will 
pass in the reverse direction. If this supposition is 
correct we have at least an explanation of gastric 
flatulence and eructation arising from a remote lesion. 


For example, consider the milder mimicry of the 
acute appendix illustrated by the “ so-called ” 
controlling appendix or the Lane’s ileal ldnk. Both 
of these, by their mechanical irritation of tho afforent 
mesenteric nerves, stimulate a reflex closure of tho 
pylorus synchronously with vagus (motor) stimulation 
of the proximal stomach. 5 The resulting distension, 
accentuated by consequent venous stasis, reaches a 

Fig, 4. 



a-d — a'-il I . 
o-6—o'-f>J 


Contrast In mesenteric tension with empty and 
distended stomach. 


point when tho gastrio contractions force tho gas into 
the oesophagus. 

You are all familiar with tho examination of babies 
suffering from hypertrophic pyloric stenosis ; and you 
have probably noticed that during gastric contraction 
the closed pylorus is forced to the right of the abdomen. 
I have elsewhere pointed out 5 that any closed point of 
the gostro-intestinal tract causing obstruction to the 
lumen is treated as a foreign body and driven down¬ 
wards by the peristaltic waves. The passage down¬ 
wards is prevented by tho mesentery; the tension on 
which, during contraction, induces pain. Since the 
stomach itself is devoid of sensation, the tension on 
the sensitive mesentery during peristalsis is responsible. 
The same is true of tho stomach when tho pylorus is 
reflexly closed. And this is tho reason why pain soon 
after taking food, together with flatulence, may so 
closely mimic the pain of a gastric ulcer when no ulcer 

This raises the interesting point as to the origin of 
pain in gastric ulcer—a point beyond tho limits of this 
discussion. This much, however, may be said tnac 
tho acute and accentuated pain in the cose of an active 
(inflamed) ulcer is probably due to the extension of 
the inflamma tory process tv the sensitive mesentery. 
Tension upon an inflamed mesentery, resulting up™ 
the closure of the pylorus, in such cases, will fiffve 
to greater pain, flatulence, and even vomiting at s c 
time as the activity of the stomach is greatest. H el1 
the variability of the onset of pain, the intervals ^ 
freedom from pain (when the ulcer, though s t 
existent, is not actively inflamed) and the comp 
relief from pain after vomiting. In my experien 
vomiting after food, followed by complete rebar 
pain, is unusual in the absence of an active 
adhesions. Flatulence and pain aftmtfood is co 
to both conditions. I think we should regard one 
more advanced stage of the other the mechanism 
the symptoms being similar. 

Visceroptosis. 

We have now finally to apply these prindpl«» 
a subject which has been shrouded 
sary mystery. The numerous and, varied c p 


■ Hunterian Lecture, Tun L.vxcar, 1920, J -aA 2B ®g t j 1 ® J fo22. 
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attributed to visceroptosia, with lie known complica¬ 
tions (such as “movable kidney'' Ac.) have led to 
the existence of two acboola. The one condemns theao 
mildly miserable stiff erars aa Incurable, neurotic, Ac., 
and cither edges them oil to the psychotherapist, 
treats with vaccines, or recommends a itfo of con¬ 
stantly recurring rest euros, Ac. The other would 
appear to regard everyone with a prolapsed colon aa 
soil for an infinite variety of energetic surgery. 

Extreme views in medicine are rarely justified ; and 
if this subject is to bo approached impartially there 
are throo undoubted postulates : (1) there aro many 
people with pronounced visceroptosis living perfectly 
happy healthy lives, and free from complaint: (2) there 
are many people suffering from a variety of ailments 
who happen to have a prolapsed colon entirely 
unconnected with their complaints j (3) there are 
also a considerable number of subjects of visceroptosis 
in which this is the primary trouble, or, at any rate, 
plays a considerable port in the symptoms complained 
of. To toko extreme views must obviously lead to 
error unless wo can differentiate accurately thc#o 
throe classes—and hero Ilea the difficulty and the 
origin of failure and discredit. 

Full discussion of so wide a subject ia clearly not 
within the scope of this paper, but, in order to render 
the survey more complete, I am anxious to suggest to 
you the principles which should guide us. The first 
important principle to be borne in mind is the 
importance of the mesontery, with its con fonts bo vital 
to tho Ilfo and health of the individual. It is clear 
that such a structure con nover bo, and never was 
intended, to be, a supporting structure for tho 
■viscera. 

In tho adaptation to the erect posture fvco main 
mechanism* of visceral support have developed ; and 
the function of both is to protect the delicate mesenteric 
contents from mechanical strain. These are :— 

(a) Csriain fixed points for attachment of tho viscera. 
These aro well-known anatomical facts which are 
familiar to you and require no elaboration. Together 
with these fixed points are certain whole lengths of 
intestinal tract which becomo more or less “fixed ’* 
by a normal fusion of the primitive mesentery—o.g , 
duodenum, ascending and descending colon. These 
two purely mechanical methods of adaptation to tho 
erect posture allow great variability in different 
individuals. This variability Is sufficiently marked to 
•ageest that the complete adaptation of the vlscero 
to the upright position is in a transitional stage of 
evolution. It would follow that excessdvo mobility 
is to be regarded as incomplete development j while 
tba presence of abnormal bands, or so-called “ kinks," 
mav In some instances bo regarded, aa over-development 
of the normal pro cats of fixation. Both defect* 
originate pathological processes. 

(b) Intra^tbdomlnal Pressure. —The support afforded 
the viscera by normal presauro U a factor which varies 
with different conditions of posture, exertion, Ac.; and 
* k Mif-rcgulatlng under normal conditions. Thus, 
when tho erect pot, taro is assumed tho abdominal 
muscles automatically contract and afford the neces¬ 
sary support to tho viscera. This takes place in tho 
ioUowitig way j On standing up the viscera tend to fall 
toward tho polvis and tho meseutcry gets dragged 
“Pom Tho resulting mechanical tension stimulates 
tuo Pacinian corpuscles (sensitive organs of “ touch “), 
mom which proceed afferent Impulses exciting the 
efferent response along tho somatic nervoa to the 
•WornInal muscles Tho resulting contraction of 
toe«j have* tho mesentery from further tension by 
increasing tho intra-abdominal pressure and supporting 
Ul ° riwertu Tho bornial rings aro closed by a similar 
mechanism. Tho Pacinian corpuscles, together with 
* 7 ° fcffcies they initiate, aro to be regarded as normal 
means of protection of the mesentery against 
mechanical tension In tho croct posture. Tho impor- 

to each individual of tho Integrity of this 
wusculo-meseHlcno “ rotlox will obviously varv with 
ii it 60 of mechanical support—I a., degree 

ocuxaUon—afforded In any given in* tan do, and this 
•one* widely. 


The study of visceroptosis, then, is to be divided 
into two groups i (o) result* of the breakdown of tho 
normal visceral support*, and (6) factors favouring 
such a breakdown. 

(a) The mesentery assumes the function of visceral 
support and the resulting tension on nerves (afferent 
and efferent), blood-vessels, and lymphatics is respon¬ 
sible for symptoms which are often far-reaching and 
progressive. 

Nerves —These run In company with the blood¬ 
vessels and lymphatics, and, like the latter, when thore 
is a minimum of fat and areolar tissue in tho mesentery, 
become themselves responsible for visceral support. 
As we havo seen In the case of inflammation, so also 
in mechanical stimulation, both efferent and afferent 
impulses arise. Direct stimulation of the efferent 
sympathetic inhibits the bowel and leads to stasis over 
tho area involved j while tho consequent overloading 
of the bowel oddB to the mesenteric burden and further 
incroaaea the tension. The result of tho afferent 
stimuli Is a generalised efferent sympathetic response 
of varying degree, lending to such remote results as 
general inhibition of the whole intestinal tract 
(especially the colon), 4 pyloric closure with consequent 
increase of gastrio distension. Inhibition of tho gall¬ 
bladder with stagnation of bile and a consequent 
prodisposition to gall-stone formation, Ac. 

In support of these views may be mentioned tho 
regularity with which general visceroptosia is found 
in the subject* of 
gastric ulcer. This Fxq. C. 

is in sharp contrast 
with the majority of 
duodenal ulcers. 

Also, In the absence 
of primary disease 
of the gall-bladder 
Itself as a cause of 
gall-Btonoa, the 
existence of these 
Is practically always 
associated -with 
general viscerop tools. 

Further, typical gall¬ 
bladder attacks (In 
the absence of 
stones) due to over- 
dUtcnsion of the 
gall- bladder are 
exceedingly common 
In sufferers from 
visceroptosis. 

Fig. 5 shows how It 
Is that tho results of 

mesenteric tension are first felt in ~>l» 
ascending colon region. Here the tensca £* 
in the long axis of the main vessels to xbe 
that the associated nerves very earlv £d*I 

twt the vagua will ohora in tha B 

The result Is (ns we liars seen !□ rj.n-- 

appendicitis) that tis efferent n-, 

tend to cxclto hyperactivity ol tit c h— —J. 

Kxpotlon, patent pylorus, Ac. ieuarjc « <ir. 

only to find some Inctor wh.^n-y;, jvg*? 
synipotiietlostimull—e. s , tolcro. 
hoir mosentcric tension for .nt . y 

hi liio vogua orea-U, zti sufi ^ r-^'.i 

tnumvcrM colon—uu, pn* 

vagn. over 8ympatli.-_r 

a predisposition lo do :_ — —~ 

with tho Byrnpatii^r d orr - n 



aaieral visceropV-s:^ 
ex citing 
gastric. 

Few*.—Tecs, o: 
tend to dhnicirii 
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of the gut. Here we have an all-important factor in 
causing the distension and constipation associated 
with visceroptosis, since the necessary muscular 
contractions are impaired in the presence of continued 
vonous stasis. This again is particularly marked on 
the right side (Fig. 5) for reasons already given. And 
I would emphasise this point—namely, that venous 
congestion arising from mesenteric tension in the 
upright posture is accentuated by the fact that tieins 
of the portal system are devoid of valves. 

In support of this view, that there is a variable 
measure of intestinal venous stasis in sufferers from 
visceroptosis, it is noticeable that, where symptoms 
are pronounced or long standing, the small arteries 
in the ileocracal region will frequently be found 
abnormally elongated and tortuous. 

Arteries. —It is unlikely that any mechanical 
interference with the arterial supply can result directly 
from traction on the mesentery, but reflex vaso¬ 
constriction, arising from the generalised sympathetic 
stimulus, may play a part in the defective circulation 
of the gut. 

Lymphatics. —Much that has been said in the case 
of the mesenteric veins may apply with equal impor¬ 
tance to the lymph stream. For interference with 
absorption may partly account for the wasting so 
commonly seen in this class of case. Further, the 
consequent loss of fat within the mesentery accen¬ 
tuates the liability to mechanical interference with 
these vital structures under increased tension. 

Finally, it is evident that the overloading of the 
bowel arising from inhibited muscular action tends of 
itself to increase mesenteric tension; and this again 
must aggravate the muscular failure. The bowel then 
becomes progressively distended and thinned—a 
characteristic feature. Where right-sided aching or 
dragging pain, relieved by rest, is the only symptom 
complained of, it will frequently bo found that 
adventitious adhesions or bands anchor the bowel to 
tho sensitive lateral peritoneal wall. The mesentery 
is thus spared, but pain results in the erect posture. 
It is evident, therefore, from a consideration of the 
pathology, that where symptoms arise from viscero¬ 
ptosis the condition is bound to become progressive, 
unless adequate treatment is adopted on lines directed 
towards the protection of the mesentery. 

(h) Reasons for the Breakdown of the Mechanism of 
Visceral Support.- —-The primary factor is the absence 
of the mechanical supports already mentioned; and 
these have been stated to be congenital and atavistic. 
Under these conditions—i.e., congenital mobility of the 
colon—the compensatory reflex (which is almost 
entirely responsible for visceral support) may break 
down from several causes, some of which may 
be mentioned. Commonest among these are: 

(1) diminution of intra-abdominal pressure, and 

(2) overloading of the colon. 

(1) This may occur in a variety of ways :— 

(а) Puberty. —Tho widening of the pelvis occurring at this 
time ifl sometimes associated with the onset of aching on the 
right side, or by intermittent attacks of pain often accen¬ 
tuated just before the menstrual period. Clearly the 
increased pelvic accommodation will favour visceral descent, 
whilo the hypenomla, so pronounced at tills time, accentuates 
the liability to vascular engorgement. In suflerers from 
visceroptosis it is exceedingly common to find tho symptoms 
aggravated just beforo tbo" period and relieved after the 
onset. Further, the relief of pain in the horizontal posture 
is characteristic. 

(б) Childbirth. —Here the widening of the pelvis, together 
with the impairment of the abdominal and pelvic muscles, 
still further Interferes with viscoral support and causes 
mesenteric tension. As wo have seen, this is most commonly 
shown at first in the nght-sided drag, so commonly complained 
of. Reflex effects on tho intestinal tract, stomach, and 
gall-bladder follow later ; and frequently all are accentuated 
at the time of the period. Frequency of micturition m the 
dav and its absence during recumbency at night are a later 
indication of the descent of the kidney with venous congestion 
consequent on the tension on its pedicle. The onset of 
symptoms dating from childbirth is exceedingly common, 
and clearly demands attention to the abdominal and pelvic 
muscles as a means of restoring efficient visceral support. 
But whon symptoms arise at or soon after puberty and tho 


abdominal and pelvlo-muscles are faultless, my experience 
has been that symptoms almost invariably recur and are 

£ regressive. In such cases an efficient right-sided colopexy 
invariably successful. It will also bo required in about 
00 per cent, of tho second class. 

If these principles aro accepted it will be found 
that a great many valueless appendicectomies may be 
avoided. 

(c) Defective Muscular Nutrition. —Occupations Involving 
deficient oxygenation, chronic toxcomia from any cause, 
particularly when associated with constant standing, aro 
often associated with a failure of the whole muscular system, 
including tho abdominal and polvic musculature. 

(d) Standing occupations arc often responsible for tho onset 
of symptoms. You all know that any reflex will break down 
under fatigue ; and it is only rational to recognise that the 
“ musculo-mesenteric reflex ” Bhould fall under insufficient 
rest. 

(2) Overloading of the Colon. —This may well 
initiate mesenteric tension (when fixed support is 
defective) and, as vou know, it may arise from a 
variety of causes. Prominent among these are habit 
(commonly started in childhood); dyschezia (which 
I believe to bo anatomical in most instances), 4 mental, 
improper food,’ in some instances a gross lesion—Le., 
appendix, tubes, &c. Causes are legion and I only 
give examples. 

In conclusion, may I say that I have not attempted 
to deal in detail with any of the disorders mentioned 
because my object has been an attempt to present to 
you the principles involved, and to emphasise the 
fact that in the health of the gastro-intestinal tract 
(and in tho symptoms of disease of that tract) the 
mesentery is tho first consideration. This is not 
generally accepted in the treatment of visceroptosis; 
but I would ask you to give this particular question 
your close consideration. And, whilo you will 
appreciate that any detailed criticism of tho various 
forms of treatment (exercises, correct breathing as 
advocated by McMahon,’indications of operation, &c.) 
are beyond tho scope of tills discussion, some general 
deductions aro justified. 

Conclusions. 

A great part of abdominal surgery should bo 
directed towards tho protection from damage of so 
vital a structure as tho mesentery, whether by infec¬ 
tion or mechanical trauma. In the latter instance a 
large group of disorders arise primarily from viscero¬ 
ptosis, whether local or general. Treatment in such 
cases should always be directed towards protection of 
the mesentery from undue strain. Sometimes tins 
can be done by conservative measures ; sometimes 
these can achieve no permanent improvement. And 
in some instances this can only be achieved by the 
surgical remedy of the defective mechanical visceral 
support. 

The indications for surgical interference are a 
debatable question of sufficient importance to form a 
subject of itself. But this much may bo said m 
conclusion. I havo practised the operation of colopexy 
in different forms and degrees for about 18 years, m 
many hundreds of coses with an increasing degreo oi 
success. This is due to more accurate selection or 
cases with increased experience. I am quite convinced 
that a rejection of this simple and safe surgical measure 
is due either to a failure m technique, to a failure to 
realise the principles upon which the selection or 
cases should be based, or, more often, to neglect o 
efficient after-treatment. 

* Hunterian Lecture, The Lancet, 1920, L» 1209, 

’ LIent.-Colonel R. McCarrhon : Thb Lancet, 1822 I.,-ua 
• Affiliation, O. • Method of Treatment of Visceroptosis, r 
Lancet, 102J, i, 108. __ 


Institute op Hygiene.—T he Eresident, Sir 1 

Oliver, will receive the guests at a reception to be oath 
2S, Portland-piace, London, W., on Thursday, leb. -Dim 
at 8.45 P.M. The museum, which contains many uj 

of interest, will be on view, and there will be pn Sw nI r 
display of scientific apparatus and a practical 
demonstration. 
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FOCAL SEPSIS AS A FACTOR IK 
DISEASE. 

licing the Opening Paper al a Ditcuseion at On Roved 
Society of jJ/edlcfn* oh Feb 15Uk, 1924, 

By GEORGE R. MURRAY, 1LD. Oamd , 

F R OJ>. Loyd., 

EMcfimw pRorrawB or ucdicdtk m run viotorU trxrvjoisirr 
or mxuuasrta, coxbultixo rarsicuY to tog noru. 
tictowa wrauAut, wnwaurruc-oH nrau ajtd 
to hid lLUfauarrm hotal vcranuur . 


Duhixo recent years much attention lion bean 
drown to local so paw, and wo havo learned how 
Important a part It may play In tho causation of disease 
and in tho progress of a malady already present In 
order that wo may, as far as possible, haro a dollnite 
idea of what wo tiro discussing, I propose to outline tho 
various ways in which focal pepsis may become a 
factor In disease These mil bo illustrated by a few 
brief clinical sketches of personal experiences, in moefc 
of whl6li, owing to tho circumstances under which 
thoy occurred, no bacteriological e xamina tion was 

A malady may bo initiated, or its course affected, 
by a local infection In hoi oral different ways. Etrefc, 
tho bacteria causing tho fouil Infection may bo dis¬ 
charged and conveyed by mechanical moans, so as 
to cause extension of the disease by rolnocillation. 
Second, tho bacteria present in the original tocua 
may overcome tho local resistance and bo conveyed 
to distant part* of the body by way of the lymphatics 
and tho blood. Once tho bacteria leave tho original 
focus cither singly or in clumps, they may bo arrested 
. ii°, rarest lymphatic gland ana sot up a lymph- 
adcnitl* which may dovelop into an absccae. If the 
tnfoctioix passe* tills barrior, throe things may happen • 
(o; If tho organisms arc virulent , they may multiply 
m tho blood and set up elthor an acute or chronto 
septlanmia. ( 5 ) if the bacteria do not multiply in 
tho blood t hoy may bo com eyed alive to a suitable 
nldo* irhoro they multiply and Infect the surrounding 
1 M U tbe bacteria conveyed by tho blood are 

juubkj to gain «. real footing &nyw?tcro, they may, fay 
tuo process named subinfeetton by J. G Adami, 1 
produce a slow but progroealve atrophy with roplaco- 
J^ont fibrosis in various organa of the body. Third, 
tho micro-organisms may remain enclosed at the seat 
of focal infection from which their toxins ore slowly 
and continuously absorbed so as to cause either 
}f™I* )r *ry alteration In the etructuro and function of 
•i id , other tissue* or possibly permanent 
structural changes, such aa £1 broil*, in important 
organs, 

Mechanical Conveyance of Injection. 

A fow practical Illustrations of tike Influence of focal 
ThVl?!! ** ?* von uudor tho 1 leadings just mentioned. 

oI tbe m 00 haul col conveyance of InfocUon 
In J a ®bnple form, In a cose of furunculosis, 
or hrf? TV?? Pbylococci are conveyed by tho Angers 
nf t, oloth J aB ' rom Ula Primary bull to other parts 
M tho .kin, where reinfeotlun takes place In open 

‘} u “, ol "i or to lha decomposition cd food 

nrkl k* or , lArtor deposited m tho gingival trough, 
rtopporrhttn resulting from chronic portodontitls, 
th?Wn, c f n, . t<mtl y brought Into contoct with 

sLSK.t 1 pV 5f7 n:t v‘V ld ,? m) f ^ U P MU Porfidal 
tvml r a l’ har S rl }S t '. Infection i» occasionally con- 
TOTOU up stonaon's duct to the parotid gland Tims 

r u W , 1 ‘.° 7 m 'rttSTtlnllntoS 

S^Tihi. V W b P^Mcd realised that It 

bx)(h Sti?nt^i flACCn(I W S ,nfcct ! 0Q fr ? m fl *>p!io molar 
™ «? P**?! tho °P° nl "S o« SLmson’s duct 
tooth WM ronjored tho porolid gland 

n <uld nnooplmryngea] oopsi, many 
In „“ nonu “ 1 ofomoeh they 
K tile gastric juice, In n 
l< taS™" ot «“ taikTonco of tile stomach 
paired and n chronic gastritis or gastric ulcer 


devolops. A man of 58 gradually loot his appetite, 
tho weight decreased by 3 at., and there was vomit¬ 
ing. When I saw him he was lying in bod, weak 
and emaciated, and tho akin of the face and neck wax 
pigmented, so that the symptoms were suggestive of 
malignant disease of tho stomach. Physical examina¬ 
tion yielded no sign of abdominal or thoracic disease, 
but revealed marked oral sepsis. A diagnosis of septic 
gastritis was modo and pro\ed to bo correct, as treat¬ 
ment by the immediate use of on antiseptic mouth¬ 
wash, removal of tho teeth, and the internal adminis¬ 
tration of manganese dioxldo was followed by complete 
recovery In the course of a few months 

The infection arising from oral sepsis may pass 
through the stomach and cause Infection of elthor 
small or largo In tee tine A boy, who was soon Bamo 
years ago, was in poor general health owing to severe 
oral sopsls. The relations were advised to have the 
teeth removed at once and were warned of the danger 
of delay. Unfortunately, extraction of tho teeth was 
refused, and a few months later tho boy dovelojxjd 
severe ulcerative colitis and died. A septic gall¬ 
bladder, by discharging bacteria along tho common 
blle-dnct, may infect tho bowol lower down. In tho 
cflso of infection of tho gall-bladder by the typlioid 
bacillus, the hoet becomes either a temporary or 
ohronio “ carrier,” and so a sonroe of mfeotJon which 
may set op typhoid fever In others Tho long duration 
of this focal infection In somo cases is illustrated by 
tlio records of “ carriers,” moutlonod bvTYof Topioy * 
who have continued to infect the healthy for as long 
as 25 years. An infected but still patent appendix 
may cause ill-bealth by continually discharging Its 
content* into the ccccxnm Sir Rickman. Godloe,* in 
one of the earliest papers dealing with this subject, 
recorded snob a case In which the chief symptom* 
were pallor, loss of appetite, Ipea of weight, slight 
fever, and tho passage of ofTensivo motions. Complete 
recovery -followed the removal ot the diseased appendix. 

Infection from the mouth may pass directly, not 
only to the alimentary canal, but to tho respiratory 
organs A woman, on account of denial sepsis, Irnd 
several teeth extracted whUo under general nmes- 
tlu*la. During, or just after the operation, sho 
unfortunately Inhaled either some Inspissated pus 
or possibly a email fragment of an Infected tooth* 
into a bronchus. This sot up an acute local infeotlon 
of tho lung which, by the timo I saw her, had become 
gangrenous and shortly afterward* proved fatal. 

Transference of Infecting Organisms by the Blood 

When bacteria which at first Wore confined to a 
local area And their way into th Q blood, a general 
septicaemia may result. This senuenco of orents baa 
owmrred only too frequently in those tragm cases in 
which a surgeon during an operation, or a pathologist 
W S?K , S ak K S “ ^psy, has received a slight woSd 
which has become infected, and the infection, sproad- 
bl< *>. d { bM caused a fatal soptiScinia. 
i ^Tf 088 10 lbe Wood may 

S5 , *1° n i uIUl>ly u , nt \ tb °y some tissue 

for which thev bavo a seleoUro aninity, and in whlcli 
tlmy can multiply euOldontly to «„t un 
icion A bcoltW young f^oTtatU^coui^ 
nimrMl, roceWod a wound In tho forthcadTom % 
tumbler which wus tl.ronTl at Mm TbawmrnrT^. 
drosscl onao by a .urgeon, lr 0 nturnod l?2 d J”? 
on tho farm, but took no furthoTc^i ini'!" 1yor 1 L 
This beenmo inleotod. probably by hit hand'sfiwrt 
work, cellulitis of tho neck fallmml ondflnMW ” ^ 
malignant eudocnrdltls ended a promWn^S^ “ Ut ° 

In closed oral sepsis, such as occur* n?h An , 
forms at the root of a 

forced into tbe general clrculallonbv^tlve **? 

pressuro exerted on (lie footh , r enfc 

Under these circumstances the 

to bo lodged In tho joint* or SeriJSSSSS! 1 * ftro l^ 0 
BTion wo aro confronted by^an mGjriff ^rvctur&t. 
malady which may bo caused by ?*r °l} 1Qr 

from somo occult focus of sensis nn ? 
mouth looks harmless. Jet us no?^‘ /Jjji !? ^! ch tbo 
dreg, (bat lurk beneath," b„ t iSun^x" 
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examination of the gums. A middle-aged man, who 
for some time had resided in another country, con¬ 
sulted me on account of an early arthritis which had 
already involved several joints. He assured me that 
his teeth had been well looked after and were in good 
condition. On inspection the gums looked healthy, 
but many of the teeth were crowned with gold. An 
X ray examination revealed the presence of abscesses 
at the roots of soveral teeth. Removal of the affected 
teeth was at once followed by rapid improvement 
in the arthritis. 

Sir William Willcox 4 has shown the frequent rela¬ 
tionship between oral sepsis and arthritis, and agrees 
with Dr. A. P. Beddard that 90 per cent, of cases 
of rheumatoid arthritis in man are due to this cause. 
Rosenow 1 has shown that muscular flbrositis may 
bo caused by the lodgment of streptococci of low 
virulence in the capillaries near the tendinous inser¬ 
tions of the affected muscles. This is apt to occur 
when the original focal sepsis is duo to the Streptococcus 
viridans and other non-hsemolytic strains, the actual 
lesion in the muscle being due to subinfection. The 
relationship between oral sepsis and severe secondary 
and pernicious anicmias has been shown by Dr. 
William Hunter” to be of frequent occurrence. Focal 
sepsis is, however, not the only cause of these condi¬ 
tions, as pernicious anaemia develops in persons who 
have been toothless for years and in whom no septic 
focus can be found. In connexion with the affinity 
of streptococci for the joints and periarticular 
structures, the work of Rosenow may again be 
referred to. He showed that streptococci cultivated 
from a septic focus in man had an elective affinity for 
the same tissue in a healthy animal as that from which 
they had been taken. Thus, streptococci taken from 
a cholecystitis were, on inoculation, much mom likely 
to reproduce the same condition than any other 
lesion. He also found some evidence in favour of the 
view that the toxins produced by the streptococci 
may have a similar selective action on tho tissues. 
Roseno w suggests that this selective action may depend 
on the amount of oxygen and food-supply available 
in different parts of tho body as each strain of strepto¬ 
cocci has its own special requirements. This peculiarity 
may be one of the factors which, fortunately, enable 
many persons to resist secondary infections and the 
ill-effects of toxaemia altogether, or, at any rate, for 
long periods. This resistance, in the case of oral 
sepsis, for example, may partly be due to a tolerance 
acquired by the long-continued presence of large 
numbers of streptococci in the mouth and in the 
bowel of normal individuals. 

Sir Frederick Andrewes 7 has drawn attention to 
Dr. Gordon’s examination of the buccal secretions 
which, in healthy human beings, were found to 
contain from 10 to 100 million streptococci to the 
cubic centimetre. In the bowel, where the Bacillus 
coli group and streptococci predominate, Houston 
has found the latter may exceed the former and be 
present to the number of 1000 mill ion per gramme of 
the faces. When we recollect that one-quarter of 
tho fasces consists of bacteria, a large proportion of 
which are dead by the time they are voided, we can 
realise how great is the natural resistance to such 
inhabitants as long as they are outside the tissues. 
When ill-effects occur they are due to the virulence 
and numbers of bacteria which cause the development 
of focal sepsis, or to a lowering of the resistance of 
the host, or to a combination of both factors. 

The joints are not the only structures liable to suffer 
from metastatic infection from the gum or the tonsil. 
During an epidemic of streptococcal tonsillitis in a 
Lancashire town I saw a young man suffering from 
acute nephritis which had followed an attack of 
tonsillitis. Streptococci were present in the urine, 
so that the nephritis was evidently secondary to the 
focal sepsis in the tonsil. This epidemic affected a 
considerable number of people but, as far as I could 
ascertain, nephritis was quite an exceptional com¬ 
plication. Not only may metastatic infection originate 
from a septic focus, but it may continue to be active 
as long as the primary focus is allowed to remain. 


In these cases it seems probable that the secondary 
infections are being continually reinforced or renewed 
from the primary focus. A striking example of this 
persistent effect of focal sepsis in a case of rheumatism 
has been communicated to me by Dr. 0. P. Lapago, 
who will publish full details. A boy, aged 10, continued 
to suffer from recurrent attacks of rheumatism with 
sore-throat, fever, severe mitral endocarditis, and 
unusually large subcutaneous nodules. Treatment by 
rest, salicylates, and change of climate failed, and 
so, finally, the tonsils were removed. After this there 
was no recurrence of sore-throat, the nodules dis¬ 
appeared, and cardiac compensation developed so well 
that he was abio to go to sohool five years after the 
first illness. It is important to remember that if 
the focal sepsis remains undetected and unrelieved it 
may continue to exert its evil influence on health 
over long periods. Godiee described a case in which 
several sequestra, which were ultimately discovered 
in the femur, had caused recurrent abscesses at 
intervals for 40 years. • 

Absorption of Toxins from a Septic Focus, 

So far, the relationship between focal sepsis and the 
disease attributed to it is fairly clear. This relation¬ 
ship is more difficult to prove when there is no actual 
metastatic infection, but tho morbid process is due to 
the action either of exotoxins formed locally and con¬ 
veyed to other ports of the body, or of endotoxins 
liberated in cases of aubinfection during the dissolution 
of the bacteria lodged in the tissues. In many cases 
it is not possible to distinguish between these two 
processes. One form of disease, amyloidosis, affords 
an example of definite tissue changes resulting from 
the continued absorption of toxins from a septic 
focus. A boy, whom I saw with a country practi¬ 
tioner long since deceased, had an empyema unrecog¬ 
nised until it began to leak through a small orifice 
just below the left nipple. The only treatment which 
had been attempted was the insertion into the sinus 
of a piece of the fine rubber tubing commonly used 
in association with Southey’s tubes, which only 
allowed the pus to escape in drops. The liver and 
spleen were greatly enlarged owing to amyloid infiltra¬ 
tion. Efficient drainage of the empyema wn3 followed 
by recovery, and, though I did not see the hoy again, 
I was informed that ultimately the enlargement of 
both liver and spleen disappeared. Godiee 1 recorded a 
similar case in which a small but imperfectly drained 
empyema caused lardaceous disease of the liver and 
kidneyB, with marked clubbing of the fingers. Free 
drainage led to the closure of the empyema, and tms 
was followed by disappearance of the clubbing of tbe 
fingers and of the lardaceous disease, except for an 
occasional slight albuminuria. In another of his cases, 
a patient with long-standing empyema had refused. 

operation and pulmonary osteo-arthropathy developed. 

This condition disappeared after the empyema naa 
ruptured and discharged through a bronchus. Chrome 
ill-health or severe and acute illness may be due to 
the absorption of toxins from an unsuspected s0 1 urc °' 
and Godiee showed the importance of hidden drops 
of pus : “ the unseen pus that walketh in darkness and 
wasteth at noonday.” 

It is remarkable that even a large septic focus 
be the unsuspected source of an illness. This wi 
well illustrated by tbe case of a man who was acute y 
ill with a high and irregular temperature and 0 
indications of a severe toxaemia for which h°, c ? 
had been found. He had a cystic goitre which had Been 
present for a long time, hut had caused ho spe 
inconvenience. On examining this patient J. 
that the goitre yielded a resonant note on percu > 
and suggested that this curious sign was o 
infection of the oyst by the Bacillus coli, "'me 
gas-forming organism, and that this local 1 . 

was the cause of the toxiemia. I know it’ y 

objected that there is as yot V er 

the B. coli produces exotoxins. It t cocca j 

be remembered that the existence of strep 
exotoxins has only been recently proved. I 
cyst was opened it was found to contain gas P 
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which gave tlio characteristic smell which indicates 
the prose nee of the colon bacillus. No bacteriological 
examination was made, ao that there may have been 
a mixed Infection, but the rapid recovery which 
followed drainngo of the ovat clearly Indicated the 
relationship of tho infected cyst to the illness. In 
cases of oral so pais the disappearance of amenda. 
lassitude, and other signs of toxaania on tho removal 
of septic teeth, before the insertion of artificial 
dentures, la regarded ns sufficient 0 vide nee that the 
lU-iieolth way due to sepals and not to dental deficiency. 

While mentioning the beneficial results which 
usually follow the removal of a septic focus. It may 
be pointed out that there may be more than one 
locus, and also that focal sepsis may not be the only 
cause of the symptoms in any particular case, ao 
that other foci and conditions must be looked for if 
the expected improvement docs not follow tho removal 
of a septic focus. The treatment of a septic focus 
Is not altogether free from danger. An aento temporary 
exacerbation of the symptoms frequently follows the 
removal of septic teeth, owing to the absorption of 
an oxtra dose of bacteria and their toxins during the 
operation. Occasionally this has been followed by 
hrumic infection and fatal septictemio. Gocllee 
mentions cases where the opening of an abscess, 
which up to the time of U 10 operation had caused no 
serious disturbance of liealth, was followed by a 
fatal result. 

R r e know very little of the effect of focal sepsis 
on the pregnant woman and the unborn child. The 
results of dental sepsis In the nursing mother and 
her child have been described by H. Waller . 1 He 
shows that the secretion of milk may bo diminish ed 
by one-half, so that tho child’s weight remains 
stationary or increases very slowly. In addition, the 
child shows dislike of the milk and Is sick. After 
removal of tho tooth, lactation Increases and tho 
child flourishes. This 111-effect is apparently exerted 
by toxins secreted in the milk, as bacteriological 
examination of the milk was negative. Waller found 
that this wasting and vomiting in breast-fed children 
wns due to Oral sepsis in the mother in 100 out of 200 
cases. 

The relationship between focal infection and disease* 
of the skin, which has boon recently reviewed by Dr. 
11. Leslie Roberts,* cannot be dealt with hero, nor 
can the relationship of sepsis to certain forms of 
glycosuria. 

Tb« ondocrin© glands are not very susceptible to 
hmuence 0 / focal sepsis. In the course of aoute 
rheumatism the thyroid gland may bo enlarged and 
at 4 ^' 1 lmvo 88611 exophthalmic goitre develop 

ik Qftor *** of acute rheumatism, before 

U PS * 4011 * 1 loft* the hospital, but this sequence is rare, 
u. Vincent has, however, observed both oxoph- 
inalmlo goitre and myxoedema 03 sequels of acuta 
reeumatisim Bi llin g s »• has observed coses of exoph- 
, goitro dental or tonsillar sepsis which 
™p»uly improved on removal of tho sepsis. I have 
wen^ery few casoa of disease of tlw thyroid gland in 
wnich focal sepsis could be regarded os the cause 0 / 
J£*malady. la only two of a series of 300 private 
cases ot exophthalmic goitre was such a focus found . 11 
incases of hyperthyroidism and exophthalmic goitre 
jjw sepals may aggravate tho condition or retard 
P 1 ’**, arkcd Improvement follows removal of 
anSr m tllGSQ ca * e *’ but the symptoms do not dis- 
os one would pxpoct If tho sepei* hod been the 
cause of the thyroidal disease. The pituitary 

P^c^Jhh 011 * 1 are ovo , n k* 8 »usceptible. A cute 
pancreatitis may follow oral sepsis, posslblr by way 
*n ascending infect Ion from the bowel, 
a1 i. rcS f l . nfc d i* cu “„ loB lfc w oald carry ua too far 
•wuwLi COM , idcr tho Influence ot what may bo called 
tiwSFa’ r *. Uwr Hum focal, lnfccllon in disease, though 
wo ot oiortlngmioli lnfluonca aro .lndlar t o tbwo 

""“Moring. Under tho heading of ay.tendo 
>*l&^ 0 2 fL. bo iBclud ? J tnfuctlon. of the bronchi, 
lead RE'. Pmito-urinnry oigarn which may 
for (K. taat lMlon * *uch no gonorrhccal rlicnmntlsm. 
r ttw muio mason Uw roaulU ot the absorption of 


toxins from the alimentary canal in caeca of intestinal 
stasis is beyond tho scope of the present discussion. 

1 aliould llko, however, to mention in passing that, 
os far as my own experience goes, tho latter condition 
is much lees frequently a cause of disease than has 
been stated by so mo writers. In fact, excluding 
examples of gross organic disease or malformation, 
I cannot recall a case in which excision of any portion 
of the bowel was necessary in order to remove a possible 
source of toxaemia. 

Summary. 

Tho present situation may bo briefly summarised 
by stating that the most frequent sites of focal 
Infection are t-o be found iu the head, in the divertic ula 
of tho alimentary canal, and in the genito-urinary 
organa. The bacteria commonly concerned in these 
infections ore nearly all micrococci; streptococci of 
various strains, staphylococci, pneumococci, and 
gonococci. To these may be added the oolon bacillus 
and other members of the same group, and on occasion 
various other bacteria may play a part. Tho m ahull ea 
which are most likely to result by the direct mechanical 
conveyance of bacteria from a focal sepsis are infections 
of the skin, alimentary canal, and respiratory possages- 
Ummlo infection or subinfectlon and toxins oonveyed 
by the blood may cause boptlccemia, malignant endo¬ 
carditis, secondary and pond clous amende, acute and 
chromo arthritis, neuritis, flbrositis, certain diseased 
of the skin, and occasionally inflammation of either 
secretory, incretory, or excretory glands. 
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THE TBEATITENT OB RODENT ULCER 

(B-UUU, CELL EPITEKUOIIA), TVIIU ESPECIAL 
llEFERHlf CE TO HECDRHEKCB. 

Br F. ILERNAMAN-JOHNSON, il.D. ABERD 

radiologist TO nu meal uoottu, loroos • rritiuctAH i. 
C1UM1L i rav urn AmTOrmwIreon" 

CROTDOM QKXEBAL IKWTJT4T ’ 


tee term rodent, ulcer k, become established 
in tlfl, country by Luff usago, but tt t, essentially 
a twid one. It tend* to detract attention Irom the 
real nature of the condition vllloll it purport, to 

deSCr l^ T J}? ot “"<> t* preJtS o* one 

conceraed ultli the healing ot on ulcer, inateod ot the 
eradication of a malignant neon loon. 

Tho rodent I* usually, but not'always, a hori- 
icntally extended tumour — originating In the 

* woat „S k «J». or hair follicles—- 
which tends at a comporatlvelv Mrlv . 4 „„„ iZ t 

necrosl*. Occaalonalry, 

appears. This takes tho form of a small flattened 
lump, projecting perhaps an eighth of an InrhnW 
shin level. It 1« covcrfl by noUSl^lS.dte^S 
may progros* Jowly for month, or tlZritiS 

dealing with— It it a baud cell «nhhf.u^^! ar ? 

simple, but we should “f 1 

equally as genuine new growths. Tjotmi? 
that basal cell epithelioma does not lie the fact 

ar^ssy l sir 

treated case can doubt that it is. in thS^!f| C009rf,,U3 ? 
tho word, malignant- ,8 * in tho fuU of 

Up to the end of the nineteenth ^« 4 „_ 

pracUcafly only two 
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surgical excision and by caustics. Since then it has 
become possible to cause the disappearance of these 
growths by a number of methods—X rays, radium, 
carbon dioxide snow, “ ionisation,” and the diathermic 
cautery. Cosmetic results have been greatly improved, 
but, despite this wide choice of means, the percentage 
of recurrences, so far as can be ascertained, is 
substantially unaltered. 

X Ray Applications. 

The remarkable manner in which basal cell 
epithelioma melted away under X ray applications 
led the early workers to believe that an almost 
magical cure had been discovered. Within a year or 
two, however, recurrences were reported. At this 
time it was held that X rays killed malignant cells 
while damaging to a less degree the normal tissues. 
This is the doctrine of selective lethal action, which 
has been responsible for both good and evil in the 
history of radiotherapeutics. Looked at from the 
point of view of this theory, recurrence was regarded 
as evidence of insufficient initial dosing. For some 
time it was not possible greatly to increase the dose, 
as the soft unfiltered rays then in use soon caused 
irritation if pushed. Presently came the aluminium 
filter, and apparatus was built to give hard rays. 
Optimistic predictions were made to tho effect that 
lodent ulcer would now really be cured, as it had 
become practicable not only to give much heavier 
doses, but to attain approximately equal irradiation 
of all cells to a depth of several millimeters. 

Nevertheless, the recurrence rate continued much 
as before. Treatment up to tliis point had been 
by divided doses. In 1011 J. F. Gaskell published 
some researches on the effect of X rays upon chick 
embryos, in which he showed that, in order per¬ 
manently to stop development, a certain minimum 
quantity, which he called the “ critical dose,” must 
be administered. This varied according to the 
degree of metabolic activity, and any lesser dose, or 
division of the critical dose, was without effect. 
I suggested, in a paper read before the Radiology 
Section of the British Medical Association at Liverpool 
in 1913, that tho principle of tho critical dose might 
be applicable to the treatment of rodent ulcer ; and, 
in the brief time before tho reading of this paper 
and the outbreak of war, I endeavoured to put into 
practice the “ critical dose ” in the treatment of basal 
cell epithelioma. 

I found that a concentration of dosage produced 
a smart reaction, followed by rapid healing. The war 
intervened, and attempts to trace cases in 1919 were 
only partially successnil. So far as they went they 
showed that recurrences had occurred in several 
instances. Clinical experience since then has led me 
to believe that, while concentration of dosage gives 
good results In many cases and is a convenient 
method, it affords no guarantee against return. 

Radium Treatment. 

Radium treatment has gone through much the 
same phases—first, the prolonged application of small 
quantities of unscreened radium ; later, short treat¬ 
ments by large quantities heavily filtered. Hero, 
again, no panacea against recurrence has been found. 
Not only do recurrences occur with any form of 
radiation treatment, but, as a rule, they yield slowly, 
if at all, to further application of the 6aine type of 
radiation. On the other hand, a method which is, 
in essence, stimulative, as with so-called ionisation 
with zinc, may effect a cure. These facts have been 
obvious for many years, yet some writers continue 
to preach the doctrine of the lethal dose. It was 
revived and preached with the fervour of a Jehad 
by the Erlangen School in 1921, hut is now fating 
into disfavour even in the country whence it was so 
fiercely promulgated. I myself realised, even, when 
advocating an attempt to find a “ critical dose,” that 
stimulation of the normal tissues counted for a good 
deal in any “ cure ” of cancer by X rays. That such 
rays have a directly depressant action upon malignant 
cells is certain ; but the more I see of radiotherapy in 
cancer, the more am I inclined to stress the importance 


of stimulation of the normal tissues as the chief 
factor in any non-surgical cure. An appreciation of 
the fact that the cause of the disappearance of a 
basal coll epithelioma under radiation treatment is 
ip the main duo to an excitation of normal defence 
mechanisms makes clear the futility of attempting to 
give “ lethal doses,” and points the way to tho 
proper treatment of recurrent growths. 

It appears to be a physiological law that living 
cells eventually become *' stale" to the frequent 
repetition of a given stimulus. It is also true that 
cells in this condition of staleness may nevertheless 
respond quite well to an excitant of a somewhat 
different nature. What I may call the principle of 
the varied stimulus is a most important one m medicine, 
and its application in the case of recurrent rodent 
ulcer is productive of excellent results. Neglect of 
it, on the other hand, leads to disaster. I regret to 
say that even now ope frequently comes across cases 
in which, in the face of the moat definite failure of 
response, X rays or radium have been persisted in 
for months—with the result that the capacity to 
react to any stimulus has sometimes been destroyed. 
I am fully aware that recurrences may respond to 
the same agent which originally succeeded ; but if 
the response is going to be satisfactory the fact is 
evident within a few weeks. Persistence beyond a very 
short period is, in my experience, a grave error of 
judgment. In non-malignant cases, such as lupus, 
obstinacy and ignorance disguised as perseverance 
may actually cause the lesion to become cancerous, 
and thus discredit is cast upon X ray therapy in 
general. 

Neaensitisalion. 

X rays and radium have such advantages over 
other forms of treatment as regards cosmetio result 
and painlessness of application that there is a great 
temptation to try them again in case of a recurrence. 
The patient, also, is generally anxious to have again 
what ho found so successful upon the first occasion. 
To yield to these seductions is harmless, provided 
a strict time limit is observed. But what is to be 
done if, at the ond of a month, there is no improvement 
—or if the condition, having responded for a time, 
ceases to progress favourably ? It is of vital impor¬ 
tance to recognise that the tissues must be treated 
by a different stimulus, or “ resensitised ” to tho 
original stimulus before any further progress can 
be made. 

Change of Stimulus .—A rodent ulcer which lias 
ceased to respond to hard X rays or to the gamma 
rays of radium may sometimes be started off agam 
in the right direction by rays of widely differmg 
frequencies—e.g., by soft X rays, or even by ultra¬ 
violet raya Instead of changing the stimulus, wo 
may discontinue the radiation treatment for a tune, 
meanwhile seeking by some means to resensitise tile 
tissue cells—i.e., so to alter them that they become 
again capable of responding to the original radiation. 

Rcsensitisalion .—One of the best means of restoring 
response is surgical scraping, carried to a point wnere 
free bleeding results. It would appear as if prolongo 
raying used up certain essential substances in tu 
tissues ; but that a fresh blood-supply restores tees 
constituents and enables further response to ta 
place. If curettage is done, it is very unpoiw 
begin X rays immediately upon the raw surface, 
to clean tho wound every day from sloughs or coatings 
of congealed pus. Treatment should he by s 
doses three times a week until healing has occ • 
The scraping should extend well beyond the ac 
ulcer, any raised edges being levelled. » 

Surgical curettage is suitable only b 1 the 
small rodents in situations where a local anais ... 
is alone required. In selected cases freezing 
carbon dioxide snow serves the double P^fP 

producing a fleeting loss of sensation—which, _ : 

lasts long enough for the curette, to be use 
producing a smart reaction which m itself is P • 
If a general anaesthetic is necessary, it is un; 
to use the diathermic cautery. To this I shall refer 
later. 
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The total duration of tlia septicaemia was between 
41 and 2 hours, for the temperature waa normal at 
10 *r*r- and the rigor began at 12-15 pjx. This is very 
abort. One of us, however, has described the case of 
a boy of 16 who died after 8J hours Ulneas from 
an infection with the pneumococcus (Glynn, 1913). 
Again, the infant referred to before, who died from 
a Streptococci /# fcccalla infection, was acutely ill 
for only 7 hours- The short duration of septicaemia 
in a woman seems especially remarkable, os the 
in vitro test showed that the streptococcus was 
not really haemolytic like S. pyogenes. The animal 
testa, however, proved that the streptococcus was 
very pathogenic for a non-hininolytia one, aa these 
organise ih do not usually kill mice by the technique 
we employed (Glynn and Dlgby, p. 56). The 

E ance of (llplocooci in the decidua indicates 
the streptococcus entered the blood stream 
through the uterus- This may have occurred before 
midday, when the pituitary extract was given. 
The abdominal pain and rigor shortly after its 
administration suggest that the uterus contracted 
ns a result of the drug and gave the patient a severe 
suto-inoculatlon- 

Dcalh Early in the Puerperlurn due to Delayed 
Chloroform Poisoning. 

Cam 5,' —EL H. V., aged 20, a primlgravida, commenced 
labour at full term on the afternoon of March 9th, 1924. 
She was still undelivered on tho 12th- The os was three- 
quxrlvr* dilated, a hand presented with tho head hut the 
membrane* wero intact. The patient liad chloroform “ on 
md oil" from 8 ran to midnight doting an attempt at 
Ten Ion, which failod- Tho chloroform was administered by 
a special mask, the total amount used being 12 drachms, 
no uioro than 3 drachms being given during any hour. 
The patient's reflexes wore never aboibhod, and she quickly 
cams to when tho aiuesthetlc waa atopped. At 11 pjc. 
her temperature was 103* F , ami on tho adrlco of Dr. Leith 
Murray sh* waa removed to the Liverpool Maternity Hospital 
at 1J0 A-ir. on the 13th. On arrival ahs was conscious, 
bar temperature was 98*. and puUe 100. At 5.30 p u. her 
puhe and temperature were rising and tho fcetal heart was 
* perforation was therefore performed by J. BL 
i L i V* 1 totus extracted. During this operation, which 
1*««1 half an hour, ether waa given by tho open method 
with the addition of a few drops of chloroform. On the 14th 
f psueefs temperature was 1)7* and the pulse-rate varied 
irom 110 -U 2 . TJ>o pulse was weak arul small. Sirs vomited 
^“nUy during the day, most of ths vomit being “ coffce- 
Bround. There was no jaundice. She was given rectal 
auincs with glucose. On the lfith the previoi* 24 hours’ 
2 ox. only, and ahe had passed none during tho 
“*“ 7 , The patient waa getting drowsy and waa still 
5 coffoo grounds. The temperature was 07-4% 
ths pulse was 100, weak and small. An Intravenous 
of 15 ox. of 2 per esnt. solution of sod. bicarbonate 
7?f P Ten * The patient died at 135 r.n. ou March lfith, 
*iT Wni ^he first administration of chloroform, 
i he poti-morim examiuailon vras made by Dr Riding. The 
uteres contained 1 os. of sanious fluid, the endometrium was 
hannorrhsglo areas were present In the 
Tho vagina waa ex ten* I rely lacerated and 
{“^SE^nous In places. Tho right ovarian vein contained a 
extending up to the vena cava. The liver was 
fa dxo and firm, but rather pale : It showed a differ- 
°°4° ur betwoon tho centre and ths periphery of the 
spleen wss enlarged and dimnwnt, 

II*——Tho pathological changes In the 
Trr>’ deflnlfs. Thsro was extensive nocrusfs of tho 
c^Li^thlrds of tho hepatio lobule and extensive fatty 
° f **» outor third. Tho fat was moil 
drpSlSt In i n * CIO Uo areas , it waa 

» u tho M l«s degenerated 
wws oe1l(ra! - whcn The blls-ducts 

no 0bJSu^\ The u‘ n ,° ^ffi-fehed infUtration and 
tt>* *i!S“ 11 f “ lount of blood pigment was seen in 

»xs Tipis'1® of bloocPvwseto, but there 
Mr J® bUe-pItPnent. Uudn, nor trypsin. Neither flbrin 
The WJn!S ft *u C0Ul * 50 ‘ieinotutrated by spedfle stains, 
sod T^ r *howod a modorata amount of cloudy swelling 
tSr^° 7 ^cgoneraUon" of meat ofthfa 

clinical history and pathological 
th f fc th ®, ^ed from delayed 

It jJ^^.Pofawnlog; though jaundice was absent, 
chlWnit? t alwaj l* occu , r - Tlw toxlo effect of tho 
•enttoSS I.!?* 7 ^ V( ? bc€n acc «ntunlcd by the 
P o condition of tho vagina. Death wnn not 


duo to eclampsia because there were no convulsions. 
Besides, tha changes in tho liver were unlike those mot 
with in this condition, lor there waa no peripheral 
necrosis, no haemorrhage, and no fibrinous thrombi, 
while the fatty “ degeneration ” was too extensive. 

We are indebted to Prof. Bell and to Dr. Murray 
for permission to report these two cases. 

Refenncts, — Glynn, E. E., and Don, R. CL : The lojrcET, 
1M3, U, 1502 Glynn* Quart. Jour. Mod., 1813, vL, Ml. 
Glynn and Dlgby, Lctlic©: Mod. Ros. Council Rsport, Spec. Scr., 
19S3, No 79. 
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GENERAL MEETING OP FELLOWS. 

At a meeting of this Society held on Feb. 15th, 
Sir StClub Thomson, tho President, occupying the 
chair, a discussion on 

Focal Sepsm as a PAcron in Diaasaa 
waa opened by Prof. G. E, Muiuccv (Manchester), 
who read the paper wldoh appears In full In another 
column. 

SL. HmBiuiT Tillby followed from the standpoint 
of the nose, throat, and ear. Ho raid timt sepsis in 
those regions had *o many and far-read ling poad Dili ties 
that it had been noeessary for him to exclude its aouto 
manifestations, ns well as those roauiting from direct 
spread of infection in tho immediate neighbourhood 
of the primary focus. Tim path of organisms or their 
toxins to their destination might bo either direct or 
indirect. Infoclivo elements might ho inhaled dlreotly 
into tho lower air pussagos and cause lesions in larynx 
trachea, brondd, lungs ; or when swallowed, ndghi 
set up morbid conditions in the gostro intestinal tract. 
Indirectly, thov miglit travel by tho blood stream or 
ymphatica and iiroduco dlsjuwo in any diatant organ. 
With regard to the foudai tonsils ami Gio other con- 
stltoents of Waldoyur's ring, ho said lie understood 
by a septlo tonsil one which was subject to attacks 
of inflammation, assoclotod with somo enlargement 
of its corresponding rarvical giaud behind tlia angle 
of tho Jaw. Tlio also of tha tonsils was of little dinted 
unlc ?»- in chihlren, there were symptoms 
Systemic symptoms were partlcnlnrly 
liable to ensue from small ilbrous, sontio, buried 
tousUs, which were frequently hidden beiund pnrak- 
red faucial pillara. Tho mere proonco of bacterii to 
crypts was no evidence of disease. Dr. G B IltoLl 

0f Mfi. ,1 “7i. phla ' °, nt the topLrtin^f 

realising the posalbility of soluble toxin. 
absorbed from the tonsil I tLwtly into the bl^<i , JSJSf 
A, an iustoucs of mild toxannia resuWng from thrort 
disease, he quoted the rase of a lady who lid occa-W 
sore-throats and slight feverish attocks. SlT XSSto 

tired, and was not refreshed by extra sleep. BhTTl 

and die wrote later that she n£„ w£d^w ’ 

to feel really weU until the tonMU hadZen 

F. J. Poynton, rtudying riieumatlo lnfJ2ST«ra r f m °i V I , ij* 

hood, aidy^ 1108 caL of^Z^fSiT 1 ‘n ehlkl- 

rheumatism In children, and P Std°ti u ,t °! ^f ut “ 

developed oionff the IfacT,of MrwS^t 

ond morbus cordis. Poynton considcredttui to^jf 11 "’ 

important site of infwticm. iS lllLv 

case of chronic tachycardia in bnv “ 

after a week's rat in bed. the tos.lu 1 , IT 1 whom - 

within ton days Uie puwSt”f U L^? r0 rcmo ' “t > 

and had remained so three years. 

cases In which early type* of nrthritJa mk^TTi lnau ^ 

myositis wero cured by compists remfid 5,I t i ’’ 

tonsils. Tho inlluonco of ¥, ot * ep , Uo 

bronchial catarrh and bronchitta^v " ! l ceutiiii;; 

children. In lator years toi5jk£ dhoaS'^retSSl to 

cau« anaphylaxis, a. d»wn In v^ZtoTStoitH, 
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asthma, and urticaria. With- regard to gastro¬ 
intestinal lesions, these, he thought, were more frequent 
following dental or nasal sinus sepsis than after 
tonsillar infection, owing to the larger quantities of 
pus swallowed from the former. The relatively 
smaller amount of material from tho tonsil could 
possibly be dealt with by the gastric juice and healthy 
stomach. Subinfection of the kidney also occurred 
from nasal, faucial, and dental sepsis. 

Mr. Tilley said his remarks applied equally to the 
accessory sinuses. The symptoms in young children 
were identical with those due to septic tonsils. When 
these sinuses were at fault the child had an obscure 
evening pyrexia, “ growing pains,” polyarthritis, 
bronchial and asthmatic symptoms; indeed, the 
clinical picture might mimic that of tuberculosis. 
S. T. Darling, of America, considered that lobar 
pneumonia was often a direct subinfection from 
accessory sinuses. And there was evidently a close 
association between bronchiectasis and brain abscess. 
Mr. Tilley had seen chronic myocardial lesions quickly 
relieved by treating the nasal sinuses. Tho nervous 
system was peculiarly liable to suffer from the 
effects of chronic toxaania; especially were headache, 
migraine, and neuralgia likely to occur ; also sciatica 
and peripheral neuritis ; while retrobulbar neuritis 
in this connexion had already been discussed by 
the Society. In conclusion, he advocated the early 
removal of septic foci as tho quickest means of cure, 
and asked that there should bo a closer cooperation 
of all special workers in the domain of medicine. 
The aural aspect of the subject ho dismissed by 
pointing out how frequently the general health was 
benefited by curing chronic suppurative otorrhma. 

3Ir. F. W. Broderick (Bournemouth) dealt with 
tho subject from tho point of view of dental sepsis, 
pointing out the frequent association of arthritis, 
lessened sugar tolerance, and a depression of the 
autonomic nervous system. He said tho presence 
of a granuloma at the root apex was a proof that 
Nature was setting up a good reaction in tho body to 
the focal infection. A view now largely held was 
that dental conditions were an indication of a general 
systemic upset. The predisposing cause of caries 
was an alteration in tho acid base equilibrium of the 
blood towards the acid sido. Removal of septic 
teeth was often disappointing in results, and pyor¬ 
rhoea seemed to be tho result of an attempt to 
compensate alkalosis. Ho stressed the importance 
of the retention of some natural teeth by patients 
where this was possible, for adequate nourishment 
meant so much. 

Dr. F. G. Thomson (Bath) Bpoke of the influence 
of focal infection in tho causation of arthritis. The 
term “ rheumatoid arthritis ” ought to be deleted 
from tho nomenclature of the diseaso, “ focal arthritis ” 
being substituted. He insisted on the similarity of 
mechanism between ordinary arthritis and gonorrheeal 
arthritis. In 75 per cent, of the former gross infective 
conditions of teeth or tonsils could be demonstrated, 
and in many of the remainder there was a n in fection 
of the intestinal or the urinary tract. When one 
saw a case of multiple arthritis with a local infection, 
it was remarkable how the joint symptoms disappeared 
simply as a result of treating the focus. It was doubtful 
whether arthritis was due to the organisms them¬ 
selves or even their toxins. As only a small proportion 
of cases having infection of teeth, tonsils, or urinary 
tract developed multiple arthritis, there must 
be some factor required for the latter to develop 
other than the sepsis, but whether this was associated 
with want of endocrine balance or other biochemical 
anomalies was matter for conjecture. But most 
cases of multiple arthritis showed an absence or great 
dimin ution of hydrochloric acid in the gastric juice, 
and this permitted secondary intestinal infection. 
With regard to the other group of chronic arthritis 
—namely, osteo-arthritis—here focal infection seemed 
to have no part; it was a degenerative condition 
associated with arterio-sclerosis and malnutrition of 
the joint, the determining factor being injury or 
strain. 


Dr. F. 0. Graves (Rubery Hill Asylum, Binning- 
ham) dealt with the subject of sepsis as a factor in 
the causation of mental disorder. He had noted that 
in mental patients removal of purulent and septic 
foci was followed by greater stability in the circulatory 
and mental states. His contribution consisted of the 
exhibition of a series of lantern slides showing the 
actual dental and other foci, and the relation of the 
symptoms, with photographs of the patients before 
and after the treatment. Usually surgical removal 
of the focus was followed by an exacerbation 
reaction, this giving place later to definite improve¬ 
ment. 


Mr. G. A. Peake also spoke from tho dental stand¬ 
point, and referred to ocular complications of focal 
disease. He had seen especially good results from 
treatment of these foci in stomach disorders. He 
deprecated wholesale extraction of teeth on the 
slightest sign of dental trouble, especially as the 
patient was thereby deprived of a good means, by 
mastication, of keeping up tho resistance of the body. 
At present, he considered the massacre of the teeth 
oub-Heroded Herod. 

Dr. E. Stolkind agreed as to the close relation 
between dental defects and general disease, and said 
the too frequent advice of tho doctor was to have all 
the teeth extracted. He quoted a number of his own 
cases to show that this advice was often founded on 
very slender causes. In a general way, he considered 
that the relationship between dental and general 
disease was much exaggerated, and that mere gingi¬ 
vitis, which would lend itself to special treatment, 
was made tho excuse for rendering the patient 
edentulous. In cases in which tho teeth were at 
fault and it was thought they should be removed, 
this should only be carried out after there had been 
a consultation betweon specialists. 

Dr. P. HaM n.i. said there was a tendency, in all 
discussions of this nature, to concentrate too much 
on one particular region of tho body. Ho thought 
cases could be divided into two main groups—thoso 
in which one was satisfied that focal infection was 
tho cause of the patient’s condition; and, secondly, 
those in which there was what might be regarded as 
a flank attack, which had tho effect of diminishing the 
general health of the patient, and so allowing some 
unimportant condition of which he was the subject 
to become unduly prominent. In cardiovascular 
disorders he thought it would be agreed that infected 
tonsils were a very important factor; they at least 
were answerablo for a continuance of the trouble. 
Ho instanced the delicate type of boy with a 
somewhat dilated heart, who showed a liability 
to faint, and had a raised pulse-rate and small 
rises of temperature. Yet his circulatory system 
was sound, as on most days be was able to join in 
school games. Frequently iu such hoys one could find 
a septic focus, removal of which mostly produced a 
dramatic effect. One case of grave myocardial 
disorder with auricular fibrillation which ho quoted was 
proved later to have cholecystitis; after gall-stones 
had been removed his other symptoms became fewer 
and fewer, and he was being cured rapidly. A . case 
of paroxysmal tachycardia he found to be associated 
with septic and defective crowns and bridges, ™ 
also spoke of the association of tonsillar disease wit 
appendicitis, also of the latter with pus in tho antra. 
He fully agreed with thoso who condenmed tn 
wholesale extraction of teeth; he _ regarded "V, 
measure as a mutilation ; each separate tooth 
be tried and weighed in tho balance before bang 

sacrificed. Many had seen infective processes esacer 

bating cases of exophthalmic goitre. And w 
it not possible that a long-continued sepsis exnaus 
the sympathetic thyroid side of ono s economy 
TTis own impression tended to that belief. In one 
the cases of which a photograph was shown by • 
Graves, the thyroid enlargement did dimi nish 
the focal sepsis had been cleared away. It was comm 
knowledge that an infective process embarrasscu 
the carbohydrate metabolism and diminished 
resistance of the patient. 
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Tlie President said that as moat medical men had 
now been covcrted to a belief in the importance of 
local sepals, he would confine his brief reference to 
exhibiting four temperature charts of cases. The 
Urt»t was that of a case of pan-sinusitis. This gentle¬ 
man was seized with an acute cold in the hood and 
was m bod three weoka There was suppuration in 
all hia sinuses. The antrum was washed out, and a 
utreptococcal Infection was found there. Tho pain 
was so Intense that his relatives thought ho had 
meningitis- He got well of the sinusitis. Another 
was the chart of a hospital nurse who had an acute 
left-sided muitisinualtla, and from her a pure culture 
of the Influenza bacillus was obtained, oho had only 
medicinal treatment, rest, and warmth, and modo 
a complete recovery Another chart was that of 
another nurse, and her trooblo also followed Influenza, 
and the organism found in her sinus was tho pneumo¬ 
coccus In pure culture. She also got well The third 
was that of a girl of 17, who developed acute double 
sphenoidal sinusitis. 6ho developed secondary 
abscesses in tho nock. Tho alnu&es were opened and 
dralnod and tlioy each yielded streptococci. She had 
also thrombosis of tho cavernous sinus, and death 
took place from meningitis. At tho post-mortem 
examination, pus won found In tho anterior fossa 
and In the orbit. _ 

SECTION OF NEUROLOGY 
At a meeting of lids Section, held on Feb. 11th, 
the chair being occupied by Dr. 11. Oaupbrll Thousov, 
tho President, a discussion on tho 

Sympathetic It inert at ion of Striated Muscle 
and ita bearing on the treatment of spastic paralysis 
was opened by Dr. F. A. Adrian, who expressed tho 
regret ol neurologists that Dr. Hunter, of Sydney, 
was cut off in tho midst of his voiuablo researches 
Though Hunter and Royie were nob present to support 
their contentions, those latter must be subjected to the 
unsentimental scrutiny and criticism demanded by 
wlcnco. Hunter’s theory seemed never to have 
crystallised completely, and tho speaker felt that that 
worker would himself have modified It if he had lived. 
TJ>o main attention must bo given not to theory but 
to matters of tact—l o , the Isauoa of experiments done 
xlunter and Royie put now Ufo into tho theory of tho 
sympathetic control of tonio contraction { they also 
“Scribed an operation based on that theory for which 
they claimed benefit In spostio conditions and certain 
jotm» q! paralysis The speaker said ho did not think 
it could bo hold that tho theory and tho results of that 
operation necessarily Blood or fell together. 
i ^ r - At lrian proceeded to pass In review the phyBio- 
jogical work which had been published on tho aympa- 
lum 0 an( l tonio contraction. Tone was a vary 

uhlUralt subject to inveetigate. It was now generally 
iniSj acccsaor Y 11011 m^duhated fibres existed 

“WJfed muscle, and that thoeo supplied muscle fibres 
"'Uchwom also Innervated by modullated nerve fibres, 
that they did not degenerate when the anterior 
roots were cut. Theso accessory fibres wero innervated 
m the sympathetic ganglia. Several points wero 
;V/L jp.u bWu l 5 tor instance, whether tliese fibres 
gotten in every muscle or only in some j also whether 
ocj supplied a special part of the muscle-flbro whic 
. I l nwv , ated hy 1110 modullated nerves, llo 
ln «> the pros and oona of theso doubts 
taroS?!**? 4 n ° yI f ^doved that sympathetic fibres 
“nervated separato muscle-fibres—naanoly, those of 
which contained sarcoplasm, and that 
iJSSiTb l V0I X au PP ,J cd by the cerobro spinal 
, ot Present seemed to 
v!o "':, Garvin had carefully inveatl- 
a peculiarly suit- 

two dJatSS-Tf 11 ? ht £f°uiul i* clear separation into 
of f^ ° £ i bro - W,ulfc 110 tennd woa a kind 

Ptomti «jadatlpn from musclo-fibro rich In sarco- 
ktST It JiS P ° 0t 111 tUat “tetenco. 

801110 flbro mI « ht 

^ to two of nerves, one sot might 


contract in ono way, another set might contract In 
another. 

As booh as the existence of theso accessory non- 
modullated norvo-flbrea bod been demonstrated, 
attempts worn made to discover their function. It 
seemed most likely that they were associated with 
tho tonio form of contraction There were two distinct 
ways In which a muscle might behave; it might 
perform ft series of rapid phasio movements, or It 
might hold a limb In a definite posture by main taining 
a steady contraction. In the first of these forma a 
good deal of energy was used and tho gaseous exchange 
was considerable, wlillo fatigue occurred rapidly. 
There was also ft fairly largo electrical response. In 
tho tonio contraction there scorned to be veiy little 
fatigue, there was a. small energy exchange ana a low 
metabolism, and a small electrical response. In same 
bivalves the distinction between thefie two kinds was 
very real and marked, and the two different kinds of 
contraction wore carried out by separate muscle- 
fibres. In Bomo animals destruction of the sympa¬ 
thetic on one side produced a decreased tone on that 
aide, but in some cases It was impossible to know which 
sldo had been operated upon; tonio contraction 
seemed to go on in splto of the complete absence 
of Impulses coming down from the s yin pat bo tic, 
Langehmd considered that Increase in spasticity did 
not mean tho same thing as increase in tone as 
ordinarily understood. It did not mean that muscle 
developed a greater resistance to change In its length, 
but that it was pulled out more rapidly by a given 
weight. This was a very different conception from 
that afterwards introduced by Hunter and Roylo. 
The classical experiment to demonstrate decerebrate 
rigidity had failed j it failed to show a sympathetic 
infiuenco on tonio contraction. It seemed that the loss 
of the sympathetic did not produce that loss of nervous 
Impulse which was the immediate cause of tho change 
in length of the muaole. but it produced some trophic 
factor without which the muscle could not earn' out 
tonio reactions so easily. It was not likely to bo a 
direct effect on tbo muscle-fibre, comparable to tho 
effect of the mcduUotod nerves in causing contraction. 

But it was chiefly the facts which were m dispute i 
there was considerable doubt even about tho delayed 
sympathetic effect. Meok and Crawford, in America 
carried out the operation of destruction of tho sympa¬ 
thetic in dogs, and decerebrated thorn from 83 to 77 
Uw operation I and they found no signifi¬ 
cant difference of any kind on the two sides, though 
they used very careful methods of invosUgatlom 
Hunter's experiments on birds wore more difficult 
%? 0Yt } W?*, ^ “Py^/^thatonthe experimental 
jg® 5 e ^ dan 9« to bo against 

f^ 3 J*? ayrai»ft*tlo sent out mSrvoua 

impulses which had a direct controlling effect on tho 
posture, length, or plastic tone of the limb musete 
—i-o*. an effect, compnmblo to that of tho oerobm 
»plaal topoteo. Bat Hooter and Boyto 
Mghoat praise for having devised tho operation rf 
sympathetic ramiseotomy for cases of spastic parnlyiS, 
Soma found this operation 
to bo of groat valno othon, failed with it. It was 
however, only claimed to benefit thou cases in wWcL 
an increased plastic tone was tho donSaS, 

If tlio operation was successful it, 

that Uw sympathetic exorcised a dlreot buply 

the Ctensi ti the length?? the mS. ^ OTOr 

TJw Invadiaalon’ Work lira,tired, 

S«™. . It consUtod of a gei.oral 


* ,, , *• uumoet or 

noisessiou of Prof. Smith. HtmfcSTSji 
In goat* there were two mcchanl*™* inthft^SS^ 
controlling tono in tho limbs and tW W ! , £ nin 
centree had to bo cut off from their ImhLw!? 1 -i ^ 080 
noxious before complete relaxation nf fll^l 
bo secured. Hunter^ 
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for estimating tiu? blood flow iu tbo hand and its 
variations under emotion and the administration 
of drags.— Dr. GoiXA showed an apparatus lor 
accurate recording of the knee-jerk and the state 
of muscle tone. — Dr. Landih snowed the electro¬ 
cardiograph, and tracing# taken from normal and 
psychotic patients before and after such stimuli aa 
a sudden noise. He also demonstrated the of an 
apparatus for the exact continuous recording of 
blood pressure and its variations under stimuli of 
different kinds. 


EDINBURGH OBSTETRICAL SOCIETY. 


At a meeting of this Society held on Jon. 13th 
Dr. R. W. Johnstonb, the President, took the chair, 
and Prof. J. A. Kynoch (Dundee) read a paper on 
Three Cases of Ccesarean Section, 
in which the operation had been required on account 
of some unusual occurrence. 

The ftmt hm a 8 -para. Buffering from *©vere internal 
accidental Inemorrhaga, who wu In a ooilapead condition 
before operation wu performed. Cjoaaruan section was 
done as quickly as posaible, and on opening tho abdomen 
the uterus was found to bo congested ami haemorrhagic, with 
hero and there purple mottled patchc*. There mu c oncealed 
hemorrhage in tho left broad ligament, and tha left Fallopian 
tube presented the same hremorrhagia appearance. The 
child was delivered and the uterus was stimulated to contract 
by means of pituitrin ami by hot towels. This was carried 
out foe at l«ut 10 minute* before the contractions became 
satUfactorr, after which the uterus ami abdomen were 
doaed. Although in a very weak state after the operation 
tha patient mad* an uninterrupted recovery and left the 
boeplUl in three week*. 

The aeoond caso was one of prolapse of the cord In a 
"*P«m whoso llrat conflnamant had boen difficult on account 
w a slightly contracted pelvis and had resulted in the 
Wrth of a child which did not survive. On her admkaion 
, second confinement the cervix was slightly dilated 
**d the cord was found to bo prolapsed, but there was 
wifi pulsation and tho fcetal heart sounds were satisfactory, 
bn account of the contraction of tha pslvis Cawsxean section 
*** decided upon and a living ohlLd was delivered. 

The third care was on* of funnel-ahsped pelvis, which 
Kynoch deemed, to be more oommon *ven in iht* 
axu 'I t 7 than was generally supposed. Tho head had 
remained on the peJvio floor and had bo*n making no 
progress for four noun l oa e lamination the tub pubic 
was found to bo so acute that barely two fingers could 
os admlttod. Tha diameters of the outlet were I inter- 
31 In. , poatorior sagittal, 3 In. On account 
°* those measurement* and the acuteness of the subpubio 


ui. .n.uucui, a* mu paueob 

■as a primlpora. Cm aaroan section was dodded upon, and 
• 7 lb, child was delivered. Both mother and child mada 
■ tttWadory recovery 

Rmf, Kynoch pointed out that the first of the three 
made It clear that, sometimes at any rate, a 
with ftovere internal accidental lwemorrhage 
could be stimulated to contraction by the uae of hot 
•^oWod^ pituJtrin * and h r >t « rc ctomy could be 
Operation for Beetocele. 

Pr °f* B P. Watson rend a preliminary conmumlca- 
Id* tool ml quo for the cure of rectocelo. The 
iuJf.fi ^ Id* operation, he said, was the 

Im!vAA. n tho “Peohd fnscio muscular sheet which 
Ports the rectum and which is deficient in all 
r* 0 ® or Tec toco h. The condition does not occur, 
« n t J 10 !° %ator «* ani Diodes and their faada 
tvm.t 1 /. damaged, as long as this rectal fascia 
MU^L i i n Y t - , 1,10 l , le * d «P to the levator 

l iiiukIo In dwo relation lo, and supporting, tho 
™ U - 14 ta 111 lnllnI »to relation with the 
g* orioc \ aginat wall In Its middle third, and become, 
renter nt «» Ohio. Ot tho cervix with the p„lx’ 
bUdSI (a «oh>—‘ho coeentlal .upport of tho 

rect^X, -I 1 * operative treatment recommended for 
^ Ct ° Cc I° in do fining and freeing tiffs fascia 


and then repairing it after replacing the herniated 
rectum. Prof. Watson described the operation in 
detail. The essential points wore as follows. A flap 
of the posterior vaginal wall Is raised bv inserting 
closed scissors midway between the middle lino ana 
the limit of tho muco-cutaneous perineal incision on 
either side. The scissors are passed beneath tho 
poetero-lateral vaginal wall, well to the side of the 
rectum, and are opened out. In this way the natural 
line of cleavage is easily found. Dissection is then 
carried out towards the middle line where scar tissue 
obliterates any definite layers. This scar tissue is 
easily dissected off the rectum from the sides and the 
dissection is carried to the upper limit of the rectocele. 
Aa this is done two bands of tissue appear, which are 
firmly attached to the under surface of the vaginal 
flap. Between them, in the middle line, there bulges 
the rectal wall. These bands are the edges of tin* 
torn rectal fascia and when the dissection is carried 
out to the upper limit of the rectocelo they are found 
to unite in the middle line. This fascia is freed and 
then united over the rectum by continuous suture. 
By this means the rectocele Is curod. The perineum 
is built up in the usual way. The chief point in the 
operation, said Prof. Watson, was the separation 
of tiffs rectal fascia from the under surface of the 
lev atoms ani. This was dona by blunt scissor dissec¬ 
tion, and thus the fascia could be sutured separately 
and not along with tho musclo as was usuallydone. 
By this means there was no tension and better healing 
and more accurate apposition was ensured. The 
operation was more correct anatomically than the 
usual procedures in cases of rectocele and had given 
excellent results, no recurrences of a rectocele having 
ever been reported after its performance. 

Post-porfum Convulsions. 

Dr. B CiLuntKns Fahmy described a case of pcat- 
fndI Um (Sis VUbi ° na which had printed difficulty 

The case w*. one of a l-P*ra, who wre admitted iu labour 
to iho llvjtl UsUmlty Hospital, Edinburgh. The first 
labour had been uneventful, and throughout the second 
pregnancy she had been well except for slight osdem* of 
the feet and leg*. On admission the bkxxl pressure was 
normal and there wreorffy * slight trace of albumin in tho 


. t_ . , - . . - 7 ,— developed. Tbo usual 

treatment for ©clampal* was then administered, but a 
•econd fit occurred one and a hall hour* later There waa 
albumin (1 4 per cent) in tho urine, but the blood Dreasur© 

recovering from tha.at*, sod this drowsy condition Wed 
for wra days. The blood parent™ for tire* d. T . „I. 
no»er .boy. 130 nun., «d lb. albumin dcoresid W 
drgre«. Oa th. sorenth day .(ter delivery 
»n2 within 13 hoar. .1. hnl 11 flu. IrnmW puncto^i 
dona »n<l «mreohurfluld under tncroawd tenriou w“ 
withdrawn. No micro-mpmlm. were Ilnm d In th. fltdd 
There wu now o^y. dlAt treco of ^bundn In th. urine. 
The patient .g^n Iwm. drow.^ but conjdouuoai r.UiSS 
to* few d.y. and rile ta, prefaetl, wed, brf„ g dUchiSSl 
from hospital aftor a further threo week*. At & 
pregnancy a healthy child waa delivered without 
or symptoms of toxemia, and during this preguancy SSJ 
was no albumin in the urine. * J “ ieru 

Dia«no.la, aaid Dr. Fahinv, waa very dlfflcult. In 
lffs opinion the fits were due in tho llrat 
eckunipKla itMa wo. followed by drowBinL', culnri" 
nating in fresh convulsions duo probably to th« 
being olTected by tho to**mIof P„jbio 
of liptenfn, epBopoy, and a hwlon of the bmhT^ 
mletl out, but it woe difficult to excludo nmlli. 
toxaemia definitely. The patient’, sulwenuenfnrel 
nancy, In which there wo. no albuminuria mod PI 7 , E " 
dioguoele of nephritis unUtely ’ mo,] " tbo 

Com^vHt/Km.—3Tr E. B. Fuller, *ho , .. 

dbcu**Jon on pyc-lographr at the Section or ITrJw^. 

Koval Society of^eikU on J^sih 

Feb. 9 th, p 380), ti lecturer in dUnfcSl aSJSw 1 ^ ^ 

ruirerellj of C.]>e Town. •u mvcol . urB ,ry .t tho 
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Eebklus attft $Ldms d IBooks. 


A jEEEnua of this Society was held on Tan. 21st, 
when Mr. H. Bell Tawse, the President, took the 
chair, and Sir W illiam Milligan (Manchester) 
delivered an address on 

Radiodiatkcrmy for Inoperable Malignant Disease of 
the Upper Air and Food Passages. 

After demonstrating the action of diathermy by 
lantern slides showing the effect on a ploco of pork 
of the various discs and buttons used in practice, lie 
enunciated the following principles of treatment: 
(1) The indifferent electrode must bo wrapped in 
numerous folds of lint soaked in salt solution. (2) The 
diathermy point—the active electrode—must bo in 
contact with the tissues before the current is turned 
on. (3) The current must bo very slowly increased. 
(4) When “ sparking ” occurs, the current must bo 
switched off. (5) The button should not bo removed 
till the current ceases. (C) No single sitting should 
exceed 20 minutes, as up to this limi t there is 
practically no shock. 

The most favourable cases for diathermy, he said, 
were those in which malignant disease affected the 
nasopharynx, palate, tonsil, and oropharynx. Where 
there was secondary involvement of glands block 
dissection should precede diathermy and the lym¬ 
phatic area should be irradiated with radon needles 
or applicators, or both. Thero were cases in which 
the growth disappeared and the patient remained 
free from recurrence for periods varying from 
one to seven years. When it was found that glands 
were inoperable, the destruction of foul, painful ulcers 
gave immenso relief to the patient. In all cases 
preliminary ligature of tho main blood-vessel to the 
area was desirable so os to lessen the risk of secondary 
haemorrhage, which was liablo to ocour about ten days 
after operation, when sloughs wero separating. For 
removal of tho tongue the diathermy knife w'ns superior 
to the scalpel. The results of treating inoperable 
growths in the hypopharynx and larynx had proved 
rather disappointing, whether diathermy was pieceded 
by or followed by radium, and amongst possible 
complications wero oedema of the glottis, inability 
to swallow, necrosis of cartilage, and stricture. 
Preliminary tracheotomy became essential and 
pre limin ary gastrostomy might bccomo so. The 
Brussels school employed diathermy in operablo 
intrinsic cancer of the larynx through a window in 
the thyroid cartilage. In closing his address Sir 
W illiam Milligan expressed the hope that general 
surgeons would more often prefer the diathermy 
knife to the scalpel in both operable and inoperable 
malignant disease. 

The President said that operation frequently 
revealed extensions which placed the cases in the 
inoperable category. Although both radium and 
diathermy seemed in rare cases to stimulate the 
growth of malignant disease, the excellent results 
were sufficiently numerous to overshadow them. 

A number of members took part in the discussion. 


A Conference on Milk.— Tho “ Grade A (Tuber¬ 
culin Tested) ” Milk Producers’ Association is arranging 
a conference at University College, Reading, on March 23rd 
and 21th. A similar conference was successfully held by tho 
Association in 1921. Subjects to bedlscussed will bo the present 
position of Certified and Grado A (Tuberculin Tested) M il k 
in Scotland ; the steps taken by the Ministry of Agriculture 
to promote the production of graded milks ; tho cost of 

S roducmg Grade A (Tuberculin Tested) Milk ; the value of 
io tuberculin test to the dairy farmer; the growth of grade 
milk production ; and tho control of tuberculin tested milk 
from its source to the consumer. Visits will be paid. to 
graded milk producers’ farms, to distributors m the district, 
to tho College Farm and tho National Institute for Research 
In Dairying. Hostel accommodation at moderate rates will 
be provided at St. Patrick’s Hall, University College. 
Information may be had from Lieut.-Colonel 0. Maddock, 
O.LE., M.D., Foxglade House, Shinfleld, Reading. 


Educational Psychology : Its Problems and 
Methods. 


By Charles Pox, M.A, Christ’s College, Cam¬ 
bridge, Director of the Training of Teachers and 
Lecturer in Educational Psychology in tho 
University of Cambridge. London : Kegan Paul, 
Trench, Triibner and Co., Ltd. International 
Library of Psychology. 1025. Pp. 380. 10s. Oaf. 

Tms book is a worthy addition to a series of out¬ 
standing merit. Ostensibly it deals with tho contribu¬ 
tions made by experimental psychology during the 
last quarter century to educational problems, hut 
the volumo surveys a wider field and embodies 
a definite point of view. The author’s attitude to 
one school of psychologists is epigrammntically sum¬ 
marised in his description of a woll-known psycho¬ 
logical text-hook by a Bohaviourist as an “ excellent 
book on physiology." And he is a vigorous opponent 
of the idea that by analysing mental life into its 
elements we shall have explained it, being an adherent 
of the “ Gestalt ” school of psychology, which holds 
that “ thero is no such thing as a mental factor 
isolated from others, but all mental life has a structure, 
a pattern ab initio." Mental phenomena do not 
explain mental life any more than the notes explain 
a melody. Association will, not account for the reduc¬ 
tion to order of the chaos of disconnected movements, 
sensations, and ideas usually supposed to be tho units 
of mental life. 

With regard to mental images, he contests the 
widely held view that they only differ from sensations 
in respect of quantity and contends that there is 
a real difference in quality. Ho finds confirmation of 
this in Galton’s account of the responses to his 
questionnaire on mental imagery; Galton was 
surprised that scientific and other thinkers had so 
feeble powers of visual representation, but the author 
interprets this as meaning that their introspections 
were more accurate than those of the less trained 
observers. Imagery plays hut a small part in 
thinkmg; there is only a low correlation between 
vivid imagery and intelligence. Educationists will 
bo interested in the author’s conclusion that the 
particular type of imagery used in presenting a 
subject to the pupils makes little difference to the 
result, the learning process being much more dependent 
upon the mental make-up of the learner. Throughout 
the book he insists upon this personal element. Habit, 
for example, never results from mechanical repetition ; 
there must be consciously directed effort on the part 
of the individual. With regard to memory, too, he 
insists that expeiimental evidence which fails to 
allow for the personal factor—the desire or will to 
remember—is valueless, and ho produces strong 
evidence for his view. Similar fallacies attach to 
investigations on fatigue when psychological factors-— 
the desire to do well or secure a roward, interest in 
the work, suggestion—are neglected. It is not so 
easy to accept his contention that a formed habit 
constitutes an impulse to action, an acquired impulse 
in contrast to the innate impulses which McDougall 
regards as the sole motives of action. His examples 
are not particularly happy. The effect of religion m 
moulding human nature is an instance of the action 
of a “ sentiment ” (in McDougail’s sense) regulating 
inborn instincts rather than that of a habit. Religion 
can scarcely be called a habit, though it may produce 


here are interesting sections on heredity, showing 
trong leaning towards the acceptance of the 
ritance of acquired characters, and on men 
s. The chapter on fatiguo is _ excellent; o 
ntial point in the author’s opinion is the dimmutio 
lie power of steady attention, the variability 
juantity and quality of the work done. A 
iography of literature on the subject is m , 
e valuable hy the author’s notes, brief 
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KJOU.T TUPKBCUL08I3 IN TUB ADULT. 

Dig KHnik der bfginnenden Tubcrl'ilose Encach 
cr. Vol. III. By Dr. Weliieui Neumann, 

Professor in tho University of Vienna. Vienna: 

Julios Springer. 182S. With 72 illustrations. 

Pp. 170. 14s. 8 d. 

This volume is divided into tiro parts. The first 
deals with changes In tlia longs of non-tuborculoua 
origin, the ■ yin p toms of which may simulate early 
tuberculosis. A careful description of changes caused 
by tumours, primary and secondary, of tho bronchi, 
lungs, pleura and mediastinum, and by syphilis is 
given from the clinical and radiographlo points of 
■riew, fortified, in some cases, by post-mortem records. 
It may be questioned if much advantage is to be 
gained from the clinical charts, which aro freely 
reproduced, since tho signs employed or© not always 
easy to understand when no key to their significance 
is provided. Dr. Neumann emphaaisce the importance 
of careful search for tiro tubercle bacillus, and adopts 
lawrasou Brown's dictum that if bacilli are not 
found after repeated examination, bronchiectasis, 
syphilis, In fin on to, tumour, and Hodgkin's disease 
should all bo considered arid excluded. Tho second 
part of tho volumo deals with certain symptoms similar 
to those caused bv tuberculosis, but aue to other 
diseases. The most valuable section is that dealing 
with hemoptysis and ita association with tumours, 
cardiac anu Iucmopbfllc conditions, and htemasiai- 
einesis, the oxpectomtlon of blood-stained morning 
fluid. Admlraolo, too, are tho sections devoted to 
febriio and subfebrile conditions, to the influence of 
scoliosU in tho production of atelectasis and deformities 
which givo rise to changes in tho percussion note. 
Persistent crepitations and apparent wasting, and 
thus lead to wrong dlagnooofl. Although tho lateral 
extension of Krfinlg’s percussion area on the sido of 
the scoliotio convexity is touched upon, nothing is 
**id of the “compensatory " effect of greater fullness 
on the side of tho convexity behind, flattening of the 
corresponding apex In front, and the rovereo changes 
on the side of the concavity. Clinical records from 
the author’s own experience nro freely supplemented 
by the records of others. Tho caro taken to enumerate 
*ud illustrate so many different conditions makes the 
book rather difficult to read, but it Is likely to bo 
yahiod by those whose dally work brings them Into 
ch»e association with the difficulties described. At 
the end of the book is given a subject and reference 
Ihdcix to the three volumes of the series which havo 
Appeared. 

If subsequent volumes roach tho same standard 
tms work should bo a valuablo addition to tho literature 
oi tuberculosis. 

hXtfED3E3 AQAISST TUB PLAQUE 

The Earliest French Tracts Printed in the Fifteenth 
Century, Facsimiles, Notes, and List of all tho 
incunabula on Plague. Paris i A. C. Klobs and 
ro *‘ French edition, Fr.SO : English 

edition, Fr.IOO. 

literature of plague U enormous. The very 
JJUos of the works written about it fill more than 
“V pages In the Index Catalogue. For hundreds of 
tho dread of it brooded over Europe, and tho 
Y«JUon from plaguo, pestilence, and famine, Good 
^ni deliver us ’ was put up daily in England as no 
£°pty form of word*. This volume, the first of a 
irk 8 ! . “toottfle documents of the fifteenth century, 
taJm. ^ P 0r tfofio of pott quarto tire, and con- 
PnSl mesmiffo a Rdgimo fn French verso and two 
pmnphleta on Remedies against the Plaguo. 

Dro* ha* herself edited tho vohmm 
'{cknowiedgea tbo help given by Dr. A. a Klebs. 
nos performed the task with great Judgment; 

hcr rl f , to 1 * kpUYX 

•oblvJoi: r? 8 fol 10 "® 1 the straight path doallng 
tl i? •>“ consideration. By 

Jacnff i 0 reeled to memory Johannes 
££**: of whom very little is known except that ho 
physician at Montpellier, was appointed 


Chancellor of tho University In 1864, treated the popes, 
and waa left legacies by the Duke of Anjou and Iving 
Charles the Fifth. At the end of the facsimiles is a 
useful and seemingly complete bibliography of plague 
incunabula, the appearance of which would have 
rejoiced the heart of Sir William Osier. Thin work 
and that of Mrs. D. W. Singer on Plague Tractates, to 
which attention U drawn, are creditable attempts to 
introduce somo kind of order Into what has hitherto 
been chaos. _ 

Gynecologic Uholooy. 

By Lynn Lylb Fulkeuson, A3., M.D..F..4.CIS., 

Assistant Professor of Gynecology, New York 

Post-Graduate Medical School; Surgeon, Cornell 

University Medical School Clinic. London: 

William Heinemann, 1920. Pp. 247. 27s. Od. 

In this book, which is devoted to the diagnosis and 
treatment of urological diseases in women, the first 
chapter gives a useful little chart for the taking of 
histories, and the two succeeding ones deal with 
abnormalities of the urine and tho anatomy of the 
female urinary tract. A section on instruments Is 
full and well Illustrated. In the series of chapters on 
diseases, while the usual schemo of claadfication is 
adhered to, tho author emphaalaaj throughout the 
clinical standpoint, giving very little pathology. Tide 
port of the book is uneven ; there la a good account of 
ureteral stricture with references to Hunner's work, 
but the treatment of Incontinence and euurefds is 
paoaed over too lightly, and the description of tho 
technique of diathermy is too brief. For the chapter 
on pyelography a moat excellent caries of radiograms 
lias boon collected, some showing distortion of the 
renal pelvis due to malignant growths. Tho writer 
expresses his preference for 12 per cent, sodium Jodido 
as a medium. The book concludes with a section on 
operative surgery, of which, perhaps, tho most 

intere^ng part is the farnhSt of torZol 
fistula) and of relaxed veripd sphincter. The omission 
of any description of litholapaxy Lj curious. It i s 
apparent that Kollvs endoscopes two more used in 
Amcri<» than In this country, and a modification of 
this Instrument, which can bo usod with cither air or 
water distension, has been invented by the author. 

* °i\L th ° iT h ?k this. Uttle volume wifi prove useful 
to thoao who have felt the want of a work devoted 
entirely to female urology. The diagrams, both 
plain and coloured, are excellent throughout a riff 
a fidl bibliography is included. gXOUt ' and 

Manual of Eukhokncies. 

Medical, Surgical, and Obstetrical. Second ndlH„„ 

By J. Snowman. M.D., M.It.0.P London °t u 

IWe, Sous and feanlolsson, Lid.' iSSi! Pp/^L 

<,rsr wM srtss 

UuwWn life, and Dr. Snowman's mmnSl h/lhr 
edition is thorcloro wolcomo. Plat published in 1819 
it w based largely upon tbo Aollsl) cdlSon of 
Lenxmonn a Emergencies In ModlcaHwSrtv ''• 
it has now been effectively revised uiT 
include descriptions ofZ 

angina pectoris, the insulin Seatmonh °* 

botulism and its treatment by eerum and 
merit of auricular fibrillation bT^ni^ ^ 

The loat-nomod section ia, perhanic fcrvt «! ba ^?in f i°' 
the dosage of quinidino Is rather a rompHcaSff mThl* 1 I 
and cannot be enldy diMnl^ ^ 1 ^,^ 1 
3 gr. doses. Prof. St^6^aoff?t^ J S„^ , ^Z^ C,, , to S'™ 
Is sUo mdudod. With regard 
-viz., that of cerebral CS 
the treatment described U not thSE° 0 f tJia — 

teoclUng Purging and Vene^£n?or^^“^ 
hemorrhage aro now considered lacom^fK^ ^ ^ 
authorities on tho grounds that cerebr^W? 5 ^ ^ ,I10 
nearly always cauSis a lobdt^lnltln^ 0 ,"*^? 
troatment is tho worst possible for cerobml rwfl >“ UC , h 
which may bo present despite h5hhw^) W:mbo ‘ Jl ’ 
ami hr wl/clr the progucsTS IBS 
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&su*Mfc A &atti tases&g&fep 
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be 


Tub Birmingham School of Medicine. 

HSTS^TT C -?% and the Birmingham Medical 
bcnool. ByJ. T. J. Moheison. 1020. Pp. 240. 5s 

^25-1095 ^Birmingham School of Medicine\ 
18-5 19-5. Being a special number of the 


sought for in the volui^ b rfo« Z. 

^Zll! o T^^^% h e 0 ^^ ch r ? quire8 

and Prof. Morrisonte7B & J Dr ;. WU ^son (p. 34) 


B ^^ 5 :1 SS!S^s 4 SE&Ss^k 3 

sity College waa founded in isai 


Cornish brothers, Ltd. Pp. 00. 2s. 0d. ' uSferEiWfMl xm3SCatementiahi s t oricallyincorrect 

These two volumes are complementary. That for £^839 «L?°n eSe Y as rr fouudedin 1834,King’s Gffiege 
ofthn ir ‘ 'Y ilJ f :a30I Iis responsible is a general history But^the rieht^teV £Co j c T! ta J; Birmingham, in 1840. 
of the Birmingham School, of its birth and begetting* London di/lffitete f called the premier hospital in 
stormy infancy and adolescence, aSfd bSongs to Cl^riL Cv^ 6 ' 1 ^ e A««tioMl purposes 
Anally of its growth to a vigorous manhood. Prof, was made bvite?^ , Croa ?’ -J n 1818_18 20 provision 
l eals with , fche ''to a ?d work of the education of Go >dtoe. for the 


V,. v \ xo 8cn °w. by whoso energy and foresight the Goldin A nwn ^ ^ortiinate families, and in Dr. 
Birmingliam Medical School came into existence, as medical ednrl+ 8 ’ tbe < Want of a university as far 
He deserves praise for having produced so full and suDDlied” ? n 18 concerned will be fully 

readable an account, in f,liA mn/*,-» ,- n _Birmingham may well be proud of her 


readable an account in the s4^acTof soTe Vo SS -ay"wen be p^ud of h/r 

months, for it was only at the end of June, 1925 that crew 7 d ° beginnings from which it 

ho was commission nH W n* _;aa* blt3W ' 


--muij uuo oiiu ui June, lvz o, tnat 

ho was commissioned by the Medical Committee of 
Queen s Hospital to undertake the task, and the book 
appeared in print by Dec. 1st. 

The beginning of medical teaching in Birmingham 
was due to one Mr. John Tomlinson, surgeon to the 
town infirmary, who in the winter of 1707-1708 
t course °i lectures in anatomy for the beneAfc 

of the young gentlemen of tho Faculty i.e., the 

ftmwoAfiPPd fi.A • , t . . ’ . 


Middlesex Hospital Papers. 

Bapers by Members of the Staff of the 
Middlesex Hospilal Medical School, 1924—25. 

asneete collection of 21 reprints represents various 
2?.°' tdo Yi° rk earned out at the Middlesex 
Hospital during tho year 1924-25 Sir John Bland- 

apprentices'of’the^medical'men'in'th^townT*" a’ tew fll £ ^ n R ° berta Iecfcure on Attto Srttfor 
years previously the foundation of a General Hospital tiot oU well °{ tbe obs erva- 

had been suggested and a committee of medical men Splanchnic toiportant papere on 

and others was appointed to further the scheme. One TfhlSt ^Vnalgiisia, by Mr. O. S. Hillman and Dr. 
of the rules proposed that each surgeon be aUowed 
three pupils to attend the hospital for instruction. 

J-ilG nOfmitAl Wfia lnfan/lo^l OOPPA_.1 i. * i_ 


rr , 1 , * -Z i — uno nuapAuu xur mstrucuon. 

Ihe hospital was intended to cost £3000 and to have 
something over 100 bods. Many difficulties were 
encountered ; not until 14 years after the opening 
meeting of the committee was tho hospital formally 
opened, and then only with 40 beds. The number of 
pupils admitted had been increased, for each physician 
and surgeon was allowed to have twelve pupils for 
Instruction. For many years nothing further was done, 
until a young medical man, by name William Sands 
tjox, m partnership with his father, Edward Townsend 
Lox, conceived tho idea of having a regular medical 
school in .Binningham, and commenced a course of 
Anatomical Lectures with Physiological and Surgical 
Observations at his house in Temple-row on 
i fa’- Pl»n bad the approbation of the 

leading medical men of the town, but stiU difficulties 
arose, and Cox was not a man who possessed the 
saving grace of suffering fools gladly. However, 
eventually he triumphed, and by 1843 the school 
eceived a charter from Queen Victoria, being named 
,. ®. Queen s CoAege. Three years previously the 
foundataon-stone of Queen’s Hospital nad been laid, 

, ' H ., "i r 'n. being intended to serve as a clinical 
spital for the school. Cox's chief ahy, without whose 
generous cooperation the scheme might never have 
matured, was the Rev. Dr. Wameford, Rector of 
,^" r t tol i-° n - fch£ T Wa tor, a man of great wealth, 
tt; v, aa ® m ld o yed in many philanthropic works. 

U r^i° j 3 , , e P^ green by the Warneford Asylum 
r xford, though his benefactions to Birmingham 
are nowadays less weU known. In 14 years he 
contributed no less than £27,000 to Cox’s various 
schemes, though his strict theological views were 
ne source of some inconvenience. He was ansdous 
that the coUege should be conducted upon Church of 


a- 1 - uy iur. o. iuuman ana Ur. 

w t*Sb er y ’ ? n Radiation Therapy, by Dr. J. H. D. 
Webster ; and on Lupus in its Surgical Aspects, by 
Air. W. Sampson Handloy, are examples of the year’s 
research work on the clinical side. Much work has 
Deen published from the various laboratories attached 
to the hospital. Prof. E. 0. Dodds and Dr. F. Dickens 
contribute a paper on their simple method for tho 
preparation of insulin by aqueous extraction. Dr. 
t - R- Peacock and Mr. B. D. Watters discuss certain 
^tra-violet rays, whUe Prof. S. Ruas deals 
with the pathological basis of radiation. Reports on 
cases of interest, pathological observations, and certain 
physiological research work complete the volume. 


Calorimetry in Medicine. 

Medicine Monographs. Vol. IV. By William: S. 
AIcUann, Associate Professor of Medicine ; Asso- 
date Physician, Johns Hopkins Hospital. Balti- 
more: Williams and Wilkins Company; London: 
Baulicre, Tindall and Cox. Pp. 98. 11s. Gd. 

This boo k gives an excellent short account of 
* n me di c ine, dealing for the most part 
witli the extensive work that has recently been carried 
out on basal metabolism in disease. The author is 
wise enough not to give space to the description of 
various kinds of apparatus, though he does discuss at 
some length, and with clear precision, the different 
normal standards of basal metabolism that have 
^dopted, and adds useful tables. He is thus 
able to devote the greater part of the book to an 
account of the effect of disease and drugs on basal 
metabolism. The effect of the ingestion of food on 
metabolism is also dealt with and the specific dynamic 
action of foodstuffs. Short sections on the mechanical 
efficiency of the body and of the total energy require¬ 
ment in disease are included, while a good bibliography 
concludes the volume. 
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When in doubt—? 

S INCE the introduction of Dimol the successful 
treatment of putrefactive and other bacterial 
invasions of the intestinal tract, and conditions arising 
therefrom, has been established beyond question. 

Medical men are constantly reporting cases where 
Dimol has been especially effective, and describing 
conditions—until recently not associated with intestinal 
infection—which have been distinctly benefited by its 
use. This would seem to bear out the contentions of 
Charcot and Metchnikoff that 90% of all human 
ailments have their origin in intestinal toxaemia. 

The careful practitioner, when in doubt, will bear this 
in mind now that we have a really efficient and non¬ 
toxic intestinal bactericide —not a mere antiseptic. 

It must be remembered, however, that Dimol is not 
indicated in cases where the disturbance is of a purely 
chemical origin—i.e., where the causal agent is not a 
micro-organism; Dimol acts solely as a bactericide. 

The efficiency of Dimol in the treatment of putrefactive 
and other bacterial invasions of the intestinal tract is con¬ 
clusively told in the interesting clinical reports which, 
together with the brochure describing the cheraiatry and 
pharmacology of Dimol, will be lent to any phyria’an on 
application to the 

DIMOL LABORATORIES LIMITED, 40, Lud(«U HP!, London, F.C 4 

Sole European Distributing Agents: 

SANGERS, 258, Euston Road, London, N.W.l 
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Other Sobering 
Specialities. ' 


eufhthalmin^a powerful and 

reliable mydriatic, presenting advantages 
over other agents. Mydriasis begins in 
15 20 seconds and ends in 4*6 hours. 

The very slight disturban e of accom¬ 
modation lasts only Z hours, and e\en 
during this period occupation can 
usually be continued. 

Intraocular pressure is not influenced, 
so that Euphthalmin may be instilled 
even where glaucoma is suspected. 

It is used in a 5 % solution, which may 
b- sterilised by boiling. 

Original Packing i Bottles of 1 gramme. 

ATOPHAN.—Well known by reason of 
its property of eliminating uric acid to a 
degree unattainable by any other drug. 

In addition it has powerful analgesic, 
antiphlogistic,antipyretic and cholagogue 
properties. 

Indicated in gout, rheumatism, and all 
diseases associated with uric acid 
diathesis. 

VERA MON.—A. safe and potent anal¬ 
gesic which is '* second only to mor¬ 
phia” in pain-relieving properties with 
none of the secondary symptom* of that 
drug. 

Voramon will relieve f, all possible 
forms of painful conditions ” ranging 
from headache and toothache to tabetic 
crises usually without inducing *leep. 


A fine Product from the Sobering Laboratories. 






TRADE MARK 


Mono-sodium salt of diethylmalonylurea. 


A readily soluble, safe and non-habit-forming hypnotic 
for internal, rectal and subcutaneous injection. 

Medinal rapidly induces sleep of a refreshing and peaceful 
character, and as its action is confined to the central 
nervous system there are no secondary symptoms. 

Being extremely soluble, it is rapidly absorbed and 
completely eliminated in a short time without the 
production of cumulative toxic effects. 

Medinal probably more nearly approaches the ideal 
than any other available hypnotic. 

(Vide reports of B.M.A. Annual Conference, 1926, at 
which several speakers of eminence recommended 
Medinal for Insomnia.) 

Samples and Literature on request from 

SCHERING, LTD., 

3, Lloyd’s Avenue, LONDON, E.C.3. 




H ORLICK'S MALTED MILK, by supplying nourishment 
in an easily digested form especially adapted to enfeebled 
digestive powers in conditions associated with metabolic 
unbalance—in which there is the ascendancy of the products 
of destruction over those of reconstruction—presents the best 
form in which milk can be given, and is one of the most 
important factors, as an enriched diet, in the prophylactic 
and active treatment of all Pulmonary and allied affections. 
Complete in itself and ready in- a moment by briskly stirring 
in hot or cold water only. 

To secure the original, always specify HORLICK’S. 



Made in England by 

HORLICK’S MALTED MILK CO., LTD., SLOUGH, BUCKS 

Liberal samples free to Members of the Profession, 
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THE SCOTTISH HOSPITALS 

under the cliainiuu 1 BHp ofTor r l MAc^" ) C “ mmittee - 
into the insufficiency of the ho S ^’ "T 1 ™ 

in our columns the v u lroir i timo to time 

which, while it shows tw ^° W ,88Ued a re P 0rt 

prisrisSf'® 
S£ft#:SS!| 

ufooTl 0 ' 8 t 589 t beds ’ ^'" d treat in“ U ytirwcH over 
itTnSorio^Zt nea ^- 6 ?° 0 llame8 ' and although 

“t ItafSeTvSi £ t ““«* >» “•» quite 

very sorioiiR Rf-ito r»f^ ^ a fact represent a 
to hfl Sa^ !i f th,n fi?- Overcrowding has come 
nriri a l condition of the large hospitals ” 

sit Z°t 0f n t 0 w-i. r T dJer ° Hes “ well, aud^wf‘acute 
corridora ’in S nn b 7 inff Ul ° piacitl ff of beds in 
mnffirLXV a- P lacea porsons suffering from 

mmSLio ”ra^Kt*toaLd“tt“ 

Xe^'is 7 ^- 156 ' 18 f° r 8ubacute alld chronic medical 
muesses is universal, and is especially marked in 

abklotSg c 3 Cu 8 C ft m h 8 ^ dS - T]l ° deplor - 

for much of iMo * 8 f ‘ Scot]and are responsible 

v io™ ,,'! , 11 ? 8Ur ° and tor the creation of a 

Wb ‘ cL Prevents its reduction. In 

often d?iitH f rr0UI !, dlng f- the privato Practitioner can 
facilities a d “ J wMch > witb reasonable 

woXdnr/Z il Hh? m m <Mrly 8ta « e - Soes on 
^ rf Q , s , au tU lfc hccomes so acute that admission 

™,ri^ P n f n 'V D ' IX,r ^ iVC - Tbo patient endures a “ ng 

Ed ot ,l6aItb may be Permanently 

™ • - ’ , the right treatment may come too late 

SZy hut Sffi t t ?i S6dy f ° r tbe ^ Ck maa “d Mb 
and preventable rnortS^" 1 ° f uunece88ai 7 8afFe ™S 

iar fa "£iT?:^TTi' 

3600 mf,ii„„ I 6 ? 1 ' CimB > is the provision of 
entire ’f d8 and the coonlination of the 

for matoS VZ figure 1110111(168 1000 l** 

which thoTtb;n^ d Zi Z 10HSeS of children, 600 of 
bv tcZ Z uh ° U Z t0 be > fmd cou ld be, provided 
3000 to^ Z ZJZ' Wbicb woald a round 
Sev nut He ^ ed r b /- tb ° yoluntary institutions, 
at £1 800 000 j, ri ° f tIuB udditional accommodation 
and Prepose that‘it should be equally 
divided between the hospitals and the State 

Xt h?vonTr 0n ° f “ early a mi lhcm of money is 
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pecuniary position. In 10°9 i 7 
complete figures were availablotw fa 1 f ° r Which 
on ordinary income and expenditure a 8m P lus 

of a million ; extraordinary or ly ° qUartor 

was httlo more than a thhfi eTtb^’ j£? eildltu re 
income ; and thoir accumuiatli m i extraonlinaiy 
milhons and a quarter T),; u / unds exceeded four 
hospitals with deficits are Sio^but Cfl ^ 

Sipir tsizg 

of our tbe P re8ent Position 

a million “r a p^Xe°d o T'ZZ le8s tbaa 
spread over a few veara Jlatlonal hea KL 

burden, even whe/addedre« n ° ™ TO “«aonahIo 

18 recognised, however fimf +1.. .4 u» it 

rnmmm 


general^ bosnitals and 80rvic6 generally, with modem 
hospitals. Their isolation from the mnm 

patients° to dovolo P ment involves loss to the 
nurses ’ if f, 1Cal f teaeIun g> “d lo the training of 
shnniri*Kn t 18 ’ , tbore f°re, not only urged that thoy 
but that 8iieb S f 0rre< r t0 tb ° P ublio health authorities, 
fani f ! tnuislor become inevitable. The 
Bofouhi ffT n8m uhich attaches to thorn is felt 

reluctance n 6V df tb ° desti tute resort to them with 
reluctance. On the other hand, the ranee of tho 

^ U t jb ‘; } au4bority hospitals is constantly widening, 
remXnf X law applicable to Scotland docs not 
coverin rr « ereution of mumoipal general hospitals 

municimn 1 l, J Vj;1 ( 0 7 0 ^ ° f work 8u °h M the Bradford 
• Pai hospital. In some respects accommodation 

Z auZ - 0 h n Mb hoa P ito]8 18 nearly, if not quite, 
.Xwik ; ln ° tb f 18 lt: faUs short, but once the health 
authorities were able to absorb the Poor-law infirmaries 

v ®h°uld bo open to a fuller cooperation than 

has hitherto been possible. • 

The report contains a number of minor recom- 
mendations whieh, in tbe aggregate, are of considerable 
portance. Tbe Committee favour the provision 
separate wards or blocks in the general hospitals 
or paying patients ; the exemption from legacy duty 
°, guests to hospitals; the further development 
0 06 principle of workmen’s contributions; and 

very far from least—the making of much more 
0 tantial contributions from national health insur- 
ance funds. In 1923, notwithstanding that at least 
one-third of the patients were insured persons, tin 
health insurance contributions amounted to onlj 
J per cent, of the expenditure. The inadequacy oj 
e assistance from these great funds has long been 
a sore subject with tbe voluntary hospitals which, 
m view of the extent of their services to tho com¬ 
pulsorily insured, are clearly entitled to be helped 
on a much more liberal scale. Tho execution of tbe 
policy outlined by tbe Committeo would require an 
increase in the income of the voluntary institutions 
of nearly £300,000 a year to covor tbe enhanced cost 
of maintenance, but the proved resiliency of the system 
is such, that there need be little fear, especially with 
better insurance help, of its not being forthcoming, 
the valuable proposal is made that there should be 
a central hospitals commission for Scotland, and it is 
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obvious that 11 three type* of hospital are to l>e merged 
into two, and real cooperation established between 
them, a coordinating authority would be almost 
essential. The report, from which tho only dissentient 
is tho Labour member of tho Committee, boa been 
well received in Scotland, and will commend itself to 
the general Bence of a pooplo which, since tho war, 
hu become keenly olive to the growing importance of 
our hospital system and to tho increasing dependence 
of the national health upon the maintenance of the 
system at tho highest level, ITonoy a pent upon the 
extension and scientific equipment of hospitals ia 
national health insurance in the most complete son bo, 
and no weakening of the voluntary principle is implied 
m the State offering it a helping hand onoo in a way. 
Tho help that has already been given averted a senous 
crisis which would not only have involved heavy 
loss to tho Exchequer, but a still more disastrous loss 
in the moral and spiritual sphere. The voluntary 
system, thus helped over tho stilo, has been going 
forward with increased strength oyer since 


THE NATURE OF TUMOUR FORMATION. 


Tub results of Dr. G. W. Nicholson's laborious 
histological investigations upon tumour formation and 
the conclusions he has drawn from many researches 
already published in Guy's Hospital Reports and else¬ 
where, are emb odied in tho Erasmus Wilson lectures 
delivered boforo the Royal College of Surgeons of 
England last year, and now published In book form. 1 
In the flret lecture he considers tho structure and 
functions of tumours and arrives at the conclusion 
that they are essentially parts of the tissues of the 
body, showing no fundamental difference functionally 
or anatomically from normal tissues. He draws 
attention to the dictum of B. Schwalbe —that 
tho gradation from uniovular twins on the one aide, 
through acardlac and parasitic feet usee, certain 
mo Enters, teratomata, complex mixed tumours, to the 
simplest and most highly malignant neoplasms on the 
other, Is so fine as to be almost imperceptible—and 
bolds that this circumstance refutes the pretentions 
of every kind of parasitic theory to explain tumour 
formation in general. In the second lecture tissue 
malformations are considered under the headings 
of" acquired "and" developmental." Many examples 
are discussed, including such conditions as the metn- 
ld«ia of epithelial surfaces in chronia Inflammatory 
conditions and the nodules of ectopic pancreas 
frequently found in various situations. Dr. Nicholson 
concludes that acquired tissue malformations are the 
normal reactions of the cells to an abnormal environ- 
roent. As regards developmental malformations, 
such as nodules of ect-oplc tissue, he finds that they 
represent mature tissues showing no predilection to 
grow beyond strictly physiological limits, and “ give 
no support to the thesis that they tend to assume 
Dkutomatous characters and become the effective 
cause of tumour formation." In the last lecture, 
dealing with the sequence of events In tumour forma- 
1 miLt 8 ana ^y® cs tho development of a fibro-adenoma 
of the breast, and studies a specimen of an embryonic 
tk^J i0Ur °* “*° kidnoy in which could be traced 
rno formation of tumour masses from developing 
woniurular tufts. The occurrence of such embryonic 
tinioun ho holds to be one of tl>e few instances of 
tumour formation from embryonic ccll-reste in 
accordance with CoiirmniiTa theory; even whore 
fwnwur boa apparently developed from a cell-rest 
Z? *krds no ovidence that the cells of such a rest 
^be first more disposed to tumour formation, 
^ DoUeves rather tlmt some anomal y of environ- 
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ment to which they were subjected at an early 
stage of their life-hifixory has prevented their no rmal 
differentiation 

The main question that the author seeks to answer 
is, " Must wo believe that tumours always originate 
In cells that ore abnormal—that are afflicted with 
a tnftum primeo formalionis —or are they simply 
the expression of one of tho physiological potencies 
of every perfectly healthy cell in tho body ? " He 
finds no satisfactory reason for adopting the former 
view, but Is led by his researches to believe that tumour 
formation is the physiological reaction of primarily 
normal cells to a changed environment. As regards 
the change of environment necessary to produce 
tumour formation, the question of parasites is con¬ 
sidered. Dr Nicholson states that he is in sympathy 
with those who assume that a parasite Is not 
present in all tumours, bub only in malignant ones. 
To contend that every tumour harbours a parasite 
would, in his view, be equivalent to saying that oil 
growth must be the result of paraaitio action. In 
view of tho recent experimental evidence In favour 
of a parasite In malignant tumours his conclusions 
are of particular Interest, since they wore arrived 
at independently and from a purely histological 
standpoint. 

The evidence available at the present time certainly 
indicates that the environmental change to which 
the cells are subjected is the major factor in tho produc¬ 
tion of the majority of tumours, and normal cells can 
undoubtedly be stimulated to tumour formation by 
Bultable'experimental procedures. Wo canno t, how¬ 
ever, ignore the question of the predisposition of the 
cells of certain individuals to react more readily to 
tumour-producing factors. Complete uniformity in 
this respect amongst normal individuals or the normal 
cells of such individuals is not to be expected. The 
question remains, however, whether tlio nor mal 
variations are of such a degree as to become an 
effective factor in producing either an Immuni ty 
or a susceptibility to tumour formation in certain 
individuals or groups of individuals. The extensive 
studies of Maud Slyb * on the inheritance of 
spontaneous tumours in mice show not only that 
the tendency to tumour production Is inherited, but 
that it follows strict Mendellan laws and can bo 
demonstrated os a recessive character with almoet 
the same precision os can such an obvious character 
as albinism. This worker has bred strains of mice 
showing, on the tone hand, the development of 
spontaneous tumours In 100 per cent, of cases and 
on the other the absence of such a tumour in 15 
generations i she also produces evidence that the site 
and characters of the tumours can be influenced in 
tho tome manner. In view of such evidence, while 
admitting that tho cell environment la probably ttio 
determining factor In tumour production, one con 
hardly dismiss from consideration inherited hvoer- 
BUscepttbility of tbo individual or of oertoin organa 
or porta of organs. 

Ie^,^.0?r W ^0l' n0Wl,t)r - r^aUeo 
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THE SCIENCE OF VENTILATION. 

Much attention has bean given recently to a study 
of tho comfort and welfare of industrial workers, 
particularly with regal'd to the atmospheric conditions 
necessary to promote health and efficiency. Researches 
under the control of the Medical Research Council and 
the Industrial Fatigue Board have ilium hied many 
problems of profound importance to national health, 
and the results have revolutionised our ideas in many 
directions. The trend of thought dominating the 
literature on the subject has centred round one 
particular instrumenfi—viz., tho katathermometer, 
tho introduction of which, by Dr. Leonard Hill, 
marked an epoch in the science of ventilation. Much 
independent evidence has been brought forward of 
the value of the katathennometer in detecting errors 
in ventilation ; and, although some have attempted 
to indicate where the instrument fails, it has become 
increasingly evident that no other single instrument 
combines so well the two variables of temperature 
and air velocity. Indeed, Dr. H. 31. Vernon and 
3 It. T. Bedford, in Part III. of the report 1 just issued, 
show that tho correlation of cooling power, as deter¬ 
mined by tho katathermometer, on air sensations 

stagnancy or freshness—is 0-703 in summer and 
0-790 in winter. Apart from such ovidenca of the 
value of tho instrument, its chief success lies in the 
marked stimulus it has giveu to research in the 
problems of ventilation, not only in Great Britain but 
all over the world, in the United States of America, 
in Germany, and in Japan. 

As investigator to the Industrial Fatigue Board, 
Dr. Vernon has initiated several lines of research in 
Great Britain, and the present report contains four 
valuable studies. In Part I. Dr. Vernon and Mr. J. J. 
Stanley describe two new instruments designed for 
measurements of variations: (a) in the velocity, 

and (6) in the temperature of air currents. For the 
former purpose a new form of hot-wire anemometer 
was constructed, being calibrated by the katathermo¬ 
meter. This anemometer is very sensitive to changes 
of air velocity, whilst httle influenced by changes in 
air temperature. For the study of changes in tem¬ 
perature a suitable thermopile was devised, which 
was unaffected by changes in velocity. In Part II., 
for which Dr. Vernon is alone responsible, we are 
informed that the katathennometer “ factor ” varies 
with the temperature. The necessary corrections over 
a wide lange have been determined and will allow the 
low air velocities found in an ordinary room to be 
measured with far greater accuracy. In Port III. 
Dr. Vernon and Mr. Bedford (assisted by 3Ir. C. G. I 
Warner) prove that to produce a given sensation of 
air movement in winter required a cooling power 
about ono unit higher than that required in summer. 
This was due to acclimatisation and the mean cooling 
power (in relation to a given sensation) was found to 
change gradually from month to month as the mean 
temperature changed. A considerable allowance has 
thus to be made for acclimatisation ; if a cooling 
power of 6 is reasonable during mild weather, one 
of 6 may be equally reasonable during hot weather, 
and one of 7 during cold weather. The effects of 
oscillations in air movement and temperature also 
were explored by means of the specially designed 
instruments already mentioned. It was found that 
whilst the sensation of air movement was apparently 
increased by increasing the oscillations of air velocity, 
no clearproof wasobtainedofits increase by oscillations 
of temperature. 

Tile concluding section of the report records a series 
of careful and patient observations by Dr. Vernon 
upon himself, which indicate that in order to induce 

1 Medical Research Council, Special Report Series No. ICO. 
Mothodu of Investigating Ventilation and Its Effects. By H. H. 
Vernon and Others. London: H M. Stationery Office. 1930, 
Bp. 71. 2s. 


an actual cooling of the overheated body of a man 
engaged in hot and heavy work, it is of most importance 
to reduce tho temperature, and next in importance 
to reduce the clothing, whilst an increaso of air 
velocity has but little effect; however, if the body 
be naked or only clothed in vest and trousers, the 
effect of moving air on the cooling-rate is considerably 
greater than when tho body is more warmly clothed. 
Observations mode in a now wind tunnel at tho 
National Institute for 3Iedieal Research havo, we 
understand, shown that if tho velocity is great enough 
to drive air through tho clothes, and so ventilate tho 
clothing, velocity has a very great effect on tho com¬ 
fort of the warmly clad man. These results extend 
those given by Dr. Vernon for lu's step-climbing 
experiments. _ 


ECZEMA AND URTICARIA. 

A recent discussion at the Royal Society of 
Medicine 1 showed how obscure the problem of eczema 
still is. The term eczema does not oven describe a 
recognised clinical entity; originally restricted to a 
watery eruption of the skin, it has been expanded to 
cover almost any form of skin trouble of unknown 
origin, and the various schools differ so widely m 
their definitions of clinical eczema that, for practical 
purposes, each observer recognises his own particular 
variety and no other. Osier’s text-hook contains no 
definition of eczema. Obviously the whole problem 
needs restating, and the authority who attempts 
this must clear the ground at the clinical end before 
be proceeds further. Dr. Erwin Pulay’s monograph, 
“ Ekzem und Urticaria is a summary of the most 
recent work in this branch of dermatology, and 
deals comprehensively and impartially with the 
leading theories of tho causation of tho manifold 
types of reaction that are classod ns eczematous. 
Tho key-symptom ho holds to be the characteristic 
irritating itch, but the watery nodules which Blascbko 
and others regard ns pathognomonic he does not 
consider inseparable from eczema. 3fany forms of 
undoubted eczema do not show them and they are 
conspicuous in many conditions, such as impetigo 
and tho pemphigus group, that are completely dis¬ 
tinct from eczema. He draws freely on the results 
of Weidenfeld, aud quotes his classification into the 
three groups of amende, seborrhceic, and psoriatic 
eczema. The second of these is by far the most 
frequent type and presents Die clearest symptoms, 
which do not include tho formation of watery nodules, 
lb results from a peculiar constitutional condition 
of the skin and is often associated with alimentary 
disorders. The third division is the protean dermatitis 
by which eczema manifests itself in psoriatic subjects. 

Eczema is a definite clinical skin reaction that 
requires two factors for its production—an excitmg 
agency and a diathesis. All efforts to reduce it to a 
single astrological formula have, however, taueu, 
especially the parasitic theory of Unna. Both * t3 
precipitant and its diathesis vary with the inamtroai, 
and some eczema subjects respond to all kmas oi 
skin irritants and some only to one. The latter are 
probably always victims of an anaphylaxis, and their 
reaction is an antigenic defence. The physiological 
basis of every eczema is an abnormal sensitivic 
both of the skin and of tbo nerve-endings ; that o 
the latter can be caused by almost any lack or meta¬ 
bolic, endocrine or nervous balance, and that or t- 
former by external irritation, which will havo mo 
effect on some skins than on others. Tliis may explai 
tho frequent liability to eczema of persons ™tli 
11 rheumatic ” diathesis. One form is uauouhte T 
scorbutic and yields to treatment by vitrumn • 
Urticaria is distinct from eczema, and is founded 
a constitutional or anaphylactio sensitivity oi 
capillary vessels. An internal excitant will P™ 
urticaria if the capillaries are sensitive, mm 
eczematous dermatitis if the epidermic c “~,. 
sensitive; if the sensitivity is in the nervo-e 
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it will give pruritus and, if t h e epidermis is sensitive, 
u it is when subject to external irritation. It will give 
ocmna . Both urticaria and ecxema can bo hoemato- 
ccnoua, but edema only on a sito where it baa 
appeared before. The excitant of primary eczema 
is nearly always acratching of the parts whore the 
nervo-cndlngs aro excited. Pruritus is always a part 
of the clinical picture of ecxema, and its origin is 
usually endogenous ; it may, however, bo caused by 
lice, scabies, or local infectious conditions, and may 
develop into ecxema if the akin la Injured mechani¬ 
cally, Idiosyncratic ecxema and urticaria ore com¬ 
paratively rare. Thoy appear only when onoporticulnr 
organ or system is excited, and are distinguish oil 
thereby from the anaphylactic manifestations, with 
their attendant eosinophilia and general vagotonlo 
symptoms. 

Whether or not ecxema and urticaria are cumble 
do pends, In Dr, Pulay’a view, on whether or not thoy 
liarc caused irreversible changes in tho oe 11-albumin. 
The fixation of an adnptl\e change, and so the per¬ 
petuation of each step forward in evolution, is effected 
by an irreversible change in this subetanco and, if a 
pathological process continues long enough, tho cells 
cannot recover their normal function. Tho conditions 
of physiological life give ample scopo for reversibility 
anu a minim um opportunity for any process to 
become fixed. No physiological change occurs, 
however, witlwut some alteration in tho composition 
of tho cell-proteins, and tho mechanism of tho ecxema 
reaction will have ultimately to bo solved by tho 
colloid clKuntsta. _ 

/'7/r^ANTIRABIC INOCULATION. 

Txtk strict Paeteurian method of Inoculation with 
rabbits' spinal cord, dried for varying periods and 
believed to contain a truly attenuated oa opposed to 
o partially destroyed or merely diluted virus, has been 
superseded In India by the use of a vaccine killed 
with corbolio acid. This innovation was originally 
due to the work of Fermi begun somo 20 years ago 
The method was reinvestigated by Semple in India 
In 10U and lias been approved by Ilarvey and 
MoKeudrick. It was adopted at the Kasauli Institute 
In 1012 in place of tho dilution method of Iloegycs 
which had been usod thero since 1007. The report 1 
by Dr. O, Stuart aud Dr. K. S. Krikorfau for the 
two years endi ng April 30th, 1026, on Antlrobic 
Procedure in Palestine, records tho treatment with 
cwbolUcd vaccine of 1020 persona with 0 82 per 
cent, mortality. Of those, 420 were presumably at 
rihk and tholr death-rule was 1 47 per cent. Tho 
preparation used Is a 2 per cent, emulsion in distilled 
‘water of brain from a rabbit dying of rabies on tho 
ninth day after Inoculation with fixed virus. To this 
is added 1 per cent, phonol and it is thon kept at 
37*0. for 21 hours, and subsequently diluted with 
no equal quantity of salt solution and stored in 
the ice-choat. Its efficacy is considered to remain 
unimpaired for three months, after which period the 
•tock is renewed. In the first of tb$ two years tho 
abovo voedno was diluted furihor with an equal 
fiuantlty of saline before inoculation, but slnco May. 

the full strength of 1 per cent, brain material 
has been used. The virus in such a vaccino is 
apparently cmlto dead since largo doses to rabbits 
*ud eventually to man in tho course of treatment 
ao not infect. In all cases of exposure to infection 
of 6 c.cm. Is gi\ cn dally for 14 days, 2 6 c.cm 
bring Inoculated subcutaneously on either aldo of the 
•Women. Tho advantages claimed for tbo method 
efficacy, safety, cheapness, simplicity of manufac¬ 
ture, tho good keeping qualities of tho vaccine, the 

with which ft may bo distributed, and tho 
^onseq acn t, accessibility of tho treatment. Expcri- 
q v * on ruhhUs and tho clinical results demonstrate 
u* harmlessnoss, and further experimental cvidcnco is 
f^iiccd that tho preparation will, In somo instances, 
mt br no means always, protect rabbits against 
uwt inoculated subdural!y. Evidence of tho 

1 Ami. Trop. Med. and Partultology, lOJO, six., 531. 


prophylactic power of carbollBed rabies virus has 
niar> boen brought forward by Rondo, and recently 
S chilngmnnn has given dotolls * of experiment* in 
which a single do so of a similar vaccine given sub¬ 
cutaneously protected dogs agai n st 6 to 200 infectlvo 
doses given Hubdurally 21 days later. These results 
should encourage further search for a yet moro 
potent dead vaccine. _ 

SANOCRYSIN TREATMENT IN BERLIN. 

TnutTY-FiVB years have passed slnco Koch mnda 
Ilia first report on tuberculin. Older physicians 
remember very well the rush of patient* from every 
part of the world to Berlin for a curs by tbs new 
remedy, and the disappointment which followed for 
those who had spent their lost savings on that joumoy. 
Since then there has boon a good deal of scepticism 
when new treatments for tuberculosis aro announced, 
and sanocrysin, like othor remedies, has been received 
with reservo in Berlin, as our correspondent thero 
informs us. For tho examination of the new com¬ 
pound a committee was formed, consisting of Prof. 
F. Neufeld, head of the Robert Koch Institute: 
Prof. F. Kraus, ordinary professor of medicine and 
head of the medical cltnlo in the Ohantd Hospital; 
Prof. A. Cxemy, head of the university clinic foe 
clfildren’s diseases ; and Prof. U. Friedemann, head 
of the department for infectious diseases in the 
Virchow Hospital. After experiments carried out on 
animals, Prof. Noufold came to the conclusion that 
against strains of tubercle bacilli more virulent than 
those obviously used by Prof. H. iloUgeard, tho 
results wore not so favourable. He ia of opinion that 
a curative effect may bo obtained when tno tubercle 
bacilli are easil> accessible to the compound ; but 
this la not as a general rule possible In human beings 
where the tuberculous centres aro surrounded by a 
thick wall of tlssuo. In tho clinical test albuminuria 
was sometime* observed after the administration of 
the compound, when tlie dose was too largo { and tho 
reaction varied very much in different patient*. Only 
serious cosos, in winch other remedies had failed, 
were selected for trial, and this rule wo* especially 
kept in tho case of childron, in whom slight Infections 
often cloar up without any apodal treatment. Twelve 
oldldrcn were attended by Prof. Czerny, of whom 
tlireo suffered from tuberculous meningitis and throe 
from miliary tuberculosis. They wore chosen because 
their tuberculosis was certainly not of old standing and 
was therefore suitable for sonocryain treatment. Only 
one of them is still alive, and he is not In good health. 
It soemed that in children the compound had a rath or 
unsatisfactory influonce on tho course of the illness, 
although no definite judgment could be given. In 
tho clinlo of Prof. Kraus the remedy was administered 
in nine case* ; three of them died, ono was not 
improved, and in ono tho administration hod to be 
Interrupted. In four cases, however, a considerable 
improvement was obtained. It is remarkable that 
tho case* wldoli improved were of an aggravated 
kind, and had not profited from other treatment. In 
the Virchow Hospital 6i cases were treated by 
sanoerysln. In some of them tho fovcr ceased, the 
weight increased, and tho state of tho lungs became 
moro satisfactory. The discharge diminished, and in 
Beven of tho cases tho tubercle bacilli disappeared 
The patlonts of tho Virchow Hospital belong mostly 
to the poorer classes, and somotimes tmprovo without 
any special treatment otlier than the bettor core and 
food thoy got In hospital; but the administration 
of sa nocry* in had a mnrkod iniluonce in 10 out of 
tho 64. According to Prof. Friedemann it is worth 
whllo to administer sanocrysln, although it cannot 
yet bo described as the remedy for tuberculosis. Tho 
committee carno to the conclusion that Uio compound 
ought not to bo tried outsido hospitals, because its 
ibrogcra are not yut fully ascertained ; that certain 
patient- show an Idiosyncrasy to it j that the first 
doses should not exceed 0 25 g., that tho Intervals 
o ught not to bo mado too short; tlmt fresh oxudativo 
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cases are the most suitable for the treatment; and 
that it might be administered in hmmoptyais to 
prevent the bacilli spreading throughout the lungs. 


THE CLASSIFICATION OF MENTAL DISEASE. 

If the classification of physical disease is obscure, it 
is nob surprising that that of mental disease should be 
almost inchoate. Mental disease is a reaction of the 
whole personality and, in tho words of Bianchi, 
“as a sphere with various designs mado to revolve 
on different axes presents a new aspect at every turn, 
so the Held of the mental affections presents a 
different picture on every classification.’’ These 
designs nover correspond, and a classification made 
from one aspect only will be stultified by ono made 
from another equally vital aspect. A purely ajtio- 
logical distinction is useless, because the same cause 
will produce completely different results in two different 
individuals. The bases of pathology and anatomy on 
which all classification is founded in general medicine 
will only support a very small part of the structure 
that has to be built out of a great and at present 
almost unrelated moss of clinical material. There 
is no doubt that patient research will enlarge tills 
basis. Possibly in fullness of time it may become 
largo enough to support the whole structure. Mean¬ 
while, however, psychiatrists need a common classifica¬ 
tion to enable them to work together, and students 
need one to give them landmarks by which they may 
direct their study with a minim um of confusion. 
A survey of the current text-books on psychiatry 
makes it appear at first sight that tho ciosslflcatory 
schemes used by different authorities have very little 
in common, but a closer scrutiny will show that, thanks 
chiefly to Kraepelin, they nearly all recognise three 
main groups of mental affection. The first includes 
those due to an evolutionary psycho-cerebral defect, 
the second those caused by infective, autotoxic, and 
toxic agents in properly evolved individuals, and the 
third those with an organic basis, a diffused or localised 
pathological lesion of the brain. This schemo is, 
in its beginning, setiological, and it is obvious that 
these divisions are by no means water-tight compart¬ 
ments and that many conditions are common to 
two if not to all of them. An idiot is os liable to a 
psychosis of toxic origin as a fully evolved person, 
and evolutionary defects of tho brain are very often 
due to organic lesions such as those caused by inherited 
syphilis and the traumata that occur during parturi¬ 
tion or the early years of life. Nevertheless, whatever 
may be the clinical picture, the criterion upon which 
each of the groups is based is the most prominent 
feature of the condition, and this broad division is 
not incompatible with the clinical criterion that must 
govern both the skeleton and the details of a true 
classification. 

Dr. C. O. Easterbrook, in his Morison lectures for 
1925, which have just been reprinted in book 
form, 1 has put forward a classification based on 
20 years’ intensive study not only of tho clinical 
condition of mental invalids, but also of their family 
history, their past bodily and mental history and 
environment, and often their after-history or post¬ 
mortem pathology. He classes the psychoses under 
the fivo headings of Congenita], Constitutional, 
Organic, Orgarusmal or “ Bodily,” and Toxic and 
Energic. The first group deals with the various forms of 
amentia, the second with the biogenic psychoses, and 
the psycho-neuroses from which psychosis develops. 
Idle third group contains the psychoses due to 
sclerosis, to cerebral tumour, htemorrhage, embolism, 
&c., to cerebral syphilis, and to other-gross nervous 
lesions. The fourth group are those caused by infec¬ 
tions and associated with physical disease, and tho 
fifth contains the psychoses resulting from exogenous 
poisons and traumata. One disadvantage of this 
classification is that it does not recognise the essential 
similarity between all the psychoses of toxic origin, 
whether the toxin is endogenous or exogenous. The 

1 Mental Invalids. Oliver and Boyd. Pp. SO. 5s. 


common factor between them is the biological defence 
mechanism of confusion, clearly one instance out of 
many in which the clinical consideration far outweighs 
the (etiological. For this reason his fifth group seems 
to be unnecessary; the psychoses due to poisoning 
by drugs or chemicals would he better classified In a 
general toxic group, and those due to trauma are allied 
both setiologically and clinically with other psychoses 
of organic origin. It is also very doubtful whether 
the psychoses developed In association with many 
physical disorders have any clinical connexion with 
the physical disorder at all. Sir Maurice Craig 
devotes a special chapter in Ms “ Psychological 
Medicine ” to these secondary mental disturbances, 
and points out that very few physical disorders, 
other than the infectivo states, exert nearly so much 
influence on the form of tho accompanying psychosis 
as does the patient’s own constitution. If they have 
any common factor it is more probably that recently 
noted by Freud in his theory of “ pathoneurosis ”— 
i.e., the tendency of any physical disorder to produce 
a psychotic reaction by attacking the self-regarding 
sentiment. This would placo them in the biogenic 
group. 

It would be easy to multiply criticism of an 
individual classification, and it is a merit of Dr. Easter- 
brook’s that it contains many points wMch challenge 
accepted thought. Complete success is unlikely to 
attend any attempt at detailed classification of mental 
diseases until pathologists supply us with the essential 
data. In the meantime we may have to be content 
with the brood outlines of Kraepelin’s scheme, 
determining tho details by the factor wMch he rightly 
held to outweigh all others—namely, the clinical. 


SPIRITUAL HEALING AND MODERN MEDICINE. 

The paper read by Dr. F. G. Crookshank on this 
subject at a meeting of tho Hunterian Society, when 
various ecclesiastical authorities tookpart in the debate, 
was reported in abstract in The Lancet of Nor. 11th, 
1925. The paper Is now published in full in Psyche 
lor January, 1020, and may therefore be studied by 
those who are interested in the subject and who 
found in the abbreviated version of his words an 
invitation to closer study. We shall not, wa think, 
misinterpret his position if we say that he is greatly 
concerned with what is, nowadays, generally agreed 
to be of vital importance—namely, the problem of 
the (relations between science and pMlosophy, or 
metaphysics. He holds, indeed, that the general 
neglect in medicine of first principles has led many 
to declare that all considerations of a metaphysical 
nature are vain at the very moment that they them¬ 
selves base their theories and beliefs on a form of 
metaphysics all the more dangerous because not 
recognised. Medical men who are materialists in 
metaphysics and realists in logic do come, almost 
insensibly, to ignore the importance of phenomena 
that they cannot “ explain ’’ in terms of their own 
prejudices, and so to despise the observations or 
others who do seek, honestly, to “ explain,” in terms 
of idealism or religion, phenomena that have been the 
subject of attention throughout the centuries, it 
is, perhaps, time that in medicine there was some 
change of orientation. As Dr. Crookshank suggests, 
so long as the dog and cat know when and where to 
seek the grass they eat when ill, and so long os tms 
knowledge is 11 unexplained,” it cannot be 8aH >* 
the healing art is entirely comprised by a knowieugo 
of physical signs and post-mortem appearances, ine 
antithesis between the functional and the orgam 
case of disease still, perhaps, dominates too mu 
orthodox teaching, but cases are now restorea 
health as a result of treatment involving recognitio 
of the predominance of the spiritual or mental fact , 
wMch, a few years ago, might have been subjec 
to a routine of operative interference sometma 
unnecessary and often futile. Dr. Crooksh 
suggests that recognition of the importance or 
spiritual factor may come about, in these Mtttrr aay , 
as a result of the attention now being paid to 
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tenets of psycho-analysis, and that ideal, of course. 
Ilea behind the Intelligent part of tho support extended 
to this teaching. And, In this connexion, ft la worth 
•while calling attention, to tho aynthetio work of 
Blondcl (too little known in this country) wherein it 
U attempted, to reconcile the point* of view of Freud, 
of Jung, of Adler, and of the Church by the adoption 
of a formula which implies the origin of every “ con¬ 
flict " in “ la conscience ruorbtde.” Dr. Crook shank 
writes with clearness and learning on matters whose 
difficulty calls for just those qualities if they are to 
b© dealt with in any useful manner. 

IMPAIRED RENAL FUNCTION. 

Tub investigation of oorlv renal disease and of 
minor degrees of renal deficiency has received con¬ 
siderable impetus In recent years from the Introduction 
of more perfect methods of chemical in\ cstigation. 
Whether theso methods have led to marked Improve¬ 
ment In early diagnosis and increase*! accuraoy in 
prognoida la more questionable. liven now, unhappily, 
tho methods in us© onlv give information when the 
rwnsl domago lias alreaay become oxtensive. It has 
boon estimated that a faint trace ofjalbumin in the 
urine at the age of 40 or over represents a death-rate 
from nephritis ten times higher than the normal, 
a trace increases this rate to 30 times the normal, 
whilst with largo amounts plus casta tho rate is about 
50 times the normal. Every physician has seen 
amongst his patients cases with a, trace of albuminuria, 
associated with a normal blood pressure, in whom 
blood analysis and such tests as tho urea-concentration 
tett proved indecisive, when, nevertheless, urtDmla 
or fatal arterial changes followed in a surprisingly 
*hort period. It would seem that neither tne clinic 
nor the laboratory can yet give us the information 
we require concerning these crises. An Interesting 
investigation with a view to Improving our knowledge 
In this direction has been recently published by Dr. 
brills B. Foster, 1 of New York. In nine patients 
Who had had one kidney removed ho carried out very 
twnplete tests. The patients selected were all under 
!0 years of ago, without signs of dlseaao in the 
remaining kidney, and the inquiry was m each case 
undertaken within threo weeks of tho removal of 
a diseased kidney. In this way It was hoped to 
sxdudo kidneys with, changes due to disease or 
•cnihty and also without suspicion of compensatory 
aypertrophv; but as tuberculous disease in the 
ttnuuning kldnoy can never be wholly ruled out. 


time of the original test. Reviewing the results oa 
a whole, the author feds that the demonstration of 
renal deficiency In persons with only one kldnoy la 
only doubtfully revealed by these teste, the ratio 
after giving urea being the only test pointing at all 
consistently to any limitation of kidney function. 

THE DEFENCE OF EXPERIMENTAL MEDICINE 
An account of the history of the Research Defence 
Society, founded 18 years ago, la given in the current 
number of tho organ 1 of the Society, and may be 
recalled for the benefit of those of our readers to 
whom the story is not familiar. It arose out of a com¬ 
mittee organised by Prof. E. H. Starling to collect 
evidence for the Royal Commission on vivisection. 
"When all the evidence had been sob out and published, 
enthusiasts such as Mr. Stephen Paget were not 
prepared to let good machinery bo bro ken up. 
A society was formed in order to bring about a better 
understanding of the value of medical research, and 
to expose false statements made with the object of 


nunrv me iron Dio lor which nephrectomy had 
performed was not tuberculous. The testa 
c hc*«n were, first, Volhonl's water-excretion test, 
reoshting in. tho administration of 1600 c,cm. of 
w^er drunk In half on hour before breakfast, a total 
excretion ot at least a litre during the following 
lour hours being considered necessary to establish 
Jhp»aiity; secondly, the patients were for 24 hours 
“1 . onll nary diet without any fluids—that is, 
“Other drinks nor nouns of any kind—but otherwise 
namiol diet. In such circumstances a normal man 
I, 11 ** tho end of tho test period usually void urlno 
JL? ^ecifle gravity of 1030 or higher; In the 


tuVu r, , ^P^yed *raa that of ascertaining tho 
7?,'^ <mo four’s urine)-(urea in 100 c-cm. 
oi bIo°d) which, according to Addis and Drury, 1 
30 ^uld not fall below 34 In normal 
J5ES , 11 ev *ii " vvUcn the urea In the blood has been 
n- pTr^ increased. The cases Investigated by 
befomth? 30 g. of urea in a litre of water 

om the test, and It was then found that in every 
ffivcn feU Addia’s standard of 

a ffi Ca **, wkt i rc teat repeated at 

f<ward« ^•tet in cheated a considerable return 

a , rw * ult which points either to 
kblnvv i v)**? a ‘ 0 Pky of V 10 remohiing kldnoy or to tho 
-— mflered somo toxic depression at tho 
‘ Vrch. fot. Moil.. 1«J. xxxtL, SST 
Jcmr. IUoL Chem., 1923, Jr, 103 


tnrovo progressively during the nrst six years of its 
life, and in 1014 numbered over 6000 members and 
associates. The war years demonstrated the value 
of prophylactic methods In protecting whole armies 
from disease, and broke down much of the prejudice 
against the use of experimental animals for the 
production of sera, for tho standardisation of biological 
products, or for the testing of remedies. While the 
objects of the Society Wore thus being realised, its 
membership decreased and during the war its activities 
were necessarily curtailed. A revival of these appears 
to be taking place, for three debates are reported in 
the January issue of the journal. Probably a better 
method of propaganda also employed by the Society Is 
the popular lecture, becauso the public are eager to 
learn of new discovering in medical science even 
when these have no immediate bearing on prevention 
or treatment of a specific disease. The modern, doctor 
tends to take for granted the need for observations 
on animals and sometime* neglects to equip himself 
to meet the arguments still advanced against them. 
The Research Defence Society exists to uphold ami 
defend experimental medicine and ought to have 
a membership as wide as the Modlcai Register. 

NEOPLASMS OF THE TESTICLE. 

Bings tho closdo paper of Wilms in 180 fl it has 
generally recognised that tho mixed tumoura 
of tho teetlclo ore teratomata. Data have slnwlv 
accumulated to show that, with tho single exception 
of the rare testicular dcnnod,” tbo temtomalo, ot 
tho testicle are extremely uraltgnaut, oral this malltr- 
rarney has boon hold to bo a carcinomatous or sarco¬ 
matous degeneration ot a previously bonlcm tumour 
From the study ot some (fe tumours ot tho testidf 
Mr. H. W. B. Cairns, first suraicaTnallsdret 
London Hospital, has dechSf that thta^vfc^U 
Incorrect. Primary tumour and It, 
he states, exhibit tho same re^kabhf^oS^; 
differentiating to form histologically benlgHtem^ 
exactly similar In structure to the tieauS 
normal feetus. The teratoma retain* 
character, in ite metaeta** 

Inherently malignant. Sir. Cairns laid h\a Ulfi 1 rel \ ore » 
before tlie Rov& College of sSomiZ 1 
lecture on Feb. 12th. The eoriS. 
collected Is unusually largo and the opfokSL 
are of cornanxmdlmr >*« upuuon* formed 


Mr. Cairns s series contains another thrS, 
hypertrophy la of Interest as an intllrain! 00, 
foetal nature of teratomata of the testlrh? 1 * 
evidence is afforded by 

ot cborlonlo remnants In the tumours' ^ooSf 0r 'h?’ 
controversy has raged ovor tho n.afnr.,V.f r^dfllderablo 
sphorolda l-ecUod tumour ot 

■ T 1 » Ught .ran« Dbev*. 55;- 
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described as alveolar sarcoma, carcinoma, or s&rni- 
nomo. In 1011 Ewing claimed that tliis tumour 
was teratomatous, but his view has not been generally 
accepted either in this country or in France. The 
London Hospital cases, however, provide over¬ 
whelming evidence that the spheroidal-celled tumour 
belongs to the teratoma group. Cells morphologically 
identical with the spheroidal cells are found in 
great prof, sion in almost every teratoma of the testis ; 
and tumours occur which are, oven to the naked eye, 
mixtures of teratoma and spheroidal-celled tumour. 
The exact position of the spheroidal-celled tumour 
in the teratoma group is not quite clear. Ewing has 
contended that the spheroidal-celled tumour is formed 
by overgrowth of one elemont of a pre-existing 
teratoma, but his view' receives no suppoit from this 
series of cases. On the contrary, the evidence from 
the London Hospital suggests that the cells of the 
spheroidal-celled tumour are totipotent and that they 
arise in the seminiferous tubules. Mr. Cairns's series 
throws suggestive light on the much-discussed relation¬ 
ship of injury to tumours of the testicle. He considers 
it highly probable that tho part played by injury is 
not t-o initiate the neoplastic process, hut rather to 
stimulate tho more rapid growth of a pre-existing but 
hitherto unobserved tumour. Approximately one- 
third of the cases are cured by operation, and the 
London Hospital figures are slightly favourable to the 
radical operation as compared with the more simple 
operation of orchidectomy. We propose to publish 
3lr. Cairns’s interesting lecture in a later issue. 


The Royal College of Physicians of London has 
issued the following programme of memorial 
lectures. They will be held during the spring on 
Tuesdays and Thursdays at 5 p.si., and any member 
of the medical profession will be admitted on presenta¬ 
tion of a visiting card. Prof. W. W. C. Topley will 
deliver the Milroy Lectures on March 2nd, 4th, 
and 0th, and has choson Experimental Epidemiology 
as his subject. Dr. Bernard Hart will follow on 
March t ltk, 16th, and 18th with Goulstonian Lectures 
on tho Development of Psychopathology and its Place 
in Medicino ; whilst on March 23rd, 25th, and 30th 
Sir Thomas Border will deal with Endocarditis in his 
Lumleian Lectures- None will bo held in April, but 
on May 4th and 0th Prof. Hugh MacLean will 
give two Oliver-Sharpey Lectures on Carbohydrate 
Metabolism in Health and Disease, and oh dime 8 th, 
10th, 15th, and 17th Sir Thomas Lewis will describe 
in four Croonian Lectures his Observations upon 
Blood vessels of the Human Skin. 

The memorandum addressed to the Ministry of 
Health by Sir George Newman in July, 1021, on 
Public Education in Health, has been reprinted, 
the demand for it having been exceptional. No 
alterations of substance have been made to the 
pamphlet, which we have abstracted (The Lancet, 
1024, ii., 071), but the information has been brought 
up to date, and reference is made to that section of 
tho Public Health Act (1025) which empowers local 
authorities to undertake health education by means 
of the publication of information, the delivery of 
lectures, and the display of pictures. The subjects 
of tuberculosis, venereal diseases, and infant welfare 
have perhaps received the most organised attention 
on the part of local authorities, but many other 
aspects of public health have als o been the subject 
of propaganda. These include cleanliness, domestio 
sanitation, the prevention of infectious disease, and 
the hygiene of childhood. Sir George Newman notes 
the just claim made by medical officers of health that 
their annual reports are a form of propaganda work 
which is not sufficiently read and appreciated by the 
public. These official reports, of which prescribed 
statistics and routine tabulations form only a part, 
afford opportunities of guiding the local authority 
and the public and are readable and informative 
documents, to which we are constantly calling 
attention. 


hr freaturntt. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


CLXL 

THE TREATMENT OP CHRONIC TONS ILLI TIS. 

I. Choice of Methods in Chronic Tonsillitis 1 

There are two types of tonsil: (a) The peduncu¬ 
lated, in which the space between the pillars of the 
fauces is wide and the fold of mucous membrane 
passing from tho anterior pillar on to the tonsil 
is poorly developed, so that a large part or even 
the whole of the medial aspect of the tonsil is 
oxposed. ( 6 ) The embedded tonsil, in which the 
opening between the piilais is narrow and the plica 
is well developed, so that only the lower portion of 
the inner surface is exposed. This type of tonsE 
appears small on first inspection and it is only when 
the patient is made to gag and the tonsil is outlined 
through the palate that its true size becomes apparent. 
The efferent lymphatics of the tonsil pass to the jugulo- 
digastric or tonsillar gland, which lies just behind the 
angle of the mandible. 

i Physiology. 

The faucial tonsils form part of tho lymphatio ring 
which guards the entrance to tho alimentary and 
lower respiratory tracts. In tho germinal centres 
lymphocytes are formed and some of them migrate 
through the epithelial lining into the crypts and act 
as phagocytes. Adam compares the tonsE to a 
sponge which is " wrung ” by the contraction of the 
surrounding muscles during tho act of swallowing. 
When the muscles relax the tonsillar sponge takes up 
some of tho fluid and bacteria from the mouth. The 
tonsils are most active in early lifo and form a first 
line of defence against tho invasion of infectious 
disease. The crypts probably act as culture tubes 
from which toxins are absorbed so that the tonsils 
may bo regarded as organs producing active immunity 
—i.e., as the vaccine laboratories of nature (Digby). 
When the tonsils are themselves diseased they no 
longer act as defensive organs but are a source of 
danger. If, as some have supposed, the tonsu Ml 
an internal secretion, we should expect that the lii- 
effects of enucleation would long ago have become 
manifest, but this has nob been the case. 


Pathology. 

Medical examination has shown that in this country 
rom 0-10 per cent, of school-children suffer trom 
uch hypertrophy of the tonsils as to necessitate 
nucleation. Hypertrophy and sopsis are commonly 
ssociated (Brown Kelly). Attention to the hygieno 
if the mouth and teeth has, however, a beneficial 
fleet on tonsifiar enlargement. Infection ^ 

imited to the surface or may spread beneath 
pithellum of the crypts (lacunar tonsillitis). * 
apsule may be penetrated and an abscess may asuse 
a tho peritonsillar space above and lateral t 
onsil. In many cases the tonsil trouble is foun 
,ate from an attack of diphtheria, meadcs, 
carlatina; indeed, many regard scarlatina 
fcreptococcal blood infection, tho tonsil being 
lain or only point of entrance. Rheumatic; fever 
5 often preceded by tonsillitis and the strep . 
f rheumatism have been recovered twin the 
nd, on inoculation into rabbits, have produc 
arditis. Chorea has also been associated wito 
onsifiar infection. The circulating virus 'selects ^ 
ertain tissue for its growth, probably m a resaflt^ 
digitisation (Brown Kelly). Newkirk rightly po_ 


* An article, in this scries by Mr. Fraser on Tonsillectomy in 
Suits and Children will appear nort weeK. 
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out that many jxjople have marked pyorrhoea or 
growl f iu&ctoa tonsils and yet live to a ripe old ago. 
Ah depends oa the potlent's power ol resistance. 

Bader iology. 

The following organisms have been found oa 
bacteriological examination of tbo tonsils (Wall): 
streptococci, 00 per cent, (these organisms ore the 
awao of lacunar tonsillitis and peritonalllar a be cess); 
Jhctvccccu* catarrhahs, 04 per cents j Slaitfiylococcus 
annus, 00 per cent, j pneumococci, 60 per cent.; 
dlphtlicroldfl, 30 per cent. ; B, influenza', 18 per cents ; 
B. colt, 8 per cent. When hypertrophy is the indication 
for enucleation, less than l per cent, of tonsils show 
tuberculosis, but when the cervical glands axe markedly 
enlarged, 38 per cent, ana tuberculous (Carnilcimel). 
Mitchell has shown tbo close connexion In Edinburgh 
between tuberculous milk and tuberculosis of the 
tonsils and cervical lymph glands. Ho finds tlrnt 
88 per cent, of cases of tuberculous cervical adenitis 
are duo to inloction spreading from tho tonsil. In 
th«o cases the tonsils themselves are frequently 
normal In appearance. 

Local Indications for Enucleation, 

These include: (1) Frequent attacks of tonsillitis. 

(2) Peritonsillar abscess j soma surgeons recommend 
enucleation in the presence of such an abscess In spite 
of the difficulty of potting the patient's mouth open 
widely and the risk of oxceaslvo haanorrhngo. They 
point out that only ono operation is required, that 
the abscess is moat efficiently drained by onudeation, 
and that the dissection lias already been partially 
accomplished by the abscess formation. It is better, 
however, to wait till the “ quinsy ” lias subsided. 

(3) Great enlargement causing obstruction to respira¬ 
tion and swallowing. (4) Well-marked enlargement 
of the cervical glands which does not subside after 
an attack of tonsillitis. (In many of thc&o cases of 
apparently “ acuto " adenitis the condition Is really 
tuberculous.) The foot that the jugulo-dlgastrio 
fihrnd can just bo palpated la not sufficient Indication 
for tonsfilBctomy, as this condition is present in the 
jnsjority of children. (6) Tuberculous cervical adenitis, 
iarolving tho tonsillar and neighbouring glands. 
(6) The presence of pus or foul-amcUlng material in the 
torufi crypts. In such cases there is, as a rule, marked 
congestion of the anterior faucial pillars. The condition 
of the tonsil crypts may be ascertained by pressing 
oh tbo palate lateral to the tonsil with Tilley's instru¬ 
ment or by employing a cup-shaped glass suction tube 
fitted with a rubber bulb. The foot that a Uttlo cheosy 
uulcrlsj eon be * queered out of the crypts on pressure 
U not BUfiicicnt Indication lor enucleation, ne this 
condition La found in from 30 to 60 per cent, of 
People who do not complain of any throat trouble. 
17) Diphtheria cornea,. 

Indications Associated iciih the Presence of Disease 
in Other Paris of the Body. 

In cases of disease of other parts of tho body 
l?® tonsil may be the focus of infection. Here 
joo Indications for enucleation are more difficult 
hiii* Q fi» and general health must 

. j account. Other sources of septic infec- 

u°a Bhould bo sought for and removed— c-r., lu the 
t h ’ P? ro nasal sinuses, genitO'urinary and nlimcntary 
It i* not dcadrable to remove apparently healthy 
wosiis merely because no other cause can bo found for 
, rent’s trouble. There should be definite ovi- 
lrj! lce that tho tonsils are themselves diseased. Tho 
locus of Infection ” theory is rather overdone ot 
r^nt- Ono sees patients who luxve had all their 
e Hructed, their appendices removed, their 
enucleated, and yet are no better, or oven 
Udui' l ^ t-bis operativo interference, Tho case 
“° Wov or, If a history U obtained such ns that, 
** nt <ack of touatllttia, tho patient has 
■altered from rheumatism. 

Contra-indication* to Operation. 

operation are as follows. 
w temperature should always bo taken on 


admission and again before operation, as tho child 
may be developingan infectious disease. ZTamiophUla; 
Tbo surgeon should inquire as to any history of 
bleeding, and. if necessary, test the clotting tlmo of 
the blood. Acidosis i Too urine should be tested. 
This can only bo dono if patients are admitted to 
hospital on the day before operation. Advanced 
rheumatoid arthritis, pulmonary uiberculosls, diabetes 
(sorious cases), and ortorio-sdoroeia. 

Methods of Choice in Children oJid Adultf. 

There docs not op pear to bo any useful " halfway 
houso ” between gargles such os peroxide of hydrogen 
(two tcaspoonfuls of a 3 per cent, solution In a. large 
wineghussiul of cold water) or phenol sodique on tho 
ono hand, and enucleation of the tonsils on the other. 
Slitting up or cauterising tho tonsil crypts, separation, 
of the plica triangularis (circumcision of tho tonsil), anil 
tho application of caustic pastes have not found much 
favour. Reports on the results of X ray treatment 
are decidedly adverse. Before operating, tho patient's 
mouth should be rendered os oaeptlo oa possible 
in adults especially the tooth should bo attended to 
before tho tonsil operation. All specialists have felt 
the difficulty of determining In many casco whether 
tiie condition of tho tonsils was such as to call for 
enucleation. Xndiscriminate onudeation has brought 
the operation Into so mo disrepute. An opinion should 
not bo given during or immediately after an attack of 
coryza. Conservative treatment—e.g., nose washes, 
inhalations, and gargles—should bo prescribed nnd 
the child seen again later. There ore seldom any 
indications for enucleation before the agu of 3 or 4 
years, though odonoids may have to bo removed in 
Infanta. (Tonsils should not be enucleated merely 
because adenoids are being removed. If the tonsils 
become greatly enlarged and give trouble after 
the adenoid operation thoy can be dealt with - 
later.) 

The old operation of tonsillotomy, or, more correctly 
partial tonsillectomy, has been abandoned by almost 
all specialists in Anglo-Saxou countries because It was 
so often followed by recurrence of tonsillitis and evon 
peritonsillar abscess. The question, therefore, of tlio 
choice of operation resolves itself into a dispute as 
to the respective merits of the gulllotiiio and tlio 
dissection methods. Home hold that practically all 
tonsils can he enucleated with tho guiiiottnu, while 
others behove that dissection is the only correct 
procedure. Most surgeons, howover, find that each 
method is suited for certain cases—he., tliat in practi¬ 
cally all children, certainly in those who have not 
been previously operated upon, tlie tonsils can ho 
entirely enucleated with a suitable guillotine In 
only a few cases, whore the tonsils are adherent to 

t ?'’n U Z? l W l! W YL do tlxv require to be 

dealt. with by the dlMtotion method under » coueml 
aoiMtbotic. It i» true that In a very small proportion 
of emsca the enucleation la not qulto completo—U niece 
of tho upper or lower pole being loft) thta error can, 
os a rulo, bo refilled with the sufflotlno 11 lb Is dla- 
covered before tho child comes o, lt of the anastbctlo 
In adulla, on tbo otlur hand, tbo dissection method 
With tho aid of local acasthcala. i, to be n £. 
ferred. Such cases have very ollon bad onif* 
more attack, of peritonsillar ab.«*a wWoh bare 
dJiClk” od,,c * Ions “ri «nder the operation 

It is a mistake to say that only sncchilurf* 
enucleate tonsils. Tlio truth is that oidSviose tc/hfci!} 
should do the operation. A man or wo^^dlh sufffi 
cient manual doxtenty, who has held tlmrSatof hm!™ 

E3FSS3 

ffikss^sss «rssy&«g?g“ 

J. S. Fbaseh, iLB., F.tl.O 8. Edhn 

Surpeon <o tho Ear. Soto ami Throat Hmuho. „ 

M ” r “ rcw -js5® ; ' 
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ibela® i 

,7^,.,, ' schools outside the Free Stats °,^ er medical 

(F x 0UTt OWN Correspondent.) from other years have donTthe’saml a ^ st, 'dents 

Action against^Medicat Man. . Lsome timo'ago ^ 

Dublin University. for dam/uroq * ° of Physio in None of the medical P ° r cen m their salaries 

alleged that on Oct 3rd lo“?wh™ l a&3ault " She and as a matter oftac?®^ agreed Ul the request’ 
in Monkstown Hospital suflering f^m to! ^ 

injury and fracture fhn S severe spmal salaries for fhn ] nc ,f btc 7 50 fclle deduction. Tim 

authority or consent’ Stared th^’- f°“t her cent! were paid less io S 

in whose care the “pS^iff 1 £ tFe hospital, BERLIN. 

Sr cFdT {ER o * 0UR omr corresp °™-) 

m^e P SgWy d ^d M 5it£.t ^ropeV^d^!^ r Conjunctivitis in Public Bath, 

Sf « m i d d Th b ^ ra^eSriTy anSSES been Ire q ^ receD t years 
over thlt the In A he “ atron - T bey stated, more- batlrsf P Tho Ltoetofrf- municipal swimming 


of th0 law aa regards the righto ofthe Cto’of ^gmann, head of the laboratory 

aaA £ \rrH E{Hrl« v“-“ ™ 

....i L 60 bne state of medical knowledge is a miiilt nf „si“ , 6 40 lafec t loa - This success 

and his own experience, to discharge his dutv fn the m nt' ° f disinfectants to the water, and 

-A, % dl f at “. But it was always suS to PariiSv°m ^ UX of cWorine ®* h as proved 
n^r,' u p t t ’ lf bo proposed to do any act dangerous exami^diin cm< 7 ll r 1 l 0,l a. Chemical and bacteriological 
parnfuf to the patient, he^hould ri™ f.pf d™ „ J, : “ 7 °A, the water were made every three 


hr ?., “ ‘Yfsnosia. nut it was always subiect to Dart.VnlnrK, m . U,,A or cmorrne gas tins proved 
rr^T^bab' lf bo Proposed to do any act dangerous examiSiin cm< N'r 1 l ou s. Chemical and bacteriological 
nntufru 7 or Pamful to the patient, he should give the davs and wf water were made every three 

Pf^lfut such information as would enable the^atient changed m testmg some water which had not been 
to e™ or withhold consent. P wnm 8 i° r *® T a mo ?^ it was found that no germs 

I he case has drawn attention once again to to» too o^nf^fd Eradication of conjunctivitis was not 
great danger to winch medical men are «^o^d in the™?//? Va ^ ge ° f tho disinfection, for, of course, 
the course of their professional work In this instance nepd nrE t !" onsi d 0 rablo saving of money if fresh water 
as the reward of a charitable Sn Dr ZS tht indftod® 8 , u ?P?° d 80 frequently, aid tho price of 
has had to defend himself inthe courtstornrdrvrdual bath can be considerably reduced, 
strenuous days, and has -im,-— 7 ,.,.™° Medlmi ....... .... ^. 


— —v, ui a cnantable action Dr Moorhead the ,T™ BO frequently, ana tne pnce of 

has had to defend himself in the comta tor mdrv,dual bath can be considerably reduced. 

his favour '^’en 1 ''!, ’ though the verdict is in , Medical Publicationa in Germany. 

expense, lie has th JawnoTt), v?,f Vi .^considerable ^ 4“°j;ding to a report qf tho Medical Publishers' 
from which he has suitorSd } y of all in tlie annoyance nu h bas been a considerable decrease in the 

S j! medical pubhcations of recent yearn. 

J-he Alp.fimnJ Pa,o'aL» r>.- if -a-parc rrom penodinn.ia n „hi,' nn i-:A nr , 


from which he has suffered of ^ 111 annoyance nun ?^ hflS been a considerable decrease in the 

J A Ww me *“ I Pubhcations of recent yearn. 

, , ie Medical Register Bill. ; P i ons PfpndicaJs the number of publications 

The Medical Register Bill (1920) has nassed Koto o a „ „ 'JL 88 decreased to 1109 in 1923, and 

Houses of the Oireachtas. It carries ou thT_nf TJ motion fell to S27 in 1024. Old books 

arrangements for medical registration for six months thn finJn f. re 0 uentiy reprinted than new ones, because 
or, at the; discretion of the Executive Council for havi^wi 1101 ^ .°* ^be publishers is less if the books 
welve. It is stated that the uncertaintv of’ the wort ■ a b’®^dy gained their reputations. Research 
situation has had a marked effect upon the^numher nmnn- 1 ^ st i^ flourishing in Germany, but publishers, 
of fresh students entering the medical school in to ri^ E ener al financial position, are unable 

Trinity College, Dublin, this toiS The to risk money on now books unlL they can be sure 

nurnbor entering annually during the ten vears mmni'o”!! 4°m tho medical public. It is a frequent 
before the war was 60. After demobilisation^fhis 9 ei ' ma n medical books have become 

rose abnormally to an average of 110 When the * J , reme J? r e ^P ens t ve > nnd that their sale has therefore 
effect of the after-war condftioM uLed off toe It ° ff; • bub this Wea is incorrect. In 1908 the 
numbers feU temporarily below t“ ^age 5 ivas M t£- C °- ° f books was M.0-07 ; in 1925 it was 
natural, but m 1924 they rose again to 01 and would to’to° d ' T bis increase of only 49 per cent, corresponds 
probably have been still higher but for the rumoM ^des wouW^/cm in th ® pri - c ,° °, f necessaries Bigger 

WUUiU » OI course, permit of cheaper production* 
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Results of Casearcan Section. 

Before the Berlin Gynaecological Society Dr. WUle 
reported, that In the obstetric department of the 
dmrit6 Hospital during the last 16 years there have 
been 357 Cfesarean sections among 23,917 births— 
that la, 1 2 per cent, of the whole number. The 
mortality from the operation, itself was only 14 per 
cent. 118 of the patients become pregnant again ; 
a second Caesarean section was necessary in 49 cases j 
a third in 10 cases ; and a fourth in one case. In 
13 of the 119 cases in which pregnancy followed the 
operation there was spontaneous delivery, the duration 
of labour being on an average 21 hours. In 18 instances 
other operations became necessary. There were 
four cases of rupture of tho sutured uterus, In three of 
which the patient was saved by sewing up the wall 
again. Tho ruptures Were due either to defective 
•uture or to the fact that healing by first Intention 
waa not obtained because of tho patient’s feverish 
condition. 

Poel-graduate Lectures bp Broadcasting. 

Post-graduate lecture® by broadcasting are now 
delivered on tho second and fourth Fridays of the 
month from 8 to 8.45 Par., as from Fob. 12th. 
After an introductory address by Prof. K. Adam , 
honorary secretary to the Institute for Poet-graduate 
Study, the ilrit lecture was delivered by Prof. 
W. Kflrte, tho present chairman of the German 
Surgical Association, on Intes tinal Obstruction: its 
Diagnosis and Treatment. 

UNITED STATES OF AMERICA. 

(Pro it an Occasional Correspondent.) 

Annual Report of the Surgeon-General. 

Tns Secretary of the Treasury has transmitted to 
Congress the annual report of tho Surgeon-General ol 
tho UA Public Health Service for tho fiscal year 
coding Juno 30th, 1026. Tho most notable event 
recorded in the International field is the signing of the 
P*a*American Sanitary Code by 18 of the Ame rican 
i °Rh? , 1110 P aofc Provides for the collection and 

umribntion of information on tho prevalence of 
communicable difleaees and standardises the measures 
10 be taken to prevent their transmission from one 
country to another. The pan American Sanitary 
“Waa will no doubt work In clow aasootatlon with 
Health Section ot tha League ot Nations. Both 
QUnjan end rodent plaguo -wore detected on board 
mcomkm vessels by tile quarantine service, but no 
cmo ol pWue woa Imported. For almost tha first 
in tha history ol tho Bervice no ship waa detained 
on account of yellow fever. Cases were reported from 
si5“''““ or ', Central America, Irom three countries in 
ootttn America, and from the Gold Coast and Nigeria 
juAtrica. Tbo total world incidence, however, is the 
S™ 1 JW recorded. At Las Angolas, California, 
if*? *“» on outbreak ot pneumonic plague with 
3,1 10 °“ 8 crvy -~ 1 ot tho bubonic type with 

riuSJd 7" 0 P ldanl0 an <i two epidemics of rodent 
tv tS r ?f. he f Pfata of l** 6 “untry were controlled 
bealth service. ». 

T n i_ jfyPbrt states that the firework coiobrationa on 
lnliLd th i 77, reapoufibhi lor HI killed and 1030 
.injured. Including U8 bfindod in one or both eyes. 

polemic of Poliomjrelfiis apporenlly Hill iamt. 
«noT„f th< ‘ C '£ ot Cortland, New York, comes the 
trared Slddemio of poliomyelitis that has been 
ta»rtnnra. d 7 I 7 J boy ', Tbs facta are of sufficient 
s to . b® Kireu *■» somo dotalb On Dec. 7th 

With f^Lv ?bo worked on a dairy farm becamo sick 
ditUThrri ’ -bradache, pain in tho bank, and some 
hsnds^ ‘S aP'h of Progressive weakness In his 
davhei ““tinned to work until Dec. Ilth. On that 
•ud rLit* A? para'yaod hi his entire left arm 
tows nfn, t i.^i' oi , d , , ut ‘““ceded in milking three 
ou this H° vra * 80611 b y a physician 

In nddlthr J? 0 recorded his temperature as 10J-F 
ufiion to milking cows the boy carried milk to 


tha cooler and assisted in Oiling cans Irom the cooler, 
and thus came in contact with practically all tha milt 
produced in the dairy. The City of Cortland has a 
population of about 16,000 and uses approximately 
5700 quarts ot ml]k a day. The dairy above referred 
to supplies 216 quart* of unpasteurised milk to a dealer 
in Cortland whose total daily output 1 b 240 quarta. 
The onset of subsequent cases in Cortland waa as 
follows ; Dec. 14th, 1 ; Deo. 1 Oth, 3 ; Deo. 18th, 2 ; 
Dec. 18th,1. All of these cases had drunk the suspected 
milk. It waa supplied regularly to the lomilies ol 
four cases j one had drunk it three times dally in a 
restaurant, and the sixth consumed some of the mpk 
at a gathering that ha attended six days before the 
onset of bis illness. Three more cases developed on 
Deo. 26th ; one only had not taken any ot the milk, 
and this one is considered a doubtful case. 

Rousing and Diseas a. 

Interesting figures bearing on the influence of 
housing on health have been published by Dr. W. TT. 
Guilfoy, of the New York City Health Department. 
Infantile mortality varies greatly with conditions. 
In two crowded negro districts It was between 100 
and 120 per 1000 births ; in congested east side Italian 
districts It ranged from 86 to 00 ; whilst In tha 
Washington Heights area, whose inhabitant* ore white 
and reasonably well off (incomes under $2500 yearly), 
the rate was 48. In this port of the city tliero are 
hundreds of new garden apartment*, which ore well 
ventilated and well lighted. It is an interesting fact, 
however, that in two typical Jevdsh district*, In which 
overcrowding wo* as marked as elsewhere, the mortality 
rate varied from 48 to 62 per cent.—that Is, it waa 
actually aa satisfactory a* that of Washington Heights. 
The fact that the Jews are eagerly availing themselves 
of the advantages of public health clinics can hardly 
explain so unusual a record, and so far oh house¬ 
keeping is concerned the Jew* are no better or worse 
than their neighbours. Possibly they have acquired 
a certain degree of immunity after generations of life 
under such conditions. The average infantile mor¬ 
tality for New lork City a* a whole wo* 66 per 1000 

If 26 i 72 18 considered a fairiv good record in tha 
United States, and the rato for New York ha* halved 
itself in 20 years. The figures for tuberculosis, need- 
less to say, vary Immensely with tho conditions of 
life. In the lower end of New York City proper—that 
is, of Manhattan Island—the disease u rife. This part 
Includes what ia known a* the lodging-house district, 
the Bowery district and the Armenian and Greek 
« tbe8 ° k* a death-rate of 

11 1 per 1000. The negro quarters are heavily Infected, 
as also are the old tenement dwellings on the west shin 
f ^ city as ^ a* Pmy-flfth a^lhi^y 

inhabited by Irish, Scotch EngHak, and Germans! 
A typical Italian tenement house district has a death- 

dfae y\S l f 1 4 }°°° • tt topical negro 

district with a sprinkling of white people haa a rate 
of 1 8 i whilst in one part ot the Harlem district tho 
mto reaches 8 1 In the Rlvextdde Drive district, 
however, the mortality doe* not reach 0 5 per 1000, 
f venue. TbcsTaro 


conditions a* bad acthose in which the Jeuth-mtoie 

u t™ of pnoumonlo, f Thu &,£5°“S 
ft* heaviest toll where tho housing 
defective, and especially in those 
heatloff Ib uiml£fact/ry 

typical I tall on strict had 2^t TnS7’ r V ? 

tbo Jem! in tho crowded ea»t ,M e kanv^hS® 0 ', 17 
rate from pneumonia for lower S°?7' 

Fifth Avenue. Typlcaj Jmriiy, 77 ™ 
rate from jmeumonla of from O-OS^ to 
compared with I 3 on Fifth Avenue W u ^ 1 vJ?‘ 
factory to note that there 1 * r>r> ^ t* 
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“Audi alteram partem." 

THE MEDICAL PROFESSION AND 
OSTEOPATHY. 

To the Editor of The Lancet. 

Sir.—I t is clear that a determined attack is about 
to be launched by various sects of “ unqualified ” 
individuals, including osteopaths, chiropractors, bone- 
setters, and the like, to ensure State recognition. 
This attack is well organised and is engineered by many 
able men who have a strong following in Parliament 
and who have behind them the powerful and almost 
unanimous voice of the lay press. As a profession we 
have incurred the unpopularity of the press because 
we dislike medical “ stunts ” and vulgar publicity. 
The preliminary bombardment has already begun. 
Let us not confuse osteopathy with manipulative 
surgery. The latter has “ won its spurs,” is almost 
universally recognised, and is practised by many 
medical men, although formerly left largely to bone- 
setters, some of whom, such as Sir Herbert Barker, 
possessed very great ability. These bone-setters 
never claimed that they could cure every disease under 
the sun. They kept to their own field wherein, in 
spite of occasional disasters, they often did good and 
useful work. 

Now the osteopaths make much more extravagant 
claims, and many of them claim that nearly all disease 
can be traced to minor displacements of the vertebrae. 
One can at any rate respect a good bone-setter because 
he is working upon rational lines, but what are we to 
think of an individual who claims to cure typhoid 
fever or tuberculosis, diphtheria or cancer, by manipu¬ 
lating the spine ? Such theories are not only untenable, 
but constitute a grave public danger. 

What is our duty as a profession towards this 
menace ? In tho first placo, we obviously cannot 
afford to ignore the matter as beneath our notice, but 
must launch a powerful counter-attack. We must 
endeavour to educate the public and tell them the 
truth about osteopathy and manipulative work 
generally. We shall only weaken our position if we 
attempt to discredit tho undoubted successes that 
osteopaths and bone-setters sometimes achieve when 
other methods have failed. Nothing has so harmed 
our reputation in the past as this refusal to face facts. 
We must meet these attacks with reasoned argument 
and a willingness to give credit where credit is due. 
How are our arguments to be brought to public notice '■ 
Much can be done in Parliament provided that our 
spokesmen marshal their arguments carefully and 
avoid giving the impression that they are swayed by 
mere prejudice. 

Secondly, we must organise our own press campaign. 
Statements in the press by individuals are better 
avoided, but if some such body as the British Medical 
Association or the British Orthopaedic Association 
would form a committee and draw up an authoritative 
and dispassionate pronouncement for the press upon 
the merits and dangers of osteopathy, only good could 
result. There is one particularly cruel and callous 
falsehood that the press never tire of asserting—namely, 
that bone-setters and other unqualified persons 
possess some special knowledge and skill which is nob 
possessed by legitimate qualified specialists in this 
field. This calumny must be definitely and finally 
refuted. Mr. Etmshe most appropriately in a recent 
discussion pointed out the unfair advantage that 
bone-setters possess by the publicity that the press 
allows to their successful results and by the veil that it 
discreetly draws over their failures. Not long ago 
perhaps the most famous living bone-setter paid me 
the great compliment of permitting me to perform a 
manipulative operation upon his back. I could not 
help thinking that if this operation had been performed 
by another bone-3etter, the press would have returned 
with great gusto to the congenial task of decrying 


5J°,'Si5,?pSS. -a »' 

Before the osteopaths can hope for State recognition 
tw forward evidence for their theories 

that will stand thorough scientific investigation The 
evidence so far adduced is from a scientific view-Doint 
almost worthless. If there be aught of valuVin 
osteopathy, it is obvious that it can be most safelv 
practised by persons with a thorough training in and 
qualification to practise medicine and surgery. It is 
earnestly to be hoped for the public good that, in this 
country at any rate, any diplomas or degrees that 
may be conferred by Colleges of Osteopathy will 
never be allowed to take the place of those qualifica¬ 
tions permitting medical practice sanctioned by the 
General Council of Medical Education. 

I am, Sir, yours faithfully, 

A, G. Tmbreli, Fishes, 21.C., F.R.O.S. Eng. 

Montagu-squaro, W„ Feb. 15th, 1920. 


THE TREATMENT OF (JAEGER WITH LEAD. 

To the Editor of The Lancet. 

Sis,—D uring my recent trip to Europe I had 
the opportunity of seeing in great detail the 
work of the Liverpool Cancer Research Committee, 
especially that aspect of the researches conducted 
by Prof. W. Blair Bell. Through bis kindness 
and that of the Vice-Chancellor of the Uni¬ 
versity, Prof. J. G. Adami, I not only learned the 
general principles of the treatment of patients but 
also became acquainted with the organisation and 
methods of tho interesting research group which has 
been formed in Liverpool for the study of various 
aspects of the cancer problem. Some of the facts 
have already appeared in print but others are not so 
well known, and I would like to set out the points 
which seem to me to mark a very important advance 
in the method of attacking a special problem and one 
whioh well might be employed more frequently in 
similar investigations concerning cancer and other 
diseases. 

In the firat place, the funds for the various studies, 
both chemical and pathological, wore, and still are, 
provided by a group of generous citizens of Liverpool. 
After the guarantee of sufficient income was obtained, 
advisory groups were formed, made up from the staff 
of the various scientific departments of the University 
and practitioner’s of eminence both in medicine and 
surgery. The problem set was to carry on the work 
already begun by Prof. Blair Bell on the treatment 
I of cancer by intravenous injections of colloidal lead 
and to see how it could be made most useful. As the 
preparations first made were weak and unstable, one 
of the most important problems to be solved was to 
devise a method by which the concentration and 
stability of the therapeutic agent could bo increased. 
This being evidently a physico-chemical question, 
a group under the direction of Prof. W. 0. McO. 
Lewis were put at work and have conducted a large 
series of investigations resulting in a very considerable 
improvement along the lines indicated, though as yot 
the product is so unstable and difficult to prepare as 
not to warrant the publication of the procedure, for 
the current practice is not regarded as final and is 
quite beyond the manipulative skill of the medical 
practitioner. As yet the lead suspension keeps only 
for a few days. It is hoped, however, that ultimately 
a more permanent colloid may be obtained which can 
then be made available for use in skilled hands. 
While it is regrettable that all sufferers from hopelessly 
advanced cancer cannot have the immediate benefits 
of the treatment, it is obvious that a premature 
distribution and the inevitable disparagement of so 
dangerous an agent which would result from the 
effects of its misuse could only end in a lamentable 
loss of life among those whom the treatment is designed 
to help. Eor in addition to the dangers of an imperfect 
or inaccurately assayed product it has been found 
that bad results can scarcely be avoided unless a very 
elaborate and painstaking study of the patients 
general condition is made, so that only those with 
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ment occurs. I should like to report one who 
persevered until cured. 

Miss C, Aged 32, had doublo pneumonia six years 
previously, and since then had become stout, with scanty 
menses and swollen blue legs and anklea She had large 
blue breasts, blue extensor upper amis, thick blue ankles, 
pads on lower chest, abdomen, and thighs ; and was easily 
fatigued, 'i.'ho ctEcum was palpable. A catheter specimen 
revealed Staphylococcus oureus. An autogenous vaccine was 
given, also pituitary extract, and a mild rhythmic sinusoidal 
current daily to both legs. Improvement at once wa3 
noticed. The constipation was treated, a vitamin-containing 
diet ordered ; tho pituitary extract by mouth aud electricity 
with a faradic battery were continued at her home for nine 
months. I saw her frequently during tho first three months ; 
during the following six months she carried on alone. During 
these six months sho also took 1/10 gr. parathyroid daily. 
When I saw her after nine months’ treatment she was 
another woman—the periods were normal, she felt well, 
the ankles were slim, there were no pads or blueness on limbs 
or body. 

All my other cases with swollen blue ankles began 
to improve with electricity, pituitary extract, and 
removal of toxremia, but were not wise enough to 
persevere. I do not know if the parathyroid played 
any part in the cure of the above case, but of its 
value in varicose ulcers I am convinced. Calcium 
lactate and ultra-violet light is given as a routine to 
all my hospital coses ; parathyroid is only ordered 
in obstinate cases. Many of the patients have 
remarked spontaneously that they dated their first 
big step forward from the week they began 
parathyroid.—I am, Sir, yours faithfully, 

Dovonshlre-place, W., Feb. 15th, 1920. AGNES SAV1LL. 


To the Editor of The Lancet. 

Sir, —I take up the cudgels on behalf of the treat¬ 
ment of chilblains by calcium lactate. At one time 
I had a largo practice among school and college girls, 
a class largely addicted to chilblains. By the use of 
this drug prophylactically, those who woro prone to 
had chilblains remained free, and those who took it 
for the first time, when attacked by chilblains, found 
that these cleared up quickly. It is my impression 
that about 90 per cent, of chilblains can be cured by 
this method. But the calcium lactate must be taken 
under certain conditions. 

1. On an empty stomach, preferably beforo breakfast 
immediately on rising. For prophylaxis, my prescription 
was three 5 gr. tablets daily on rising, beforo breakfast, 
for a week; for treatment, nlno daily, three taken one 
hour before meals. 

2. Not in excess. It is said that calcium in excess defeats 
its own object and I havo found this to be so, though I do 
not understand the raison d’etre. For this reason I never 
give more than 26 5 gr. tablets (one bottlo) in six weeks. 

In the class of case mentioned by Dr. Barber I 
must confess to failure. These girls have purple, 
cold, swollen hands even in summer. If pressure by 
the thumb be made on the dorsum of the hand to 


BR0M0- AND IODO-PHENOLPHTHALEINS IN 
CHOLECYSTOGRAPHY. 

To the Editor of The Lancet. 

Snt,—As the use of these compounds is so new, 
I venture to draw attention to the results recently 
obtained in America with an average dose of 2 - 6 g. 
in 2 per cent, dilution in normal saline (Jour. Amcr. 
Med. Assoc., Jan. 23rd, 1920, p. 239). Doses of this 
strength are less likely to produce violent reactions 
than the quantities hitherto employed, and will 
probably give adequate shadowB. 

I am, Sir, yours faithfully, 

W. H. Mabtindaxe. 

Now Cavendish-street, TV., Feb. 12th, 1920. 


THE TWORT-D’HERELLE PHENOMENON. 

To the Editor of The Lancet. 

Sib,—I n your issue of Jan. 23rd Dr. Gratia and 
Dr. Rhodes draw attention to their work on the 
breaking down of dead bacteria in the presence of 
living ones. In my last paper in The La n cet, in 
which I dealt with this question, I made no mention 
of their earlier work which was carried out along the 
same lines. At the time I was unaware of their 
investigations, and 1 much regret they were overlooked. 
The experimental results with saline emulsions 
obtained by Dr. Gratia and Dr. Rhodes and their 
conclusions differ from mine. In reply to their 
criticisms I may say that in carrying out my 
experiments I (fid not overlook the question of 
autolysis, aud my view is that autolysis or “ isophagy ” 
is not sufficient to explain my results. These con¬ 
vince me that if the experiment is suitably arranged, 
the lysis of dead bacteria, in the presence of living 
ones of the same variety, only takes placo quickly 
and to any appreciable extent when the transmissible 
lysin is also presont. However, there is a possibility that 
the “ transmissible lysin ” never produces lysis directly, 
but acts by killing tho bacteria in such a manner 
that the autolysins which they contain are enabled to 
produce lysis, or to assist in this process. There are 
several simple chemical methods of setting free the 
autloysins while the bacteria are being killed, and 
these lysins wifi partially clear a bacterial emulsion 
that has been killed by heat without the presence of 
tho transmissible lysin. The manner, however, in 
which the transmissible lysin acts is a wider problem 
with winch I will endeavour to deal more fully in a 
paper which I hope to publish shortly. 

I am, Sir, yours faithfully, 

F. W. Twort. 

The Brown Institution, University of London, 

Feb. 12 th, 1920. 


TRANSFUSION OF WHOLE BLOOD. 


empty the capillary circulation, the return is very 
much slower than normal. There must be some 
congenital constitutional failure affecting the peri¬ 
pheral circulation. One finds all stages up to definite 
Raynaud’s disease. I have tried intestinal dis¬ 
infectants without success, hut not iodine as Dr. 
Barber suggests, and have been reduced to local 
treatment with massage and electricity to tide them 
through the winter avoiding bad chilblains. 

Whether or no there be calcium deficiency in 
chilblain patients, surely it is possible that calcium 
lactate may still act as the final factor in increasing 
the osmotic pressure of the blood and thus preventing 
tho local effusion in response to a local chill. Also, 
in girls, after puberty, the calcium content of the 
blood must vary considerably during the month, 
having regard to the monthly excretion of calcium. 
Many patients find that chilblains are more apt to 
occur round about the menstrual period. 

As regards parathyroid in this complaint, I have 
had very little experience, as I reserve tho treatment 
for cases which do not clear up with calcium lactate 
only. I am, Sir, yours faithfully, 

Wuliner, Feb. 8th, 1920. D. O. NasITZTH. 


To ihe Editor of The Lancet. 

Sib,—T he transfusion of whole blood is in many 
instances one of the most effective measures in the 
armamentarium of the medical practitioner. It 
would probably be much more widely practised in 
this country were it not for a widespread idea that 
it is both a difficult and dangerous operation. Ino 
difficulty of the operation by the citrate method is 
little greater, provided a suitable donor, than that, 
of the infusion of saline, but both in this country ana 
America warning voices, the latest of which to date 
is that of Dr. Robert Platt in your issue of Jan. - 3 rd, 
are continually being raised against the dangers oi 
this method. , ,, , 

Both at St. Thomas’s Hospital and the Wolver¬ 
hampton and Staffordshire General Hospital I have, 
in the course of the last five years, been concerned ns 
the selector of a suitable donor in a consideraoie 
number of blood transfusions. In every cose citrate 
was used and in no case save one did anything other 
than benefit result ; the one exception was the case 
of a debilitated patient who suffered from some 
cardiac distress during the operation as the result o 
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the too rapid Introduction ol blood Into an < enfeebled 
circulatory system ; even in tbit c*ao nothing in tho 
nature ol what Is usually known as a reaction 
occurred. As the result of my observations I have 
b«n forced to the conclusion that in all cases tvhero 
“ reactions ” havo occurred after the transfusion of 
blood by the citrate method tboy must have been 
due to faulty technique, which usually means the 
introduction of an incompatible blood. It la, perhaps, 
not BufUciently realised that the group agglutinins 
may and do occur in very different strengths in sera 
of the some group from different individuals 1 ; the 
same applies to the ogglutlnable factors of tlie■ cor¬ 
puscles. la Tub Lancet of March 26th, 102-, 

I endeavoured to lay down tho precautions which 
should be token in performing a grouping test. 
Briefly, these consist in the use of a grouping serum 
of hig h tltre, tho dilution of the blood to be 
iggluOnated and the microscopical observation of 
too test over a period of at least ten minutes. In 
the absence of these precautions It is easy to miss 
minor degrees of agglutination. 

In this connexion It may be pointed out that one 
or other of tlio agglutinablo factors may bo present 
in certain corpuscles to such a small extent os entirely 
to cacapo observation except by absorption methods. 
'Ibis fact became apparent to mo in the course of 
a scries of such absorption teste performed by myself 
eonio years ago ; tills means that certain bloods 
apparently of uroupe II. or III. are really of Group I. 
(Mom). This fact seems to bo tho explanation of 
certain anomalies described by Prof. E. E. Glynn 
at tho Livorpool meeting of tho Pathological Associa¬ 
tion in January, 1025, and also of the extensive 
observations of Guthrie and Hack, though these 
latter workers attributed their results to the presence 
of a farther agglutlnable factor. 

Could it only be generally realised what a safe 
and slmplo procedure the transfusion of whole blood 
by tha citrate method really Lb, it would probably 
And a much more widespread application in this 
country than it now has, and many cases must be 
occurring daily In which it is the only measure 
offering any real hope of tho salvation of llfo. 

I am, Sir, youra faithfully, 
Wohahampton, Fob, 14th, 1020 8. 0. DYKE. 

A PROJECTED NURSING HOME. 

To tho Editor of Tub Lancet. 

8m,—With respect to the leading article on “ The 
lyylng Patient ” In your last iaauo, for somo weeks 
I oavo been trying, at the suggestion of and In consulta¬ 
tion with a number of West-end specialist*, to establish 
» nursing homo which will be free from many of the 
defect* of existing homes, and will have advantages 
Ppwt^ed b> low. if any. A house is available offering 
the following 

j. 1* Rlgh open situation, with free accass of air and light . 
OUU tnJTki, no ’buxos or Immi, and freedom from noiso. 

•suJla j and within 15 minute* by car from tho 
*’• n ^ ^* TQ adnute* from a station. 

•*. Oood bedroom*, with mognJllcent view* over open 
”^ Q ) r 7! a very fine lounge, dining-room, conservatories, 
garden avaHablo lor convalescent* and those not 
to their room* Accommodation for about 20 
FUhdU vooid be available lo begin with, with ample room 
o a. 

-m.to *0411100 to an up-to-date opsraling theatre, there 
*li J?, 40 * plant, apparatus for electrical treatment of 
xml*, and a pathological laboratory. 

£“?. homo would bo under the management of 

| medical superintendent who would supervise 
hiiJTu k to the interest of tho patients, and not 
ruminate their comfort, Ac., to rules and restrictions 
be nt CU v a , 1 case of adminlstration. Charges would not 
Iwm^k and below tho avorago of existing West 

howuvor, it has been found impossible to 
to re - iS n cce«*ary capital, amounting to £20,000 
— l it is, of course, undesirable that any of it 
r«£,“j^™JettaUn^lon, 8 C. Dyke, Brit. Jour. Exp 


should bo provided by those who would havo their 
patients in the homo. All details have been worked 
out and estimates prepared. A dividend at the rate 
of 10 to 16 per cent, could be earned, but if the money 
co uld be provided by someono who would bo content 
with (say) 0 per cent., a proportionate reduction in 
feee could be mado for the Denefit of the patients who 
needed this. Tho scheme has been submitted to some 
very prominent members of the profession and has 
their approval. 

In sending yon this letter I fully reallso you may 
And yourself unable to publish all or any of it; bub 
i)oesibly you may know of somebody who would like 
to investigate it with a view to helping tho schamo 
forward. I am, Sir, yours faithfully, 

B. 0. PLUjarEB. 

St. Faith’* Nursing ITomo, Mount Park-road, Ealing, W. 
leb mb, 1926. 

METOL POISONING. 

To iho Editor of Tim Lancet. 

But.—In August, 1925, a young lady chemist, after 
a week’s oxtro use of metol, noticed a rash between 
tho Angers “ with small, mattery heads,” later spread¬ 
ing to the backs and palms of hands, face, and neck, 
Bomo swelling and irritation, especially of Angers ana 
eyelids. Tbs rash became dry and scaly with crocks 
oa Angers and chin. Various emollient ointments 
and lotions were tried, but it has recurred at Intervals, 
especially on using metol or even dispensing it, 
although rubber gloves have been used with some 
success. I am told that the irritating causo is an 
impurity in the metol and is chemically akin to the 
dyo used. In cheap furs and producing a dermatitis. 
Perhaps readers of The Lancet would indicate a 
lino of treatment —I am, Sir, yours faithfully, 

Cowes, LW , Fob. ltti, 1020. L. P. GlBSON. 


ItOTAB MEDICAL BENEVOLENT POND.— At tllO last 
meeting of tho Commit too 67 caws were considered and 
£577 voted to U applicant*. Tho following are notes on 
some of tho cooes relieved i— 

Widow, aged 31), of U.IL0JB. (King's Coll.) who practiced in 
Middlesex and died lost yoer. When the late husband’s estate 
is settled up inoome will bo about £106 a year far herself and 
tbreo children, 2 boys, 13 and 8 roars, and tnrl of II. Dnobk) to 
meet tlie educational expenses of tho children. Tho Committee 
mado a smell grant to render tho case eligible for our Guild’s 
abxhtenco with ©d oca Lion. 

Widow, aged 87, of M.B. Mooch. IMS who practised in Wales 
and died lost April. Loft with three children aged 10, 3, and 2 
without any income and too U1 at present to do anything toward* 
maintenance of self or children. Blnco husband’s death thoy 
have been helped by relatives, but tho applicant Is asking for 
educational assistance Tho Committee mado a small grant so 
that our Guild can deal with tbo case. 

Daughter, aged 70, of 31.D. St. And. who proctlhcd in 
Lancashire and New Zealand, and died in 1872, She returned 
recently from Australia owing to bar brother’s death. Como 
home to atay with a married alitor in the Midlands, but owing to 
U1 bsaltb she removed further south and is now urine in one 
room. Only Income £32 per * unarm Very favourable report 
received about this cose. Voted £18 in 12 monthly instalments. 

UA H Dublin 1007, used 4T, married, ono son aged 1L 
Six year* war service Sold practloo before Joining up. Has 
repeated attack* of malaria. Now unable to And employment. 
Medical work for the ku>t 13 month* brought In £163. Oifloer*’ 
Association granted £16. Ha* pawned, and sold various article*., 
Voted £7 

Widow, aged 03, of M H.CJ3. Eng. [King’s OolL) who practised 
in London and died In 1923. Only income is the rent rooolvod 
from a homo which brines in about £12 not per annum . Has 
£20 left from «lo of furniture. Lives in one room at 9*. a week. 
£3 voted by (bo Committee and application has been mado for 
a grant from the Mnaonlo Benovokmt Fund. 

Daughter aged 70, of ILIhCE. Eng. (St. Uart.^s) who prectUod 
la WorcostcrtihJre and died in 1872. Uwd to mako a living by 
touching cm oil children, but hod to givo up thi* to look after 
her mother who died in 1920. Tries to let a portion of a houso 
but is at present without a t enan t. Sbo received £23 from letting 
and a brother allowed her £27. She has bad tho G A P Unco 
August lafet year. Bent and rates £38. Voted £9 In 13 monthly 
Instalment*. 

Widow, aged 37, at L.ILC.P. Kdln . 1917 who practiced In 
Wales and died last March. In groat troublo as tiv* house and 
shop where she carries on a small business ha* been sold, and 
kho win have to vaoate the premise* in a lew months’time. Has 

duo boy aged 13 for whom she asks educational assistance. Th* 
Committee* handed it over to our Guild to deal with, together 
with a small grant. 

Subscription* may bo sunt to the Honorary Treasurer, 
Sir Charters Bymonds, at 11, Chniulos-atreot, Cavondisb- 
squorc, Loudon, W. L 
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CRIMINAL OFFENCES AND PROSTATIC 
ENLARGEMENT. 

A MEDICO-LEGAL DISCUSSION. 


At a meeting of the Medico-Legal Society, held 
at the rooms of the Medical Society of London on 
Feb. 10th, Dr. Nathan Raw, the President, occupying 
the chair. Dr. G. Halliday Sutherland read a paper 
on Enlargement of the Prostate in Relation to 
Criminal Offences. He began by giving a detailed 
description of the anatomy of the gland and the 
surrounding structures by means of the epidiascope, 
and showed some illustrations of histological specimens 
from the prostate of other animals by way of com¬ 
parison. He indicated the particular direction' 1 in 
which only enlargement of the organ could take 
lace in man—namely, between the neck of the 
ladder in front and the seminal vesicles behind, 
the enlargement pushing the bladder in front of it, 
and giving rise to micturition troubles. He also 
described the uretliroscopic appearances in cases of 
chronic masturbation. Two-thirds of the prostate 
consisted of muscle, one-third of gland substance, and 
its average normal weight was 4Jr drachms ; it was 
supplied with motor, sensory, and trophic nerves. 
Sir Henry Thompson had shown, he said, that after 
00 years of age the gland remained of the normal 
weight in 00 per cent., in IL0 per cent, there was 
atrophy of it after that age, and it was enlarged after 
00 in the remainder. Nearly half the men in whom the 
gland was enlarged after 00 had made no complaint 
in reference to it. The most frequent cause of the 
enlargement was the development of an adenoma ; 
it was not a true hypertrophy; there was also dilatation 
present in most. Dr. Sutherland had satisfied himself 
that the dilatation was secondary to the constriction 
of tlie little ducts, the latter duo to inflammatory 
reaction or as part of a general orterio-sclorotic change 
in the individual. 

The earliest symptom noted by the patient was a 
gradually increasing frequency of micturition, calling 
fust once in the night, later twice. In some cases 
there was a sudden retention of urine—namely, when 
the enlarged portion fell over the opening of the 
urethra, or by an adenomatous growth blocking that 
channel. In others there was a feeling of weight and 
discomfort in the perineum, with constipation. This 
last he attributed to the sensitiveness of the whole 
area, which led to a deferment as long as possible of 
the act of defalcation. There was also a dull aching 
in the back or a sacral pain, which sometimes radiated 
down the inside of the thighs. Particularly was pain 
felt on micturition and defalcation. Thirst and a 
dry skin were other concomitants. In later stages 
cystitis might develop, pass to the kidneys, lead to 
pyelonephritis, uraemia, and so to death. 

Not much, said Dr. Sutherland, was to be found in 
literature dealing with the medico-legal aspects of 
prostatic enlargement, hut it was generally agreed 
that a likely association of this enlargement was the 
commission of lewd acts, passing on to criminal ones, 
in persons previously above reproach. He quoted 
some examples, the persons concerned apparently 
deriving satisfaction from merely touching the parts 
or members of the opposite sex. Disease in the sexual 
area always had a profound effect on the mind, quite 
out of proportion to that caused by disease in any other 
part. In cases of the kind under discussion the 
stimulus might be so urgent that the reader of the 
paper thought they might well come under the second 
category of the McNaghten judgment. In most of 
the cr iminal cases lie thought the wisest course was 
to get an undertaking from relatives to take care of 
the guilty person, thus performing a similar function 
to that carried out by the Procurator-Fiscal in 
Scotland. 

Sir Bernard Spilsbury, who followed, said the 
principal type of enlarged prostate he had met with 


in bis post-mortem experience was that in which all 
the elements of the gland wore increased in bulk, 
not only the gland itself, but also the muscle and 
fibrous tissue which formed the support of the gland. 
In eases of enlarged prostate removed by operation, 
adenoma was rare comparatively. In considering the 
legal side of certain cases of sexual perversion, there 
was a liability to unduly stress the functions of this 
gland. In somo cases removal of the gland had not 
cured the abnormal impulses of the individual. 
Sexual perversion he attributed rather to pressure 
effects on the sexual organs generally; sometimes there 
were definite obstructive effects. Moreover, after 
operation scar tissue formed, and the contraction of 
this might again bo a source of irritation. 

Dr. Graham Grant, speaking as a police surgeon, 
said he had been present at the trial of many persons 
brought up before the courts accused of committing 
indecent exposure, and declared that a large number 
of these offences occurred in public urinals. A common 
defence when men were stated to have remained there 
unduly long was that they were engaged in adjusting 
their truss, and he asked whether the pressure of a 
truss would cause sufficient sexual irritation to lead 
to offences of the kind under discussion. 

Dr. M. I. Fmucane spoke of the detailing of plain' 
clothes officers to watch out for cases referred to by 
the last speaker, and incidentally mentioned that in 
the West End particularly offences in lavatories were 
quite common. He elaborated the legal rights 
possessed by persons so charged to see a doctor, their 
own if they so desired. 

Lord Riddell said ho considered it a dangerous 
doctrine to give evidence of an enlarged prostate as 
a defence. Life consisted of a series of coats of 
varnish, and 60 seemed to be about the age wlien 
those varnish coats reached their zenith. They were 
either good or bad coats. Mon who had hitherto led 
a good and wholesome life became at that age nice 
respectable old gentlemen ; but those whose lives 
up to that stage could not be so described now 
suffered for their previous conduct; their minds 
became a kind of cesspool, and they gave evidence 
of that in their repulsive acta. Nothing had been 
mentioned in the discussion as to women. There was 
no prostate gland in women, yet self-exposure by 
women of various ages was not uncommon. Probably 
the rapid sequel in women showing this abnormality 
was to take them to an asylum. In all these matters 
it was necessary to proceed on broad lines, and if the 
various suggestions made as to special treatment ot 
these perverts were carried out, society would soon 
get into a disorganised state. His own feeling was 
that men who co mmi tted the kind of offencesunder 
discussion should be severely punished. Usually 
they were exceedingly cunning and were quite aware 
of the crime they were committing, but were mtllcult 
to catch. He hoped that nothing which had bee a 
said in the discussion or in tlio paper would lead to 
these people being examined by police surgeons and 
in that way escapibg their just treatment. 

Further points made in the ensuing discussion were, 
that most of the elderly men accused of these acts 
showed some signs of senile dementia, and some 
them when examined did not show an enlarge 
prostate. These acts, which were not commute 
by all possessors of an enlarged prostate, miglic ds 
one of the earliest signs of a state which later nut? 
become certifiablo. Another point made was t 
in these old men the acts in question represented 
final flickerings of a sex passion which, nevertheless, 
was not equal to the performance of the normal sex 
act. The urge was still there periodically, bub 
response was only partial, and the manifestations 
it were accordingly bizarre. An aspect which was oi y 
once touched on was that of finding a consenting party 
of the opposite sex, and one speaker alluded to a case 
in which a middle-aged woman statedon her 
that she showed special patience with old men. 

Dr. Sutherland dealt in his reply with a number of 
the points raised in the discussion. 
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JtOTAL COLUWfi OP SURGEONS OP ENGLAND.—At 
inordinary mooting of tho Ooundl of ljje College on Fob, 11th, 
Sir Join Bkmd'SutlOfl, tbo Prceidant, in the chair. Sir 
D'Arcy Power wu ra-elected a representative of the Collet* 
on the Council ol Quota. Victoria, Jublleu Inatltate tor 
Nunc*.—The Pteakient reported that Prof. Sir Arthur 
Keith'* remaining three Hunterian lecture*, -which had been 
pro t pound, wcrnkl bo fdveu on Monday. Feb. 22nd, on the 
T»ung* An thro pold i it* Zoological ana Geological Position j 
IFedne*d*y, Feb. 2lth, an Foaall Anthropoid* of fiurope 
*wl ol A*i*. | and on Friday, Feb. 2Ctb, on the Kivu Qorilla 
and It* Bearing On tho Problem* 0 f llamaa Evolution.— 

Letter* were roil tram. Sir Charle* Boilanca nnd Mr. Jama* 
SbotTvn rmlgnlng their seal* a a tha Council, suck nx Ignition* 
to take effect at the end of the College year in June.-—The 
Preaklent reported that a meeting of the Fellow* would be 
held at the College on Thur*riay, July lat next, at 2.30 p.JL, 
for the election ol four Fellow* hit# tho Council in the 
Tacancie* occasioned by tho retirement in rotation of Air. 
Walter G. Spenocr and Mr, Ernest IV. Hey Grove*, and by 
the resignation of Sir Charioe Ihdlance and Mr. Jamc* 
fibetten; that notice of the meeting would be given to tho 
Velio a* br advertisement and by circular on March 5th ; 
that March 15th would be the but day for tbo Domination Of 
candidate* ; and that a voting-paper would be emit on 
Marth 30th to every Fellow ot the Collcgo fexcopt women 
Vrihrr*) whewo addreas ia registered. at the College.— 
MlMotUM of Fellow were conferred upon Dr. Harold Burt- 
Bart.’a) and Dr. Alan Cameron Jfocoofe (St. 
Bart,*), who had previously paaeed the requlalto exomina- 
Uooa and have now attained the ago ol 25 year*.—Diploma* 
0f jV? nbw wen cronfrTTe, l upon 179 candidate* (144 men 
and 35 women) wbo have passed the requisite examinations 
and hare complied with the by-tone. The following are 
^^tuuue* and the medical schools of the successful 

*’•m-.OeonW*; N. JL Anxil j, Our,. _ 
Ashworth, Liverpool; a. L. Bonk*. Middlesex ■ ct M. 

and VnSv. Coll; L. H. Belcher, Guy"* : 
fnd S. B. Benton, St. Bart.**; 8. Bemitetn ami 
M. Bomie, Utffv. Coll.: Klde Bavtom Kirur'm mil , R. 


O. ZZTai j **A-anuy, pi, inoinas*, i>e n. 

M&J.B°: §Ju?S& 

rU.’ •' T. E. O.Tlc, Bt. ThoSSl> ; IIIKta a 

D l L^, gssft 

halt.b rVEE? 1 5* London tO. U DymonJ, 8L 

SS» Ft, LnW. Ooli. ; n. w! It 

J *5* St. Thomaal; D. Q. iL Ettle* and 

OrfoId^K 0 iT , *' /F,. ^k.^nckiefter <’ C. \Y. VJenjm‘ 
ThlS? y*\V ColL ; T. D VT, Fryer. Cambridge and 
U*wSJr jVJLL Q«N}«. Oajsi and et, Thomas's; 8. — 

jWUe, lireritoftj; p G/bbln, CardiU; Dorothy Godden. St. 
AS. GurJjain, Briatol; 

xESrJtir 0 # 7 ’ R £rM, Fre r ; D. F 0ra 7 , MUdJoca; 

cTit iH. Oreon! Mlddie*ex : 

■ A V ,.•» 


Mait’* : W'\ . . __ 

HaSSS^T’^r; ** ¥ aUt Gafotridae end at. George’* . a W. 
H^G^«^ A S? cl $ , v. atldB b Bo f t ''»J L. Uartaton. tondon; 
T. rnmn?’ , 9 ^ Thomn*'* ; j. P. Heuiwcll, 8t. tlarr'i , 
kit. 1 liirtE^fr 4 * Holt, 5I°ncbe>ter: j/ u BoS'rd, 

K J \£l£' Caraiffand 5/Iddfc*cr . 

Bift, -i -^°r* .°* Joo J.a* Cardiff and 8L 
J, a C*rr’ L/ L*h»n**. LUttk,- and London , 

^hmin^uun j It. H Rnjghi. St. Bert s. p B 

^tol, F J. L. 

n. y a; F. W. Liw Caj Qb rfdffe and !illddjc*ex , 

Lc Cvt^h^?-V t’rtb.-e and Pt. Thom*, j; It ; L 
I«ufst. H G2^Sf?\ AnneT Ldgb. M*nehevlcr. R A 

fer n* l*- Jc'sK : „ss;2 


F II 

... d end bU 
• t Etvlrn T. i>. 

■ -v J -A McMillan, Mlddkfex . p. 

A ^"'tatmfn-ter . 

°* 3butin, Cardiff . 8. B- 

JWR; U- • f ‘ Ml F . ? U- Ji. Ii MMror. 3t 

- iy 5.®? * i. -'bS. Slaahae and & Meilins, 

C. lllLcr ^! Q> :ridvy and Pt. Thom**’*, 

SJSSfitf. 

asfci- 


Nomina. BJnntngttam ; G. F. Oakdeo, Cambridge <aod St, 
Thomna'a; E. J. O'Keeffe, J. E. J. Ptd*er, and G. ii, Parker, 
London; G. EL G. Ptdioe, St. Alary’*; II. A. Picton, 
Birmlngfitim : IL P. Fieri*, Jladjo* and liiddlesox ; N. 1L 
Pooler, 8t- Mary 1 *: W. O, Porter, Ouy**; D. G. Price, St. 
Bart. klWfnifred EL Pro bert, Cerdlff *nd IV c*tnafn*LT j D, JL 
Pryce.Se ifapy 4 * ; Muriel A. Pugh. Charing Croo* : V. W. F. 
Purod] Cape and St. Tboma*'* : J. II. Hand all. Carnbrldge 
and Unlr ColL: Alariorio D. Ileddan, Royal Vrco; 
ilmcaret G. p. Rood. King** Coll.; JJ. 6. St. W. Roc*. 
Cardiff, J. L. Reeve, at. Bart .’*; A. if. Rhvdderch, 
Cambridge and London; O. TUchordaoo, Bt, Ikirt.a ; h. 
IfobcrU, MIddlfl*cxf Victoria A. Robert*, Royal inn ; 
D. J \u Ruuth and Audrey E, Ruj*cU, Unlr. Coil.; J. W. 
Schabort, Guv 1 *, Gltta Schewe], Hamburg anil W tatmini tor; 

J f . hx Selby,^t. g Mar^^T. o IL^ik.rj, Oxford : and 


S^r, Maiwh«*tcrT*£r?. SMnghtcr. iiJiidieaer; Rootrioo 
G. Smith, Unlr. CoA ; h. (}.• Smith. 8L Bart. 1 *; U. B. 
StoUtinl, CambridsB and St, Bart .’a; C. A. Stonier. St, 
Thocaaik, IL L Steele, Uniy. CoiL .* A. V. IS, BUnrnrU 
Gut^ ; R. K. StockbriilffO. Adelaide end Ixmdon : Dorothy 
S. Talt, Cambridge and St. Alary’a ; G. iL Tanner, 6unbridsu 
and 8t Bart, 1 * . Corutanco P. Thome*. Cardiff • J). W, R. 
Thames Cardiff and MidtUaeoi i R. Thorp*. St. Gconro 1 * ; 
O* S’ 8t • Thoma* 1 *; It. (s. Tooth, 6ambridgo anti 

rr L A-G-Tmffi. Charing Cro** : R.SL Walker, 

Unlr. Cuff., lu B. F. Walton and if. D. WWherhcad. SL 
Thoino* a : Janet Welch and Violet M. Weaton, Royal *>eo; 
E- A. White, St, Bart,** • J. K. J3. \VfllIem*, UoIk CoU. : 
\v ' V Cardiff ; if. WUUamaan, Kiugk Co]], j D. R 
. P*°°» Cambridge and Birmingham ; Jo**Je Wiltahlro an J 
AR* R- rt"Inter, Uni T . CoD,j J. Wiacmnn, Guy 1 *; Joan 
worafold, Itoynl Free ; and Dorothy E. Wright, Unlr. Coll. 

A *erio8 of six rnoaeam demonitr*Uorui, open to 
medical practitioner* and advanced atudenf*, I* to ho given 
la the theatre of the Collage by Bfr Arthur Keith and Mr. 
O. -E. Shattnck on Mondays and Friday*, from ilamh 12th 
to MRhincludve, *t 5 P.3L The aubfoct* of the demonatm- 
Lo^jriB be wtated in our Medical Diary ol the appropriate 

nuXTEBUX Sociktt. —The Hnntorian Oration, 

ot rttk tho .uliieot -.111 bo tUo IldiUoo ot U-A (lowi 
PrtctlUanar to /'j-otejiUvo UcJSdao, wffl bo cldlvot^by 
Sr Geo™> Nnman, at 0 P.v. on Mooday, 1’ab. 2!nd, 
la tba Jtanafan Kouao, by- Had potnd«lon of (ho Lord Mayor 
of London. 

t? lnn f r -,~- t}r - Howard IIu»phri». 
the Frualdrat, took tho chair at the annual dinner of 
thi* Society held *t the Hotel Victoria on Feb. lltln 
There w*. * large gathering of Fellow* *nd U*etr guo*ta, 
among*t whom were tho Lord Mayor of London, the BLhuu 
of Xemingtou, Sir Philip UlclnJdacu, ALP Sir lidhonv 
HoywjHowLJ ns, and Sir HolbSrtW^'* £SSS33t 
a tout to Ito * ol Join UuutZ, (S KSuSt 
tooebod on arhat ho tcnnoil Uio JUahtor .id. 0 ( hi. ll^T In 
hUyoulhliuniorhaJlboon' 1 abitofahwL” “ Tiiov w-.nt.l " 
ho U «ld, “to «nd ma to tho nnlvaoUl, to 

ffj °,T X tlv 1 *“ oW ol moi but Icnalwd 

tbrir W~a lito K many rarmln." Later L bad attained 
tonw notoriety a. a rMturectlonht, and at-aln br d.uiT f 
a team ol buflaloea tim>U£h utrMcT CaSbl thj m IS 8 
to-dar. uted tie PwiUemSVlSoMtt U Sl!edfd^,riw 
ment > Sie Pblho Hichaxdwo, r ro,,oUttT tho Wt TllT 
Sooll'T- u/d thai he W nevci- tUSt th^T^ 

rnneh to medietoe, but then, waa a lotiii dortorlrTjl Sf 
janw they Toro at pre^nt (ho hono of ^UUd^I, S? 
the chief cauio for anxiety to-ilay waa not the. hlrtV 
but tha death-rate t and tbo pr&SJn 1 “S^Jt S*U?Si 
allowed to invent *o many way* of kecpiruTOeonlo 
In reply, the PnsiJcnt a*W that tho 
through bad time*. A few year* ago th£ aV?™^T .Vf? 
hod fallen to eight , It mi* now TheA vrertT’i 50 
on the roll and *omo of the name* vrtry f v, n n-owjLf , 
profr^ion. T he Society was not Jiving In f 1 ? 

he thought, would not be aahamad of it 1 
offer It Id* congratulation. Mr. T jr 0,-1,)^ e Y ul 

the toast of -The Lord 

connexion between the Society and lh # Intimato 

l he Lord Mai or rvf e rr*tl to the mvdl«j %t£ *w„, r0l,ty * 
done on b. half of the Corporation^ m , wa i 

valuable part ot these widespread actlrlUwof^ tJh * 1 , 
proud to bo the temporary irprcv-nUtlre De ^ 

Broun dealt wittily with tha gWu In if™ - 
.npeclolly the Prorident’a father r?hl 

mere *tripliqg of IC summer* when th» hc*n a 

bom'w Lra .tto. Tb. UU^of'if^gl!^ 1 * %>>“' 
for the gu.hjs, told several admirable * t ° n ' 

Sir Anthony Hope Haw kin*, w Ro ^ that n*fv^ W * ^ 
doctor* no* J*rck>plnx. Even nave mSfrfnlwaa 1 ?^^^;^ 
on ail other profession*. *uch a* tho CLinch 
with it* theories and dbmrraJ-lS ^ 

than discovcrie*- But os they yrmFStmff ^theories 

mendfnL " En^lLhmio of our ffeoerSlM^*^^ 
tokiiiouraclrcatuwaple^r. .ShnSbuxtV^n^rotUd 
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that politicians should insist on tho survival ol the unfit. 
Perhaps they should pay more attontion to the well-being 
and survival of tho fit. Ho described tho recent press 
campaign against tho General Medical Council as a lino 
study in mass psychology. Sir Bruco Bruce-Porter paid a 
high tribute to tho Chairman, who briefly replied and proposed 
a toast to tho hon. secretaries, Mr. Mortimer Woolf and 
Dr. Arthur Westernmn, to which Mr. Woolf responded. 
In tho intervals between tho speeohes there wero old- 
fashioned (and very popular) songs by Mr. Lycll Johnston, 
and Mr. Joseph Batten nos successful at tho piano in rousing 
gonuine singing from his cheerful audience. 

Glasgow University Club Dinner.—T ho annual 
dinner of tho Glasgow University Club, London, postponed 
from Dec. 1th last, will take place at tho Trocadero 
Itestaurnnt, Piccadilly, on Friday, Fob. 20th, at 7.15 for 
7.30 P.3r. precisely. Tho chair is to bo taken by Sir Henry 
Craik, Bart., K.C.B., LL.D., M.P., and Sir Martin Conway, 

F. R.G.S., IIP., will respond to tho toast of Tho Guests." 
Any Glasgow University men who, though not members 
of tho club, would like to attend are requested to comimml- 
coto with the hon. secretaries, 02, Harley House, N.W. 1. 

Tuberculosis Society.— A meeting of this Society 
will be held to-day, Friday, Feb. 19th, at 8 PAT., at tho house 
of tho Society of Medical Officers of Health, 1, Upper 
Moutague-street, Russell-squaro, London, W.C., when Dr. 0. 
Nicory will read a paper on Tuberculosis in Japan, 

Optical Society.—A t tho annual general meeting 
of this Society, held at tho Imperial Collego of Science, 
on Fob. 11th, tho following officers and members of council 
wero elected for tho session I02U-27 : President: T. Smith, 
M.A. Vice-Presidents: Inst. Corudr. T. Y. Baker, lt.N., 
B.A. ; F. F. S. Bryson, M.A., B.Sc. ; It. S. Clay, B.A., 
D.Sc. ; and H. H. Emsloy. B.Sc. Treasurer : Major E. O. 
Henrici, R.E., F.R.A.S. Secretaries : Prof. Alan Pollard, 

A. R.O.S., A.M.I.E.E., and F. F. S. Bryson, M.A., B.Sc. 
Librarian: J. H. Sutcliffe, O.B.E. Editor: Jolin S. 
Anderson, M.A., D.Sc., Ph.D. Members of Council: 
D. BaxandaU, F.R.A.S., A.R.C.S. ; W. M. Brett; W. B. 
Coutts, M.A., B.Sc., F.R.S.E. ; A. H. Emerson; E. F. 
Fincham ; J. Guild, A.R.C.S., F.R.A.S. ; E. T. Hanson, 

B. A.; H. 0. Raxworthy j J. Rheinberg, F.R.M.S., F.R.P.S. ; 

G. F. 0. Searle, Sc-D., F.R.S. ; W. Swaine, B.So. ; and F. 0. 
Watts. 

The late Dr. F. A. Coward.—D r.' Frank Augustus 
Coward, who died on Feb. 51 h at ills homo at Wolver¬ 
hampton, at tho age of 75, at one time had ona of the largest 
practices in Huddersfield. Ho was a son of tho lato Dr. 
J. E. Coward and received Ids medical education at Aberdeen 
and Edinburgh, where he took tho Scottish triple qualifica¬ 
tion in 1S77. Soon afterwards ho joined his father in practice, 
and eventually succeeded him. About 20 years ago ho 
sold his practice and left Huddersfield for Wolverhampton, 
where he took an active interest in public life and was 
prominently identified with tho Mothers’ and Babies’ 
Welfare Association movement. Ho was twice married and 
leaves a widow, two sons, and two daughters. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —On Feb. 25th, at 5 r.ii., a lecture 
will be given on Some Points in tho Treatment of Tubercu¬ 
losis of the Uro-genltal Tract by Mr. Frank Kiud in the 
lecture room of tho Medical Society, 11, Cliandos-stroot, 
London, W. 1. This will be freo to oil members of the 
medical profession.—On tho same date Mr. L. B. Barrington- 
Ward will give a special demonstration in clinical surgery 
at tho Royal Northern Hospital, at 2 p.il, at which all 
members of tho Fellowship aad holders of its general courso 
tickets will bo welcome.—Tho following courses will bo con¬ 
tinued throughout tho week : A courso in general medicine 
and surgery at the Queen Mary's Hospital, Stratford ; clinical 
instruction in venereal disease at tho London Lock Hospital; 
and a combined courso in diseases of children at tho Padding¬ 
ton Green, Victoria Hospital (Chelsea), and Children's Clinic. 
—During the first fortnight of March thero will be a special 
post-graduate course of demonstrations at the Royal Evo 
Hospital, the sessions being daily from 3 PAL—In tne 
early part of March the Westminster Hospital will give a 
special courso In bacteriology.—In the last three weeks of 
March the Chelsea Hospital for Women will hold a course 
in gyniecology, Including operations, lectures, and demonstra¬ 
tions ; and during tho last two weeks the Brompton Hospital 
will hold an all-aay course in diseases of tho chest.—For 
the benefit of practitioners with only limited freo time, 
the Hampstead General Hospital will hold a course in general 
medicine and surgery from 1.30 to 0 p.ir.—Tho Tropical 
School will begin a courso of two sessions weekly on 
March 10th.—-Copies of all syllabuses, of the general courso 
programme, and of the Post-Graduate Medical Journal , may 
bo had on application to Gio Secretary of tho Fellowship at 
1, Wimpole-street, London, W. 1. 


Sociological Society.—S ir Franois Youngbuaband 

will take the chair at a meeting of the society to be held 
at tho rooms of tho Royal Society in Burlington House 
Piccadilly, London, W., on Tuesday, Feb. 23rd, at 8.15 par ’ 
lUien Hr. Binnio Dunlop will speak on the Malthusian 
Principle and Sociology. 

Chadwick Public Lecture.—A lecture ou tho 
Activated Sludge Process of Sowngo Treatment will be given 
by Mr. H. T. Calvert, D.Sc., of tho Ministry of Health, in 
tile lecture hall of the Institution of Civil Engineers, Great 
Georgo-street, Westminster, on Friday, Feb. 2Uth, at S p.ir. 

Royal Institution.— On Fob. 23rd, at 5.15 p.ir,, 
Prof. Joseph Barcroft will givo tho second of three lectures 
on the Egg, and on Fob. 20th at 9 p.il Mr. 0. Hngberg 
Wright, LL.D., will deliver an address on Nicolas do 
Pelresc and His Circle. 

People’s League of Health.— Amongst nowly 
elected medical councillors to the League are Sir Thomas 
Ilorder, Sir Stanley Howett, Sir Ronald Ross, Sir Henry J. 
Simson, Dr. F. N. Kay Menzies, and tho medical officers 
of health for Bradford, Manchester, Leeds, Glasgow, and 
Liverpool. 

Dr. E. Graham Little, M.P., has boon elected a 
Corresponding Member of the Danish Dermatological 
Society, and of tho Royal Society of Medicine of Budapest. 
Ho has also been mado an honorary member of tho Italian 
Society of Dermatology and Syphllography. 

Donations and Bequests.—A mong other bequests 
tho lato Mrs. Emma Pratt, of Leam-terrace, Leamington, 
left £1000 to Hereford General Hospital; £100 to tho Hereford 
City Nursing and Maternity Society ; £1500 to the Municipal 
Charity Trustees, Hereford, for chanties under their control; 
and £200 to tho Royal Midland Counties Home for Incurables, 
Leamington. 

The late Dr. J. F. Strickland.—A fter a long 

illness Dr. John Fletcher Strickland died at Halifax on 
Fob. oth in his fifty-second year. Ho took his medical degree 
at Edinburgh in 1S00, and held house appointments at 
Liverpool and Wakefield. Then ho moved to Halifax and 
was amongst the first local medical men to join the Army 
at the outbreak of war. Unfortunately, his service under¬ 
mined his health, and though ho returned to practise at* 
Booth Town he never regained his strength. Dr. Strickland 
was of a genial sjunpathctic disposition, and won many 
friends amongst his colleagues and patients and in his private 
life. 

James Mackenzie Institute for Clinical 
Research, St. Andrews. —On Fob. Oth Dr. L. H. Bryson 
read a paper on the Functional Unit and Reflex I rocesses, 
in which ho criticised tho prevailing teaching that certain 
reflex activities aro controlled by centres, maintaining that 
in all cases control from tho periphery is the only factor 
regulating thorn, apart from psychical influence. . IR a 
previous communication he had elaborated this view in 
regard to the cardiomotor and vasomotor reflexes, lne 
functioning of tho organs of the body, he said, was regulatea 
according to tho requirements of its functional units, -th 
physiological unit consisted of tho cell with its cap ary 
supply. Tho latter could only be efficiently J 

tho cell. The activities of heart and arteries must be do e- 
mined by the needs of tho functional units and be re 8 1 "®■ 
by them ; impulses from these peripheral structures > 
therefore, determine tho activities of the so-called c ^ 
motor and vasomotor centres. The centre . w _ 
fact, nothing more than a focus of integration for Imp 
received from the functional units at the periphery, 
continued belief in specific centres was largely . ® 5♦ ]n 

difficulty of demonstrating afferent tracts. This pri P 
of peripheral control acting through tho central jj 
system was incompatible with control by tho central ne n 
system, and this applied to aU reflex processes. For a reuox 
to be modified in its course implied that it was 
its design. Discussing tho rdlo of sensation, Dr. y 
maintained that between the sensory and motor 
the cortex thero were intermediate neurons upon 
sensation arose and conditioning occurred upon tno 
processes. This ho termed psychical integration. 

Smith had shown that, as evolution advanced, the y 

and motor areas increased in bIzo, but that it was 
these areas that tho brain of man chiefly owed its s z 
rather to the part interposed between them. D**. 
emphasised tho clinical importance of the study « 
relationship of reflex processes to sensation and of tho psy 
logical problems involved. The paper _ j 

animated discussion in which Prof. David Morn 
others took part. 
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the roll of midwivcs published annually of the names of 
large numbers of women who for one reason or another 
ore not practising; for the payment of compensation to 
midwives who ore suspended from practice through no 
fault of their own ; for 1 bring a time limit for tho rendering 
of claims for fees by medical practitioners called in by 
midwives on emergencies; and certain other purposes; 
and (/>) for the registration and inspection of maternity 
homes by tho councils of counties and county boroughs. 
The Bill is supported by Major J. W. Hills, Mr. A R-rnrm 
Greknwood, and Sir Henry Slesseil 


HOUSE OF COMMONS. 

Wednesday, Fed. 10th. 


satisfied that tho postal matter complained of is in fact 
indecent, and I am afraid that the divided state of opinion 
on the subject of birth control has been to some extent 
reflected In the decisions given. I know of no further 
stops which I could usefully take. 

Birth-rate and Birth Control. 

Sir N. Grattan Doyle asked tho Minister of Health 
whether, in view of the progressive decllno In the birth¬ 
rate of this country, ho could givo tho percentage birth¬ 
rate during lost year and the same rate for tho principal 
countries in Europe.—Mr. N. Chamberlain replied : The 
following is the information asked for. As the 1025 birth¬ 
rates for foreign European countries are not yet available, 
tho figures askod for are givon for tho most recent years for 
which information has been received :— 


Treatment of Encephalitis Lethargica. 

Mr. Ajvehon asked tho Minister of Health whether the 
arrangements made between his department, the London 
County Council, and tho Metropolitan Asylums Board for the 
treatment of encephalitis lethargica cases was for medical caro 
only.—Sir K. Wood replied : My right hon. friend assumes 
that tho hon. Member is referring to tho arrangements made 
by the Metropolitan Asylums Board for tho institutional 
treatment of children suffering from the mental after¬ 
effects of encephalitis lethargica. These arrangements 
provide for the ordinary hospital accommodation of tho 
patients and all necessary treatment and medical caro. 

Afr. Aaoion asked the Minister of Health whether his 
attention had been called to tho case of a young man who 
was charged with theft at the Lambeth police-court on 
Jan. 5th lost, and was found to be suffering from the after¬ 
effects of encephalitis lethargica. j and whother, iu view of 
the increase of such cases, ho would take steps to consider 
ways and means of providing adequate treatment and train¬ 
ing for the victims of this and other brain troubles ?— 
Sir K. Wood replied: Tho answer to tho first part of tho 
question is in tho afilnnativo. As regards tho second part, 
the question of tho best means of providing for such cases 
as that mentioned Is receiving careful consideration by tho 
department concerned. 

Mental Condition of Juvenile Offenders. 

Mr. Ammon asked tho Homo Secretary what was tho 
standing or qualifications demanded of medical men engaged 
in prisons and remand homes to examine and report as to 
tho mental condition of juvenilo offenders brought before 
tho magistrates.—Sir W. Joynson-Hickb replied: At 
places of detention to which young persons under 10 are 
remanded medical attendance Is usually afforded by a 
doctor iu general practice, but where mental trouble is 
suspected the caso might ho referred to a school medical 
ofilcor or other specially qualified doctor. Offenders over 
10 ore remanded to prisons whero tho medical officers ore 
experienced general physicians and surgeons of good quali¬ 
fications, with special experience of insanity and mental 
deficiency. I may add that tho medical examination of 
young offenders is being considered by the committee 
which I appointed last year to inquire into the treatment of 
young offenders. 

Thursday, Feb. 11th. 

Artificial Limbs. 

In reply to questions by Mr. T. Henderson, Air. 
Parkinson, and Mr. Whitelet on tho Bupply of artificial 
limbs to ox-Service men. 

Major Tryon, Minister of Pensions, said : The present 
arrangements for tho supply of artificial metal legs ore 
working quite satisfactorily and I am not prepared to 
reconsider them. Tho lew cases in which representations 
are made for a special make of limb not covered by tho 
present contracts are considered by a board of surgeons 
constituted for the purpose, and where necessary, in accord¬ 
ance with their advice, arrangements are made for the supply 
of an artificial limb similar to that previously used by tiie 
man though not covered by tho present contract. 

Indecent Literature. 

Sir N. Grattan Doyle asked the Homo Secrotary whether 
ho had received complaints from members of tho medical 
profession and others regarding the transmission through 
tho post of descriptive and illustrated circulars advertising 
various kinds of contraceptives ; whether the Public 
Prosecutor had been consulted with reference thereto, and, 
if so, with what result; whether ho would say if oxDting 
legislation was sufficient to protect the public against the 
effects of this traffic ; and what steps ho proposed to take 
in order to deal with it.—Sir W. Joynson-Hicks replied : 
Yes, Sir, I have received numerous complaints and tho 
Director of Public Prosecutions has given the subject close 
attention in conjunction with my department. Ho has 
taken, and will continue to take, action in cases which appear 
-to him to involve a contravention of the law, but the success 

'such proceedings depends upon tho magistrates being 


England and 
(1025) 

Ditto (1024) . 

Sweden (1024). 
France (1024) . 
Finland (1024). 
Germany (1024) 
Denmark (1023) 


Birth-rate per 100 Population. 


Woles 


1- 83 
1-88 
1-81* 
1-80 

2- 24 
2-04* 
2-54 


Switzerland (1024) 1-87 

Netherlands (1024) .". 252* 
Belgium (1924) .. 1-09 

Spain (1924) .. .. 2-90* 

Hungary (1024) .. 24)8 

Czecho-Slovakla (1024) 1 05* 
Austria (1023) .. 2-25* 

Italy(1023) ... .. 2-03 


• Provisional. 


Small-pox in Durham. 

Mr. LaNBBURy asked tho Minister of Health how many 
cases of small-pox had occurred in the county of Durham 
since tho present outbreak started down to the week ending 
Feb. Oth, shelving tho number of cases each week; how 
many deaths, if any, had taken place; would ho give the 
names of the towns, districts, and villages where the out¬ 
break was most sovero j and what stops he had taken to 
discover tho causo of the outbreak ana the reasons which 
had led to so rapid a spread of the disease.—Mr. N. 
Chamberlain replied : Tho total number of cases of small¬ 
pox which havo been notified in tho county of Durham 
from Jan. 1st. 1025, to Feb. Oth, 1020, is 1000. In two 
instances smoll-pox was entered on the death certificate as 
one of the causes of death. Numerous visits have been 
paid to tho affected districts by medical officers of my depart¬ 
ment for tho purpose of advising and assisting the local 
authorities, and their officers and their reports indicate that 
tho outbreak may bo attributed to tho spread of tho disease 
from other infected areas and that the present prevalence 
is in large measure duo to the neglect of vaccination and in 
some districts to the lack of adequate hospital accommoda¬ 
tion. Tho following is a statement showing tho number of 
cases notified each week during tile period from Jan. 1st, 
1025, to Feb. Oth, 1020, and tho names of the towns and 
districts where the diseaso is most prevalent:— 


1925: Week onded Jan. 24th, 1: 31st, 3: Feb. 7th, 2 ; 21stj 
!; 28th, 1; March 7th, 1; 14th, 2; 21st, 21: 28th, 2, 
April 4th, 8 ; 11th, 8 ; 18th, 8 ; 25th, 0 ; Mur 2nd, 7 ; Mb, 10 . 
Uth, 4; 23rd, 4; 30th, 3; June Oth, 2; 13th, 1* 20th. 8 , 
iith, 11 ; July 1th, 19 ; 11th, 43 ; IStb, 17 ; 35th, 20 ; Aug. 1st, 
' ; 8th, 18 ; 15th, 9 ; 22nd, 8 ; 29tb, 10 ; Sopt.Jtb.9 , 12th, 11, 
,9th, 12; 26th, 12; Oot. 3rd, 10 ; 10th. 11 ; 17th, 23 , 24tli, 29 , 
list, 42 : Noy. 7th, 37 : 14th, 49 ; 21st, 40 ; 23th, 70 , Deo. 5th, 
10; 12th, 86; 19th, 119 ; 2fith, 104. „ 9 . 

1920 : Week onded Jan. 2nd, 98; 9th, 138, loth, 139, 
!3rd, 177; 30tb, 182 ; Fob. Oth, 213. n , h 

No cases were notified for tho weeks ended Jan. 3rd, lu a, 
ind 17th, and Fob, I4tb, 1925. respectively. n„t™hrml 

Tho areas whero the diseaso Is most prevalent ore- Gatesnea 
IB., Blaydon U.D.. Chostor-le-Street U.D., WMckhtun U.D., 
South Shields O.B., Auckland R.D., Chestcr-le-S,tract H.D., 
Sasington R.D., Houghton-Io-Spring IkD., LanclieBter Ik ., 
I underload R,D„ Sponnymoor U.D. 

Mr. Batey : Is the right hon. gentleman aware that tho 
listricls that aro the worst affected are tho districts who 
ho men havo been most impoverished ? 

Mr. Chamberlain : No, Sir ; I do not think so. 
Commander Williams : Can tho right hon. gentlema 
lay what percentage of these cases have been ™cciini^ 

Mr. Chamberlain : I cannot answer that without nouc• 
Mr. Lansbury: Is it not a fact that in the coun y 
Durham just now in all tho districts poverty is very provnl , 
ind is it not a proved fact that diseaso attacks people l b 
ihysiquo is lowered through want of food ? ,ufnmlt 

Mr. Chamberlain : I think it would bo very di ^ 
o draw any safe deductions from the figures in my possess > 
jut they certainly do not bear out the suggestion n . 
fiber night that the cessation of poor relief in a pnrncma 
mion was tlio causo of the special provalonco of 
n that union, seeing that in that particular _ 

irovalenco of disease is considerably less (in; 11 in an a J S 
mion whore thero has been no such cessation. , 

Mr. Lawson : How docs tho right hon. gentleman occouut 
'or tho fact that in the areas whero there has bee 
inempioyment tho outbreak of small-pox is most pre' . 

Mr. Chamberlain : Possibly there has beon less va cm 
i on there. 
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Per 

cent 

Disease* of Jun«* 

Defect* of vWon 
Defoct* of extremittee.. 

Other cause* 30-0 


7 3 


Pkgrirju* and Tlcallk of Air Fore* Recruit*. 

Hr. Hohe-Bclisiia a*ked tho Secrotary or State for Air (1) 
Ijott many man were accepted in tho year 1925 for Ilia 
Majesty's Air Force, and how ma ny were rejected on account 
at some physical aeJloiency : and (2) what percentage of 
*ppik*nta were rejected for the Air Forco In 1025, aiwl what 
ti» principal defect* w ere. giving the proportions to the total 
a amber of rejection*.—Sir 8. UOAJIB replied t Tho number 
of rn^n poised lit for service In the Air Force waa 2883 , 
tho number rejected a* medically oh(lt was 3111, or a. per¬ 
centage of 3M0 of those medically examined. Tho principal 
cauM of rejection a* revealed by examination by Service 
medical officer* were as follows :— 

Per 
cent. 

rWattre tccrth .. 13-0 

Difc*M* of tho heart* . IS l 
Poor phyiiqao,. .. 0 3 

W»tie* of the ear* .. 8 8 

Defcamttle* of feet -. B -0 

• Valvular disease ac disordered action. 

Salt oh Snowy Street*. 

Sir Axvjikd Burr as Led tho Minister of Health whether 
hi* department had conducted investigation* Into tho effect 
era tho health of the public from tha urto of wilt on *nowy 
tired* j Law long the resultant liquid remained below the 
brain £ point of water; and whether any representations 
hail been made to local autltoritics pn the subjoct —Mr 
X Cuaubuilain replied i Tho model by-law* i**ue»l by 
mr department for the prevention of nuisance* require, 
whan kalt ia thrown upon mow on a footway, the resultant 

e duct shall be removed os soon a* possible. These by-law* 
to been odoptod by a largo number of local authorities. 

1 understand tuat no lnvu*tigatkm has been conducted by 
my department on tho particular point mentioned by my 
hen. friend, and I am advised that It would bo most difficult 
to devise experiment* from which reliable conclusion* 
could be drawn. 

Naral Lear* fn Small-pox Areas, 

Mr BaOMFitLX) naked tho First Lord of tho Admiralty 
why Fleet order* had boon issued giving a recapitulation, 
rt the restriction* In regard to Jeavo for oflloor* and men 
proceeding to any town or district In which an outbreak of 
nnall pox ha* been no titled, teeing that all tho officers 
*ad men In question had been vaccinated at least once, 
*od many of them several time*, since Joining tho Service.— 
JfnDiYiDoox replied i Restriction* In regard to leavo for 
Owens and men In districts where iinall-pox is prevalent 
1X0 o*c«*aary In view of tho fact that, although every 
rt ****Uo precaution is token to onsuro the protection of 
*T®7 Individual in tho Navy against this disease by vaocina- 
mu,t * certain proportion unprotected, 
by oversight or on tho ground* of conscientious 
oojwtion, to which must bo added recent entries who have 
■J* yrt undergone protection by vaccination. In addition. 
“Ah dockyard employees are not under the same control 
* U*^ P® 1 * 0011 *! u regards vaodnation, and consequently 
—ffft proportion of them are non-immune, and as naval 
r^oncl and those employee* are Intimately associated, 
“«eUoo might be carried either by a person in the early 
or smallpox or by the clothing of ono who ha* been 
in contact with a case. It Is considered that no 
£*»uuoa should bo neglected to prevent a case of amaH- 
w occurring in ono of II.M. ship* or oatablUhmcnts, as. 
rrr' menaoo to health, there Is tho question of 

incurred In Isolation and destruction of 
bedding, etc., neceesory owing to tho highly infoc 
^^n^ore of uii* disease. In addition, there Is the incon- 
L(Jl7r°® ,D y oxpenso of keeping all contacts of a case in 
and under observation for H days. 

T ^idwice* and Malcniilff Ilotne* BIO. 

M^A-Coiooel Fremantle presented a B1U to amend 
1902 and 1918, and to provido for tho 
jvjy»ucn of maternity home*. Tho BUI wo* read a first 

Moxdat, Feb. iff nr. 

Board of Lunacy Control. 

° U »? into CommUteo of Supply on a supple- 
of I h Tjifor £20,600 for tho sabudes axul expense* 
Cootrol i (Lunacy *nd Mental Deficiency) in 
twaiir' f or Wyants In respect of molntonanco of 
«*U raUent* and certain damage* sad 

Cyjj mfcL^ C *' Lt4w ? ENCK called attention to tho sum of 
1 LnuJt r itpfeared In tho estimate In respect of tho caso of 
'V. H. luJrS^v In l J? U caite - ho the plaintiff, 3£r. 

e ^raU/w^ il l rQ r ) >{ht ' , nu . ° clI « n against Dr Bond, a 
at .iij* J 110 Dourd of Control, and another, on tho 
n. wrongful imprisonment aa a lunatic. He 

according to tho statement of tho medical 


officer of tho asylum on 28 days’ leave. He found that hi* 
brother was In charge of hi* property and wont to the Board 
of Control to have the matter Invest!gat<xL While ho waa 
there he Interviewed a msrnbcr of the Board, Dr. Bond, 
wlto detained him and sent him back to tbo asylum, where 
he remained In custody for eight year*. Tha Jury, after hear¬ 
ing tho case, awardod £25,000 damages against Dr. Bond 
and £5000 against the modi cal officer of the asylum. On 
appeal the Court of Appeal ordered a new trial as between 
the plaintiff and Dr. Bond Tbo plaintiff appealed against 
this judgment to tho Hquse of Lords who dismissed the 
appeal At this stage the Board of Control offered a sum 
of £250 os damages and £2500 in respect of plaintiff’s costa. 
After negotiations this offer waa acooptod. The esse waa 
a serious one, as this unfortunate man had not merely 
suffered eight years’ detention as a lunatic when ho was 
sane, but he had a ho spent a sum of over £25,000 to obtain 
his rights. The tAxjvayer* who had had to pay tho lum 
of £3vt>0 or liOOO already, was now callod upon to pay 
a farther imu of £2800 

Sir KrxasLifY Wood (Parliamentary Secretary to tho 
Ministry of Health), in reply, said ho thought that the hon. 
Member had boon wholly mhin* true ted aa to the farts of 
the caBo. Ho (Sir K. W<x>d) Intended to bo very guardod In 
hi* reply, os ho understood that Mr. Harnett had brought 
another action in tho King's Bench Division against the 
doctor who gnvo the first certificate of his insanity. 

3Ir. Shoet asked the Chairman (3D. Hopo) If it waa right 
for the Committee to discus* the matter, seeing that it waa 
again to bo brought Into court. Ho suggested that tho vote 
should bo withdrawn pending the final decision of the 

Sir Doucjlas Hoaa (Attorney-General) said it wo* possible 
to discuss the vote, which was necessary to carry out tho 
arrangement come to in tho first action, without touching 
on tho Issue In tbo forthcoming case. 

The Chairman said that in tho circumstances it would be 
better to withdraw the vote until later to allow him to 
consider the situation, as ho would not like to rulo on tho 
matter right off in case It might be made a precedent. 

The vote waa postponed accordingly. 

Th* Dentist* Act. 

Mr Barnes asked the Prime Minister whether he was 
aware that Section 0 of tha Dentists Act. 1031, was operating 
in such a manner as to 01 duds corporoio bodies of working- 
class constitution whoso boards of management did not 
include qualified dontiat* from supplying dental service to 
tlvotr member* j and whether ho would Introduce legislation 
which would remove this exclusion-—Sir K. Wood ronlled 1 
My right hon. friend understands that there is nothing in 
this Section, ss Interpreted hitherto, to prevent any coopera¬ 
tive eociety or similar body from arranging for the dental 
treatment of Its members, provided It doos not seek any 
profit In so doing , and no cannot oe# any neccesity for 
amending legislation. 

Training of Jlidxnvn in Scotland. 

Captain Wedgwood Bknw asked the Prime Minister 
whether he had considered the possibility of exte nding to 
Scotland tho provisions for grants in aJd of tho training of 
mldwlvea, laid down In Mem. Xo. 102, 3LCLW., Issued by 
the Ministry of Health —Sir John Qilmour (Secretary of 
8tate for Soot land) replied 1 I havo coraridurod the question 
of qxtendtng to Scotland tho provisions for grants In. aid of 
training mid wire*, but I have not seen my way to nmln 
representation* to the Treasury on tho subject, because 
there ia no actual or prospective shortage of mldwivc* in 
Scotland. 

£maU-pcs and Vaccination, 

Sir W ttj.ta it Davison aakod tho 3flnf*ter of Health 
whether ho could give the House any Information aa to tho 
progressive Increase of small-pox in this country since the 
war { and whether such Increase coincided with a like Incroaso 
in tho number of persons who were not protected by vaccina¬ 
tion •—blr h. Wood replied 1 Th* number of case* of small¬ 
pox In England and Wales has iocroosod from 311 in 1910 
to approximately 5300 in 1025 My right hon. friend 
no Information as to tho number of persons who are not 
protected by vaccination, but there can bo little doubt 
that It has been steadily increasing since the war, although 
it Is generally found that considerable) numbers of persons 
present themselves for vaccination, whem any serious out¬ 
break of *iuali pox take* place. 

Tdesdvy, Fed. lfint. 

Grant* lo Maternity IntilUtllonM, 

Mr Xua Maclean asked the SocrOary for Scotland tho 
amount of grant paid to English maternity institutions , 
whether any similar grant was paid to similar institutions 
In Scotland ; and, if not, whether. In view of the now 
regulation* which come info forco in Scotland on May let 
1920, increasing tha coit and extending tho period of 
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maternity nurses, he would make representations to tlio 
Treasury for a proportionate grant to be made to Scottish 
maternity institutions.—Sir J. Gcmotro replied : With 
regard to tho first part of tho question I would refer the 
hon. Member to tho Minister of Health. As regards tho 
second part, under the Maternity Service and (Jhili[ Welfare 
schomes in Scotland, no payments of grant ore made directly 
to maternity institutions, but where a local authority has 
made approved arrangements to a voluntary institution, or 
itself provides an institution, tho approved cost ranks 
against tho maternity and child welfare grant. In reply 
to the last part of tho question, as tho hon. Member is 
doubtless aivare, tho whole question of tho finances of volun¬ 
tary hospitals in Scotland has boon the subject of a remit 
to a special committee whose report I havo just received. 

Alincra' Nystagmus. 

Mr. Wilfrid Paling asked tho Secretary for Mines tho 
number of coal-miners certified as having nystagmus in 
each of the yoars from 1921 to 1925 inclusive.—Colonel 
Lane-Fox replied : Tho number of certificates of disable¬ 
ment given by certifying surgeons was : In 1921, 10S0 ; in 
1922, 1017; in 1923, 1050; in 1921, 311(J. Tho figures 
lor 1925 havo not yet beon compiled by tho Home Office. 

Sir IL Barnston, on behalf of the Homo Secretary, also 
replied : The number of now cases of minors' nystagmus 
for which compensation was paid under the Workmen’s 
Compensation Acts in each of tho years 1921 to 1021 was 
as follows: 1013 in 1921; 1002 in 1022 ; 3S83 in 1023 ; and 
3271 in 1021. Tho figures for 1025 aro not ypt avoilablo. 

Lead Paints Protection Bill. 

Lieut.-Colonel Henderson asked tho Home Secretary 
whether he proposed to rointroduco the Lead Paints Pro¬ 
tection Bill this session.—Sir W. Joynsox-Hicks replied : 
I hope to reintroduce this Bill very shortly. 


-JBxariJ. 


Information to bo included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OP MEDICINE, 1, Wimpolo-street, W. 

Monday, Fob. 22nd.—8 p.m., Odontodooy. Mr. F.Colcruon: 
An Ivory Exostosis ot tho Mandible Simulating 
Tooth. Sir Frank Colycr: Abnormal Teeth from tho 
Region of the Prom axilla. 

Tuesday.—5.30 p.m„ Medicine, Electro-Therapeutics, 
SURGERY, AND LARYNGOLOGY. Dr. L. S. T. BuiTOll, 
Dr. Stanley Melville. Mr. J. E. H. Roberta, and Mr* 
Somerville Hastings: Opon discussion on tho Diagnosis 
and Treatment of Intrathoraclo New Growths. 

"Wednesday.—5.15 p.m., Comparytive Medicine. JJf. 
P. H. Manson-Bahr: Tho Relation of Wild Anhnalfl 
to Certain Diseases of Man. Discussion opened by 
Dr. Andrew Balfour. . __ _ 

Thursday. — 8.30 p.m.. Urology. Prof. Hugh MacLean: 
The Testing of Renal Function and tho Treatment ol 
Renal disease. Discussion. *__ 

Friday.—1.30 p.m.. Study op Disease in Children. 
Clinical Meeting at Paddington Green Children s 
Hospital, W. 8 p.m., Epidemiology and state 
Medicine. Dr. M. Greenwood and Prof, w W. u. 
Topley : Experimental Epidemiology: Some General 
Considerations. 

MEDICAL SOCIETY OP LONDON, 11, Chandos-strcct, 
Cavendish-square, W. _,, , _ 

Monday, Feb. 22nd.— 8.30 p.m.. Discussion on tho .Etiology 
and Diagnosis of Gall-stones, to bo introduced dy 
S ir Humphry Ho lies ton, Bart., followed by Mr. R. P. 
Rowlands and Dr. Robert Knox. , _. 

Wednesday. —9 p.m.. Dr. E. Forquhor Buzzard : Principles 
of Treatment In Relation to Diseases of tho Nervous 
System. (Second Letteomian Lecture.) 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES, 11, Chandos-street, Cavendish-square, W. 

Friday, Feb. 2Gth.—8.30 P.M.. Papers will bo read by fair 
Thomas Horder and Dr. F. W. Price on Syphilis of tne 
Heart and Aorta, more Especially tho Early Signs ana 
Symptoms. A discussion will follow. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn-tields, W.C. 

Monday, Feb. 22nd.—5 p.m.. Sir Arthur Keith : The Tarings 
Anthropoid : Its Zoological and Geological Position. 

Wednksdvy.— 5 PAL, Fossil Anthropoids of Europo and 
of Asia. . ,. 

Friday. —5 p.m., Tho Kivu Gorilla and its Bearing on the 
Problems of Human Evolution. 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W.C. , . 

riday, Feb. 2Gth.—1 p.m., Mr. Harold Kisch : Frontal 
v Sinus Disease and Its Treatment. 


N-^TION^ HOSPITAL FO b T1IK PARALYSED AND 
EPILEPTIC, Quoen-aquoro, Bloomsbury \V O 1 
POST-GRADUATE COURSE: February-Muich, 1020. 
Clinical Lectures and Demonstrations 

Monday, Feb. 22nd.—2 p.il. Out-patient CitatoDr. Hindu 
Howoll. 3.30 p.il, Tho Neuro-Musculnr System I 
Tho Action ot Muscles: Dr. Kinnicr Wilson 

Tuesday Feb. 23rd.—2 p.m., Out-patient Citato: Dr. 
Walshe. 3.30 p.m., Treatment ot Head Injuries: Mr 
Armour. 

Thursday, Feb 26th.—2 p.m., Out-patient Clinio: Dr 
Klnnier Wilson. 3.30 pal, Nenro-Byphtas I • Dr 
liiddoch. 

Friday, Feb, 20th.— 2 p.m.. Out-patient Citato: Dr. Adie. 
3.30 p.m.. Surgery of the Peripheral Nerves: Mr 
Sargent. 

Tho fco for tho Course, including Pathology lectures Is 
£5 5s.. For those who hold Perpetual Tickets tho feo 
Is £3 3s. 

Mr. Armour and Mr. Sargent operato at tho Hospital on 
Tuesday and Friday mornings at 0 a.m., or at suoh other 
times os may bo announced. 

Any part of tbo Course may ho taken separately. Speciul 
arrangements will be made for thoso unublo to take tho 
whole Course. 

Fees should bo paid to tho Secretary of tho Hospital at tho 
Office on entering for tho Course. 

J. G. Greenfield, Dean of Medical School. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolc-street, W. 

Monday. Fob. 22nd, to Saturday, Fob. 27th.—Fellowship 
of Medicine lecture, at tho Medical Socioty, 11, Chandos- 
street, W. Thursday, 5 PAL, Mr. Frank Kidd : Sorno 
Points in tho Treatment of Tuberculosis of tho Uro- 
Genltal Tract. Freo to members of tho medical pro¬ 
fession. Special Clinical Surgery Demonstration, at 
Royal Northern Hospital, at 2 p.m.. by .Mr. L. B. 
Burrington-Ward.—Q ueen Mary's Hospital, Strut- 
ford, E. Specinl Post-graduato Courso in General 
Medicine anil Surgery. Operations, Surgical Demon¬ 
strations, Medical Demonstrations, Lectures, und 
Demonstrations In the Special Departments. Dolly 
10-5 p.m.-—London Lock Hospital, Dean-street, 
W. Clinical Courso. Instruction dally In tho O.P. 
Department.—C ombined Children's Course, Padding¬ 
ton Green Hospital, Victoria Hospital (Tlto-street, 
Chelsea) and tho Children’s Citato (Cosway-Btreot, 
N.W.). Morning nud afternoon sessions dally. Further 
Information from tho Secrotary of tho Fellowship of 
Modlclne. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-streot, W. 

Wednesday', Fob. 21th.—Dr. Harrison: Tests of PuncreatJo 
EXUcienoy. 

Thursday'.—1 p.m., Air. O. L. Addison: Some Surgical 
Infections of tho Kidney. 

QUEEN CHARLOTTE'S MATERNITY HOSPITAL, Marylo- 
bone-roud, N.W. 

Thursday, Fob. 25tb.—5 pal, Mr. L. H. S. Williams : Acute 
Abdominal Pnln ta Pregnonoy. 

ROYAL DENTAL HOSPITAL OF LONDON SCHOOL OF 
DENTAL SURGERY. 

Wednesday’, Feb. 21tb.—5.30 pal, Mr. J. G. Turner: 
Biological Factors of " Regulation.” 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 

Thursday, Feb. 25th.—4.15 pai., Dr. Charles Stager : Tho 
History of Small-pox (last of four lantern lectures, open 
to medical students of tho University of London). 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday. Fob. 22nd.—10 A.M., Surgical Out-patients: Mr. 
YV, E. T ann er. 10.30 A.M., Gynmcologtad Operations: 
Mr. A. E. Giles: Throat, Nose and Ear Operations : 
Mr. W. Ibbotson. 2 pal, Medical. Surgical, and 
Gynrecologicol Clinics, Operations, 0.30 pal, Venereal 
Department. r 

Tuesday.—2 p.m., Medical, Surgical, Throat, Nose and Ear 
Clinics, Operations. 4.30 P.M., Dr. W. Jenkins Oliver . 
Some Skin Diseases of Childhood. 

Wednesday.—10.30 a.jl, Surgical Operations: Mr. E- 
Gillespie. 2 p.m., Medical, Bye, and Sian L limes. 
Operations. 5.30 P.1L, Venereal Department. 

Thursday.—10.30 aju., Dontal Out-patients: Mr. e- a. 
Pierropont. 2 p.m., Medical, Surgical, and Throat, 
Nose und Ear Clinics, Operations. 5 p.m. Operations. 

Friday.— 10.30 A.M., Eyo Operations: Mr. N Fleming# 
2 P.M,, Surgical, Medical, and Children Clinics, Opera¬ 
tions. 3 p.m.. Gynaecological Clinio. 0.30 P.M., venereal 
Department. 

LONDON SCHOOL OF DERMATOLOGY, St. John's Hospital, 
PAL, Dr. J. H. Sequelra: Tuber- 

Tiicmm°AY U —J ti8 p.M'., Dr. Wilfrid Fox: Cutaneous 

Syphilis (1). 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 

Tuesday, Fob. 23rd.—3.30 pal (at the Jessop Hospital;, 
Mr. King : Some Gynmcological Difficulties. 

Friday'.—3AJ0 p.m. (at tho Royal Infirmary), Prof. Mcilnnby. 
Some Points in Clinical Therapeutics. 

ST. MARY'S HOSPITALS, MANCHESTER, POST¬ 
GRADUATE LECTURE. .. , . 

Friday-, Feb. 20th.—1.30 pal (at YVhitworth-street West 
Branch), Dr. D. Dongal: Tho Indications for tno 
Induction of Labour and tho Methods Employed. 
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appointments. 


Cam rnrax, J. G., M.B. 1LU.L, has been appointed Jledlcnl 
0nicer of Health for Saltcoats. 

rnrin r, 1L. Junr., L.R.OP. Lond.. M, It. OS - Senior Medical 
0nicer to tho Bengal and North Western Railway. 
Krismr, T. D., JLIh. Ch.Il. Ldltu, DWrict Medical OUloer 
(Modlixd Referee) to tbo Scuttlsli Board of Health. 

Shebv, A. O., 3LD., n.Ch. Canih.. L.ILC.T. LoniL, M.ILOS.. 
PotbologUt (Part-time) to tho East Sussex County Mental 
UospUaf, Lolling] y, Sin-sex. 

SoonntL, Y. V., 3LD.. B.Ch Comb., D.P.H.. 3rcdlcal Otllccr 
of Health to tho City and County of Norwich, 
fit, Thomas'* Hospital; gonut K. A., M.D., BJL Lond., 
CinnaMAK, W. K., M.B , BCh. Cautab., Mnjjm. A. K.. 
iLlLOS., L.U.CLF. Lond., Edwards. J. h, M.li., lUli. 
Cantab., Ll.’vxawe O A. O., MJLCJ3., L.It.O.1’. Lond , 
Mniin, N. A.. Mdt.C.8 , K1LC.P. Lond., Waltuu, A. U., 
MILOS., L.R-0.P. Loud.. TBDJ. K A.. 31.11.08 , L.ILCJ*. 
Louu., Casualty (jrtlcct* and Resident Amusthotistw ; 
Tomt^ox, D. K. M.B . lLChu Oxon., TlWXWOX, Q W. n., 
M.B., as. Load., llu*. \V. K., 31.1k, B.H, LoniL, 
dk Jetjkt, G. W. 8., M.U., JkCh. CanUb,,Kc*ldont Uou«j 
rbyririanr, Gibb**.*, J. II.. M.U.OS., L.R.C.P. Lond, Resi¬ 
dent Rouse Physician for Children i w mu LET, A. J., 3LB , 
B.8. Loud.. BaWILit, J. I . MIL, 1L8. Loud, Cuawiohd, 
D. P., MB- 1U3. Load.. Dome, J. M. p M.B. B.Ch. Cantab , 
Jacobsox, J. N., 3LH CB , L.ILCLP. Lond, Gbhv, J. O, P., 
MK.GS- L.1LC.P. Lond . Nicnowox. IT. \V„ MILC*?.. 

L. R.C.P., Lond, Resident llouso Surgeon*: Uiutit, 
W. a, MR.CJS., Lit C'J*. Lond, BOOOOX, 1L II., M a, 
ItS. toad.. Obstetric House Physician*; SACXmaa, 

K. a. W., MILOM, LR.CJ’. Lond, CuyiuiD-vlu, K. V , 
MR, B.Ch. Cantub , Ophthahuio JIocu-o Surgeons ; 
XnvOK. D. P. A., F.ILCjJ. Eng.. AMESCR, O. A., M.1LO.S., 
LK.OJ'. Lond„ Cakdi. A. L., M.1LCJL, L.1LC.P. Lond. 
W ilkixd, A. S. n,. M a. acb- Cantab., F.R.G8. Kuk.. 
Baubox, H. T.. M.D., Lond., Coownu O. K., 3tit, BAIL 
Cantab,, TnonXTo*, V. S., MIL CM, L.R.O.P., MARnixtn, 
H. L, F.ILOS. Edln., Bucxlkt, C. It, M.B,, B.Ch. Cantab., 
Miltord, It D..MR.C.S.. a It. (IP. Lond- Lloyd-W illiu aid 
P., M.R.CH., LU.C.P Lond, LDU., Buuua, a, M B., 
Ch.B. Edin., Coop an, u. K , M.B., B.Ch. Cantab., Rickmxm, 
J„ M.a v B.Ch. Cantab . BnockAlAK, a P.. M.B., M.Ch. 
Cantab., V.ltOS. Kiyr, MinTAiAi. JL IT., M.ILOS., 
aaap. Lond, Tippcrr, G. O., M.1LCB., LR.CJ 1 . Lond., 
Em*, a W. a, ilALCiJ.. L.ILCLP. LonJ.. Mtixchrke*t. 
D.H P. O M.aoa.. LltCd*. Lond, Shackel. a >1 , 
UU.aB„ LR.C.P. Lond., Waltox. l. n. F7M.1L05., 
UtUXP. Lond, CmiJj*. a, M.aos., Ultdp. Lond., 

IL a a, JLILC^.. L.ILO.P. I^nd., Eyaxs, I., 

M. aca, LItai*. Lond.. Fbtol T, D. \V„ M.aOB^ 

L. aap. Lond, Wujjaji*. D. O., ALB. ach. Oxon., 
Broom*, a a, aLac^., Lac.P. Lond., Gadbc, s. w 

M. ItCl3., LR.OP. Lond., Aadatont*, 


Uunmctes.. 

Torfarikcr inforvuitlon refer lo Ut§ adccrlitcmenl cotton**. 
UnUr ^ Hospital—A m*. ELS. *100. 

SanahtriuM j.—Aaat. lie*. aLO. *330. 

CUu.—JLMt. 8ch. M.O.-t £000. 

Wfort l/mhn Institutions. —M.O. £130. 

***** Hospital—Tv.o U.P.I., two ILS.’a, Rea. ObUot. O. 

;wi? d n Cu ', 11 - 8 - An at rate of £S0. 

JiArvfaty.—H.P.'t and lIJi.'i. At rato of ISO. 

Hospital for Cripple* and Limbitss .— 

,, . “*S* 

g EoaSo* Ifospital for DL*. of CU Heart and Luna*. Victoria 
At rato of Ml00. 

Itoyal Infirmary, Derby. —Hon. Dental 8. 

o Xurtina Homs, tt 7 , FvOtam-road, 

S.1P.—R«. JLO. At rate of «M. 

I*Arrmry. —-LT^l. At rato of £140. 

410O0 i3anata * ua l Virginia IVaUr, Surrey —Med 3upt. 

a African IntHtuUfor Medical RneareJu— Patho- 
<1000, and £600 rwpedlTeiy. 
aHd CAfI r a 0 T? ,<Tui Hospital. Iltc/iMoad- 
&>**. H.U . —Jon. Rea. M.O. At rate of *74. 
toiwi /HJtri*ar».—UB. At rate of £113. 

Iio yH boulkem Hospital—lUm. A mX. 8. 

LoSEfitj£*} t *5 nta * Hospital for Ifoatn.- 1L8. 

*!Ofpifid, K .—.Vacancy on Hon. Sunc. 8tafL 
N n"' 1 l Cop ? 1 Redrew'* Hospital, Gart*idC‘*irc<t.— Aist. 
"r, 1 Qf £1S0. 

Atf* Children'* Hospital. IWWury.-Itrs. 8urg. O. 
w -at rato of £S 0 . 

-VortAirciJ Middlesex.— 8. 

IT 4 Msca*:* of dr Heart, ITestmoretand-street, 

\Wl , T, l , U- ' , iL0 - At rote of £140. 

• 1A* i\trali/»cd and EpOeidle, Queen-square. 

Edssoulon. A’.—llra. Med O. £200. 

A t 77 oU « A’onrtcA Hospital. —LLS. £ 110 . 

DAL At rate of £130. 

Jtc*. UO. £375. 

ol’tltO ^ lnfinnarv and County Hospital—HA'. At rote 


Puddinpton Board of Guardian *, 7/urroie-road, IP.—Ho*. Aaat. 
M.O. £330. 

Plymouth, Vdal Torre Sanatorium, TWcerion.—Ro*. M.O. £t50. 
I^cHon VhIvu.— Rte. M.O. £<Vh>. , „ „ , _ _ 

Queen’* Hospital for Children, Uaxkncyroad, Bdhnal Grtcn, K .— 
113. at rate of *100. 

Royal CA«J Hospital, City-road, E.O .—8. 

Royal Free Uo*]ntat and Lond. Hch. of Medicine for Women, 
Gray'* Inn road, JP.C,—Sen. .\«d. Pathologist, Pull-thno. 
tit. BankolometF* Hospital.—Refraction Asst, One guinea per 

St. MarFs Hospital for Cancer, Fistula. Jrc., C'ffg-ruad, E.C.— 
Uj 8. at rato of £2W. 

Bt. Mary'* Hospital, U\—Second Afiflt, Putbolofftat. £250. 

St. Tkoovis’s Hospital, — Rea. A rat, P, 
fktlford Itoyul Hospital —lladiologist. £300. 

Sanmntau frre Hospital fur Htwit, Marylcbone-road, ,Y.n'.-—• 
At rate or £100. . . 

Singapore. J/Hnicijxiff/y, Straits Settlement*. —Asst, Ilualth O. 

£100H. _ 

SouU kuh id,in. Royal South Rant* and Southampton Hospital — 
Jun. 1I.S At rate of Jil50. 

S«rani>«i ZfosptbiL—11 j. £140. __ 

If ut Lon,ion Hospital, //awHicrsmltA, IP.—ELI*, and two 11.3.’*. 
Each at rota of £100. 

B'estrm Oidithalotie Hospital Marylebone-nxia, N.W. —Sen. and 
Jun. 11.3 ■*. At rate ot *140 and £100 respectively. 

Tori CooHfy Hospital —IIjS. £150. Alfio IIJj. for Eye, Ear, 
and Tbroat Dopt. £150. 

Tho Chief Inspector of Factinlca, Homo Offloo, London, 3.W., 
aiinuanwi vacunclw for Certifying Factory bur-aeons at 
Strutharen (LannrLfchlreJ, Craven Arm* (Salop), Sharbum- 
in-Elmot (York*, W. Riding), and at Wartlo {Aberdeenshire), 


f5trfljs, iitnrringfs, null Dentljs. 


■e, to Yvonne, wife of 


BIRTHS. 

Jour.-—On Feb. 13th, at a nursing home, to 

Philip J. Jory. D S.O., M.B.. F.ILCJ3.. of a eon. 

Moonc.—On Feb 0(h, at icklcton. Great Chosterford, Essex, 
tho wlfu of Hr J York Moore, of a daughter. 

PATEJteox.—On Feb 4th. at Queen Anne-*tract, \Y., Dorothy, 
the wilo ot Dr. Donald Pateraoo. of a eon. 

Scncox.—Talltha Schulz, daughter of Muriel iVrinch and H. 11. 
Schalx, M.A.. M.R.C.8., UlLOP., born on Boo. 18tb, 
1015, at Tho Athulstan House Maternity Home, Felthani, 
Middlesex. __ 

MARRIAGES. 

Coutakt—Havtxi;.—O n Fob. 11th. at St. 31 ary‘a Church, 
Short lands. Kent, John. Gilchrist Cohort, 3L11., Ch.B.. of 
Park LoncKry, Beckenham, Kent, to Dora Phylila, daughter 
ot Dr. and 3Ira. Hawke,, Shurtlouds, Kent. 

Guay Cu«iv—N iairrucoALii—On Fob. 10th, at tho Weal cyan 
Methodist Church, Manchoater-oquare. W., by the Kev. 
A. Gordon James, John Gray Ckgjr, M.D., B.3., F.1LOB., 
Ac., of Manchester, to Edith Anna Nlshtlngalo, ot London. 

MiLLEn—B.vTcincujcR.—On Feb. 10 th, at St. Peter's, llalditone, 
Thomas Maeklnlay Miller, M.C , of Grosrenor-rcnd, 
Tunbridge Well*, lato ILA-3LC.. to Freda, youngest daughter 
of Robert BatchcUer, of Engtullnc, Maidstone. 

DEATHS. 

A Liu—On Feb. 13th, at TcnnL»on-road, South Norwood, Alexander 
Cummings Air, L.1LCA*. LoniL, 3LILCJB. Eng., In hla 81*t 
year. 

Barr.—On Fob. litb, at The HU], WUnoy, Oxon. Charioa 
Dorringtou Batt, M.U., J.P., aged $0 year*. 

Hsrxiv—Ou Feb. Ifth, 1020. Loth* BrightwoII Hayno. 3LB.B., 
3LD. Cantab., agod 40 year*, of Sheen House, IIarrogate, 
second ton of tbo lato Henry Iiayne, of Tbo Fern*. Tunbridge 
Well*, and Mark Crow, Sussex, and of Mr*. II a me. Was 
Interred at tbo Borough Cemetery, Tunbridgo Well*, ou 
WodDcwlBy, Fob. 17th. 

Mwkix.—O n >eb. Bth, at Ilarrtngton-road. Brighton, Georro 
Albert MUklp, 3LD., agod 81, 

Nobtok.—O n Feb. 8th, at St. Loonards-on-Sca, Algernon 
Charie* W ode bo use Norton, M.D., Crimean reteran, ton 
of tha lato Dr. Robert Norton, in hla 03rd year. 

Ouvjsl,—O n Fob. Kith, at hi* sister's house, Boaro Green, after 
n very short lilno*, Matthew Llaillle Oliver, O.B.K., F.1LC8., 
of Harioy-atrcet. 

Rarxen.—On Feb. 3th, at Tha Ledge, Hjrtha, Kent, Henry 
llayner, M.D., of Upper Termco IIocue, Hampstead, 
aged S4. 

A T Jl.—A fee of 7*. Bd. is charged for ths insertion of Hoiice* of 
Births, Marriaocs. and Deaths. 


Middlesex Hospital Annexe.—T hy now 
Middlesex Hospital Annexe In CleYtlond-atreot, London, 
3Y., will bo opened on Tuesday, Feb. 23rd, at 3AW p.ic. 
by the 3liniatar of Health. 

Stdnet Kinoes Mehorui. Lectuec.—K t-gulatiou 

of the Coeoanry Circulation wfll be tho aubject of the Sydney 
Ringer lecture at University College Hospital Modicni 
School, which la to bu ddirered by Dr. G. V. Annp on 
Thursday, 3Iareh 1th, at 5 pjc Tha lecture will bo open 
to medical practitioner* and student*. 
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NOTES, COMMENTS, AND ABSTKACTS. 
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$Latz&, Cmttm ents, a ttft Abstracts 

INDIAN SCIENCE CONGRESS. 

Tub thirteenth annual meeting of the Indian Science 
Congress, under tho auspices of the Asiatic Society of BengnJ, 
took place in Bombay during tho first week in January. 
Sectional meetings were held in agriculture, medical and 
veterinary research, chemistry, botany, zoology, mathematics 
and physics, geology, anthropology and psychology. 

In a country like India, with such extremes of climate, 
sucli serious epideuiits of disease, such varying conditions of 
living, such different standards of health in tho several races 
which inhabit tho country, medical research is of peculiar 
importance and interest. Research activities have until 
recently been confined to tho few, but the crowded benches 
at the meetings of the Indian Science Congress at Bombay 
justify tho hopo that tho practitioner and oven tho general 
public ore beginning to toko a stronger interest in tho 
solution of many problems of vital importance to India. In 
a presidential address, Mr. Albert Howard, Director of tho 
Institute of Plant Industry, Indoro, dealt with tho connexion 
between agriculture and acicnco. Speaking of irrigation, 
ho mentioned that thero are many differences between 
irrigated crops and those grown under natural conditions, 
and that plants and animals on irrigated areas do not have 
the same well-being as those living under natural conditions, 
while thero is a tendency among tho people for intense 
malaria to develop. Ho raised tho question: Is this malaria 
duo to increased opportunity for mosquito breeding, or is it 
that the nutritivo and vitamin value of tho crops grown under 
canal irrigation is less than under natural conditions, and 
is the lowered resistance of tho people tho cause of the 
increased malaria ? Ho believed that McCarrison was on 
tho ovo of throwing light on these questions when his 
investigations were cut snort by Government retrenchment. 
The presidential address to tho medical section %vas given by 
Dr. Itaw, one of tho private practitioners of Bombay. 
Great stress was laid on tho importnneo of the general 
practitioner interesting himself in research, and endeavouring 
to maintain tho high standard of work which has hitherto 
been held by the men of tho I.M.S. Ho lamonted the loss 
sustained by Bombay a fow years ago, whon tho Bombay 
Tropical School was abandoned after all arrangements for its 
opening had been concluded and much expenditure incurred. 
Had the school been now in existence, lie said, the whole 
atmosphere of Bombay as regurds research would bo altered. 

Many interesting papers wore read. Ono by Major 
Russell showed tho working out of a population growth curve 
for tho Madras Presidency on tho formula given by Prof. 
Raymond Pearl and Prof. Read of tho Johns Hopkins 
University. This, he said, has been tested by the growth of 
populations in many European countries where censuses ore 
regularly taken and has been proved correct, and when 
applied to Madras it indicated that the population is within 
a million or two of its maximum expansion and that some 
violent upheaval or epidemic may be anticipated to keep it 
within possible limits. Another paper by the same author 
described a cholera periodicity In India occurring every six 
years. Some papers were read on plague vaccino and 
prophylactic. It was mentioned moro than once that the 
Haffkine plague prophylactic has held first place for 20 
years and has never been improved on by later workers. 
Bombay is beginning to realise what India owes to Haffkine, 
and has marked its grateful if over-tardy recognition by 
altering tho namo of the Bombay Bacteriological Laboratory 
to tho “ Haffkine Instituto.” 

A considerable part of one morning was given up to an 
account of the research work on spruo now being carried 
on at tho Haffkine Institute. The analysis of tho gastric 
and intestinal contents, urine and blood was discussed. It 
seemed to be generally considered that the disease was 
probably a general inflammatory condition of the digestive 
mucous membrane not caused by yeasts, possibly of infective 
origin, and with a definite lowering of the ionic calcium of 
the blood. A paper on arufiinia led to a discussion on 
the pernicious omemia of pregnancy, which is yory prevalent 
in Bombay. An interesting paper dealt with the develop¬ 
ment of malaria in connexion with tho land reclamation 
scheme in Bombay. A largo area of sea is being reclaimed 
by means of dredging operations, clay from tho harbour 
being poured through pipes on to the chosen surface of sea. 

As tho clay settles, an uneven surface is formed with many 
pools of sea water m which mosquitoes breed freely. The 
coolies camp on tho outskirts and are no doubt heavily 
infected. In spito of this the antimalarial measures have 
been so thorough that tho incidence of malaria in Colaba 
(the adjacent part of Bombay) has been diminished, although 
malaria has been severe in other parts of Bombay. 

- luring the congress many pleasant excursions to places 
^rest in Bombay were arranged and much private 
’■ty was shown to members of the congress. 


“ MARIAHUANA.” 

name, which Is peculiar to Mexico and is 
probably of Indian origin, it is not easy to recognise our old 
friend Cannabis xndica. But it is tho official name for it 
m Mexico, and os such it figures very largely among the 
contraband drugs which are seized yearly by the Mexican 
customs authorities. The growing, importation, and sale 
of Cmma&i* satim , as it should bo called, are strictly for¬ 
bidden m Mexico, where it is classed amongst tho “ drogos 
heroicos with morphine, heroin, and cocaine. It grows wild 
in parts of Mexico, and tho leaves are rolled into cigarettes 
The report of tho Mexican Ministry of Health shows that largo 
quantities are confiscated In the year, but this is probably 
in the bulky form of dried leaves not prepared in any way 
Tho smuggling seems to be chiefly on the United States 
border. 

MANCHESTER ROYAL INFIR MAR Y. 

At the annual meeting of the trustees of tho Manchester 
Royal Infirmary held on Feb, 12th, the board expressed 
regret at the resignation of Sir William Cobbctt, who had been 
chairman for 21 years. It was greatly owing to his energy 
that tho money was got together for the building of the 
infirmary. A life governor stated that at Aberdeen Royal 
Infirmary tho ordinary income exceeded tho expenditure, 
and that last year about £100,000 was collected from 
working men alone for the Glasgow Infirmaries. In Man¬ 
chester the comparatively meagro sum of £10,000 had been 
contributed. He appealed for an organiser to foster interest 
in the city’s hospital and for the appointment to tho board 
of a inomber to represent the workmen outside. Pointing 
out that there were committees of workmen in connexion 
with tho Hospital Saturday and Sunday Funds, he said 
that in Scotland organisers went to the works to speak to the 
workmen. Tho workpeople of Manchester, ho was sure, 
would be agreenblo to a regular weekly deduction for the 
hospitals, and if the workers were persuaded to do better, 
then tho employers would follow suit. 

THE FOOD OF THE COUNTRY. 

Tup centenary of Brillat-Savorin, marked by the issue of 
a sumptuous translation of his great work, 1 has also been 
acclaimed at memorial feasts in Paris and London. When 
Brillat-Savorin, having caught a cold at the ago of SO, died 
in Paris this month 100 years ago ho behoved that he had 
put an end, onco and for all, to the foolish confusion which 
existed in men’s minds between gluttony and gourmandism ; 
between eating grossly, like a beast, and eating choicely, 
like a man. Within his own country, perhaps, his faith 
was justified, and the Arise and witty gospel of his “ Physio¬ 
logic du Gofit ” was not preached in vain. Franco is still 
the land where gourmands are happiest'. Yet even in France 
societies have been formed (ominous phrase 1) in recent 
years for the encouragement of ^ood cooking in general, 
and in particular for the preservation of local or provincial 
recipes of outstanding excellence; and too often it has 
proved necessary not so much to preserve what exists, as to 
revive what had been forgotten. The " wine of the 
country ” is often sentimentally extolled by travellers, and 
is sometimes extremely nasty ; tho ,l food of tho country 
apt to be so excellent gets no such notico and its dis¬ 
appearance goes unnoticed. In England the imtranslatablo 
designations in restaurants of all but the amplest dishes, 
and the gradual disappearance of “ tariff ’ and bill oi 
fare ” from the language, in favour of M carte ’ and 
show that we are prepared in this country to support the 
very thing which the French gourmets regret, anu m 
England many of our national dishes liave_ disappeared. 
We aro gastronomically denationalised save in maMers or 
daily routine; wo imitate our continental neighbours, 
and our imitations ore not convincing. 

The Physiology of Taste. Peter Davies, 1, Bcdfonl-streot, 
London, W.O. £2 2s. 


A Variety Artists* Bed.—L ust week, at thQ 

Royal Northern Hospital, a bed was dedicated to tho 
Variety Artists’ Federation in recognition of the services 
rendered by it to the hospital. Sir Harry Lauder unvt 
~ tablet which has been placed over tho bed. 

A Hospital Basaab.—T ho Duke of York attended 

the “ Barbary Coast Bazaar ” held recently at Sunderland 
in aid of tho fund that is being raised for tho new B, 
wearmonth and Southwick Hospital. It is now anno 
that the bazaar, which was visited by moro than , 
people, has produced a profit of £051L This hospit 
Sunderland Royal Infirmary have raised between 
£110,000 during tho lost 12 montlis. 
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2Vn ^.ilbrtss 

ON TTIK 

MALARIA TREATMENT OF GENERAL 
PARALYSIS OF THE INSANE 

Dtilttrcd at tke Li*crjH>cl Medical /juUtuliou on 
.Feb 4A, 191S, 

Bt WAJUtfNGTON \Q HK£. MJ> Livebp, 
iiwrr*#cia of i-xoAarroLoar, xmmBaiTT or utultoox, 

ATTKimy to discover a successful treatment of 
general paralysis of tho insane have taken two nmlri 
linos . too one, which wo might call apociilo therapy. 
Is naturally of comparatively recent date and coin 
menced with the recognition of the true nature of 
tho disease, whilst the other—non-apecifle therapy— 
dates back to very early times. 

Until recently all efforts at spociilo therapy have 
proved lutile. intrathecal, subdural, intraventricular, 
and Intraclstcmal Injections of salvaraan or of its 
various modifications, or of salvaraanlsed serum, were 
found to bo just ns u&elraa as tho earlier methods of 
Inunction or intramuscular Injections of mercury 
and ot intravenous injections of tfaivaisau In 10W 
Information regarding tho mode of preparation n prl 
chemical constitution of a now aiseoical—tryporea 
niide—was published by Jacobs-and Heidelberg, of 
the Rockefeller Institute i and about the same time 
Pt^rco and Brown gave on account ot its biological 
behaviour and tlierapeutio action on animals expert 
mentally Infected with trypanosomes. During the 
last six Years this drug has boon used extensively in 
the treatment of human trypanosomiasis—a disease 
which In many respects Is closely allied to syphilis— 
with Tory remarkable results. In a recent review 
ftorhe. 1026) tho published results havo been 
collected and subjected to critical analysis, and It is 
now definitely established that not only does tryparsa 
mido produce immediate peripheral atcrtllsabian ot the 
Jfwww la early and in very advauoed cases, but 
that it exerts a profound Influenco on tho meningeal 
reactions. In short, thiB drug possesses the unique 
P°7 er .« waiting, and apparent!* curing, a not 
uwignifleant proportion of cases in the second etam 
or sleeping aicknesa with altered cerebro-splmd fluid. 
Uf recent years tho dreg has been employed, par¬ 
ticularly In America, with considerable succawj Lntho 
recatmrait of general poralyuta, and much is to bo 
hoped from exporimontal work along tlieae lines 

Non SpEcmo TnEATiiKNr. 

It Is, however, with tluj second line of attack—tho 
non-specific therapy—that wo are concerned ontlS 
present occasion aorstmann (1026), In his excellent 
monograph on tlda subject, shows that the hUtorfcal 
devclojmxent of the non-spcclflo treatment of general 
, back to vcr y early times , he records 
yj** 4, ^PPocratos and Galon knew {hat fobriln 
* curative effect on the courao 
Sydenham wore 

i ami liar with tho curative Influence of Intercurmnh 
K«\«* disorders, and that Kou» in 1788 

hod observed tho cure of mania threuXSoIfi r»t 
?> literature of tho middle and htSMSSwKr 
{Kj^toenth century contains uumerou/refc^ncos 
to the linnrovemont produced In 
current fclrllo disturbance, such Sffldti 
Intermittent fever, cholera, viui3a7eSl^S; 
loo, pneumonia, chronic auppuralbnTlml^accssc*, 
Uneso observations led gradually to tlm 

rS J55SH. j rsii%g SS 


organlfiuia—i o , tuberculin, polyvalent typhoid, and 
staphylococcus vaccinesj and (J) tlie s living mltro- 
organlains of infectious disca-Bes. According to 
TVagner-Jaoregg, who baa devoted many years to the 
study of the subject, the weakest aotion is obtained 
from the eubetancea of non bacterial origin, a stronger 
action from those of bacterial origin, and tho best 
action from tho actual infective processes themselves. 
It was couxfdoratfons of this nature which led tUagncr- 
Jauregg in 1017 to attempt the treatment of general 
paralysis with tertian malaria. 

Technique, 

Ot tho three spocleg ot malaria, parotide*. undoubtedly the 
one to be used Is that of simple tertian malaria {PUmmodimn 
picas) i malignant tertian malaria U extremely dangerous t 
In quartan malaria the febrile attacks occur only ot cry 
fourth day, and It btuj been found for this and other reason* 
less sat Is factory than P rirc-c. Malaria infection can bo 
Induced In either of two ways: (X) by the Inoculation of 
Infective blood from a paUont suffering from malaria, and 
(-) by allowing Infective anophellne moequltoos to bite. 
In procure the most usual method la (ho former The blood 
—l or - e.cm.—can bo Injcatod cither subcutaneously, 
Intramuscularly, or InfroTenoaaly, rerr occasionally gab 
cotaaoous or Intramuscular Inoculation. lor some unknown 
reason falls to Infect, but la our experience ini ravenous 
InjocUon is practically invariably successful. Tho arm-to-atm 
inethod of Infection proonla no difficulty (n asylums and 
other Institutions where large numbers of patients are 
srslUblo tar treatment, bat Jn (bo (rostmentof Isolated 
ra»« it presents tha practical difficulty that if tho infected 
blood has to ho obtained from » distance tho malaria parasites 
which It contains may bo deed before tiny are Inoculated. 

havo 1)0011 •dvocatwl lor keeping malarial 
Wood ^ 1 * 0 , but tio mat u uadoubuSlr xaala- 

Uiniog tho blood U> which a few drop, of Ml per cent slacow 
j* added at low temperature, preferably on loo. 
If Uiiafa done the blood will rvnmjn Inb cIiTo fcjrmlny hoara. 

Alter an Incubation period varying from &-32 d.v* 
Sfwt 5 i ^T IS , da >‘ , > Uw P*U«it dordofe force .ml tjlo 

riofatafledStarbuwwnauaUr 

hut about a—12 hours and occur tyrdcellv . 

|Wa 1. tin, typlc^ «mpln 

however, (here am* be a daliv Hm m /TrNL.LT ' 

being of the quolidlan typ 
as tertian and then bcooiuo > 
tbo forer is (erdan or quofi 
strain of paraslt« 
of (ho host. 

Experience has shown that it Is df«5r»LU in niir... 
patient to ha To from 8-12 febrile psrexrxmJ 
derision when to stop the malaria, is * 

to the umctJUonor { U tho fcbSS 
maturely no good may result, and if thov be 
conUnos loo tong tbs patient’s fif* may^bJLicSw. As^ 
Rsnerei rule, them should bo no modichial 
fh# patient daring the mslariT Da2^lS t S^K^ 1 WiUl 
Ingly high lerato lHWPbTWs) 
by sponging ; It, Is of the utmost hnoortaiSff o 

si I&3SH z as-« 


(uoamneeof bcnedUng the nerreus H. ~v. 

but, as o rule, tho patient can^t 

considerable period. agam bo infected for soma 



tca«ar) and In tho vast mnl^IiL 1 !. 0 . lorther^ trcstnicni Is 
definitely cured i rery rarely aftcr^ Intersil m * JfUriA U 
month. . umtaKid rda^s cktot. but, Ibf^ f “ B .° or ,,WT " 
,n . ^ mui n« 

Indications and Results 
In considering tho (raltabilltv of „ i 
the malaria treatment}, attenttor.^,^ 0 ^d©rat> 
paid to tlw somaUo coniSuonbt S^L?f t 'i raU5 ', 5° 
tlw ogo, stage, and form of tbL dii^, ‘f nd 10 

potau out, thu chief conctmltaS^f 
central nervous tyatem U dSi^S, “/ of Uw 


snown that of 116 caaea ntZ C 
cent, had oottio dUeSSTand “JT>hlH« 30 per 

20 i«r cent ot paraWI™, P™u=ut <a 

^anuyucs j idwonb,,^ (l 0 _,f j foum j 
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post-mortem changes in. tho aorta of 113 (33 per 
cent.) of 311 cases of general paralysis. Notwith¬ 
standing the frequency of aortitis in general paralysis, 
the condition is, however, os a rule not severe and 
rarely a cause of death ; only nine of Lowenherg’s 
113 cases in which the aorta was affected exhibited 
aneurysms and only one died of the condition. The 
presence of aortitis is consequently not a contra¬ 
indication to the malaria treatment; but severe 
aortitis with aneurysmal dilatation and myocardial 
degeneration are undoubtedly contra-indications, as is 
also gross obesity, and the treatment in such cases 
may lead to sudden death. Such considerations in 
a disease like general paralysis in which the prognosis 
is otherwise hopeless do not appear to liave muok 
importance, and one can, I think, act on the general 
rule that all cases should be treated except those who 
are very advanced and in a feeble state of nutrition 
and bodily physique, and those in whom there is 
serious organic lesion with pronounced disturbance of 
function. 

By far the most extensive records of tho malaria 
treatment of general paralysis hitherto published 
are those from the Vienna Clinic, where the work was 
inaugurated as long ago as 1917 by Prof. Wagner- 
Jauregg. Gerstmann in his recent monograph gives 
the results in so far as they concern patients treated 
between 1917 and 1922. Ho observes that over 
1000 cases of general paralysis have up to the end 
of 1024 been treated by tins method, but that in 
dealing with a disease like general paralysis it is 
preferable to limit one’s statistics to tlio 100 patients 
treated previous to 1023, so that only cases who had 
been observed for at least two years after treatment 
should be considered. In Table I. I have summarised 
the information given by Gerstmann regarding the 
results obtained in these patients. 

Table I.— Showing Results of Malaria Treatment in 
■100 General Paralytics at Vienna Compiled from 
Information Supplied by Gerstmann {1925). 


the asylums is striking testimony to tho value of the 
treatment, when it is borne in mind that all the cases 
were asylum patients and that from none of these 
institutions had a case of general paralysis previously 
been discharged. 


Table II,— Shouting Results of Malaria Treatment 
of General Paralytica in Five British Mental 
Hospitals. 


Mental 

hospital, 

. . i 

Total 

cases 

treated. 

Dis¬ 

charged. 

Greatly 

Improved. 

Slight i 
Improve- j 
menfc or 
no change.' 

Dead. 

Winwick* 

63 

71 

;i3-2%) 

0 

22 i 

15 

Belfast t.» 

72 

24 < 

33'3 •k) 

0 

25 1 

17 

ItoinhiUt 

74 

14 1 

io %r 

3 

20 

20 

Sheffield! 

63 

181 

34$ 

21 S.I. 

7 N.C. 

7 

Whlttlnghamt 

47 


1 

33 S.I. 
or N.C. 

7 

Total 


1 






* Data publlshod by Davidson (1025). 

t Information kindly enppllcd by tho modlcal superinten¬ 
dents—via.. Dr. Graham, Dr. fieevo. and Dr. Vincent. 

Data published by Grant and Silvorston (1024). 

.1. ~ Somo improvement. N.O. — No change. 

The larger proportion of apparent cures recorded 
by Gerstmann is doubtless due to the fact tliat the 
Vienna patients were pre-asylum cases and conse¬ 
quently less advanced at the time of treatment; this 
is borne out by the results obtained in Liverpool 
during tho last three and a half years among pre- 
asylum cases whore apparently complete remissions 
have been obtained in over a third of the patients. 
Analysis of tho information supplied by Gerstmann 
indicates that remarkably few of those who exhibited 
complete remissions relapsed, and this agrees with 
our experience in the treatment of pre-nsylum cases 
and also with the fact that very few of the patients 
discharged from the British asylums have so far 
had to be readmitted. 


Date treated. 

Total 

cases. 

Complete 

remission. 

Partial 

remission. 

Slight chnngo, 
no change, 
or dead- 

1917 .. .. 

9 

4 


3 

1010-1020 .. 

25 

8 


14 

1020-1021 .. 

116 

38 


04 

1921—1022 . . 

250 

83 


127 

Total 




208 (53%) 


It thus appears that one-third of the 400 Vienna 
cases which have been under observation for periods 
varying from two to seven and a half years after 
treatment have remained in. a state of complete 
clinical remission. 

The data available from this country is much less 
complete. The Wliittingham Mental Hospital was 
the first institution in England to examine the treat¬ 
ment, and at the request of Dr. R. M. Clark, the 
medical superintendent, a number of his patients 
were infected with malaria at the Liverpool School of 
Tropical Medicine in July, 1922, and from these the 
strain was carried on at the asylum by direct inocula¬ 
tion from one patient to another. Shortly afterwards 
patients were infected at the Winwick, Rainhill, 
Belfast, and Sheffield mental hospitals. I have been 
able to accumulate the broad results obtained at 
these institutions, partly from papers published by 
the medical officers in charge of the patients and 
partly from information kindly supplied by the 
courtesy of the medical superintendents; this 
information is summarised in Table II. 

These results, although less valuable than those 
from the Vienna Clinic, are nevertheless very 
encouraging. They naturally do not carry tho weight 
of the Vienna series, as the treatment is of much 
more recent date, and consequently the post-treatment 
observation period is of necessity much shorter. 
Hr er, the fact that of 299 patients 70 (23-4 per 
* ’ . vered sufficiently to be discharged from 


Can the Result of Treatment be Forecast ? 

Tho question whether it is possible in any particular 
patient to forecast the result of treatment is obviously 
one of great practical importance. Any of the 
following results may be obtained : (1) a remission 

so complete and lasting that the patient is apparently 
cured ; (2) partial mental remission accompanied by 
so great a somatic improvement that the patient is 
physically apparently normal; (3) partial mental and 
physical improvement; (1) no change mentally, but 
some physical improvement; (6) the condition remains 
in statu quo ; (0) death. 

In a disease like general paralysis where the mental 
changes are pronounced, tho only result which can 
be regarded as really satisfactory is that in which 
the remission is so complete that the patient regains 
his former mental and pnysical powers and is enabled 
to return to his occupation and once more become 
a reasonable and useful member of society. As tne 
statistics which I have quoted show, this most 
desirable result is obtained in from 23 to 33 per cent, 
of cases. It is upon these results that tho treatment 
is justifiable and, pending the discovery of something 
better, to be advocated at the present time. 

Unfortunately, in many cases an intermediate result 
is obtained ; the patient is neither killed nor cured, 
nor is the condition left unchanged to proceed on its 
natural course to a fatal termination. In these tne 
course of the disease appears to be arrested, 
patients improve physically to a truly remarkable 

extent, they become cleanly in their habits , fL3 ,°' p 
medical officer of an asylum put it, instead o 
having to change the bed linen eight or ten tunes 
a day once suffices.” They regain to some 
their mentality, but this is all; they cannot ret 
to work and are no longer useful members or socie 
Regarded from the purely utilitarian point of vie 
this can only be described as a disastrous result, 
from the same point of view the treatment canno 
justified. If, however, we regard the arresting 
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infective mosquitoes, and the observations on malaria 
which I am about to summarise were made on these 
cases which are, of course, strictly comparable with 
the infections which occur in Nature. 

Even up to the present time a number of authors, 
more particularly the French, still adhere to the 
view that there is only a single species of malaria 
parasite found in man; evidence was, however, 
adduced during this work which in our opinion 
renders the unicity hypothesis of the malaria 
parasites of man untenable. 

The incubation period of simple tertian malaria in 
man was shown to vary considerably, the first rise 
of temperature occurring in from 9 to 22 days after 
the bites of infective mosquitoes and parasites appeared 
in the peripheral blood for the first time in from 
13 to 21 days. Another interesting observation was 
that although the first parasites to appear in the 
peripheral blood were almost invariably trophozoites, 
in all cases gnmetocytes (forms which are capable of 
infecting mosquitoes) made their appearance two or 
three days later. 


, Action of Quinine . 

Of much greater practical interest, however, are 
the observations which we have been able to make 
regarding the action of quinine in the cases of 
mosquito-induced malaria. Our inquiry followed 
two directions, firstly, to ascertain whether quinine 
given prophylactically prevented the development of 
malaria; and secondly, to examine the therapeutic 
action of the drug and determine whether the mosquito- 
induced malaria was as easily cured by a short course 
of the drug as are the inoculated cases, or whether 
they subsequently relapsed with the same regularity 
as did the war cases and the majority of cases in 
tropical practice. 

Numerous observations showed that quinine has no 
true prophylactic action in malaria, tho administration 
of such doses as 10 gr. in solution daily for five days 
before, the day of, and for eight days after the bite 
of infective mosquitoes failed to prevent the develop¬ 
ment of malaria, the patients developing fever and 
showing parasites in the blood in about the usual 
time ; similar results were obtained in cases where 
30 gr. of the drug in solution were given on the day of 
feeding infective mosquitoes and on each of the two 
following days. These experiments showed con¬ 
clusively that q uini ne lias no action on the sporozoites 
(infective germs) injected by the mosquito, and 
consequently that the drug has no true prophylactiye 
action. When, however, the daily dose of quinine is 
continued for ten or more days after the meal of 
infective mosquitoes, the infection does not develop. 

Therapeutic observations showed that the mosquito- 
induced malaria resembled the inoculated malaria in 
being remarkably susceptible to treatment, a short 
course of quinine, gr. 30 for three couseoutive days 
being sufficient definitely to cure the malaria in 
43 per cent, of cases ; in the remaining 57 per cent, 
a relapse occurred for the most part between four and 
11 months later, but in the great majority of the 
relapses the parasites and fever either disappeared 
spontaneously or as the result of only one more 
three-day course of quinine. The broad fact thus 
emerges that the administration of moderate doses 
of quinine for only a few days has in these cases 
sufficed either definitely to cure the malaria, or at 
least to control it for a period of 15 to 21 months. 

These results are in st riking contrast to those 
obtained in the treatment of midaria during the war 
and in ordinary tropical practice. Observations on 
over 2000 cases of malaria at the Liverpool School of 
Tropical Medicine during the war showed that, what¬ 
ever the treatment a dminis tered, the vast majority 
relapsed within a month of its cessation. The differ¬ 
ence cannot be explained on the obvious hypothesis 
that the cases of induced malaria were syphilitics, 

' - of them were uon-syphilitio cases of dementia 

, encephalitis, and disseminated sclerosis, and ; 

ended to quinine treatment in the same way. 


Factors Influencing Relapses. 

The question now arises what is it that determines 
whether, or when, a relapse will occur ? An exhaustive 
examination of the factors which might influence the 
occurrence of relapses showed clearly: (1) That 

provided a certain m i nima l dose (20-30 gr.) of quinino 
was given for two or three dayB, the amount o! the 
drug administered exercises no influence. (2) That 
the period of the year when cases are infected or 
treated is immaterial, (3) That the particular strain 
of Plasmodium vivas with which the patient is infected 
has likewise no effect. (4) That the factor which does 
govern the relapse question is the patient himself. 

In records relating to therapy, so much attention is 
usually paid to questions of dosage and methods of 
administration of drugs, and to speculations regarding 


differences in virulence of strains of parasites that 
this all-important factor—viz., the reaction of the 
patient—is frequently overlooked, and failure to take 
it into account gives rise to incorrect interpretation 
and deductions. Now in what respect did these 
experimental cases, which were so readily controlled 
by quinine, differ from the war cases and those one 
usually encounters in tropical practice ? The former 
were at the time of treatment all primary infections, 
whereas the latter were old-standing relapse cases ; 
and this, I believe, is the true explanation of the 
difference in their reaotion to therapy. 


Mechanism of Cure in Malaria. 

This brings us to a consideration of the mechanism 
whereby a cure is obtained in malaria. As a result of 
much work on this subjoct Macfle and I advanced the 
following hypothesis. Quinine given to a patient 
whose blood contains numerous malaria parasites 
invariably destroys directly, or more probably 
indirectly, large numbers, but not all, of tho parasites, 
thus setting free a considerable quantity of soluble 
antigen. The antigen provokes by stimulation of the 
host’s tissues the formation of immune body. The 
immune body, if present in sufficient amount, destroys 
the remaining parasites, thus resulting in sterilisation 
of the infection and in cure of the patient. 

As will be seen, this hypothesis embodies two postu¬ 
lates ; firstly, that no form of quinine therapy ever 
destroys all tho malaria parasites in tho human body; 
and secondly, that the tissues of the host are able, 
in response to antigen stimulus, to produce a sufficient 
quantity of immune body. We have been able to 
accumulate a considerable mass of evidence indicating 
the correctness of these postulates ; this has been 
considered elsewhere (Yorke and Macfle, 1924, and 
Yorka. 1925), and I need nob deal with it hero. 

Of late years evidence has been forthcoming that 
a number of drugs, which are of tho utmost value in 
the treatment of speciflo diseases, have themselves 
little or no action on the parasites which produce the 
diseases. For example, atoxyl is known to be of tue 
utmost use in the treatment of sleeping sickness Mid 
quickly causes the parasites to disappear from the 
blood of an infected man or animal, yet, if mixed with 
the parasites in a test-tube, the drug has noaction 
on them ; if, however, atoxyl ia treated with fresh 
extract of liver, it speedily becomes parasitacjdal 
(Levaditi). Again, it has long been known that fresh 
human serum will cure mice infected with sleeping 
sickness, whereas it has no action on the parasites m 
the test-tube ; the explanation is that the serum reacts 
with the reticulo-endothelial system of the ®°use 
and the product is parasiticidal ; Rosenthal andFreuna 
have shown that if the reticulo-endothelial system oi 
the mouse he put out of action by splenectomy an 
other measures, then the injection of human serum 
is useless. Finally, if quinine be incubated for some 
hours with malarial parasites the parasites axe no 
killed, because the mixture when injected mto 
patient produces infection. , , 

Although, then, the experimental proof is s m 
lacking, it seems highly probable that quinine, wne 
introduced into the human body, is in some way 
changed into an active substance, and that certam 
body-cells play an important part in causing tne ais 
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__ malaria nareusltcs Irom the blood which 

?K?qShdhO^S>iiKlon. ThlaproceB does not. 
tallows qnmin fltar il!sation of thelnfootlon i most 
S’thTS^Si ™ “fd. but some remnhi and 
IhsveMttatho human body for long periods without 

a^tite of balance or tolerance roeuUa. 
Sglf .So of balance ends In one of two waysi: eithol 
aTtaSctlon die. out and a cure is obtained, or It 
Uu ‘77r,, - u.. a ({rt.aif and. a relapse occurs; which 
MfcomUvu nfiullo Is dependent entirely on tho host 
factor which taiidu to lessen the capacity of 
tao hos^to form immune-body osslsta In the production 
TalilaniW. What theso factors cure wo oan only 
.L^uhSftart there may well be deficient nutrition 
ffiSSi due to extraneous causes, exhaustion and 
.train, ropootod Infection, and lastly, and possibly 
not least, over-(losing with quinine. 

Evil* of Ovcr-Adminialrallon of Quinine. 

Haying regard to tho fact that the action of many 

, 11IU utndirect_i.o.. thoy must react with tlio body- 

^ufbefore they are capable of destroying the pon«ltoa 
—it iVat once apparent that then) may be very definite 
111-results from t&ovor-ailmlolstratlon of the drug. 
EsXmco In the war showed clearly the Impossibility 
fnXtlng a malarial infection merely by rokmg 
tL dSToftlie drug! such enormous dally doses 
„ 00 or 120 gr.—doses which border on the taxio 
—wore futile, ss also were such courses ss 48 gr. daily 
bt ™ mouth, and 30 gr. daily for four months. 
Within a week or two of the ocssotlon of treatment 
a relapse occurred, and frequently, as a mattor of fact, 
erenwifilst tho putlont was taking tlleso large dosoe 
of qtllnino. Furthermore, there Is evidence that no 
£^1 results from the admfnlstmUon of qotaino when 
to?blood Is negative : and I have already referred ta 
the" experimental work conducted by llaodo and 
mLu wldcli a ho wed that qulnlno luu. no true prophy- 
lscUn action in that even such ergo doses oa 80 gr. 
for throe day. faU to destroy the .poroxoltcs which 

this brief summary of certain 
of the limitations of qutalno. lot us consider far a 
moment tho manner In which oxccmIvo qulnlnlBation 
may bo detrimental. Apart oltogetlicr from tho fact 
that prolonged administration, or very largo defies, 
of quinine upset tho digestion and nervous system 
of many persona ond thereby loaoon the goueral resist¬ 
ance, there Is possibly a muci more directly pemldous 
effect of such a procedure. Let mo refer onco more 
to tho tact that human serum cures mice infected vrith 
Bleeping sickness ornl recall that this Is dim to the 
formation of a pamsltlddal substrmco produced by 
the Interaction of tho serum and the retloulo-endo- 
thellum of tho mouao. Now it lias been shown by 
Rosenthal and Freund (1033 and 1921) that repeated 
In lection of human serum into mice Inhibits tlw 
protective action of a dose of the sorum administered 
later, after tho mouse ha* boon Infected with trypano¬ 
somes t this haa been proved to bo the result of an 
exhaustion phenomenon, tho repeated doses of serum 
wearing down the reticulo-cndothollal ayatem, bo that 
It Anally ceases to react with tha serum to produce 
tho paniaitlclilal substance. 

I» it not likewise possible that In tho treatment of 
malaria also thcro may bo a danger from exoesaivo 
tLoeea, or from the prolonged administration, of 
quinine, of exhausting tho body-cells which react 
with tho drug to form the paroslticldal substance ; 
and may not excessive qulnlnisation bo ono of tho 
factors which rendered the war cases and tho majority 
of cases of malaria ono encounters in privato pmctico 
»o difficult to cure ? 

CONCLUSION. 

In conclusion, may I express tho hopo that I have 
succeeded In allowing that this interesting reaction 
of one disease upon another has thus a two-fold effect 
in that “ lb bkaweth him that gives and him that 
Ukes.” A not Inconsiderable proportion of tho 
paretics are restored to health, and those who suffer 


from malariaIwill doubtlan in duo coureo benefit 
from tho advance of knowledge which the remarkable 
influence of this Infection on the nervous disease 
alone has made,posaIblo. 
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A NOTE ON FIFTEEN OASES OF 
OPERABLE 0AB0ENOJIA OP THE BREAST 
TREATED BY RADIUM AND X RAYS.* 

Bv J. H. DOUGLAS WEBSTER, 1LD., 
M.H.0.1*. Kdin., 

iTTTnn IK IM C1IA1IUB OF TliK DEpAimmicr or sudiouhjt ; 

P. THIEHHNS, BSc., 3LB., CelB. LtVEnp., 
D.M.R. i: B. Oamb., 

ASSISTANT UADIOLOQIST { 

AND 

F. G. NICHOLAS, iLB., B.S.Lond., MJft.OB. Eno., 

UADtOil OmdB. 

(From Iht Deparimatl of Radiology, AliddUtt* 
UotpUal, London.) 


It la not suggested In this i>apor that radiation 
should be preferred to operation in operable case* 
of broast cancer ; radiation treatment ifl still too 
much in the experimental stage in its application to 
malignant disease, and iU results are still too little 
known for this attitude to be adopted. At the somo 
tame radiation, which has sometimes lod to tho 
complete disappearance of inoperable growths and 
recurrencea, should give very good results In operable 
cases, and radiologists therefore ought to Btudy and 
discuss the problems of the treatment of operablo 
breast cancer, for they never know when an operable 
case may be referred to them for some apodal reason, 
A vast amount of attention, time, an d moaoy is 
devoted In ovory radiothorapeuticol clinio to the 
treatment of inopemblo primary or recurrent malig¬ 
nant disease, for which for the roost part palliation 
is tho only reasonable aim i but when an operable 
case 1s referred there la as yet no unanimity as to 
tho beet method of dealing with such a cose, nor is 
there accurate knowledge as to tho results of the 
different X ray and radium techniques which may 
be employed. And yet horo it U not the degree of 
palliation, but cure (as far as the word con bo used in 
speaking of malignant disease) which hangs in the 
balance for tlio patient. The responsibility is there¬ 
fore groat on the radiologist in dealing with such 
cases, for clinical cure should result In a high propor¬ 
tion—in nearly every cose Indeed, unless thoro is 
already distant metastasis, or some ns yot unknown 
biochemical factor reducing tho natural immunity 
as there appears to be In pot lent* who develop cancer 
during pregnancy. 

In the following scries ovory patlont either refused 
operation, or else age, chronlo bronchitis, heart 
disease, or glycosuria mad e operation inadvisable. 

,b ° nrA lntcrnBUou ‘ 1 Coaaic** o t rbvlwIoiCT, 
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The interim results suggest that such patients should 
bo more freely offered the alternative of radiation 
treatment than they are at present; at least they 
should not be told that there is no alternative to 
operation. 

X Bay Cases (8). 

Case 1.—Mrs. S., aged 82. This patient had been suc¬ 
cessfully brought through a double apical pneumonia two 
years previously by her medical man, Dr. F. W. Xtix. A 
mass appeared in her right breast, in the upper and outer 
quadrant, and she was seen by a surgeon, who advised 
that operation was the only course to be considered. The 
patient's son, howover, was a medical man, and ho and 
Dr. Rix, considering the patient’s age, her history of pneu¬ 
monia and chronic bronchitis, and her bad heart, consulted 
Sir William Willcox and tho late Sir James Galloway, 
who both advised strongly against operation. The patient 
was brought to one of us (J. H. D. W.), and deep A ray 
treatment was given (May, 1922). The mass was hard, 
0 by 8 cm. in size, adherent to the pectoral muscle. On 
July 11th the mass could hardly bo felt. On Oct. 3rd tho 
small soft rcsiduo was treated again. The genoral condi¬ 
tion was good. In December she suddenly foil ill with 
broncho-pneumonia in both bases, and died after only a 
few days’ illness. The opinion of those in medical attend¬ 
ance was that this terminal illness was in no way connected 
with the previous breast condition. 

Case 2.—Mrs. S. S., aged 55. This patient came into 
the Middlesex Hospital under Mr. Sampson Handley. 
There was a stony hard mass in tho axillary tail on tho left 
side 10 by 7 cm. in Bize. Treatment was given in February, 
1025, and in April, by which time the moss was much 
smaller, and again in May. On Juno 24th Mr. Handley 
saw the patient and noted that the mass had apparently 
disappeared. The skin is still puckered in and adherent 
at the site where tho mass was. Tho patient feels and 
looks la much better health than she was when first seen J 
in February. This is a now case, but tho immediate result 
has been very good. 

Case 3.—J. 8., aged 75. This patient came with a four 
months' history to Mr. Handley. Sho refused operation, 
and Mr. Handley adviBed X rays. She had an “ atrophic 
scirrhus, deep pucker of skin, slight underlying induration; 
no glands " (from Mr. Handley's note, Fob. 10th, 1019) in 
tho lower inner quadrant of tho left breast. Sho had 
attended irregularly for somo tlmo before this for low 
voltage X ray treatment, then had no X rays for nearly 
four years. In December, 1.023, tho residue was slightly 
adherent to deeper structures, and sho hod more X ray 
treatment. In November, 1021, the loft axillary glanus 
were enlarged; after treatment they wero no longer palpable 
in January. Seen again at intervals, she remains in a 
satisfactory local and general state, with no more treatment. 
(See notes at end.) 

Case 4.—E. E., aged 77. She como to hospital under 
Mr. Handley giving a three years’ history. She refused 
operation. She hadT a hard mass in the left breast adherent 
both to skin anil muscle, with peau d’orango appearance 
of the lower breast; there was a hard gland in the left 
axilla. She had high voltage treatments in July and 
September, 1024, and January, 1026. Tho residue appears 
to be quiescent. 

Oasb 5.—Mrs. G., aged 78. This patient refused opera- 
tion. Tho loft nipple was drawn up compared with the 
opposite side. There was a hard localised mass 0 by 0 cm. 
in size, slightly adherent to the skin; no palpable glands. 
She was treated in Juno, July, September, and October, 
1924, by cross-fire, high voltage. Tho residue now is 
hardly palpable, it is about 2 by 0-25 cm. in size. There 
baa been no treatment since October, 1024, the patient 
reporting every three months for observation. 

Cash 0.*—Mrs. D., aged 71. She reported with a large 
hard mass 9 by 8 cm. in size in tho right breast, the atm 
was adherent, and nipple deviated ; no glands were palpable. 
Owing to age and chronic bronchitis, operation, was 
inadvisable. After two deep X ray treatments in September 
and October, 1022, the mass was reduced to the Bize ol 
0 by 5 cm. In December, her daughter wrote to say she 
was in bed with a “chill.” Sho never reported again, in 
spite of repeated letters. She died nearly two years and a 
half after last being seen, in February, 1025 ; the breast 
had becoino ulcerated. Treatment In this case was incom¬ 
plete, the patient was debilitated, and always objected to 
anything being done for her; this result therefore was 
’usive. 

,7, Mrs. B., aged 77, and CASE 8, A. Ia, aged 71, 
Both are improving. 


Cases 9 and 10 have been treated by combined 
radium insertion and X ray. 

Case 9.—B. R., aged 01, had a scirrhus in the right a villa 
and upper outer quadrant. She refused operation. She 
had a preliminary X ray treatment on June 17th, 1021. 
Ten days after Mr. Handley inserted radium, 250 mg* 
(radium bromide), in five tubes for 13 hours. “ The ekfn 
was involved, there was considerable infiltration of the 
breast, and two subcutaneous nodules.” A year later, in 
June, 1022, “ the growth was quiescent,” In September 
there were four skin nodules, and more X ray treatment 
was given. Seen in March, the skin nodules had gone. 
Twice since then small skin nodules have appeared, and 
have been no longer palpable after X ray treatment. Her 
general condition remains good, and there are no signs of 
any extension beyond the right axillary fold. For four 
years tho disease has been kept well under control. 

Case 'IQ.-—R. P., aged 48. Seen by Mr. Handley in 
March, 1924. There was a u lump causing deviation and 
retraction of the left nipple, and a hard enlarged gland in 
tho left axilla. Diagnosis “ atrophic carcinoma.” Mr. Q , 
Gordon-Taylor buried radium round tho growth by the 
“ encirclement method ” Mr. Handley has described, five 
50 mg. Br, for 18 hours, on May 17th, 1024 . The axilla 
was treated by deep X rays in June, and a small gland 
appearing in tho opposite axilla also bad X ray treatment; 
the left breast and supraclavicular and left scapular areas 
had medium voltage X ray applications in July and August. 
On Sept. 30th Sir. Gordon-Taylor again buried radium 
round tho grotrth and by tho axilla. On Nov. 10th she 
was seen by Mr. Gordon-Taylor, and was “ greatly improved ; 
there was no sign of recurrence.” In the lost two months, 
howover, she has developed a radium dermatitis, and is 
having treatment for that In the hospital at present. There 
is practically no sign of growth now. In both of these 
! cases the combined use of radium insertion and X ray has 
been very effective. (See notes at end.) 

The five concluding cases have been treated by 
radium surface applications, with radium loaned by 
the Medical Research Council to the Middlesex 
Hospital for special investigations in cancer treat¬ 
ment. 

Radium Cases («5J. 

Case 11.—F. P., aged 15. In June, 1923, there was a 
tumour behind the nipple with extension towards the right 
axilla. The mass was hard, slightly fixed to the overlying 
skin ; there was a small gland in the right axilla. The 
mass measured 11 by 10 cm. Operation was refused. A 
prolonged scries of applications with j g. of radium 
dement was given, at 4 cm. distance for 33 hours, spread 
over six months. In March, 1024, there was practically 
no residue to bo felt. In February, 1025, only a slight 
apparently fibrous thickening remained as a residue of the 
former tumour. 

Case 12.—H. 0., aged 05. This patient had a lump 
about the aixe of a. five-shilling piece In her left breast, with 
slight retraction of the nipple. The skin was slightly 
adherent, and there was a gland in the left axilla. She 
refused operation, and was treated with 760 mg. of radium 
element for five hours in September, and again in October, 
1021. Later on 17 applications of i g. were given at 
three-weekly intervals, and radium treatment was also 
given to the left supraclavicular glands which had enlarged. 
In December, 1023, the tumour was only just palpable, 
and tho supraclavicular glands were much smaller. Another 
treatment was given to the loft breast in March, 1023. In 
the summer of 1023 the patient had a hemiplegia, but since 
her recovery from this she has come repeatedly for examina¬ 
tion. In April, 1924, there was no definite tumour to De¬ 
felt, but a diffuse thickening in tho lower outer quadrant ; 
tho nipple was much retracted. Radium telangiectases 
were marked over the most prominent part of the breast* 
This patient has heen followed for nearly four years, with- 
good result. 

(Any similar case would now be treated by radium cross- 
firing from a distance of 3-5 cm. at least, not by radium 
closely approximated to tho skin, as in all the earlier apph*" 
cations in this case. Thereby tho telangiectases would, 
probably be avoided, and the base of the growth be more- 
efficiently radiated.) 

Case 13.—31. J. K., aged 66. This 
mass in the upper and outer quadrant i 
the skin was adherent. There was an 
the ri^ht axilla. Operation, though poss 
inadvisable owing to the condition of i 
and sho had glycosuria. Treatment be 
by the i g. of radium element for ei{ 
distance ; this was repeated In May, and 
for 14 hours. In May, a hard skin nodui 


it had a hard 
right breast ' r 
rged gland in 
ras considered 
itfent's heart, 
i April, 1924, 
?urs at 2 cm. 
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vm found la tha mld-axlllary line jo*fc a boro the Ulac 
amt. This nodal® bad radium applicaiUon. On Sept. 10th 
neither the original tumour nor tho nodule wo palpable. 

Ci*a 1L—8. SL, awed 48. This patient noticed a amall 
lump to the inner aide of the nipple o! the left breast In 
lftfp. By Jlay, 1024, it bad enlarged and ulcerated through 
the «tlQ. The patient had refused operation. 

Tho nipple wa* retracted. Tbo ulcerated maw wo fixed 
to tba cheat wall. There were two tmall auperfleial nodule* 
]uat abort) and to tho Inner aide of the nipple. There wa* 
a hard gtaml in the left axilla. Half a gramme of radium 
element wa* applied on a dental wax applicator 2 cm. thick 
orer tha area, lor a ton-hour doae divided over two day* at 
latetTils of two month* lour times. Tho axillary gland 
wa* also treated. By November the ulcer had completely 
healed, tha growth wa* much sm aller, and the skin nodule* 
had disappeared. In February, 11)26, 180 mg. of radium 
clement wo* applied to tho breast at 1 cm. dbtanco lor six 
hours j on this date the *U« of the original tumour could 
only be made out by v*ry careful palpation, and the axillary 
gland could hardly be detected. Though tho patient had 
refuted an operation previously, strictly speaking thla case 
was inoperable when first seen by ua, unless* a merely 
palliative operation hod been carried out with pcst-opcrellv® 
radiation. 

Cash 15.—II. H., aged 78. On March 4th, 1024, them 
was a hard maa* measuring 4 5 cm. In diameter behind tho 
nipple, fixed to tho skin, but not to th# chcbt wall. There 
were several skin nodule* between tho growth and tha 
400 mg. of radium were appliod at a distance of 
3 cm. lor 18 hours in March and April, 1021, and treatment 
was aho givan In July and September, and In March, 1026. 
In Septcmbar, 1021, the growth had become softer and 
smaller, and tho skin nodule* had disappeared. On Deo, 10th 
Bjs growth wa* flattened, and it* limit* were not easy to 
define j a small glam! was still palpa bio in tho left axilla. 
On March 0th, 1823, tho condition of the breast wa* very 
satisfactory, but aho wa* found to have developed an 
abdominal swelling, which wo* diagnosed by Mr. Victor 
1 looney a* metastatic carcinoma of tha ovary foflmving 
breast cai d noma. 

All these live radium caaes have done well locally, 
within the limits of the time they have been under 
observation. In each cose there have been supple¬ 
mentary medium voltage X. ray applications to the 
epigastrium, lateral cheat wall and axilla, supra¬ 
clavicular triangles, opposite Axilla and breast. 

Summarising the total 15 cases them have been 
two deaths, one due to an Intercnrrect disease, and 
one of the disease over two yearn after treatment 
hod been discontinued; one case has an abdominal 
metastasis. Three are now cases, but In one of these 
tbero is now no sign of disease. One Is having treat¬ 
ment for a radium dermatitis, the disease appearing 
arre3 k*h The remaining eight have been in good 
general and local condition for some time. The 
pertod* of observation are too short for conclusions 

drawn as to technique or results, but the sub- 
*** “i brought forward because It should bo discussed, 
Result* *o far auggeat that the alternative of 
ramouon treatment can be safely offered to patients 
Inadvhabhf op€ratloil » or 111 wha m operation is 

^“P^ring the radium with tho deep X ray cases 
“jcre Is no notable difference so far In the results! 
f of radium necessary for the thorough 

treatment of breast cases la so large that only a few 
bo treated with radium in any con tree at 
P^her supplies of radium 
c ? Qntl T is to explore fully this method of 
«?« dS? 1, ra P“ lal| y “ quantities of radium, 
R distance from tho body, must be used In cast* 

bJt Z?,i? U ,‘ u,Bico1 j‘d<’ tIe ™ n M l* impossible, 11 Uw 
T„ * rom suriom radium are lo bo obtained 

TlS ntt” on “ P? tot 8touI \ >» retard to. 

tullC, diagnosis, in coses where there la no 
^w^w C ? n ^n. U ° D ‘ S 8 '. 0 ™ 1 write™ lately ImvS 
hreoM,.™ 1 , “Pfrt anrgica! diagnosis of 

n!?at Cancct ^ correct in about 01 per cent of com* 

n 00 (o ( r a u mMt &°>o"ihuss 

not hA '° malignant disease. But Dracticallv 
. showed at ono time or other in addition 

or S,re rac enatl ° *'k™ 1“ tb * Primary R^vth 

DCK-lhlw tWa bcri v s no relents With mastitis and 
<««ibly very early carcinoma have been tachLkd.- j 


several cases of this nature have been treated so far 
with success. 

Acknowledgments should bo made to the Medical 
Research Council for their loan of radium, and to 
Mr. Gordon-Taylor, Mr. Brio Pearce Gould, and in 
particular to Mr. Handley (under whoso care most 
of the patients were) for opportunities afforded and 
their interest in radiation therapy. 

Notes taken on Dec. Sth, 1925. 

Case 3, with on atrophic •cirrha*, In tha hut two year* 
fixed to tbo cheat waD, who had b*gun treatment with low- 


voltago X ray applications (lOlS-fO). has reported In the 
hut weeks with a left-sided pleural effusion. 

Cask 10.—Th* broad sickle-shaped are* In the upper 
and outer part of th® breakt, which at flrat appeared to be a 
radium dermatitis, wa* ju»t outride tho two radium encircle¬ 
ment* j and later the are* ulcerated and wa* evidently a 
malignant invasion of tho akin and underlying lymphatics. 
L*tcr on the left supraclavicular gland*, tho oppeiit-e breast, 
and both pleurae became invaded, and the patient dlod 
an Oct. 0th. Tho two medium-voltage X ray applications 
and th® two rad}am encirclement* had not been #ufl3ckmt 
to arrest tho disease In the breast. 

Cash 14 had a radium dermatiti* after th® hut treatment, 
but haa bean discharged from hospital with thl* now healing. 

CASKS 3, 4, 5, 7, S, 0, 11, 12, 13, and 14 oro well, with 
little or no sign of dlacaa®. 


THE 

STANDARDISATION OF TUBEBOULIN 
ANT) THE PBEOTPimST TEST. 

By a C. OKKLL, M.C., JLR.C.P. Loro., 
n. J. PARISH, M.l)., M.H.e.I'. Bdim., amo 
It. A. O'BRIEN, M.D. Min n 

wntcoun rnnuotoaicu. msiaoch iabouatoiuis ; 

O. DRBYKB, O.B.E., M.D., F.RJ3., ato 

R. I. VOLLUI1, D.i'i in., dm 
inriimuvr or pitoouxit, muvraarrr o, oxtobd • 

& LYLE OU1CUSS, C.B., 0AI.G., ir D N U l 
rouni katioku, school or mmoji, ' '' 

JD1M1L hbhobiai. 

ATO 

J. B. BUXTON. 1T.A., p.R.o VJ5. 
urermre. or own rxniDLOor, rnniirr or cLiumioor. 

The testing of toboreulln by method, bjuo .1 „„ 
the offlcW toAtln uao at Prandort Jwb^en^ri^d 
ou in England for many years. Eaelefcon onri 
(1023) u*ed the omdal Fmokfort mSd 
varying flow, ol tubcnmlln 
taneouely into different tuberculous milnnnTniJri^ii 
the lothai doeo Is found ; they added^tlm v n n ^ 
and intracutoneom. t«t» and^^by 
Improved tho method. reDy ^“"ueriwbly 

With tho methods at present availohfft fj, rt 
of accuracy attainable b of a different 
that, ordinarily obtained In the 
and tetonuu torina and their anUtttSo 
lend themselves to aecurato titration 
nevertheless clieflDgulehes at least n. ^ ^ '-‘ s ^ 

from a " u«k« " toSah;. Hb, croCbl" n t0 F 
experienced worker am dmerrouito*^ 10 “J 
range ol tests, between thoreLfbScShn. “i* 0rt 
100 per cent,—l.e., equal to v 0t valua ‘ 

W and 30 per cent | on a longl^^, ^vc^'Un— 
diitcrcnces probably can be detect®! °* sma,,et 
The standard tuberculins uethI In fi, , , 
England have been basetl tl i° work in 

since Urn receipt of the lir*fc P Frankfort 
several years Wore the ^ Ehriich 

batches of tuberculous gulnea^ni^ different 

with fairly consistent result*. ^ ^ bavo beea used 

exist between tho rc£it ISSS^SStSS!^ 
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method and the precipitin test. Table I. summarises 
these results. 

Table I. 


A -■ Description tn Table VEt. (Dreyer and Vollom, 1021). 
B — Value by precipitin test (Droyor and Vollum). 

C ■« Value by guinea-pig test (OkoU and Parish). 


A. 

B. 

C. 

A. 

B. 

O. 

British 3 .. .. 

33-2 

100 

British 2 .. .. 

135-1 

100 

„ 4 .. .. 

40-0 

100 

„ S .. .. 

110-0 

100 

n 5 . . 

244-7 

100 

„ 9 .. .. 

05-2 

100 

American 29 .. 

131-3 

10 

„ 12 .. .. 

117-8 

100 

Belglun 30 

19-8 

5 

. 20 .. .. 

0-1 

10 




American 27 .. 

14-8 

10 




„ 28 .. 
French 31.. .. 

29-0 

20 




18-3 

10 


It therefore became of fundamental importance 
to discover whether tuberculins found to be equal 
(within the error of the test) to standard by the 
official Frankfort test on guinea-pigs could vary 
widely in their content of the active principles of 
“ tuberculin,” the substance used for the detection 
of tuberculosis in man and animals. A joint investi¬ 
gation was therefore arranged. It was agreed that 
one of the workers at tho Wellcome Physiological 
Research Laboratories should choose from materials 
available at the laboratories three tuberculins, and 
should hand them to the various workers, each of 
whom would know nothing of the value of the tuber- 


technique was used by Dreyer and Vollum in tho 
“ human cutaneous test ” described in their paper. 
Twenty patients affected with various forms of 
tuberculosis, and suitable controls, were used in tho 
investigation. An examination of the records of the 
local reactions led Cummins to report before he had 
any further details relating to tho tuberculins, that 
“ 1300 is a very efficient preparation, superior in 
every way to 1360 and 1232. The two latter samples 
are indeed so poor in reaction value as to be useless 
and misleading for clinical purposes.” 

Buxton tested the three tuberculins on tuber¬ 
culous cows in various dilutions by the “ repeat 
intradermic test ” (as described by himself (1025)). 
His conclusions are given in CoL 5 of Table II. 

The results of the joint investigation are given in 
Table II. It will be seen that the official Frankfort 
or “ guinea-pig ” method, the intracutaneous and 
von Pirquet testa in guinea-pigs, the cutaneous 
method in human beings, ana the intracutaneous 
test on tuberculous cows all agreed in indicating 
that 1360 was a satisfactory tuberculin, and that 
1360 and 1232 were practically worthless, while the 
precipitin method suggested that if 1232 was a 
tuberculin of precipitin value 100, 1360 had a value 
of only 12 and 1360 of 60. 

With reference to the precipitin mothod, the 
results of Mueller (1925) and of Laidlaw (1925) 
indicate that the active principle of “ tuberculin ’> 


Table II. 


CoL 1. 

Col. 2. 

CoL 3. 

CoL 4. 

CoL 5. 

Col. 0. 

Col. 7. 

Tuber- 

oullns. 

Original values 
(OkoU and Parish). 

Parish. 

Cummins. 

Buxton. 

Droyer and , 
Vollum. j 

1 Okell and 
| Miss Steed. 

T.B. guinea-pigs subcutaneous, 
von Pirquet and lntrnoutnneons. 

Human patients: 
outaneons test. 

Tuberculous cows : 
intradermio test. 

Flocoalation test 

1232 

5-10 

About 5. 

1 Both weak and ] 

Poor. 

| 100 

100 

1380 

2J-5 

About 2J. 

j inefficient. \ 

Useless. 

59 

50 

1300 

100- 

Frankfort standard. 

100 

Thoroughly reliablo; 
powerful truberoulin. 

FuU potency. 

14 

12 




Col. 1 .—Tho original Patch numbers of tho tuberculins. 

Col. 2 ,—Theso values were, prior to tbo present Joint Inves 
tigatlon, given by Okcll and Parish as tho results of many 
tests by tbo subcutaneous, lntradcrmlo, and vou Pirquet methods 
applied on many occasions over a period of about 18 months. 
Tho values obtrdnod by tho throo mothods on tho tuberculous 
guinea-pig agree fairly closely. 

culinfl or of results obtained by the other workers 
until he had made his final report. 

The three tuberculins were 1860, a Koch’s old 
tuberculin made on the ordinary glycerine veal broth 
medium, 1300, and 1232. These two latter had been 
made in the ordinary way from strains of B. tuber¬ 
culosis grown as a film on glycerine veal broth in the 
expectation that good tuberculin would result. When 
tho filtrates had been concentrated and batches of 
tbe desired Koch’s old tuberculin bad resulted, the 
“ tuberculin ” failed to pass the ordinary animal 
test. Further examination by the various guinea-pig 
tests indicated that the “ tuberculin ” values of 
these two batches were very low—approximately 
2 to 5 per cent, and 6 to 10 per cent. 

In order that the various workers should use the 
same technique, Dreyer and Vollum arranged a full 
demonstration of the details of the precipitin test at 
Oxford. This enabled Okell, with the help of Miss 
G. I. Steed, to carry out three precipitin tests on the 
three tuberculins. These latter workers with their 
limited experience of this test would not attach 
unduo importance to the accuracy of their figures 
obtained by the precipitin method. However, in 
their three tests they always placed the three tuber¬ 
culins in tho same order of merit (Col. 7) as Dreyer 
and Vollum (CoL 0, Table II.). 

Cummins carried out the testing of the three 
tuberculins on a number of patients. He decided to 
test out these tuberculins in a series of dilutions as 
y suggested by Dreyer and according to the 
iue described by himself (1924). This same 


Col. 7.—Precipitin tests by Okell and Mls3 Steed. Vollum 
provldod a gouorous supply of tho precipitating scrum. Okell 
and Miss Stood report “ on precipitin test 1332 markedly better 
than 1300 or 1300. 1300 Is dollnltcly hotter than 1300." Tho 

arbitrary values glvon oro tho averages of two series of readings 
amongst which rather wido (luotuatlons acourrod. Theso 
figures correspond fairly closely to those la CoL 0. 

and the substances precipitablo by an antiserum, 
are probably two distinct substances, separable by 
chemical methods. 

Summary. 

1. The precipitin test does not necessarily measure 
the active principle of tuborculia on which its use 
in the various methods of diagnosis of tuberculosis 
depends. 

2. Satisfactory agreement in precipitin unit valuo 
was obtained by two different groups of workers by 
the precipitin test. This test apparently measures 
with a considerable degree of accuracy a substance 
probably other than the active principle of tuber¬ 
culin, and presumably the interesting precipitablo 
substance of Mueller and Laidlaw? 

3. The “ tuberculin ” valuo of tuberculins whioh 
have been standardised by the official Frankfort 
method cannot in all cases bo deduced from tho 
precipitin test. 

4. The results obtained by subcutaneous, intra¬ 
cutaneous, and von Pirquet tests on guinea-pigs and 
by the tests on tuberculous human beings and cows 
were in agreement. By these three methods a tuber¬ 
culin of standard strength and two others of values 
approximately 10 and 5 per cent of standard wore 
placed correctly in order of merit 

References. —Buxton, J. B.: Vot Retard, 1925 , v., 531. 
Cummins, S. to : Brit. Mod. Jonr„ 1021, 1ST. Drayvr, 0., 
and Vollum, R. L. : The Lanoet, 1924,11., *??,?■ f.Sfi'e?’ 
A. J„ and Baiter, E. 1L : Brit. Jour. J, W-, 

289. Laidlaw, P. P., and Dudley. H. lV : IbId ,10-j^lv., I-”- 
Mueller, J. H.: Proo. Sou. Exp. Biol, and MeiL, 1925, xriL, 2 UD. 
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THE DIAGNOSIS AND TREATMENT OP 

INTRATHORACIO 2TBW GROWTHS. 

Opening a Dt*cu**hm al Otc Royal Society of Zledlclnn 
on Ftb. 23rd. 

By L. S. T. BURRELL, }LD.Ca3ib., F.R.OP.Lond., 


A few years ago a discussion on intrathoracio now 
growths would havo boon of academic interest only. 
An uncommon condition but rarely diagnosed, at any 
rate until the vary late stages, and when diagnoeed 
untreatabla. Tim condition, however, Is not so rare 
■an was supposed, and with improved mothods of 
diagnosis many cases are now recognised which 
formerly would have been considered to have been cases 
of some other disease—usually tuberculosis. Thpy> 
tumours may be considered under three headings : 
<1) those of the mediastinum ; (2) those of the pleura; 
(3) those of the lung. In oil cases the growth, may 
be primary or secondary, malignant or benign. In 
the case of secondary tumours tl>o diagnosis Is, as a 
rule, easy, but they are generally beyond cure. A 
primary growth, however, may often be successfully 
removed by operation, even, if mallmant. The benign 
tumours ajpeclolly lend themselves to successful 
operation, and ne these usually increase in sire and 
eventually prove fatal. It is very important to deal 
with them lu the early stages. 

Tumours of the Jlcdlasiinuin, 

Sarcoma Is tho mc*.t common primary growth, but 
a secondary carcinoma is frequently found. Of the 
noa-rrudlgmmt cases fibroma and dermoid are tho 
lcaat uncommon. Sometimes tho tumour grows very 
rapidly, so that oven after a few weeka the whole 
chest may b© a mass of new growth. In the late stages, 
of oourae, the dlagnoeu* ie obvious. In the early 
stage the flat sign is the result of pressure. Some 
timu ago I saw a man who complained of swelling of 
the volna of tlie right side of the neck when ho stooped 1 
otherwise ho was quite well. I could find no physical 
Mgni but suspected mediastinal tumour from the 
symptom, and X rays showed a mam in the superior 
oiedWimwi, He liad a coureo of X ray therapy 
but the tumour spread and ho died seven montlw 
■after tho first symptom. Post mortem he was found 
jo Have an enormous sarcoma in the mediastinum 
involving most of tho right lung and tho pericardium 
;wnh secondary masses in tho left lung. In this case 
tbe diagnads was made early, and I much regret that 
x aiu not consult a surgeon. 

la a second rase tho patient complained of swelling 
,UmblD ^ “ad waS 
wheeled Into the hospital as a cnee of rheumatism 
ilo denied cough or any chest symptom, but as Ida 
ttagea Were eery clubbed I suspected an intii! 

iV’ iOD ' "“l 1 ou ““daatiou found dullness 
shm v tbo “Si 1 ’ 111 ? 5 I 011 a ob'dons D’Espiue 
sign. A rays showed a large mediastinal mass. After 

l^wnf ™ h t x ray ,“ th1 1 

"" hunt symptoms cleared up though tho clubhinr- 
oemalnod. lie hept well for about a year, when nlandf 
appeared In tho groins and were touid to C lfJSS^T 
adenonndovB. In this case tho growth had reached 
such aijto tliat It could readily he recognised by clinical 
osiunlnatlon, beloro anv symptoms eiCeDt tin* 
pathy had appeared. In thl tSt ^, P the 
*SM»- ’ > ' I l? rU “‘ y P^ lcaI bl S™ «uld be delate? 

not as a rule until id her 

Uyspuoca and pain are also early symptoms bul.Hnsv 
he sbeent until tlio late stages. Cl, ill f' 1 

pi°S,I U ^ l ^y P ^,ro^ ;[“lngtmd ?, T? 

iss.;tsc=i,?,csaS 


I think ft surgeon should bo called in as soon as 
possible. 

Tumours of (he Pleura. 

The typo most frequently seen here is endothelioma. 
Usually tho first symptom is dyspncea, which is found 
to result from a largo pleural effusion. I saw a case 
last yeox in a youth of 20. He suddenly developed wlmt 
was thought to bo a bad cold and wont to bed owing 
to Increasing dyspnoea. Pleural effusion was found 
and was aspirated many times, but the fluid always 
re-formed rapidly and lie diod six months after tho 
onset of the first symptom. In this caso the diagnosis 
was mado (and it was confirmed at the post mortem) 
solely on the quantity of the fluid and the rapidity 
with which It formed. Tlie fluid was door throughout 
in this case, but usually it becomes blood-stained 
sooner or later. On tho other liond, I have frequently 
seen a blood-stained effusion which was not caused 
by neoplasm. It Is often blood-stained in cases of 
tuberculosis. 

Tumours of tfie Lung. 

Primary carcinoma of lung occurs In about 1 por cent, 
of all cases of carcinoma. It is said that tuberculosis 
is a predisposing cause, and certainly this disease is 
often present in cases of carcinoma 0 / lung. Haro- 
over, in 80 per cent, of cases the upper lobe tsluvolved, 
so that the diagnosia may bo of tho greatest difficulty, 
especially if tubercle bacilli are present in the sputum. 
If a diagnosis is made early enough carcinoma of lung 
may be, and has been, successfully treated by operation. 
In order to arrive at an early diagnosis it is important 
to be on tho look-out for neoplasmj many cases nro 
missed because they are never suspected. Secondly 
one should rid oneself of tho old falle oy t hat the absence 
of tubercle bacilli In tlie sputum menus nothing. In 
aay rasa ut pulmonarv illscaao where (here is sputum 
repeated failure to find tubercle bacilli should lead one 


, .,,, „,, w epox 01 a lung. Thirdly. 

wheunrer tho signs orsymptoms are unusual, neoplasm 
should boB us peeled. It should not bo forgotten tlmt 
In some 00 per cent, of cases the disease starts In a 
bronchus. Bronchoscopy therefore, is of the greatest 
value in the early recognition of tliese growths. Not 
only is it sometimes possible to see the growth, but a 
suspicious piece of the bronchial muSoea nmy bo 
removed for mlorracopioal examination. To Illustrate 
f “ e J°? S diagnarts I will gi TB a briof acc0 ^nt of 
a case of carcinoma of lung that I saw rccontly A 
woman of 65 had been adlug for 18 moutl« y and 
slnco induema flvo months ago had been wnnu. ce 
had lost 2 st, lu weight, C SlgbTswX ™d 
a cough with purulent blood-stalnil spuC?’ She 

lnto “ sanatorium sovend 
montltt before but had refused Now 

tading herself worse she had consented, 'andVwra 
with a view to arranging sanatorium treatment that 
she can^e to me. On domination 1 foundttmt 
signs were conllnod to the left Inna ter_ i y 1418 
the davlcle to the third spoco creStlora 
the breath sounds wore breacUnf n ,7l 7” hw T' 1 ' 

note Impaired. Below this unffl flxth mSSmSS 

™te 

tuberculosis, but there were two . b lTlcal oI 

diagnosis doubtfuL Tho first that P 20 !* 0 the 

1-rlever been found tatlwsnut^ h* 0 ™ 

tlw signs, although at tho apexfwe^Aot fh^ MCO S d 
found lu tuberculosis. TbeTnat^n?,“*>“11;T 
admlttCHl to hospital and the TreTfIt Ulerefore 
dense round shadow In the iddcS i ft 0 

This mass was dearly a ttmm„ Xl pm «- 

to deddo whether It was in?h« mni lx,rtant 

borne Uplodol was Infected Intel), , t } MUO c,r not. 
patient lying on Uie Wtslio and 11 ^^ .*“5 l , llu 
graph showed tlvo ldt bronchi Sh ph 5^°- 

dbtance, when it suddenly a { OD _ If ^ f or £ Bhorfc 

cardnonm of )un s ^ ireSS! 
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An artificial pneumothorax was induced, and it was 
found that the lung collapsed around the moss, as is 
seen in the next X ray. Examination with the thoraco- 
scopo showed the presence of a large neoplasm in 
the lung tissue. Owing to tho size of the growth, the 
length of history, and tho bad genoral condition of 
the patient it was decided not to advise an operation. 
Tho patient died shortly afterwards, and at the post¬ 
mortem there was found a large carcinoma of lung with 
occlusion of a large bronchus, as was shown so well 
after the injection of the lipiodol. Just before death 
she developed a secondary growth of brain—not an 
uncommon site in these cases. I did not liave a 
bronchoscopio examination because the diagnosis was 
clear without one, but had the condition been sus¬ 
pected a year earlier the growth would probably have 
been detected by the bronchoscope and she might 
have been saved by operation. 

I have been able to do little more than touch upon 
my subject from, the physician’s point of view. Mr. 
J. E. H. Roberts is to speak after me, and I have left 
it to him to discuss the surgical methods and the 
chances of life they offer to the patients (see p. 408). 
As a physician, however, I must emphasise the fact 
that however dangerous an operation may be it is 
our duty to weigh this danger against the danger of 
leaving tho patient alone, which in almost all of theso 
cases is certain death. Operation cannot hope to 
succeed when metastases have appeared, and they 
start early. I should say, then, lose no time in con¬ 
firming your diagnosis, and when once it is confirmed 
call in a surgeon and do not waste time in giving a 
trial to radium or any other form of treatment. More¬ 
over, remember that non-rualignant growths such os 
a dermoid or fibroma often prove fatal if left too long. 
I have laid stress on the value of X rays in diagnosis 
and have pointed out how the introduction of lipiodol 
or the induction of a pneumothorax may assist the 
X rays, but I have left it to Dr. Stanioy Melville to 
describe this part of the subjocb in detail, and especially 
as regards treatment. In my experience X ray 
therapy is very good in cases of lymphadenonon and 
sarcoma and should always bo used. For other forms 
of intrathoracic growth I have found X rays and 
radium therapy disappointing, but they should be 
tried in cases which are inoporable. When operation 
is possible it should bo tried first. With regard to 
drugs, except in the case of gumma (and I have warned 
you that syphilis must be excluded before coming to 
a final diagnosis) they are of value only to alleviate 
symptoms. 

In these cases the great function of the physician 
is to make an early diagnosis, and for this purpose 
I should say the most important factors are to suspect 
the unusual in every case of chest disease and not to 
rest satisfied with a diagnosis, however probable, 
until it is absolutely confirmed after a complete 
examination. 


CASE OF 

RUPTURE OF THE THORACIC AORTA. 
By J. H. SHELDON, M.D., M.R.C.P. Bond., 

HON. PHYSICIAN TO THE WOLVERHAMPTON AND STATEO HRS HIRE 
HOSPITAL. 


With Post-mortem A 7 of a by 
S. O. DYKE, D.M, Oxf., M.E.O.P. Dond., 

CONSBX.TTXO PATUOIOUIST TO THE HOSPITAL. 


Rotttthe of tho aorta through an atheromatous 
plaque, though an uncommon, is by no means a 
previously unknown event. As in the case here 
recorded, death does not as a rule follow immediately 
upon the rupture. The interval of a few days between 
the symptoms due to the primary outrush of blood, 
and the second set of symptoms just before death, 
due to the spread of the haemorrhage, is usual, id 
most, of the recorded cases the blood in the second 
i a! luemorrhage liad reached the pericardial 


sac i for it to pass between the pleura and the chest- 
wail as in this case would appear to be excessively 
rare. At any rate no record of this phenomenon lias- 
been found in the literature available. 


Clinical History. 

T. 0., a man, aged 61, was admitted to hospital on 
Sept. 18th, 1025. He had been in perfect health till seme 
six months previously, doing heavy work in a com mill 
till 1010, serving in Franco from 1010 till 1010, and working 
as a motor-lorry driver since. Ho had been receiving 
treatment from his privato doctor for the lost six months, 
at first for bronchitis, but latterly for symptoms of gastric 
origin—anorexia, especially for fats, chronic abdominal 
pain, and vomiting after meals. A tentative diagnosis o£ 
carcinoma of the stomach hod been made, and a barium 
meal was given at the beginning of August, but revealed 
nothing abnormal. On Sopt. 17th, 1025, while driving 
hi3 lorry, ho had a sudden attack of’sovere pain in tho 
epigastrium, followed immediately by vomiting. Ho 
recovered sufficiently to drive his lorry borne —a distance 
of eight miles—although the pain was increasing in severity 
and hod spread from the epigastrium to the left scapula. 
Ho passed tho night in great pain, and was a dmi tted to 
hospital the next day. 


Condition on Admission .—When first seen he was pale, 
short of breath, and very restless. Nothing abnormal could 
bo made out in the abdomen, except for slight tenderness, 
and resistance to deep pressure in tho epigastrium. 

Heart: The honrt sounds were normal. Tho cardiac 
dullness on tho right oxtendod to one inch beyond the right 
border of tho sternum, whilst upwards and to the left its 
bordors could not be determined, as they were continuous 
until tho big area of dullness described below. The apex- 
beat, however, was clearly felt a quarter Inch internal to the 
nipple in tho fifth left interspace. It was of normal character. 
Pulse 112, regular, and equal on both sides. The artery 
wall felt somewhat thickened. 


Urine : Nothing abnormal noted. 

Lungs: Tho right lung was normal. On tho left side 
there was a largo nren of absolute dullness involving roughly 
the upper two-thirds of the chest, hack and front. In 
front it extended from tho clavicle down to tho fifth inter¬ 
space, and thonce it extended outwards horizontally across 
tho axilla to tho seventh rib behind. Bolow this area tho 
physical signs were normal. Over the dull area tho breath 
sounds and tactile fremitus wero entirely lost. 

The chest was explored in the posterior axillary line at 
tho lower limit ot the dullness and bright blood was 
obtained. 


■ Tho pain and the restlessness both diminished rapidly 
alter tho exploration, and ho was able to sit up and move 
about in bed without any respiratory distress. The area 
of dullness, however, oxtendod until by Sopt. 22nd it involved 
tho whole of the left side of the chest, accompanied by 
absence of breath sounds and of tactile fremitus, a de¬ 
position of the right border of the heart, however, remained 
tho same as on admission. On tho 23rd the chest was 
screened by Dr. G. E. Dyas, who reported a marked opacity 
of tho left side of the chest, with a slight displacement or 
tho heart and trachea to the right. He died suddenly, 
with hardly any warning, on tho 26lh, nine days alter tuo 
commencement ot the illness. 

The Wossennann reaction of tho blood was done t w i 
and was ne gatlvo on each occasion. By the courtesy 
Dr. J. Menton a Sigma test and a Kahn test wero done,, 
these also being negative. 


Pont-morlcm Examination by B. 0. Dykt:. 

The body was that of a well-nourished male of middle- 
lgc. On opening tho thoracic cavity two large ext - 
rasations of blood wero apparent, both on tho ie s - 
rbo first of these was confined to tho upper, tho Bec n ~ 
he lower part of tho thoracic cavity; the uppe > 
Uthough Intrathoracic, was extrapleural; the secqn 
lofiectfon of blood was within tho pleural cavity, 
ipparent from tho firmness of the clot ana “*o c , , 

serum that the upper extrapleural collection of bio 
oeen present for some days ; the blood constitut fl 
lower intrapleural extravasation hod apparent!} oro 
recently clotted and could not have been present fo m 
than a few hours. , 

The upper collection ot blood had apparently emu-» rd 
the neighbourhood of tho great vessels at the base 
heart and had attained itd extrapleural position U 
die parietal pleura from tho chest wall. The pi ^ 
remained attached to tho base of the heart, bt bat 
stripped oft the dome of tho chest and tho s ac hment 
if tho thoracio cavity so far down as-the> cost tacnm ^ 

if the diaphragm. Tho upper extrapleural c 
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Wood «u therefore contained In a «paco bounded on the 
Inner ridob 7 the heart and the itructurtm of tho medhutlnum, 
oo it* remaining aide* by the vail* of tho thoracic 


tbit it »\a* through thta rent that tho Lncmarrhago cirlng 
riaa to tho aecoml intrapleoral collodion of blood had 
taken place. Thia rent had prcaumaUr originated la the 
puncture of the a tripped-off pleura, by tho exploring needle 
on the previous dar. Tho proaence of the two haemorrhage* 
had aenred to collapse the left lung, to path the heart 
•lightly oyer to the right aldo, and to throat down the dome 
<J the diaphragm on the left aide. 

On opening the pericardial *ac no contained blood was 
found The heart was large and tho left vantriclo a bowed 
diatinct hypertrophy of the walla, Otherwtao no abnor¬ 
mality vaa present. No extravasation of blood waa proaent 
in tho tUiuoa of the anterior media*thrum, but on removing 
tho heart and lungs It was apparent that blood bad found 
It* way generally throughout the posterior mediastinum, 
more particularly in Its upper part $ thta blood vraa for tho 
mo*t port lying In the areolar tissue aupportlng tha various 
structural. The moat intetwo degree of oxtraraaatlon liM 


thaae two coot a were completely aaparutad by a lamina uf 
blood-blot. This layer of dot xraa thickest In the neighbour¬ 
hood of the arch, whera It attained a depth of IQ mm. j 
from there it dirimlled jn tldckne** down to tho diaphragm j 
tb* abdominal aorta was not affected. 

On opening the aorta a condition of th« moat Inteneo 
•atheroma was ilUcloaod Numerous hugo calcar eous 
plaques were preaent, and throughout, tha in time was the 
subject of fatty change. On tho posterior surface of the 
Tuaael just below tho arch woa n linear tear 20 mm. J n 
length through both Intlma and media, running In tbs long 
axis of the TeaaaL Tide tear, through which It was evident 
that tho extravasation of blood hod taken place, extended 
upwards from an atheromatous plaque, which waa pre¬ 
sumably tho situ at which the wall had originally given 

With the exception of tho kidneys all the other organa 
were apparently normal. The kidneys wero small, and on 
section showed considerable diminution In depth of the 
cortex, tho capaulo strip pal fairly readily, exposing the 
granular surface characteristic of primary chronlo Lnter- 
SilS ? epl f ilU,, ‘ boUi kldncrys showed a 

njoocrata d«re« of fibrosis and round-celled Infiltration 
?**** tbrt # U0 « n th « ^omerull were entirely free 

v V* T cvIJodc « of inflammation. Tho smaller vowels 
tQ , ^ oxtreme degree that fatty chamro of tho 
Stfh£(ia^ iTCr * aIIy mMOci * l ' d wIth M chronlo fftcretUW 

Comuteui. 

““•> .9* ““ recorded CMC It would appear 
53, 1 “ t « r «•» rupture ol the iatt.ua and 

Sk .u,. reF rc ‘i' 1 lu E m01 5 1 ?“? waa limited by 

tto adventitia, death being, brought about by the later 
rupture ol this last coat. In Uw rasa recorded sbovo 

™ “5 adventitia alone 

waa in part taken on by tho parietal pleura which 

wm fctrippod olt tbo riba by tho hrcmorrSngc. It u« 

the rupture ot hi, membnma in thi, 

SLSC ainam * wlucU ™«» 
““ «* 

Inf. o( Ul ° VIWCl dature which la alrnryi aaso- 

clatod with * primary clironlo InUatittol uophriU?" 
It law already been pointed out that fatty cC, nf 
H*“ lutUua ot tlia smaller vreaela waa a marked feature 
in microscopical aoctlous ot tha kidney and iu° 
same spotted to tho spleen, tha otoTothr?7,>i f 
ermntneu. Xu prfmaty chronio Interstitial nnnl;Hl? T e 
thu tatty change ot the inborn of the iEuff’Slli’, 
ot Uw kidney 1. unfailingly preLmf - it .ffff, 1 * 
!’re«nt to w eatent to tKorti IJ? 
rarely to tlia oitcnt shown in thU coae The 
vewla are aLw otten atTocted. runttm, of .h bml 
Mult ot the condition being, ot co.SH a 

event than rupture ol tho aorta USWl a far commoner 

rt-Sfa o^nba 0 'di^S l S,°^y t fc “S»«™ 

^Mtely deluding any ayphUlUc eiit to“t£ 


DIYBETICUXtlTXS AKD ITS StJRGIOAI/ 

TEEATlCBiTT. * 

By J. P. LOOKHART-MUMMBItY, E.R.C.a, Eno., 
sun an nunaixm to ht. mauk’s bosjttxi. von sibkiox* 

O V T2 W SJCCTC3I, ETC. 

Although divertlcolitis la by no mea rut a rare 
condition, It la only within recent years that it haa 
been recognised and fully described, and even now 
It will not be found mentioned in many of the text¬ 
books on medicine. It Is a condition of the latter 
half of life, due to the formation of small hernial 
protrusions from the lumen of the bowel through 
the muscular coat. These pouches, or diverticula, 
may be found in any part of tho alimentary canal 
(except possibly the rectum), but are most common 
tn the largo intestino, and particularly in the pelvic 
portion. 

We have to recognise two distinct conditions duo 
to pouching of tho wails of the largo gut. Dlverti- 
culotls, a condition in which there are n um erous 
small pouches or hernial protrusions in the walls of 
the colon, which aro demonstrable by examination 
with a barium enema under tho X rays, but which 
Is not accompanied by any symptoms referable to 
the diverticula. Dr. E. I. Spriggs, at Duff House, 
found that 10 per cent, of the patients examined by 
X ravs In that institution showod woll-inark<xl evidence 
of divert!miosis. The average «ge of the patients 
examined was 45, and thoy had all come to tho 
institution for tho relief of some abdominal condition, 
so that we can say that 10 per cent, is probably much 
toohigh a flgure if applied to the generality of persons. 

The other condition la that of diverticulitis. In which 
secondary inflammatory change* have token place 
in tho diverticula, and deilnlte symptoms attributable 

tn tilPRri rlifUkfTMi nren _« 1_ . 


- -j.o ociTuu* uummmaiory cnangt* 

havei token pkc» will bo reodUy appredmted, nd 
to thto comwilon Dr. Sprigg,’, voluabto Investltto.- 
ttorej have douo o great Jool to throw light on Qia 
jabject. No (loobt routine eotomtoatlon, aod careful 
treatoient will, In tho future, do much to provent tho 
condition ot divertJcuIo,l» from developing Into tho 
more serious condition ot diverticulitis. 

,* ldch concerns us 

here, an .^.^ remarks chiefly to tho 

moans of dealing with it. J UJO 

Ot my 41 enjos, 26 were men and 10 women 
TMb ogroo, with Dr. Spriggs', Ogura, lor divcrtlcukud. 
ol 71 mon and 20 women. Tho average age olm7 
mao, nos 00, and tho youogost crew waal2. Dr 
of .“Sfw ‘hat the cause ol tho condition £ 

rAs-jssytS 

SymjMotns. 

.™ptom.TonV 1 lTb„ 0£ v“ 7 V 10 

to tv D i «.r^ u ”ife h 

the. condition. Tho typical w^eal 

diverticulitis arc attacks of pSu doVeb P od 

tomo portion ot tho colon, ui£]?y tho 
accompanied by a slight ri*A n/A.. 0 flexure, 

ptomsofchronicobotru^oneffthn^tlPT r,lture ’ Sym - 
somctlmcs by the 

either through tho abdominal tumour, fclb 

bimanual examination, mav b« pc ^ rectum by 

simulate car^o^ closely 

it a* a rulo by the ftccomtuinrinki dlsUngutaluxi from 
otlnflammatfon, 

Si^tr, , J*^!^kti^ , i»? , o > c,n5 046 Bottoo anil WalUngton llciUcul 






43S T™ Lancet,] 


MB. LOOKHAKT-MTIMilERY: DIVERTICULITIS. 


[Feb. 27, 1020 


and there may bo a history of difficulty with the bowels 
extending over a period of years. The diagnosis is 
often very difficult, bub a bimanual examination of 
the pelvis will often enable a mass to bo felt, and the 
sigmoidoscope gives useful information in some cases. 
A barium enema, if properly done, is of the utmost 
value, but only the very best X rays are of any use 
if the diverticula are to be seen. I am frequently 
having cases sent to me with X ray photographs of 
the colon showing nothing abnormal, and when the 
patient is photographed again in the proper way 
numerous diverticula are easily demonstrated. 

To obtain proper photographs certain tilings are 
essential. The photograph must bo taken instan¬ 
taneously, or the movements of the colon will blur 
the photograph and liido the diverticula. Also, the 
enema should be made up with a thin medium, such 
ns butter-milk. It is also very important that the 
patient should be photographed some 12 hours after 
the enema has been evacuated, as, while the enema 
is in place, only those diverticula can be seen which 
are situated at the edge of the bowel. After the 
bowel has been emptied the diverticula can be seen 
as opaque round objects in the hue of the bowel and 
give rise to an appearance which is quite characteristic 
aud unlike anything else. By far tha commonest 
situation for the diverticula to cause trouble is in 
the pelvic colon. Thus, out of 41 cases of my own the 
distribution was as follows: sigmoid only, 30; 
transverse colon, 3; ciecum, 1; ascending colon, 1. 
Once the diverticula bavo formed and become full 
of hard ftccal material, tha inflammatory changes 
due to the irritation of a foreign body within the 
thin-walled diverticulum sooner or later occur and 
set up secondary changes. 

The tendency is for one or more of the diverticula 
to perforate. Perforation may occur from sloughing 
of a concretion through the tlxin wall of the diverti¬ 
culum, from gangrene of the diverticulum, or from 
the formation of a local abscess, which subsequently 
bursts into the peritoneal cavity or somo othor viscus. 
The latter, in my experience, is the most usual. 
Perforation into the bladder is not uncommon, and 
I have met with three cases out of 41. An intense 
cystitis results with the passage of flatus ond faices 
per urethram. 

Perforation, with the formation of local abscesses 

in thepelvis and one ormoreopenings on the abdominal 

wall, is not uncommon. One of the great troubles of 
such cases is that the abscesses are nearly always 
multiple, and proper drainago cannot readily oe 
established. It is rather like trying to drain a sponge. 
Fresh abscesses keep forming in the midst of a dense 
mass of bard fibrous tissue, aud such cases are tne 
cause of much anxiety and are most unsatisfactory 
to treat. I had one case in which there were os many 
as five different sinuses in the abdominal wall, all 
leading down to a dense mass of fibrous tissue, itus 
condition lasted for several years, and ultimately 
malignant changes occurred in the skin witn fatal 
results. 

Association of Diverticula nif/i Tumour Formation. 

The greatest interest attaches to those cases in 
which there is tumour formation from the deposit ot 
dense fibrous tissue around the inflamed diverticula. 
Such tumours often reach a considerable size, anu 
are almost invariably fixed and adherent to other 
structures. These cases are frequently confused witn 
malignant disease, and even when the surgeon is aoie 
to handle the tumour from inside the ahdomon it is 
not always possible to be sure whether the case is 
one of cancer or diverticulitis. Evidence of inflamma¬ 
tion and the presence of diverticula in other parts 
of the colon will help, but such evidence is not always 

^ Two distinct types of tumour may be recognised 
from a pathological point of view. In the more 
usual type, on laying open the trnnour tnore are 
several large diverticula containing concretions 
surrounded by an irregular mass of very hard fibrous 
/*■ see Figs. 1 aud 2). In the other type, which m 


my experience is less usual, the tumour consists of 
a dense mass of cartilaginous tissue of a pale grey 
colour, through which can be traced numerous very 
narrow channels representing diverticula. These- 
channels are so narrow that they will only admit a. 
bristle, and large cavities aro seldom seen. (Fig. 3.) 
The density of the cartilage in these cases is surprising, 
and much resembles a cartilaginous tumour, so that- 
it is hardly surprising that many of them have been 
mistaken for new growths. These tumours are always 
adherent to others structures, and are generally 
situated at, or near, the middle of the sigmoid flexure- 
Their removal is a matter of considerable difficulty,, 
but can often be successfully managed if their true- 
naturo is recognised. Unfortunately, they are often 
mistaken for malignant disease, and, of course, as- 
such are not worth attempting to remove as they are- 
adherent to other structures. Cases of so-called 
cancer of the bowel, that have recovered after a simple 
colostomy, are mostly accounted for in this way. 

. Treatment. 

The surgical treatment of diverticulitis presents 
many serious difficulties. Naturally, it is only when 
serious secondary inflammatory changes have occurred 
that the surgeon is asked to interfere. The indications 
for surgical interference are in my opinion : (1) Per¬ 
sistent attacks of pain and tenderness in spite of 
careful medical treatment, the latter being directed 
to keeping the bowel contents liquid, and general 
means to improve the patient’s resistance, rest, 
dieting, See. (2) Attacks of threatened obstruction of 
the colon. (3) The presence of a palpable tumour in 
the colon. (4) Evidence of threatened perforation, 
into the bladder, such os attacks of pain in the left 
iliao fossa accompanied by froquent and painful 
micturition. (5) Evidence of perforation with abscess 
formation or peritonitis. One of the great difficulties- 
of dealing with these cases is that the tissues are 
of necessity highly septic, and that there is a danger- 
of sotting up peritonitis by breaking down adhesions 
in attempting to free the damaged bowel. 

The ideal treatment, when the condition is localised 
to the middle of the sigmoid and a tumour has formed- 
is resection of the affected colon with ond-to-end 
anastomosis. This is in many cases a distinctly risky 
procedure, but as often the only alternative is a 
permanent colostomy, a certain amount of risk is 
justifiable. The following is a good instance of suen 
a case :— 

A lady, aged 60, was sent to mo with a l a fS e ’ 
very tender tumour in tho sigmoid flexure, which “"A , a 
felt through the abdomiual wall and bimanuaU} - A ® j 

of diverticulitis was made, and 1, opened the abdomen. 1 
found a large moss in the sigmoid densely adhere ^ 

back of the uterus and to the left Fallopian tnbe- , . , 

it wdh some difficulty, together with the utc-rus and lube, 
and joined the bowel end to end. A AAP'AL en c )ortJtf 
with a rubber tube, was established an d thoabd m , ^ 
with a wick dram. The patient made, an ™mternij.tea 
recovery, tlio ccccostomy opening closing on the 

In another case a lady of 43 had a tumouto 

and on opening the abdomen I found that a Periorotton 
had already occurred into the left FaUopian tube, 
which was full of pus. The tumour was_ ^ 

after evacuating the pus and the b°we J 
to end with temporary crecostomy m the stuu F 
This patient also recovered without any bad syniP ^ 

In both these cases there were no evidcut aiVLrti ^^^ 
in any other part of the colon. Tho specimens 
both these cases are illustrated m Figs, in 1 f 

I have, in all, resected tho sigmoid for vei icu> 1 
ton times, eight times with immediate ^endto^n^ 
anastomosis and twico with colostomy. , 

doubt that resection with anastomosis 
results, and is the only method once a tamo® £ * 
formed, which cures the patient and lea\es 

normal condition. which most often 

The safest procedure, and that iviiicii ^fobstruc- 
has to be done, is colostomy above the site ofcitetru^ 

t-ion, or perforation, as the in the 

the colostomy opening should be estao 
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“muXt’ Uab“ to b«<^ Involved^ tlm 

?rS«Scs 

g^SSS ffiaSrAgsS 

lilaappear. The bowel, howevoir, ^ 

SL“tfKo 

Wl fio°“&ious question that suggati IteeU is what 
ptuBlbiUtles are there between these two measarea 
ruction Mid anastomosis and a permanent colos 
tomy t There are several poffilbUitlea more or las 
aatlatactory. Ono Is to norform an Ueo-slgmoidostomi, 
m w lo short-circuit the damaged bowel. It Is ordy 
In a very lew casee that there la aumdent healthy 
bowel below the damaged portion to render this 


la not, of course, a very radical nujthod of trcatinent, 
but it haa certainly saved Bevoral patients from a 
colostomy, and thuy themselves have been very 
pleased with the result. It la, of combo. not 
whan obstructive symptoms have already shown 
themselves, and It 1s Possible ^t etmo of 

these pattente may eventually get obstruction and 
require coloatomy. 

ItesuUs. 

Out of II cases which I have had to treat surgically. 
In 32 some form of radical operation was performed 
anart from merely opening abscesses. 

Death*. 

11 0 

Colo*tomy • ■ ,. L t i 

Defection and oolnMomr • • • ■ * • • • • „ 

Ttasectkm and end-to-end snsstomt*!* it .... 3 

Freeing adhesions and remora! ot ono 

or moro dlvcrticulA .. ■ • * • *( • •«• 

Simp!® drainage and aeooatomr .. 3 - y 


It will be seen that by far the safest method is 
colostomy well away from the seat of tho trouble. 


Fig. 1. 


Fiq. 2. 


Fig. 3. 



Specimen showing numcrau* divert krai*, Specimen of divert leulitia of tho oolon 
aotuo of which havo bcou ent open, show In* diverticula, muio ot whlch aro 
and defUM flbrona tl*»ue. This tamour laid open, TbU tumour waa mocoswullj 

u o* rncoo*»*iulij r resected nud tho resected, 
patient haa remained well. 


Bpeciiucn showing deiue cartl- 
Utrinoua thlckeuina of tbo colon 
wall duo to divert to uiltU. 
Tumour luocosslulljr resected. 


possible ; also, there Is a serious danger of Ilia anasto¬ 
mosis becoming subsequently Involved In the adhesions 
and Inflammatory mischief around tbo diverticula. 
This liappouod In ono of my cases, and colostomy Iuul 
to bo porformod to relievo tho condition. 

Anotlior plan, which I havo carried out successfully 
In soveral cases. Is to free tho Involved portion of bowel 
very carefully by breaking down tho adhesions, If 
necessary removing any very prominent diverticulum, 
and to draw tbo damaged bowel well up on to tho 
ileum and wrap It well up in a fold of omentum dmwn 
down for tlw* purpose. This prevents tho Inflamed 
bowel from becoming again adherent to tho bladder 
or small Intestine, and makes It probablo that, should 
a local abcce»s or perforation occur, it will remain 
localised to LI to lilac fot*n, where it can be more safely 
dealt with. Tho patients that 1 havo treated In this 
way liavo kept well by being very careful to keep 
tka contents of thotr colons ah*>oiutely Uauld, and 
tho thickening hi tlvo colon lias subsided In the coarse 
of time so much that It Is not now palpable. This 


All these patients did well, except ono who developed 
cancer In an old sinus and died two years later. 
The others all got quite well and all symptoms sub¬ 
sided. Some are still In good health,.10 and 11 years 
after operation. Tlio objections to this operation 
are, of course, obvious. Of tho oight cases treated 
by resection, two died, both from lung complications. 
The others have remained quite well, and there is no 
doubt tlmt this Is tlio ideal method when possible, 
which, unfortunately, is not often the case. Of tho 
nine cases treated by freeing adhesions, one died from 
sepals. There la always danger in these cases, even 
In disturbing the adhesions. Tho othora have remained 
well with occasional slight attacks of pain, but up to 
date with no serious complications. In ono case a 
diverticulum In tho transverse colon leaked nn.j get 
up general peritonitis; tho patient was a lady of 70. 
I drained tho pelvis and tho perforation and performed 
a aecostomy. This patient recovered. Another case 
was that of an elderly gentleman, who had a perfora¬ 
tion of a diverticulum of tho ascending colon and 
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general peritonitis. He was not operated upon till 
four days after the perforation, but recovered with 
free drainage and was quite well five years later. 

Summary. 

Diverticulitis is a condition which, if detected in its 
early stages and properly treated, may be so kept in 
cheok that surgical interference will not be necessary, 
or may be much delayed. In its fully developed 
condition it is a very grave disease with most serious 
possibilities, and surgical interference is indicated 
before the more serious complications have taken 
place. 

Operations for diverticulitis are both difficult and 
dangerous. Interference with the diseased bowel may 
easily set up grave sepsis or result in a fcecal fistula, 
and great care and judgment is necessary. Colostomy 
well away from the trouble is the safest procedure 
and should not be dangerous if the diseased bowel is 
not too thoroughly explored, or not explored at all. 

Resection with end-to-end anastomosis and tem¬ 
porary coecostomy is the ideal treatment, and the 
results I have obtained in recent years by this method 
have more than justified the procedure. As an 
alternative, wrapping the diseased bowel in omentum 
after freeing adhesions will givo good results. 'When 
serious complications, such as local abscess, perfora¬ 
tion into the bladder, or general peritonitis have already 
occurred colostomy is the only justifiable procedure. 

References. —E. I, Sprites und O. A. Marxcr: Intestinal 
Diverticula, Quarterly Journal at Medicine, 1025, xlx., 73. 
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GLYCOSURIA I2ST ACROMEGALY. 

By K. S. HETZEL, MB., B.S. Adelaide, 
M.R.O.P. Lond., 

assistant ix the med ic' r. u.vrr, umveusitt college 
HOSPITAL. 


Glycosukia occurs in about 10 to 15 per cent, of 
acromegalics. Its exact relationship to pituitary 
disease is still in doubt. Ellis 1 has reported a case 
in which surgical removal of a pituitary tumour in 
an acromegalic was followed by improvement in 
carbohydrate metabolism. He has reviewed the 
current theories to account for the failure in carbo¬ 
hydrate metabolism, and, to fit the reported case, 
has supplied one of his own—that the glycosuria is 
related to excessive function of the intermediate lobe. 

That there is some relationship between pituitary 
secretion and carbohydrate metabolism is undoubted, 
yet we must be mindful of the possibility that the 
glycosuria in acromegaly may he in some cases an 
independent condition, an essential diabetes. The 
question can hardly be settled by the experience of 
one clinician because acromegaly is relatively a rare 
disease, and therefore it seems desirable that the 
following single case be recorded as a help towards 
the accumulation of the necessary clinical data. 

Report of Case. 

- A. T., male, single, aged 61, was admitted to ff Diversity 
College Hospital on Oct. 2lst, 1021. Ha had lived In the 
Argentina for 26 years. At the age of 10 enlargement of the 
hands, face, and jaw began, and had progressed for about 
five years, since when the condition had been stationary. 
Frequency of micturition, thirst, and debility had been 
present for the Inst three and a half years. Ten months 
beforo admission to this hospital diplopia had developed, and 
while In hospital in Buenos Ayres for this he had been 
treated for Ilia glycosuria by dieting. Insulin was also tried, 
but it was said to have bean without offedt, and the efficacy 
of the Insulin was doubtful. Ho had typhoid fever at 
20 years of age. A sister had had glycosuria for three years 
when young but this had disappeared later. His weight 
had been 12 at. 9 lb, (SO kilos) for years and his height 
5 ft. 10 in. since young manhood. 

Condition on Admission .■—Weight list. 1211b. Systolic 
blood pressure 110-120 mm. Hg ; temperature, 98“ F. ; 
pulse, 80. 

Tha patient had the appearance of a typical acromegalic, 
hands showed splaying out with square c ut ends of the 

•f i Ellis, AAV. if.; The Lancet, 1024, i„ 1201b 


terminal phalanges. Voice deep and resonant. The tongua 
was largo and fissured, and tho lower jaw massive. Enlarge¬ 
ment of tho feet was present, but much less than that of tLe 
hands. Kyphosis was marked. X ray showed the sella 
turcica to bo enlarged. The visual fields were normal. On 
ordinary ward diet the urine contained 0-0 per cent of glucose 
230 g. In tho 24 hours, with a large quantity of ketones' 
The glycosuria persisted after four days’ starvation, only 
fluids being permitted, and the urine still contained 1-2 per 
cent of glucose. Tho blood-sugar at tho end of this time 
was 0-20 per cent. A glucose-tolerance test showed a diabetic 
curve. One hour and 60 minutes after ingestion of 60 g. 
of glucose tho blood-sugar was 0-376 per cent, (its highest 
point), and at tho end of three hours tho blood-sugar was 
still 0-31 per cent During tho three hours 0-3 g. of glucose 
were excreted in the urine. 

The patient was then given a diet of C. 33, P. 48, F. 77, 
calories 990, and tho glycosuria continued for the next threo 
days. The quantity of urine was now less than 1500 acm. 
in tho 21 hours and tho glucose excretion was 16 g. Insulin 
was then given, starting with 5 units twice a day and 
increasing to 20 units twice a day when the glycosuria 
disappeared. The diet was increased to 1656 calories 
(C. 30, P. 65, F. 131) and then again in two Btage3 to 1080 
calories (C. 57, P. 08, F. 107), and the insulin raised to 
30 units a day in two doses given night and morning. Tho 
blood-sugar four and a half hours after breakfast and five 
hours after insulin was 0-24 per cent.—the urine being sugar- 
free with a trace of ketones. 

Tho insulin was increased successively to 40, 15, 60, 
55, and 00 units a day to lower this hyperglycosmia but the 
effect was only small, for tho blood-sugar fluctuated through¬ 
out tho day between 0-15 per cent, and 0-20 per cent., and 
tho morning fasting blood-sugar was 0-22 per cent., so that 
an incxeaso of 30 units of insulin had had only a small 
effect on tho blood-sugar. Alter flvo and a half weeks’ 
treatment his weight was 12 st. 1 lb., and his general 
condition was much improved when he was discharged 
from hospital. 

Ten weeks later, Feb. llth, 1025, he reported again. He 
hod to reduce the insulin by 5 units in tho evening because 
of tho occurrence of symptoms of hypoglycemia. His 
blood-sugar two nnd a half hours after breakfast and threo 
hours after 30 units of insulin was 0-095 per cent., and two 
hours later 0-080 per cent. Tho recovery from the diabetic 
state continued nnd tho patient never again bad glycosuria. 
Two months later the insulin was reduced further to two 
doses of 20 units each. In November, 1925, ho had an 
attack of “ influenza " and was in bed for a week. Dyspnoea 
and cedemn then developed, and a month later ho was 
admitted to another hospital where he died in a week. 
During tho last week before admission ho had cut all carbo¬ 
hydrates out of his dietary, taken no insulin at all, and yet 
remained sugar-free. In hospital bis urine was found to 
contain a trace of albumin but no blood or sugar. His 
systolic blood pressure was 170 mm. during an attack of 
dyspnoea but fell to 140 later. He was regarded as showing 
cardiac failure, and died in a sudden attack of dyspnoea 
with oyanosis. There was no bronchitis. 

Post-mortem Examination .—'A necropsy was not granted 
until 40 hours after death, and the organs were obtained by 
the courteous interest of Dr. Prank Deafl. Tho pituitary was 
very large, but not cystlo, and with no malignant extension. 
The lungs showed no naked-eye evidence of inflammation. 
The heart was hypertrophied, weighing 26 J oz. There was 
some atheroma of the mitral valves, and much more severe 
degeneration in the mesenteric vessels. Tho abdomina 
viscera did not show conspicuously the splanchnomegal. 
that may occur in acromegaly. The kidneys weighed ooz. 
each, and were slightly granular with small oyats, the genera 
changes being artorio-sclerotio. Tho pancreas was largo- 
microscopically there were no serious pathological ch B 
in either kidney or pancreas, after making ttlloivnnco ^^ 
post-mortem alterations. Tho atheroma of the lntermc 
or larger arteries had not led to much atrophy in the rgn 
supplied by them. 

Commentary. 

The glycosuria in this patient was proba y 
independent, for the acromegaly had been stationary 
for over 33 ye are and the glycosuria had develope 
only in the last threo to four years. Tim glyc&s , 
was identical with that of diabetes, it reacted simi y 

to insulin and control of the diet. It was se > 

starvation for four days before the use of * 
failed to control it; and the renal threshold to gl 
was higher than normal (between 0-1 and 0-- par 

C °But there is an undoubted relationship bet Y®. e j 1 
renal function and pituitary secretion. It M ^ 
though not proven, that from an excessive pi hary 
secretion in acromegaly an elevation of the 
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threshold for glucose might occur from direct- action 
on tho Udncy. Moreover, it la now established that 

E ltnry secretion and insulin are antagonistic), bo 
from an excessive pituitary secretion neutralising 
insulin a condition of hypcrglvcarmia might arise and 
because of the elevation of tho renal threshold the 
hypergiycamia 'would not produce glycosuria. Thus 
a-condition of persistent hyperglywcmln would occur 
and tho long-continued stram on the Inlets of 
LaoKerhuns doe to the stimulus of excessive augur 
in the blood would result In damage to them and 
failure in production of Insulin with consequent 
glycosuria and diabetes melUtua, In tills way the 
abovo caso could bo brought into line with a 
pituitary origin for the glycosuria, the ultimate 
failure of the Islets not having occurred until 30 or 
more years after the onset of hyperpituitarism. It is 
noteworthy that the dlnbetio tendency lessened as 
tlie result of treatment with insulin and strict control 
of the diet, and that the necropsy did not reveal 
positive evidence of such disease in the pancreas oa 
would have made it certain that the diabetes was of 
pancreatio origin 


IHflitntl Somites. 

JIEDIOAL SOCIETY OP LONDON. 

At a meeting of this Society held on Feb. 22nd, with 
Sir noLBuirr Wajuxo, tho President, in the chair, 
Sir HmipiiBY Roixkhton introduced a discussion 
pbthe 

dSTIOLOOY AND DIAGNOSIS OV GALL-STONES, 

It was difllcult. he said, to separate the closely allie d 
*Uhiects of gall-stones and inflammation of tho gall¬ 
bladder, especially in the matter of diagnosis. Chole¬ 
lithiasis occurred most frequently in “ fat, flatulent, 
JartUa females over 40,” among tlie reasons to r this 
being pregnancy, disordered metabolism leading to 
increased cholesterol content, the risk of puerperal 
Infection, and sedentary habits. The two ixumodiaio 
cause* of gall-stone formation were infection of tho 
binary passages and that disorder of the metabolism 
r* which brought about an excess of cholesterol 
m the blood, and therefore In the bile. Sir Humphry 
-ttoueston dUcuwied tlio probable mechanism of these. 
A non htemolytio streptococcus was believed by some to 
oq a more important cause of cholecystitis than B coli 
but numerous others gave, tho latter a prime place' 
At might be a sequel of typhoid favor, e\ tn many yeaia 
after tho fever. Tho view that appendicitis dilght 
bo secondary to cholecystitis had recoivod but little 

U1 ,nf* 3 0 ,' Soper ascribed 

100 to diseases of tho colon. Execs, ol cholcstorol in 
tto blood (the normal bolus 0 10 per cent.) MoNm 
• bowed was accompanied by increase in th« win 
TJie metabolio and infective lacier* In tho production 
of cholecystitis were often combined. 7W were 
of very chronio cholecystitis without 
choleUtblash,, and these Would probably m trreatlv 

Ir«Jf tbat tha S& 

* jVf ot » metabolic excess ot cholesterol In biood 
Md bile. They might remain latent Dr 
bo common mixed calculi which wore favouroVh? 
'h° excess of cholesterol In blood „"d blL ^L.S 
pigment calculi, fonnod ol bilirubin and ' 
carbonate, probably formed apart Chfafe 
it .ft wtr " f eoquentlj- determined by it * ’ 

sh"i r ^ mi to disposing factors, prejtnanrv as. 
ft Uniortant one; gnll-etonra win, 

comrnmterinlartUothanln.teriletrom^ 5ft ‘ft® 

at bllo was said to tat our their Wttom , n 

Uctor oteneaUus, probably bTiSSiaJ^^ 


available cholesterol. Tho war privations in Russia 
showed in the Leningrad Hospital a drop in those 
diseases from 4*7 percent. (1010) to 0 8 per cent, (1010). 
Heredity also played some part, in the direction of 
a do/cctivo metabolism. And arterio-sclerosis and 
chronio renal disease also increased the cholesterol 
content of the blood 

In the matter of diagnosis—a very largo subject— 
he proposed only to raise a fW points. Clinicaily, the 
symptoms need to be considered according to their 
position—l.e, whether in tho gall-bladder, the cystic 
duct, the common bile-duct, the ampulla of Voter, 
or in tlio Intestine producing obstruction there. 
Those he considered in some detail. When a calculus 
emigrated out of tbo gall-bladder it began to caueo 
symptoms more referable to Irritation of the biliary 
tract. He mentioned aberrant forms and the con¬ 
ditions the symptoms simulated. When the calculus 
passed into the common or other bile-ducts jaundice 
occurred. Among 1000 operations on the gall-bladder 
and biliary tract, Trueadolo found 70 cases ot 
obstruction of the common bile-duct; and of these, 
37 were due to gall-stones, 14 to acute, 10 to chronio 
pancreatitis. All the pancreatttio coses hnrt gall¬ 
stones. Pancreatitis woo very likely to ensuo from 
a calculus in the ampulla of Voter. 

He regnrded X ray examinations In these cases as 
of rapidly increasing value. Tlie direct method, which 

shnXcnd t.na u^rvnea c\n tt.n rn__ 


cavity with oxygen x»uu luo intravenous injection, 
of tetrabromphenolphthaleln was prone to givo severe 
reactions, though totralodophenolphthalcdn was lewa 
toxto and could be givon in pifl form. Indirect 
evidence of gall-bladder disease Was distortion of tho 
pyloric region of the stomach, the duodenal cap, or 
the hepatic flexure of the colon by tho traction of 
Madder”* ° C hj prQaauro ox ° rt ^ d by a largo gall- 

Laboratory twin warn less docbflve In the Oiagnoels 
ol Rnll-etoncfl than In that ol many other condllloiM. 
“£«* be ?‘ provided1 ono of several factors to 

considered. Oonunidge a taste ol urino and feces had 
fhZ, ft 11 ?" i °, ut ol favour * tut tbs .poakcr said 
tort hn had for yoar, experienced mnoh Irolp from 
Laimnldgos reports as to tho diagnosis of doubtful 
“** of jaundice which might boXeSthL toS: 
Btonoo, pancreatitte, or now growth. 

Tho Surgical Aspect. 

Mr. H. p. BowxiNDa presented the subioet from 
the auruical side. Ho «dd that most rolSnco S 
TOuld , bo Pt»<»d on n painstaking study of tho 
clinical symptoms and tha ordinary phyatem slrnm 
Still, every source ot infornurtlou LSliHto taiwrf 
i^^used aa a help In cllaguoals, Kxcopt In i^Uv 
urgent cases, much was to bo aaid In 
routine examination. oSSonS mm 
Unmdahable from other condltloMby SfhMmlhmuIf’ 
^the recurrent character of^^SggJ’SuS 
f U J prve 011110 ,!, or outorto, chiefly in tZt 
middle-aged women. The symntnnis nf , rQ u * 
wore more vague and capricfijAa^tW 
duodenal ulcer, and they gave a C 

percussion lilgher up iunl ftir+h^r- 

of the duodenal bile was a 

It often sliowod pus, or cryafak^or ni^v ° rDC P lCK ^* M 
Cancer of the stom^ch^sSneth ^ 
sidorablo difllculties, reneclallv con- 

wufl disco\ercd. But w ^ en . nclilorhydria 

dental and haVe £ acci ‘ 

c fe )Ian ff itlA had been mUlokeiWnT’ Tj Io 7 < 'T 
who aid not boon It & blood exarnren^ v^V but 

made. Ho had known a blS u^ 1011 had 

by blocking the common Wildu5t . a ^T “ft,™ c S Il ‘; 
from hemorrhage which iMSSiJSVS? rflrei'> 




440 Tot Lancet,] 


DR. K. S. HETZEL: GLYCOSURIA IN ACROMEGALY. 


[Feb. 27, 1920 


general peritonitis. He was not operated upon till 
four days after the perforation, but recovered with 
free drainage and was quite well five years later. 

Summary. 

Diverticulitis is a condition which, if detected in its 
early stages and properly treated, may he so kept in 
check that surgical interference will not be necessary, 
or may be much delayed. In its fully developed 
condition it is a very grave disease with most serious 

E ossibilities, and surgical interference is indicated 
efore the more serious complications have taken 
place. 

Operations for diverticulitis are both difficult and 
dangerous. Interference with the diseased bowel may 
easily set up grave sepsis or result in a ftecal fistula, 
and great care and judgment is necessary. Colostomy 
well away from the trouble is the safest procedure 
and should not bo dangerous if the diseased bowel is 
not too thoroughly explored, or not explored at all. 

Resection with end-to-end anastomosis and tem¬ 
porary coecostomy is the ideal treatment, and the 
results I have obtained in recent years by this method 
have more than justified the procedure. As an 
alternative, wrapping the diseased bowel in omentum 
after freeing adhesions will give good results. When 
serious complications, such as local abscess, perfora¬ 
tion into the bladder, or general peritonitis have already 
occurred colostomy is the only justifiable procedure. 

References. —E. I. Spriggs and O. A. Morxcr: Intestinal 
Diverticula, Quarterly Journal of Medicine, 10-5. sux., 73. 
J. P. Lockhart-Mummery: Tiie Lancet, 1022. 11., Hu. 


GLYCOSURIA IN ACROMEGALY. 
By K. S. HETZEL, MB., B.S. Adelaide, 
M.R.GJP. Lond., 

ASSISTANT IX TUB 1LEDICUL UNIT, UNTVKBSnT COLLEGE 


Glycosuria occurs in about 10 to 15 per cent, of 
acromegalics. Its exact relationship to pituitary 
disease is still in doubt. EUis 1 has reported a case 
in which surgical removal of a pituitary tumour in 
an acromegalic was followed by improvement in 
carbohydrate metabolism. He has reviewed the 
current theories to account for the failure m carbo¬ 
hydrate metabolism, and, to fit the reported case, 
has supplied one of his own—that the glycosuria, is 
related to excessive function of the intermediate lobe. 

That there is some relationship between pituitary 
secretion and carbohydrate metabolism is undoubted, 
yet we must bo mindful of the possibility that the 
glycosuria in acromegaly may be in some cases an 
independent condition, an essential diabetes, lne 
question can hardly he settled by the experience of 
one clinician because acromegaly is relatively a rare 
disease, and therefore it seems desirable that tne 
following single case be recorded as a help towards 
the accumulation of the necessary clinical data. 


Report of Case. 

- A. T., mole, single, aged 54, was admitted to University 
College Hospital on Oct. 21st, 1021. He had lived in the 
Argentine for 25 years. At the age of 10 enlargement “J 
hands, face, and jaw began, and had progressed for 0™“ 
(lve years, since whon the condition had been stationary. 
Frequency of micturition, thirst, and dobllity had been 
present for the last three and a half years. Ton months 
before admission to this hospital diplopia had developed, ana 
while in hospital in Buenos Ayres for this he had been 
treated for his glycosuria by dieting. Insulin was Juso tried, 
but it was said to have been without effect, and the enlcacy 
of the insulin was doubtful. He had typhoid fevor at 
20 years of age. A sister had had glycosuria for three years 
when young but this had disappeared later. His weight 
had been 12 st. 9 lb. (SO kilos) for years and his height 
5 ft. 10 in. since young manhood. ,, „ . 

Condition on Admission .—Weight 11 st, 12J lb. Systolic 
blood pressure 110—120 mm. Hg ; temperature, Uo r. ; 
pulse, 80. .. 

The patient had the appearance of a typical acromegalic. 
The hands showed splaying out with square cut ends of the 
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terminal phalanges. Voice deep and resonant. The tongue 
was large and Assured, and the lower jaw massive. Enlarge¬ 
ment of the feet was present, but much less than that of the 
hands. Kyphosis was marked. X ray showed the sella 
turcica to be enlarged. Tho visual fields were normal. On 
ordinary ward diet the urine contained 0-0 per cent, of glucose, 
230 g. in the 24 hours, with a large quantity of ketones. 
The glycosuria persisted after four days’ starvation, only 
fluids being permitted, and the urine still contained 1-2 per 
cent, of glucose. Tho blood-sugar at the end of this time 
was 0-20 per cent. A glucose-tolerance test showed a diabetic 
curve. One hour and 60 minutes after ingestion of 60 g. 
of glucose tho blood-sugar was 0-375 per cent, (its highest 
point), and at the end of three hours the blood-sugar was 
still 0-31 per cent. During the three hours 0-3 g. of glucoso 
were excreted in tho urine. 

The patient was then given a diet of 0. 33, P. 43, F. 77, 
calories 990, and the glycosuria continued for tho next three 
days. Tho quantity of urine was now less than 1600 c.cm. 
in tho 24 hours and the glucose excretion was 15 g. Insulin 
was then given, storting with 5 units twice a day and 
increasing to 10 units twice a day when the glycosuria 
disappeared. The diet was increased to 1555 calories 
(0. 30, P. 55, F. 131) and then again in two stages to 1000 
calories (0. 57, P. 6S, F. 107), and tho insulin raised to 
SO units a day in two dose3 given night and morning. The 
blood-sugar four and a half hours after breakfast and five 
hours after insulin xva3 0-24 per cent.—tho urine being sugor- 


treo with a trace of ketones. 

The insulin was increased successively to 40, 45, 60, 
55, and 60 units a day to lower this hyperglycamila but the 
effect was only small, for the blood-sugar fluctuated through¬ 
out tho day betwcon 0-15 per cent, and 0-20 per cent., aqd 
the morning fasting blood-sugar was 0-22 per cent., so that 
an increase of 30 units of insulin had had only a email 
effect on the blood-sugar. After live and a half weeks 
treatment his weight was 12 Bt. 1 lb., and his generiu 
condition was much improved when ho was discharged 
from hospital. . rr 

Ten weeks later, Fob. 14th, 1925, he reported again. He 
hod to reduco tho insulin by 5 units in tho evening because 
of the occurrence of symptoms of hypoglycomua. His 
blood-sugar two and a ha lf hours after breakfast and three 
hours after 30 units of insulin was O-ODj per cent., and two 
hours later 0-080 per cent. Tho recovery from the diabetic 
state continued and tho patient never again bad glycosuria. 
Two months later the insulin was reduced furthor to two 
doses of 20 units each. In November, 1935 he bad cm 
attack of “ influenza ” and was in bed for a week. Dvspncaa 
and oedema then developed, and a Bionth later ho 
admitted to another hospital where he died in a week. 
During tbo last week before admission he had ^ t 

hydrates out of his dietary, taken no insulin at all, and y 
remained sugar-free. In hospital his urine was 
contain a trace of albumin but no blood or sugar, 
systolic blood pressure was 170 mm. during . 

dyspnoea but fcU to 110 later. Ho was re 8“4? a ,f s ^^| 
cardiac failure, and died in a sudden attack of dyspncca 
with cyanosis. There was no bronchitis. cranted 

Poat-mortcin Examination .—A necropsy was g_ 

untd 40 hours after death, and tho organs 'Yf 3 
the courteous interest of Dr. Frank Deas. The P JfJJgj „ 
very large, but not cystio, and with no malignant 
The lungs showed no naked-oye ovklenco ot mil & W(ia 

The heart was hypertrophied, weighing - j5 i °?* sovere 

some atheroma of tho mitral valves, and much , , [ 

degeneration in the mesenteric vessels. The abdomen 
viscera did not show conspicuously the sphmchnom^oiy 
that may occur in acromegaly. The 

each, and were slightly granular with small cys * 8 0 

changes being arterio-scleroUc. Tbo Y^haS 

Microscopically there were no senmw patbo g anc0 ^ or 
in either kidney or pancreas, after nm H n iL intermediate 
post-mortem alterations. The atheroma of organs 

or larger arteries had not led to much atrophy in tne organs 
supplied by them. 

Commentary. 

Tiie glycosuria in this patient was probably 
independent C the acromegaly had been stationary 
for over 33 ’years and the 

only in the last three to four years. ?„; m ilarlv 

was identical with that of diabetes, it rea severe^ 
to insulin and control of the diet. It was severe, 

starvation for four days before the glucose 

failed to control it; and the 

was higher than normal (between 0 -1 

But there is an undoubted r lV?'* lon j^ i P passlblm 
renal function and pituitary secretion, nituitarv 

though not proven, that from an excessi P j 

secretion in acromegaly an elevation of the renat 
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threshold for glucose might occur from direct action 
on the kidney. Moreover, it is now established that 
pituitary secretion and Insulin are antagonistic, so 
that from an exoe*sive pituitary secretion neutralising 
insulin a condition of hyperglycemia might arise ana 
because of the elevation of the renal threshold tho 
hyperglycffimia would not produce glycosuria. Thus 
a condition of persistent hynerglycainla would occur 
and the long-continued strain on the islets of 
Langcrhans duo to tho stimulus of excessive sugar 
in the blood would result in da m age to them and 
failure in production of insulin with consequent 
glycosuria and diabetes mellitus. In this wav the 
above case could be brought into line with a 
pituitary origin for the glycosuria, the ultimate 
failure of the Islets not having occurred until 80 or 
more years after the onset of byporpltaitarism. It la 
noteworthy that tho diabetic tendency lessened as 
the result of treatment with insulin and strict control 
of the diet, and that the necropsy did not reveal 
positive evidence of such disease in tho pancreas as 
would have made it certain that the diabetes was of 
pancreatic origin. 


Jltcitkal j^ucteths. 


MEDICAL SOCIETY OP LONDON. 


At a meeting of this Society held on Feb. 22nd, with 
Sir Holbubt Waring, the President, in the chair, 
Sir Hotepuby Rolleston Introduced a discussion 
on the 

j©i7olooy and Diagnosis of Gall-Stones. 

It waa difficult, lie said, to ao parole the closely allied 
subjects of gall-stones and intlftmmntion of the gall¬ 
bladder, especially In the matter of diagnosis. Chole¬ 
lithiasis occurred most frequently In “ fat, flatulent, 
fertile female* over 40,” among the reasons for this 
being pregnancy, disordered metabolism leading to 
increased cholesterol content, the risk of puerperal 
infection, and sedentary hablta. The two Immediate 
cauaotj of gall-stone formation were Infection of the 
biliary passages and that disorder of the metabolism 
of fata which brought about on oxcqb* 0 f cholesterol 
in the blood, and therefore in the bile. Sir Humphry 
Rolleston discussed the probable mechanism of these. 
A non-hicniolytio streptococcus was believed by soma to 
bo a more important cause of cboleoyxtitis than B. cell 
but numerous others gavo the latter a prime p lace. 
It might be ft sequel of typhoid fever, even many years 
after tho fever. The view that appendicitis might 
be secondary to cholecystitis had received bat little 
support. Of 411 cases of gnll-stoncs, Soper ascribed 
lOff to diseases of the colon. Excess of cholesterol in 
the blood (the normal being 0 10 per cent.) McNeo 
showed was accompanied by increase in the bile. 
The metabolic and Infective factors in the production 
of cholecystitis were often combined. There wore 
<*** ot very chronic cholecystitis without 
cholelithiasis, and these would probably so nreatlv 
benefit by medical treatment that the more serious 
sequel would not arise. 

In a summary of probable mechanisms in the forma¬ 
tion of calculi .Sir Humphry Rolleston sold that pure 
cholesterol calculi were formed oaeptieafly and without 
WLUMJ (nflaammtloo to a healtfiy gall-bladder. „ 
a result of a metabolic excess of cholesterol in biiWl 
■rad bUo. Thoy might remain latent, or might taut to 
tho common ruhred calculi which were favoured b? 
’ 'f' 1 Mecaa ot cholesterol In blood and bile Smail 
pigment calculi, formed ot bilirubin and calcium 
carbouato, probably formed apart horn Infect™ 
*hou^h were frequently determined bv it. ' 

With repnd to disposing factor*. pregnancy mu 
an important, one; gall-rtonra were ten time* 
commoner In fertile than In storfle women. Stagnation 
of bile was sold to favour their format ten! 
tactoc was enervating, probably b> increasing tho 


available cholesterol. The war privations In Russia 
showed in the Leningrad Hospital a drop in these 
diseases from 4*7 per cent. (1010) to 0 8 per cent. (1919). 
Heredity also played some port, in tho direction of 
a defective metabolism. And arteriosclerosis and 
chronic renal disease also Increased the cholesterol 
content of the blood. 

In tho matter ot diagnosis—a very Jorge subject— 
he proposed only to raise ft few pointa. Clinically, the 
symptoms need to be considered according to their 
position:—ho , whether In the gall-bladder, the cystic 
duct, the common bile-duct, the ampulla of Voter, 
or in the intestino producing obstruction there. 
These he considered in Botno detail. When a calculus 
emigrated out of the gall-bladder it began to cause 
symptoms more referable to irritation of the biliary 
tract. He mentioned aberrant forms and the con¬ 
ditions the symptoms simulated. "When the calculus 
passed into the common or other bile-ducta jaundice 
occurred. Among 1000 operations on the gall-bladder 
and biliary tract, Truesdale found 76 cases of 
obstruction of the common bile-duct; and of these, 
37 were due to gnU-atones, 14 to acute, 10 to chronio 
pancreatitis. All the poncrcatitlo caeca hod gall¬ 
stones. Pancreatitis was very likely to ensue from 
a calculus in the ampulla ot voter. 

He regarded X ray examinations In these cases os 
of rapidly increasing value. Tho direct method, which 
showed the stones directly on the plate In 50 per cent., 
was being improved by inflation of tho abdominal 
cavity with oxygon. But tho intravenous injection 
of tetrobromphenolphthalein was prone to give severe 
reactions, though tetraiodophenolphtlialeln was lem 
toxio and could be givon in pill form. Indirect 
evidence of gall-bladder disease was distortion of the 
pyloric region of the stomach, the duodenal cap, or 
the hepatic flexure of the colon by the traction of 
adhesions, or by pressure oxerted by a largo gall¬ 
bladder. 

Laboratory tests were less decisive in tho diagnosis 
of gall-stones than in that of many other conditions, 
and at beet only provided one of several factors to bo 
considered. Oammldge’s tests of urine and fteces had 
now fallen out of favour, but tho speaker sold 
that he had for years experienced much help from 
Cainmidgo’s reports as to the diagnosis of doubtful 
cases of jaundice which might be due either to gall¬ 
stones, pancreatitis, or new growth. 

Tho Surgical A spool. 

Mr. R. P. Rowlands presented the subject from 
the surgical side. He said that most reliance at 
present could be placed on a painstaking study ot tho 
finical symptoms and tho ordinary physical signs. 
8tlU, every source of information should be tapped 
and used oa a help in diagnosis. Except in really 
urgent cases, much was to be said In favour of a careful 
routine examination. Gall-stones were often dis- 
tlnguishable from other conditions by the long duration 
recurrent character of tho symptoms which 
might follow pregnancy or enteric, chiefly in fat, 
middle-aged women. The symptoms of gall-stones 
were more vaguo and capricious than those of 
duodenal ulcer, and they gave a tenderness on deep 
percussion higher up and further out. Hyper- 
cldorhydria was only occasionally associated with 
gallstones, hut was almost constant in duodenal 
ray was important in excluding 

theses as duodenal ulcer and cancer of the 
stomach bub he did nob regard it as *o Important' 
3** Humphry Rolleston suggested. ExanflnMmn 

b 0 WM a l '’\ er r valuablo method, as 
al i°T£ d P .*f' 0r i rjl,Ui, \ or aa excess of muaw. 
Cancer of the stomach * 01110111110 ® nresenterl 
sidernblo difficulties, especially wheS^hlShydrla 
was discovered. lint 11. doflclenoj- might bo ^iccl- 
dental and have no relation to cancer Tl>« 
of chohmgiiis had bec n mlstaLea for murin'bSt 
should not have been if o blood eiaminatiou Iind’becn 

b? J bioctjL h lqii a S Wn “ b W"', lot cause severe cSSc 
py Diocfcing the common bile-duct; the hulr died 
from bremorrbage which had originated in on uJcer 
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in the neck of the gall-bladder due to a stone having 
become impacted there. In half the cases of haemo¬ 
lytic jaundice gall-stones were present, and in many 
the gall-stones were removed, but the jaundice was 
not cured until splenectomy had been done. He 
considered that intestinal obstruction was nearly 
always overlooked until it was too late. In cases of 
obscurity it was often wisest to open up and conduct 
an exploration. In ten gall-bladders which he had 
removed there was already carcinoma, and not one 
of the patients had yet had a recurrence, though one 
was removed 15 years ago. 

The Radiological Aspect. 

Dr. Robert Knox presented the radiological aspect 
of the subject, his contribution consisting chiefly of the 
epidiascopic demonstration of a remarkably instruc¬ 
tive series of skiagrams of his own and Dr. Stewart’s, 
of New York. He said the greatest advance in the 
delineation of the shadows in the deep regions under 
discussion followed the use of tetraiodophenolphthalein, 
and the oral administration of this he regarded as safe. 

Discussion. - 

Mr. Paterson Ross spoke favourably of the chole¬ 
cystography method, and pointed out that the serious 
reactions following the oral method occurred in the 
early cases. The solution certainly became more 
toxic with keeping, even in ampoules, therefore it 
should be used very fresh. 

Sir Crisp English agreed with Sir Humphry 
Rolleston’s disposing conditions tending to the 
production of gall-3tones, and insisted that gall¬ 
stones were a very common condition. In 4300 post¬ 
mortem examinations ho found 212 cases of gall¬ 
stones, or 5-7 per cent. A conclusion therefore was 
that they often occurred without causing symptoms. 
He agreed with Mr. Rowlands that tlio diagnosis of 
gall-stones was mainly a matter of hard clinical work ; 
often careful watching would result in a correct 
diagnosis in a difficult case. He spoke highly of 
Dr. Knox’s demonstration. 

Dr. Ralph Knott said that after doing a series of 
200 examinations of duodenal contents for diagnostic 
purposes in connexion with gall-bladder disease, the 
question arose whether it was worth while. If positive 
results were obtained they were useful, as the surgical 
findings accorded with them, but a negative report 
was of much less value. These tests, he thought, 
should be used when other evidence was either 
doubtful or conflicting. 

Dr. Parses Weber discussed the question of 
hepatic efficiency in diagnosing cirrhosis of the liver 
differentially from cholelithiasis. In some cases a 
surgeon had operated when subacute hepatic atrophy 
was present, with the result that the ancesthetic 
caused a fatality. Hepatic efficiency tests should, he 
thought, be used by surgeons before operating. 

Dr. Lennox Waenwiught pointed out that the 
injection salts for promoting clarity of radiographic 
pictures suffered from exposure to light, and would 
probably alter in character. 

Sir William Willcox uttered a note of warning 
concerning the intravenous injection of 'tetraiodo¬ 
phenolphthalein. He said the extra clearness of 
radiographic shadows of gall-stones was often due to 
the presence of traces of copper in them. He had also 
found minute traces of the same metal in fffices which 
he had examined. He agreed with Hr. Rowlands as 
•to the great value of the clinical evidence of gall-stones. 
Also a four-hourly temperature observation was of 
use, as gall-stones usually produced a rise to 100° F., 
whereas renal conditions did not. 

Dr. Knyvett Gordon said he considered a careful 
histological examination of the blood was of some 
value in the diagnosis of gall-stones ; there was nearly 
alwayB an associated polymorphonuclear leucocytosis. 
The B coli had much to do with these con¬ 
ditions, but not the ordinary strain, and he advocated 
the application of laboratory tests to the B. coli 
v, found in the stools. The diastatio content of the mine 
'was also important in the diagnosis of malignant 
growth at the head of the pancreas ; it was not 


increased in gall-stones or cholecystitis, but was in 
pancreatic disease. 

The President spoke of the kind of case, of which 
he had seen several, where operation did not reveal 
gall-stones, but a very long gall-bladder hung down 
from the liver by a small attachment, and when it 
got twisted it caused attacks of pain closely resembling 
those of gall-stones. In some of these ho had 
deliberately removed the gall-bladder and the patient 
had remained free from pain though the operation 
was done years ago. On more than one occasion, 
when patients had come under observation because 
of what was thought to be gall-stones, the urine had 
been found to have a considerable increase of diastase 
due to recurrent pancreatitis, and by treating the 
latter the trouble had been got over. Removal of 
carcinoma of the gall-bladder gave much better 
results in regard to freedom from recurrence than did 
operation on carcinoma elsewhere. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


At a meeting of this Society held on Feb. oth 
Hr. A. L. Whitehead, the President, occupied the 
chair, and a paper by Prof. J. W. McLeod and Dr. 
Bertha Wheatley was read, entitled 


The Importance of Bacterial Harmohjsins in 
Pernicious Anccmia. 


The emphasis recently laid on the importance of 
achlorhydria in pernicious anaania had awakened, 
they said, fresh interest in the bacterial haanolysins 
as possible factors in the development of this disease ; 
for an increased bacterial content of tho upper bowel 
in achlorhydria had been accepted by all investigators. 
Their own observations find been made with the help 
of Dr. W. MacAdam in obtaining duodenal fluids by 
means of the Emhorn tube. Twelve cases of pernicious 
ansemin and several patients with normal or hyper- 
chlorhydrio gastric juice, as well as one or two achlor¬ 
hydrias without anaemia, had been investigated. Tho 
general impression obtained by examining both fresh 
and heated blood-agar plates inoculated from these 
fluids was that m all achlorhydrias tbo duodenum 
contained large numbers of bacteria amongst which 
the pharyngeal and bowel types were fairly evenly 
represented. 

It was noteworthy that no actively htomolytic 
stroptococcus bad been isolated, although tho common 
types of mouth streptococcus, which gave slight 
haloes of clearing on blood-agor plates, were usually 
present. The two hiemolytic bacteria found wero 
the hremolytic hamioglobinphilic bacterium of Pritchett, 
and Stillman and B. icelchii. The first had been found 
more often, but B. icelchii produced a more powerful 
hiemolysin. Prof. Adrian Stokes in tins country, and 
Moench, Kahn and Torrey 1 in America had recently 
drawn attention to the markedly increased content of 
B. icelchii in the ffeces in pernicious antrmia. Unless 
a specific parasite responsible both for the achlorhydria 
and the ancemia existed, it seemed likely that B. icclc/ui 
played the chief rflle in producing anremia when once 
the bowel and throat bacteria bad invaded the jejunum 
and duodenum. Difficulties, however, existed in regard 
to the rdle of B. icelchii, since it had been found, by 
Kahn and Torrey and by Cornell, that injections o 
Welch toxin induced an increase in the polymorpno- 
nuclear leucocytes, and also, after a short time, 
immunity. 


Dr. J. Gordon read a paper on the 
Influence of Amino-Acids on Bacterial Growth. 
'ourteen different amino-acids, he said, had bj-cn 
ivestigated separately with reference to their e 
a the growth of bacteria in concentrations Iro 
•1 per cent, to 1-0 per cent, in l'O per cent, pel 
roth. No marked effect had been observed on™ 
mwt.h of bacteria, such as B. coli and staphylococ , 


1 Journal of Infectious Diseases. 1925, xnvll., 1G2. 
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which constantly grow freelj In peptone broth. Snclj 
ol the more dehcaleiy-growiug booterin. as were tented 
lunl been distinctly Influenced by some amlnn-nclds, 
and by this criterion the omtno-ndds might be divided 
Into throe groups i (a) Indifferent : arginine, glutamic 
acid, histidine, leucine, lysine, tyrosine, and valine l 
lb) fanurina ; taurine, aaportlo add, and alanine i 
arid (e) Inhibitory: oiretlne. glydne, phenylalanine, 
and tryptophane. In tho abeanco o( serum or blood, 
media with » Ws ot tryptlo dJgret were Ulterior to 
peptone broth for growing delicate bacteriw; such 
SSlla could be Improved It a considerable part ot tho 
amino-add was removed by butyl alcohol extraction. 

Dcuionsiralicni of Specimens. 

Dr. II. n. Moll (Leeds), in association with Dr. O. W. 
Vening, showed an exampio of a Meckel a, diverticulum 
*> ft. 01 In. long. The diverticulum had become dis¬ 
located from its normal anatomical relationship to 
the small intestine and ran parallel to it for the whole 
of its course, and was also firmly and physiologically 
adherent, to it. The whole specimen had the appear¬ 
ance of several feet of double Intestine. Dr. Moll 
hod been unablo to find a similar case In the 
literature He showed a diagram indicating the 
•way in which, In his opinion, the diverticulum had 
been dislocated from the ontlmeaontcrio border of 
tlie small intestine. 

Mr. Carlton Oldfield described a case of ovarian 
pregnancy and demonstrated tho spec ime n. He 
reviewed the whole subject of extra-uterine mutation 
and gave an historical account of Its place in obstetrics 
since the time of Lawson Talt. 

Dr. Maxwell Tki-lino, Mr. J. A. Coupland, and 
Dr. B. O. Croft also contributed to tho discussion. 

Other specimens were shown by Dr. T. H. L. 
Bedford, Dr. A. L. Taylor, Mr. A. Richardson, 
Mr. O. feYMONB, and Dr. Vintnq , and Dr. F 8. 
Fowwkathkr made Some Remarks on Osteomalacia 
with special reference to n recent case. 


Snfajntions. 


AN IMPROVED RETRACTOR. 


Tub retractor bore illus¬ 
trated was designed for uso 
in operations on tlio gall¬ 
bladder and bllo-ducts, 
but lias proved equally 
valuable in giving a good 
exposure of tho lesser 
curl a lure of tho stomach. 

... It Is placed ovor a gauio 
1/ pad In tho upper angle of 
tlui right paramedian or 
median Incision with 
tho handle pointing towards tho 
patient’s Jut shoulder. 

Messrs Down Bros. luv\ o made 
tho retractor from ft mould taken 
during operation, and I ha\o — 
found it fulfils Its purposo admirably. 

Harold Upcott, FBO^ Eng. 




KntosTO\-uro\-THAME3 Poor law Hospitil.- 
Tbo hlncktou Guardian* h*vo decided br a Urga majority 
to ntocee«l *lth tholr win mo for tbo enUrRCinetit of their 
hcapital amt tlui orretton of * Dur»e*’ bonw nt an edlmated 
coat of £1004)00 Tho oppo^lthio Ku luwrd Upon tho 
posalUlil) of board* of guardians aliortly being aboliahed. 


Erbhtos anil £toti as nf IBonlts. 

Tub Therapy of Puerperal Fever. 

By Privatdoxent Dr. Robert Kokulee, formerly 
Assistant of the Gynaecological Department of the 
Kxankenhaus Wledcm Vienna. English edition 
prepared by Hugo Eureitfest, MJj., F.A.UJ3, 
Associate in Obstetrics, Washington University 
School of Medicine. London: Henry Kim p ton. 
1920. With 27 Illustrations. Pp. 270. 18s. 

In tho preface to the American edition of this 
monograph Dr. Ehrenfost states that to his knowledge 
no work dealing specifically with the problem of 
puerperal Infection has been presented to English- 
speaking physicians within the lost 16 years. It was 
for this reason that he decided to translate Dr. 
Koehler’s book. The translation appears at an 
opportune moment, when the lnefflcaoy of many of 
tho therapeutdo measures formerly advocated has been 
only too well demonstrated. Quite recently newer 
methods, such aa chemotherapy and non-specific 
protein therapy, have figured largely in tho treatment 
of puerperal infections and the author hero attempts 
to assess their true value. At the clinlo of Prof. 
Josef Halban in Vienna, Dr. Koehler has had 
abundant material and ample means of testing these 
and other remedies. This investigation ho has fully 
recorded, giving tho results of his own experience 
with each and llluatratinR important facta by quoting 
the clinical histories of typical cases. Post-mortem 
examinations wore made on the majority of fatal 
cases. Anim al experiments were not carried out, as 
tho author was convinced that the exact mode of 
infection that in ft woman leads to puerperal fevor 
could not be produced in tho lowor spocle# ; therefore, 
therapeutic success in tho laboratory with any given 
remedy left tho clinician unconvinced. 

Tho book is divided into two parts. Part 1 deals 
briefly with the prophylactio measures taken to 
prevent infection, amongst which the method of 
rectal examination Is considered Important. Tho 
routine use of preliminary lactio add douches and 
prophylactio Imm unisation with vaccines and sera 
are not favoured Part 11 deals with tlierapy, 
and condudes with on oxtenslve bibliography of 
20 pages. Innumerable curative measures are here 
discussed. A few of tho more Important ones may be 
referred to Tho author repudiates the doctrine of 
the activists and deals conservatively with the post¬ 
partum uterus On prindple ho refrains from instru¬ 
mentation in tho presonco of puerperal infection, 
breaking this routine only In cases where an oxcesslve 
hsamoirnage caused by placental rests could not bo 
controlled by tight packing of tho uterus. Ho wholly 
condemns tho operation for ligation of veins, and 
bases his opinion not only on a careful study of 
necropsy findings but also on tho difficulty of 
diagnosing the extent of tho thrombosis and tho 
existence of a concomitant lympliangitla. In his 
hands curative mothoda based on tho Introduction of 
antiseptics, foreign proteins, or sora into tho blood 
havo so far proved inefficient. Actual euro by milk 
injections was not obtorved in a single caso and this 
form of treatment was discontinued eomo years ago. 
Tho results of treatment with vaccines, and especially 
with hetorovaccines, compare woll with any method 
of treatment so for suggested, but Dr. Koolder la of 
tho opinion that a rational tlwrapy of puerperal fovor 
Is still to seek. 

Tho book Is a scientific and masterly treatise. 

Maliqxaxoy vxd Evolution. 

By Mon ley RonEirrs. London : Evclclgh Nash 
and Graybon. 1026. Pp. 310. 18a. 

Ab far as con bo discerned among the mass—or 
perhaps rather volumo—of words with wlilch it is 
overlaid, tlio author’s thmls seems to be that cancer 
is a “ bobtilo symbiosis ” of tho some nature aa organs 
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show in individual development and in evolution. 
A tumour may in this way be a tentative organ 
which has somehow been able to evade the normal 
cooperative control of the body; it may succeed in 
the individual and kill him, or it may succeed phylo- 
genetically and make a new gland. In one point 
this view has much to commend it, for it regards 
tumour formation as an almost normal process and 
therefore in posing the question of the cause of 
cancer it asks : Why does not everybody have cancer ? 
instead of the customary. Why do some peoplo have 
cancer ? It gives, that is, particular attention to the 
mechanism which prevents all epithelia from growing 
cancers. How far the author succeeds in establishing 
his hypotheses must be left to those who have the 
leisure to read his book. His whole idea of the 
relationships of the different parts of the body being 
one of hostility rather than of cooperation is probably 
wrong, and bis analogy between the organism and 
a human society mistaken. But hardened profes¬ 
sionals will needs be interested to see how some of 
their facts strike an astute and studious layman and 
what he adds them up to. Jlr. Roberts, for instance, 
appreciates that splenomegalic polycythcemia is a 
tumour; he puts a jlister value on the work of Gya 
and Barnard than some people have done; and he 
sums up the ways of science and the probable value 
of outside interference very well when he says : 
“ It is hard to persuade the zealous and brilliant 
experimentalist that a week of reading and con¬ 
templation of other work may give greater results 
than a month or even a yenr in a laboratory, while 
those who might utilise tho labour of others too 
frequently lack the scientific armament which would 
enable them to undertake such a task.” And those 
who have patience will find many' such spots on 
which Hr. Roberts has put an interesting finger. 


A Text-book op Medical Diagnosis. 

Third edition. By James M. Anders, M.D., 
Ph.D., Professor of Medicine, Modico-Chirurgical 
College Graduate School of Medicine, University 
of Pennsylvania ; and L. Napoleon Boston, A.M., 
M.D., Associate Professor of Medicine, Graduate 
School of Medicine, University of Pennsylvania. 
London and Philadelphia: W. B. Saunders 
Company. Pp. 1422. 55s. 

The authors have attempted to produce iu one 
volume a reliable aid to the diagnosis of medical 
diseases for the general practitioner and student. 
Diagnostic aspects of each complaint are discussed 
more exhaustively than is possible in text-books of 
medicine. The general plan of tho second edition 
has been retained and recent advances have been 
added. 

As a book of reference it is well arranged. The index 
is good and the subheadings make for rapid work. 
The pathological definitions of each disease give a clear 
conception based on its morbid anatomy. The value 
of this method of approach is emphasised by the 
authors; its advantage is seen specially in the 
description of syphilis of the central nervous system 
and disseminated sclerosis, conditions in which the 
great variety of symptoms and signs at onset depend 
on the part of the nervous system first attacked. 
Tho separate headings at the end of each section for 
laboratory diagnosis and summary of diagnosis ore 
valuable and the tables of differential diagnosis, of 
which there aro many, are a useful addition. Clinical 
methods of investigation are explained fully at the 
beginning of each, system. These are illustrated with 
diagrams of surface markings and photographs of 
actual methods of examination. Laboratory methods 
of use in diagnosis are described ; 2C rav methods 
are dealt with in special sections and well illustrated. 
In some instances diseases attacking children as well 
as adults are treated separately. The space available 
for this purpose is necessarily limited, but a special 
-•..lion on the diagnosis of rheumatism in children 
ight well have been included. The cinematograph 
ostrations do not give a very clear idea of the 


abnormalities of gait they represent and a single 
picture showing the characteristic posture in such 
cases would probably be more helpful. Apart from 
this the illustrations are of outstanding merit. 

The value of a text-book of diagnosis depends 
largely on the accuracy of emphasis laid on each 
symptom, sign, and investigation described. Only 
by a true knowledge of these proportionate values 
can a high standard of diagnostic accuracy be main¬ 
tained, and needless research, often worrying to the 
patient, be avoided. In this respect the authors 
have succeeded os far a3 is possible in a book containing 
a great amount of information. 


A Manual op Hygiene and Public Health. 

By Jahah Lat, Das, D.P.H., Officiating Assistant 

Director of Public Health, Bihar and Orissa. 

Calcutta: Butterworth and Co. (India), Ltd. 

1025. Pp. 034. 10s. 0(1. 

The subtitle of this manual describes it as a text¬ 
book for medical and public health students, and it is 
obviously meant for those who intend to practise in 
tropical countries. It has much in common with the 
“ Treatise on Hygiene and Public Health,” in the 
writing of which the author collaborated with Dr. 
B. K. Ghosh, but important new matter has been 
added. 

The book deals in 28 chapters with most of the 
subjects of importance to the sanitarian in all 
countries—e.g., vital statistics, climate and meteoro¬ 
logy, ventilation, water-supplies, soil, housing, food, 
refuse and sewage disposal, disposal of the dead, 
sanitation of villages, fairs, festivals and camps, 
infection, insect carriers of disease, animal parasites, 
communicable diseases, personal and industrial 
hygiene, maternity and child welfare, school medical 
inspection, and popular education on health. Certain 
rules and orders in connexion with public health in 
force in Bdrar and Orissa, or in the whole province 
of Bengal, are reproduced in six appendices. Tho 
effective way in which this wide range of material is 
brought within small compass leaves little scope for 
criticism. The sequence in which the subjects aro 
taken is a little unusual. It would probably havo 
been more in keeping with the order of ideas which 
a teacher of public health desires to convey to his 
students if each had been placed more or less in the 
order set out above. 

Throughout the hook mention is made of most of 
the modem work relating to hygiene, but the termino¬ 
logy is not always up to date. For instance, the 
term “ ptomaine poisoning ” is still used, and a bacillus 
causing food poisoning, presumably the B- acriryckc, 
is referred to under the older name of B- siujjew/er 
and classified as one of the paratyphoid bacilli. 
The classification of rats, a matter of special importance 
in the East, is very lightly dismissed anu the olu 
family name thus is retained. References to the 
original monographs on which our knowledge of 
plague, epidemic goitre, the association of rickets, 
and the purdah system in India are founded might witn 
advantage be added in a second edition. Moreover, 
Leonard Bogers’s work on the treatment of leprosy, 
which is of preventive significance, and the ionrn ot 
cancer associated with customs peculiar to the Last 
should receive notice. . , . , 

The discussion of many of the subjects toueneu 
upon is a little too elementary for the post-graduate 
student, and it would he unsafe to rely entirely on 
this book for the purpose of the diplomas or puDuc 
health granted by examining bodies in this country. 
It is, however, well suited for the l) 30 - 
speaking Indian medical students and will be useiu 
to young medical men in this country whose ] V0T j^, 13 
likeiy to lie in India or elsewhere m the Bast. I e 
problems peouliar to these countries are constant y 
referred to in illustration of the principles of sanitatio , 
and space is not wasted in any attempt to conte> 
clinical or bacteriological knowledge which may na 
a bearing on hygiene but ought to be the subject 
separate study. 
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8rmoERY. 

An Introduction to Surgery. Socond edition. By 
RUTHKBVOIID JlORtBON, M.D., FJLG.S., MJL, 
D.O.L., Lli-D,, Emeritus Professor of Surgery, 
Durham University *, and Charles p. M. Sahtt, 
0.B.E., M.P., M.9., F.R.C/3., Professor of Surgery, 
Capo Tomi University. Bristol: John Wright and 
Sons, Ltd. 1925. Pp. 347. 16*. 

IT is always difficult for the student beginning 
clinical work to discover any order In the seeming 
chaos of surgical knowledge. Indeed, so little Is really 
known of disease that It is not yet posable to generalise 
very much or indeed to build up any logical science, 
stage by stage, na is possible in the more exact realms 
of knowledge which the student has studied in hi* 
preliminary courses. Prof, ilorison has grasped the 
diffUmittee of the student and lias made the path 
easier by pointing out how it is often Possible to argue 
by analogy Ixom one surgical oondluon, and predict 
the course of events in another apparently qnite 
unrelated. Prof. Saint has been responsible for an 
added section In which the principle* enunciated in the 
first oditloa are amplified and illustrated. No book 
could be read with more profit by the student new to 
clinical work, and this socond edition will assuredly bo 
welcomed by him. _ 

Surgery of the Stomach mid Small Intestine. By 
J. Shelton Uorseley, M.D., Attending Surgeon, 1 
8L Elisabeth’s Hospital. Richmond, Via,. London j 
and Now York: D. Appleton tuid Co. 1020. 
Pp. 325. 21s. 1 

Tina monograph has ono highly commendable, 
feature ; there is included a section of 30 pages on the 1 
physiology of the stomach and intestines. This gives 
us a clue to the author’s ivork. His outlook is always 
physiological and his treatment is moulded by such 
considerations. Ethylene Is adopted as the routine 
nnresthotic because it seems to affect cardiac activity 
loos than any otlicr known aruesthetic. Yet ether 
must be added at time* to obtain relaxation. Nitrous 
oxide and oxygen for long operation* U condemned. 
The advantages of some form, of local ona»tliesLa are 
conceded, but its limitations are recognised. Under 
tho surgery of gnstrio ulcer considerable prominence 
la given to the author’s method of pyloroplasty, but 
the nlaco of other operations is duly acknowledged 
end In this rospect a well-balanced judgment is given. 
A meagre account only of gostro-jejunal ulcer appears, 
and very little guidance for the treatment of this 
distressing complication. Where the Billroth I. 
operation is performed tho duodonuui U sutured to 
the leaser curve extremity of the stomach 1 urn an a 
procedure which must restrict tbe applicability of tho 
method. The surgery of the small lutestino Is repre¬ 
sented almost solely by obstruction. It has boon riven 
less detailed consideration than diseases of tbe stomach. 
The cliapter on diagnosis of gastric disorders by a 
collaborator of tho author Is only moderately good 
It would be cosy to point to othor defect* in tbo hook, 
but tho good points outweigh occasions! failure to 
reach the high standard set by tbe better sections. 


Healtii’oy the Workers. 

By Sir Thomas Oliver, London: Faber am 

Gwyer, Ltd. 1025. Pp. 220. 2r. Gd. 

Tilh small volume is intended to meet tbo needs o 
oil member* of tlio community, not merely those o 
our professional colleague*. In sim it is little mor 
than a pocket-book; but the author lias condeuso 
Into Its ten chapters a vast amount of interesting on 
mcful information. Throughout the modem view o 
industry u presented—vix., that occupation should b 
beau h-giving, and tlint no man s occupation sliould b 
a menace to his health or a risk to Us fife, tlow fn 
industry falls short of this Ideal is set forth, and bm 
tho ideal may bo attained is pointed out. fiir Thoma 
U1 Ivor has himself taken no email part j n amsUomtln 
tbe lot of tlie worker and in minimising many of th 
ri-U to which lu tho poet ha was exposed, particular! 
in regard to miner* phthisis and lead poisoning 


Short but dear accounts are riven of many different 
occupational diseases { tbe facte stated may generally 
be accepted oa accurate. 

Wo commend this book especially to panel practi¬ 
tioners working in industrial districts. 


The AsaAYxNQ op Brabantiub axd Other Verse. 
By 0. S. Shkbrenciton'. Londons Oxford Univer¬ 
sity Proas. 1025. Pp. 07. 4s. Od , 

Prof. 8hemngt° n publishes a Blender collection of 
Yen*} much of which has already appeared In the 
Oxford Alagajinr. He uses In the small selection a good 
many metres with facility, showing command of 
vocabulary and simile ; nor are the poems a direct 
reflection of tho work of others, as must so often 
happen with the poet whose main work Ilea outride 
the strict business of literary construction and 
expression. On the contrary. In an austere and 
pictures quo way he is quite original as well as often 
melodious. The little volume closes with a quintette 
of sonnets in which he shows himself able lo write 
of large things within the limits so straitly laid down 
by tho form, and one of these, entitled “ Speech/* 
la notable in this way. Prof. Sherrington takes hi* 
place rightly among a growing group of medical 
men who luwo turned to verse for the expression of 
tlicdr intimate thoughts. 


The MosquTroE9 op Egypt. 

By T. W. KmKPATniCE, B.A,, FJSiJ,, Senior 
Entomologist, M ini*try of Agriculture, Egypt; 
Anti-Malaria Commission of the Egyptian Govern¬ 
ment. Cairo : Government Pres*. 1925. Pp. 224 
Piastre* 30. 

Turn Imposing memoir Is a much more serious 
contribution to medical entomology than its title 
would leave one to beliovo. In scope it reaches far 
beyond thy confines of the oountry with which It 
dealaj not only are the anatomy, morphology, and 

T bi \°} i? 1 ** 0 / ^ P u P a accurately 

described, but the classification and the somewhat 
ponderous synonymy , which have burdened this 
branch o! entomology, are, it la hoped, finally 
unravelled. Tn tect, wo know 0 f no other publication, 
of its alia which deals with th* subject so exhaustively. 
The Qloexnais of the typo, the exact and boautlXuUv 
executed fine drawings (the work of Mr. KugW 
Koa^sinofr , which are grouped together for the most 
. »J pl, 5 t0S K fon “ tag fln , fl PPe°dlx to the volume, 

are specially to bo commended. The arrangement of 
tba Bubjegt-matho 1*logic.} and there £ TTeoapleL 
“‘k*; h,, oo&pratidrie tho author, the Ministry of 
u ^ Qovornment Pro* D f Cairo on 
producing such nn excellent piece of work. 

itAifrmB Wacr 

A Pioneer ta T\to Xitjmtnna. By J. n. Pimpor. 
P^iBS^T^erf 3Iet 1Uen and «>•. Ltd- 1025. 
Dr. PhDpot, already fcnown a, » novellat n... 

unWem ai«pt to apodaUst,. 
was an Anglo-Norman poet, bom In 
decade of tho twelfth who ^ 

do Brut, a history of the British 

of King Arthur, and as * continuation* 

-.rife 
as&S sfiffiS 

however, about the time of ItlehsS , n °/ 1 • 

forgo! ten, owing to Norman FhTnrfw^’' 
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show in individual development and in evolution. 
A tumour may in this way be a tentative organ 
which has somehow been able to evade the normal 
cooperative control of the body ; it may succeed in 
the individual and kill him, or it may succeed phylo¬ 
genetic-ally and make a new gland. In one point 
this view has much to commend it, for it. regards 
tumour formation as an almost normal process and 
therefore in posing the question of the cause of 
cancer it asks : Why does not everybody have cancer ? 
instead of the customary, Why do some people have 
cancer ? It gives, that is, particular attention to the 
mechanism which prevents all epithelia from growing 
cancers. How far the author succeeds in establishing 
Ids hypotheses must be left to those who have the 
leisure to read his book. His whole idea of the 
relationships of the different parts of the body being 
one of hostility rather than of cooperation is probably 
wrong, and his analogy between the organism and 
a human society mistaken. But hardened profes¬ 
sionals will needs be interested to see how some of 
their facts strike an astute and studious layman and 
what he adds them up to. Mr. Roberts, for instance, 
appreciates that splenomegalic polycythfemia is a 
tumour ; he puts a juster value on the work of Gye 
and Barnard than some people have done; and lie 
sums up the ways of science and the probable value 
of outside interference very well when he says: 
“It is hard to persuade the zealous and brilliant 
experimentalist that a week of reading and con¬ 
templation of other work may give greater results 
than a month or even a year in a laboratory, while 
those who might utilise the labour of others too 
frequently lack the scientific armament which would 
enable them to undertake such a task.” And those 
who have patience will find many such spots on 
which Mr. Roberts has put an interesting finger. 


A Text-book op Medical Diagnosis. 

Third edition. By James M. Andebs, M.D., 
Ph.D., Professor of Medicine, Medico-Chirurgical 
College Graduate School of Medicine, University 
of Pennsylvania; and L. Napoleon Boston, A.M., 
M.D., Associate Professor of Medicine, Graduate 
School of Medicine, University of Pennsylvania. 
London and Philadelphia: W. B. Saunders 
Company. Pp. 1422. 55s. 

Tiib authors have attempted to produce in one 
volume a reliable aid to the diagnosis of medical 
diseases for the general practitioner and student. 
Diagnostic aspects of each complaint are discussed 
more exhaustively than is possible in text-books of 
medicine. The general plan of the second edition 
has been retained and recent advances have been 
added. 

As a book of reference it is well arranged. The index 
is good and the subheadings make for rapid work. 
The pathological definitions of each disease give a clear 
conception based on its morbid anatomy. The value 
of this method of approach is emphasised by the 
authors; its advantage is seen specially in the 
description of syphilis of the central nervous system 
and disseminated sclerosis, conditions in which the 
great variety of symptoms and signs at onset depend 
on the part of the nervous system first attacked. 
The separate headings at the end of each section for 
laboratory diagnosis and s umma ry of diagnosis are 
valuable and the tables of differential diagnosis, of 
which there ore many, are a useful addition. Clinical 
methods of investigation are explained fully at the 
beginning of each system. These are illustrated with 
diagrams of surface markings and photographs of 
actual methods of examination. Laboratory methods 
of use in diagnosis are described ; X ray methods 
are dealt with in special sections and well illustrated. 
In some instances diseases attaoldng children as well 
ns adults are treated separately. The space available 
for this purpose is necessarily limited, but a special 
section ou the diagnosis of rheumatism in children 
might well have been included. The cinematograph 
jstrations do not give a very clear idea of the 


abnormalities of gait they represent and a single 
picture showing the characteristic posture in such 
cases would probably be more helpful. Apart from 
this the illustrations are of outstanding merit. 

The value of a text-hook of diagnosis depends 
largely on the accuracy of emphasis laid on each 
symptom, sign, and investigation described. Only 
by a true knowledge of these proportionate values 
can a high standard of diagnostic accuracy be main¬ 
tained, and needless research, often worrying to the 
patient, be avoided. In this respect the authors 
have succeeded as far as is possible in a book containing 
a great amount of information. 


A Manual op Hygiene and Public Health. 

By J ah Ait Lal Das, D.P.H., Officiating Assistant 

Director of Public Health, Bihar and Orissa. 

Calcutta: Butterworth and Co. (India), Ltd. 

1925. Pp. 634. 10s. 6d. 

The subtitle of this manual describes it as a text¬ 
book for medical and public health students, and it is 
obviously meant for those who intend to practise in 
tropical countries. It has much in common with the 
“ Treatise on Hygiene and Public Health,” in the 
writing of which the author collaborated with Dr. 
B. N. Ghosh, but important new matter has been 
added. 

The hook deals in 28 chapters with most of the 
subjects of importance to the sanitarian in all 
countries—e.g., vital statistics, climate and meteoro¬ 
logy, ventilation, water-supplies, soil, housing, food, 
refuse and sewage disposal, disposal of the dead, 
sanitation of villages, fairs, festivals and camps, 
infection, insect carriers of disease, animal parasites, 
communicable diseases, personal and industrial 
hygiene, maternity and child welfare, school medical 
inspection, and popular education on health. Certain 
rules and orders in connexion with public health in 
force in Bihar and Orissa, or in the whole province 
of Bengal, are reproduced in six appendices. Tho 
effective way in which this wide range of material is 
brought within small compass leaves little scope for 
criticism. Tho sequence in which the subjects are 
taken is a little unusual. It would probably liavo 
been more in keeping with the order of ideas which 
a teacher of public health desires to convey to his 
students if each had been placed more or less in the 
order set out above. 

Throughout the hook mention i3 made of most of 
the modem work relating to hygiene, hut the termino¬ 
logy is not always up to date. For instance, the 
term “ ptomaine poisoning ” is still used, and a bacillus 
causing food poisoning, presumably the B. aerirycko, 
is referred to under the older name of B. suipestifer 
and classified as one of the paratyphoid bacilli. 
The classification of rats, a matter of special importance 
in the East, is very lightly dismissed and the old 
family name mus is retained. References to tho 
original monographs on which our knowledge of 
plague, epidemic goitre, the association of rickets, 
and the purdah system in India are founded might with 
advantage be added in a second edition. Moreover, 
Leonard Rogers’s work on the treatment of leprosy, 
which is of preventive significance, and the forms of 
cancer associated with customs peculiar to the East 
should receive notice. 

The discussion of many of the subjects touched 
upon is a little too elementary for the post-graduate 
student, and it would be unsafe to rely entirely on 
this book for the purpose of the diplomas of public 
health granted by examining bodies in this country. 
It is, however, well suited for the use- of English- 
speaking Indian medical students and will be useful 
to young medical men in this country whose work is 
likely to lie in India or elsewhere in the East. Tho 
problems peculiar to these countries are constantly 
referred to in illustration of the principles of sanitation, 
and space is not wasted in any attempt to convey 
clinical or bacteriological knowledge which may have 
a bearing on hygiene but ought to be the subject of 
separate study. 
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Surgery. 

An Introduction to Surgery. Second edition. By 
Rutherford Morison, M.D., F.R.OS, M.A,, 
D.O.L., LL.D., Emeritus Profeeaor of Surgery, 
Durham University t and Charles F. 31. Saint, 
OJB.E., U.D., M.S., F.R.CS, Professor of Surgery, 
Cape Town University. Bristol: John Wright and 
Sona, Ltd. 1026. Pp. 347. 15*. 

It Is always difficult for the student beginning 
clinical work to discover any order in the seeming 
chaos of surgical knowledge. Indeed, so littlo is really 
known of disease that it la not yet possible to generalise 
very much or indeed to build up any logical science, 
stage by stage, as is possible in the more exact realms 
of Knowledge which the student has studied in his 
preliminary courses. Prof. Morton has grasped, the 
difficulties of the student and has mado tire path 
easier by pointing out how it is often possible) to orguo 
by analogy from one surgical condition, and predict 
the course of events in another apparently quite 
unrelated. Prof. Saint has boon responsible for an 
added section In which tlio principles enunciated In the 
first edition are amplified and Illustrated. No book 
could bo read with more profit by the student now to 
clinical work, and tills second edition will assuredly be 
welcomed by him. _ 

Surgery of the Stomach and Small Intestine. By 
J. 8 hklton HorsblEY, M.D., Attending Surgeon, 
St. Elizabeth’s Hospital, Richmond, Ya, London 
and Now York 1 D. Appleton and Co. 1920. 
Pp. 325. 21«. 

This monograph has ono highly commendable 
feature ; there is included a section of 30 pages on the 
physiology of the stomach and Intestines. This gives 
us a clue to the author’s work. His outlook Is always 
physiological and his treatment Is moulded by such 
considerations. Ethylene is adopted as the routine 
annoBtlietic because it aeenm to affect cardiao activity 
loss tlrnn any other known amosthetlc. Yet ether 
must bo added at times to obtain relaxation. Nitrous 
oxide and oxygen for long operations 1 » condemned. 
The advantage* of some form of local onnnthesla are 
conceded, but Its limitations are recognised. Under 
the surgery of gastrio ulcer considerable prominence 
is given to the author’s inotbod of pyloroplasty, bnt 
the nlaoe of other operations Is duly acknowledged 
and in tills respect a well-balanced judgment is given. 
A meagre account only of gas tro-jejunal ulcer appears, 
and very little guidance for the treatment of this 
distressing complication. Where the Billroth I. 
operation is performed the duodenum is sutured to 
the leaser curve extremity of tho stomach lumen, a 
procedure which must restrict the applicability of the 
method. The surgery of the small In tea tine is repre¬ 
sented almost solely by obstruction. It has been given 
!w» detailed, consideration than diseases of the stomach. 
TJw chapter oa diagnosis of gastric disorders by a 
collaborator of tho author 1s only moderately good- 
It would be easy to point to other defects In the Book, 
but tho good points outweigh occasional failure to 
roach tho high standard set by the hotter sections. 


Health’of tub Workers. 

By Sir TirouAs Oliver. London: Faber and 
Gwyer, Ltd. 1025. Pp. 220. 2t. fid. 

This small volume is Intended to meet tho needs of 
all members of the community, not merely those of 
our professional colleagues. In sire It is littlo more 
than a pocket-book; but the author ha* condensed 
into its ten chapters a vast amount of Interesting and 
useful Information. Throughout the modern view of 
CrSif'L 1 * P*w n ted—viz., that occupation should be 
wealth-giving. and that no man's occupation should bo 
a menace to his health or a risk to his llf 0 . How far 
Ikj? P 5 £ fal13 * llort of ,(leal *ct forth, and liow 
Wool may be attained is pointed out. file Thomas 
uiiYer baa himself taknn no small part In ameliorating 
lot of tiio worker and in minimising many of the 
«*k* to which in the paat ho was oxpoaed, particularly 
m regard to miners’ phthisis nnd lead poisoning 


Short but clear accounts are given of many different 
occupational diseases ; the facts stated may generally 
be accepted as ooc urate. 

We commend tills book especially to panel practi¬ 
tioners working In Industrial districts. 


The Assaying of Brabant jus and Other Verse. 
By O. S. Sherrington. London: Oxford Univer¬ 
sity Brass. 1925. Pp. 07. 4s. 0d. 

Prof. Sherrington publishes a slender collection of 
verso much of which has already appeared In the 
Oxford Magazine. He uses in the small selection a good 
many metres with facility, showing command of 
vocabulary and simile; nor ora tho pooma a direct 
reflection of the work of others, as must so often 
happen with the poet whose main work lies outside 
the striot business of literary construction and 
expression. On the contrary, In an austere and 
pictures quo way he Is quite original as well as often 
melodious. The little volume closes with a quintette 
of sonnets In which he shows hi meal f able to write 
of large things within the limits so straitly laid down 
by the form, and one of these, entitled. 41 Speech,” 
is notable in this way. Prof. Sherrington takas his 
place rightly among a growing group of medical 
men who have turned to verse for the expression of 
their intimate thoughts. 


Tub Mosquitoes of Egypt. 

By T. W. KjBKPATmeK, B.A.. F.B.S., Senior 
Entomologist, iliniatry of Agriculture, Egypt; 
Anti-Malaria Commission of the Egyptian Govern¬ 
ment. Cairo: Government Press. 1925, Pp. 224. 
Piastres 30. 

This imposing memoir ifl a much more serious 
contribution to medical entomology than Its title 
would leave one to believe. In scope it reaches far 
beyond the confines of tho country with which It 
deals; not only aro the anatomy, morphology, and 
habit* of the imago, larva, and pupa accurately 
described, but tho clarification and the somewhat 
ponderous synonymy, which have burdened thi* 
branch of entomology, are, It 1* hoped, finally 
unravellod. Tn fact, we know of no other publication 
of its size which deals with tlie subject so exhaustively. 
The dearness of the type, the exact and beautifully 
executed line drawings (the work of Mr. Eugene 
Kaaaesalnoff), which ora grouped together for tho meet 
part in 24 plates forming an appendix to the volume, 
aro specially to be commended. The arrangement of 
the subject-matter is logical and there Is a complete 
index. Wo congratulate the author, the Ministry of 
Agriculture, and the Government Press of Cairo on 
producing such an excellent ploce of work. 


3Ial«trb Wack. 

A Pioneer in Two Literatures. By J. H. Puulpot. 
M.D. London: Methuen and Co., Ltd, 1023. 
Pp. 165. 7s. fid. 


Dr. Phil pot, already known as a novelist under the 
name of Philip Laforgue has hero given us a charming 
little studv of some of the work of a writer who ia 
almost unknown oxcept to specialists. Malstro Waco 
was an Anglo-Norman poet, born In Jereoy in the first 
decade of the twelfth century, who wrote the Roman 
do Brut, a history of tho British kings from the time 
of King Arthur, and ns a continuation, the Roman tie 
Rou^-iumoly, history of tho Dukes of Normandy 
and the Norman Conquest. Waco la probably forgotten 
by most pcoplo os the author of the Roman do Brut 
but not very long after hi. death the poem wu^ 
expanded by Layamon Into hj* Brut, oWTf thy 
landmarks of English poetry. The Roman do Bon, 
ho wo vo r, about tho time of Richard IT., beam to bo 
forgotten, owing to Norman French bccomlbga dead 
^ngunge, and it was not until the seventeenth contury 
that the antiquary Duchesno copied out tbo first part 
of tlio poem. It wo* not printed until 1827, when 
Mr. Pluquet issued on edition at Rouen, and 60 yearn 
later a German scholar, Dr. Andreson, issued on 
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edition with a valuable introduction and notes, which 
edition is the one Dr. Philpot has used for the purposes 
of an essay which all those interested in the history 
of their country should read. With much of the 
matter of the poem many of the more senior among 
our readers will probably be familiar, from Miss Yonge’s 
delightful study, the Little Duke, otherwise Richard 
the Fearless, son of William Longsword and grandson 
of Ware's “ Rou,” who was Rolf, Duke of Normandy. 
One passage of the Roman de Rou js famous as being 
the most complete account of mediasval nautical 
matters which we have, though some of the technical 
terms are difficult to understand. Dr. Philpot gives 
a translation of the passage on p. 50 et seq., though he 
confesses that he is not satisfied with it. Those who 
would like to make a further attempt will find the 
original in the appendix, p. 143. In view of the 
possible appearance of a second edition we may note 
that the page references in the Table of Contents do 
not correspond with the page numbers in the body 
of the book until we come to the appendix. 

Dr. Philpot’s essay is one which should send its 
readers to the original for further information. 


JOURNALS. 

Transactions op the .American Association op 
Genito-Urinary Surgeons. Yol. XVIII. (Williams 
and Wilkins Company, Baltimore, Maryland).—This 
volume contains the papers and reports of discussions 
at the meeting of the Association held last May. A 
great variety of subjects has been dealt with. Dr. C. H. 
Chetwood has given a very complete review of stenosis 
of the bladder neck, a condition to which various labels 
have been attached —proslatiame aans prostate, atrophy 
of the prostate, and chronic contracture of the bladder 
neck. In summing up our knowledge of tho condition, 
he states that contracture of the vesical neck is a 
term that embraces a variety of conditions having in 
common one principal feature—namely, obstruction 
to the urinary flow of the bladder outlet. In his 
•opinion this obstruction may be congenital or acquired, 
and in tho acquired condition inflammation plays an 
important rflle.—Dr. J. R. Caulk treats the same subject 
and deals more particularly with the use of the cautery 
punch as a remedy for prostatic obstruction. Dr. 
Caulk has found greater and greater scope for the use 
of his instrument, whereas in 1920 he considered that 
only 14 per cent, of cases of prostatic obstruction were 
amenable to treatment by the punch ; during the 
last year he has employed this method of treatment 
in 63 per cent, of his patients.—Dr. H. G. Bugbee 
considers that in many cases that can be treated by 
means of a punch operation suprapubic drainage is 
a useful preliminary.—Dr. H. L. Kretschmer and Dr. 
Nathaniel B. Rathbun deal with strictures of the 
meter, and Dr. J. L. Grenshaw and Dr. D. W. Mackenzie 
■with bladder growths.-—A full account of the treatment 
of urological infections by means of intravenous injec¬ 
tions of mercurochrome and other ur inar y antiseptics 
is given by Dr. H. H. Young and Dr. J. A Colston. 
They consider that, although none of these drugs act 
as a specific, valuable results have been obtained, 
especially with mercurochrome. Even although 
unexpected failures have occurred they consider that 
tho sum total of results obtained are br illian t, and 
that a urological therapy of great importance has been 
opened up by the use of intravenous injections of 
urinary antiseptics.—Dr. W. F. Braasch and Dr. 
H. O. Bumpus, while less enthusiastic in their state¬ 
ments, endorse the value of intravenous chemotherapy 
in. the treatment of urinary infections. But Dr. A. O. 
St. George, in describing the post-mortem examination 
of five cases of sepsis treated with mercurochrome, 
uttera a note of warning. Whatever its value as an 
antiseptic, he points out it must be remembered that 
mercurochrome is a toxic drug and that the margin 
of safety between a therapeutic and a toxic dose is 
variable and small.—Other articles of interest are 
furnished by Dr. H. Cabot and Dr. F. S. Patch on 
the operative treatment of malignant kidneys and 
_ typhoid infection of the kidneys respectively. 


Bqpnrte attfr ^italgtical fUrarfis. 


(1) DIAL, LIQUID AND AMPOULES; 

(2) CIBALBUMIN ; (3) DIOCAINE. 

(Clayton Aniline Co., Ltd., Phxrjliceutioal Department, 
London, E.C. i.) 

(1) Dial, Liquid and Ampoules. —We have on 
previous occasions pointed out the hypnotic-sedative 
properties of Dial (diallylbarbituric acid) and its 
derivatives, and the properties of these drugs are so 
well known to the medical profession that it is 
unnecessary to go over the old ground. Up to now 
Dial has been available in tablet form only, but Dial 
liquid compound, each c.cm. containing 1J gr. of Dial, 
for oral use, and ampoules, each containing 3 gr. of 
Dial, for hypodermic use, are now available. Dial 
has been used with special value among mental 
patients as a hypnotic, restoring the sleep habit 
effectively while the dose can be gradually reduced. 

(2) CibaTbumin represents an aqueous and limpid 
solution of egg albumin which is aseptic and free 
from ferments and undesirable salts. The hypo¬ 
dermic, intramuscular, or Intravenous injections of 
even large therapeutic doses have always been well 
tolerated, and symptoms of anaphylaxis or collapse 
have never been observed after the administration 
of doses appropriate to the case under treatment. 
Consequently this preparation would appear to 
be indicated in non-specific protein therapy. The 
mode of action of proteins is not clear, but their 
employment is receiving closer attention as the value 
of colloidal therapy becomes known to a wider circle 
of medical men. Cibalbumin has been introduced 
to proyide a uniform permanent preparation of exact 
dosage with which to obtain reactions which manifest 
themselves only in definite proportion to the dose, 
and tho manufacturers have obtained evidence that 
the resulting excitation is not excessive or dangerous. 
The range of conditions in which it has been recom¬ 
mended is very large, but it is clear that protein 
therapy should not be employed in patients whose 
general condition is bad, and a note from the pharma¬ 
ceutical department of the manufacturers properly 
suggests that in neurotic subjects or in those who 
have developed certain therapeutic idiosyncrasies it 
should not be employed. 

(3) Diocaine (para - diallyl - oxyethyl - diphenyl - 
diamidine) consists of a colourless powder melting 
at between 152° and 153° 0., and soluble in water and 
alcohol. It has been found useful as a local anesthetic 
in opht halm ology There is medical authority for 
the claim that instillations are painless and non- 
irritant, while the anasthesia produced sets in rapidly 
and is lasting. Diocaine substance is available in 
vials containing 0-5 g. 

ANGIOLYMPHE. 

(Charles Zlmmermann and Co, (Cukmioais), Ltd., 9 & 10, 
St. Mary-at-Hill, London, E.C. 3.) 

This preparation is stated to constitute a new 
treatment for tuberculosis “ essentially different in 
its origin and effect to tuberculin or gland therapy.” 
It is a vegetable remedy and the results of clinical 
trials must be awaited before any expression can 
be made on its merits, but a report hns appeared in 
the British Journal of Tuberculosis from Dr. Jane 
Vv alker giving the results following over 1000 injections 
administered to 20 patients. The value of persistence 
is considered an essential point in the treatment 
irrespective of whether the patient appears to improve 
at first or not, considerable stress being thus put both 
upon the attention of tho practitioner and the patience 
of the subject. The preparation has been employed 
in the treatment of lupus both in Paris and Charlotton- 
burg. There appears to he nothing dangerous in the 
administration of the drug, but it need hardly he 
said that it should only he used under the strictest 
medical supervision. 
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LONDON: SATURDAY, FEBRUARY 27, 1026 , 


DR. AXHAM'S APPEAL. 

It is hardly surprising that tlie Executive ComiuUteo 
of'the General Medical Council, when it met lost 
Monday, should have decided not to coll a special 
meeting of tho Council (or the purpo&o of considering 
the restoration of Dr. Axiiam’3 name to the professional 
roll, inasmuch as no such special meeting has been 
held since 1003, when on important discussion on 
medical education was adjourned from May until 
July in order to ensure opportunity of full and frank 
consideration. The Executive Conunitteo of tho 
Council is a hody of 12, without counting the President 
of tho Council, who act* as Chairman. It consists 
at this moment, in addition to the President, of tho 
representatives of the Royal Colleges of Physicians of 
Loudon and Ireland, and of tho Royal Colleges of 
Surgeons of England, Edinburgh, and Ireland, tho 
representative of the University of Birmingham, a 
Privy Council representative from respectively 
England, Scotland, and Ireland, two of tho English 
and the Scottish dircot representatives. Such a body 
—and «r«ry msmfar attended the meeting —cannot foil 
to have seen all tho professional aspects of tho case, 
while they are aware, far more fully than uro tho 
newspapers commenting upon their decision, of all 
the circumstances of the caso, both precedent and 
immediate. They hnvo been ablo to appreciate 
oxoctly how far tho interest* of Dr. Axham have boen 
advanced to further those of others, whilo thoy are 
bound to look at bis case strictly in connexion with 
tho duties of tho Council as a wholo in respect of tho 
Medical Act*, remembering that appeal* for restitution 
to tho Register are likely to come before tho Council 
ut evory session and that special sittings would break 
alike tho financial resources of tho Council and tho 
available leisure of its member*. It niay bo argued 
tlmt Dr. Axuam’s is an exceptional case, but tho fact 
that ho waited 15 years before making hi* appeal 
for restitution surely relieves tho Council from the 
responsibility of taking Immediate and unusual 
action. 


PRIVATE PRACTICE AND PREVENTIVE 
MEDICINE. 

Tile Annual Oration of tho Hunterian Society was 
delivered on Monday Ia»t by Sir George Newman, 
who took for kU subject tho part played in tho 
development of prevoutivo medicine by tho private 
practitioner, and was able to show that, for over 200 
years, what may be called hygienic prophyl axis has 
largely dopended for it* progress upon (he wisdom 
ami enterprise of individual doctor*, drawing for their 
justification of procedure* upon personal oxporitmco 
of disease and therapy. From this point of view the 
date* in the lives of the two Hunter*, and notably 
In the case of Joux, will bo seen to oaincldo In 


striking manner with medical developments taking 
piaoo at far off contras and resulting from widely 
different school* and scheme* of work. This was well 
illustrated by Sir Geoeob Newman in a list of collateral 
medical events, from which we note that John Hunter 
was bom just ns Isaac Newton died, and was a link 
with the wonderful scientific developments of 1085; 
that William Hunter come to London in the year 
of tho highest mortality of the eighteenth century, 
when tho public and the doctors were alike shaken hi 
their optimism ; that John Hunter followed him 
just as Haller’s “ Physiology ” was published, 
bleudiug the scattered and often pedantic teaching* 
of the past with the broad and living views of to-day ; 
and that Joint Hunter was elected to the Royal 
Society in tho same year that 6ir George Baker 
identified load in the cider presses os tho cause of 
44 the ondonxical colic of Devonshire," and laid down 
the pattern upon which inquiries into food contamina¬ 
tion ore still conducted. Joun Hunter, again, wo* 
in tho full course of his leoturea on surgery in tho vory 
period that the discoveries of oxygen and nitrogen 
made tho prohloma of respiration comprehensfljlo ; 
he died just before tho publication of Jenmer’s work 
on vaccination. Othor interesting coincidences could 
bo drawn from the parallel lists of dated ovonts with 
which Sir George Newman supplied his audience, 
all going to show that tho feature of medical practice 
in the eighteenth century was the range of widoly 
separated work that was being brought togotlior for 
collation anil sifting—verily tho exact hour for the 
arrival of John Hunter. 

Upon scientific discoveries emanating from such 
widoly different sources the practitioner* of the 
eighteenth century laid tho foundations which their 
successors have used in the development of tho 
accepted routine and teaching of medicine gener¬ 
ally ; hut the Hunterian Orator was able to show that 
whilo doing bo, they were in a special sense tire pioncora 
of preventive mcdicino. The appalling mortality 
among certain classes of tho population urged thorn 
to explore tho circumstances of epidomlo disease with 
tho result that much of the influence of external 
environment In its causation became dear to thorn 
a* well as the voluo of notification and tho necessity 
of attacking systematically tho problems of infantile 
mortality. Tbe drunkenness of the second half of tho 
eighteenth century is notorious j artists liko Hogarth 
author* like Smollett, a doctor, and many great 
divines drew attention to tho shameful profligacy and 
degradation resulting from excessive drinking; and 
the doctor* reacted to the message and insisted for 
their patient*, upon a restriction of *plrit-drinkina 
advocating at tho same timo Improved dietaries and a 
wider u*o of vegetables, fruit, tea, and coffee. Foul 
domestic condition* bccamo recognised In particular 
association with disease, because tho doctors of the 
eighteenth century pointed them out, and thoy were 
tho first to think of the wage-earner in connexion with 
industrial wo fare schemes. It wn* the individual 
knowledge of these men in regard to the way that many 
of their patients had to live that led the public to 
realise the necessity for the establishment of hospitals 
and dispensaries, alike to provide institutional care and 
protection for tlm awfc and to bo centre* or medical 
education. Me can well echo Sir George Newman’s 
summary of those and othor achievements of the 
eighteenth century doctor*: 44 Epoch-making as 
that period was m anatomy, physiology, and the now 

« expounded ami interpreted 
by the scientific giants of tho century . . . ft wa* 
still more far-reaching. in tho sphere of preventive 
medicine, which not only extended tho frontier* of 
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life for many peisons then alive hut laid the founda¬ 
tions of the publio health system of the succeeding 
century.” These things were brought about by 
private practitioners, the general conception of 
prevention arising out of a massing togethor of the 
clinical study, experience, and wisdom of individuals. 

Sir George Newman closed his address by pointing 
out, appositely all will allow, that the creation of 
special medical services, in the realm of preventive 
medicine and elsewhere, while it has produced a new 
general order of things, leaves the individual practi¬ 
tioner still serving in the first line of defence against 
disease, and therefore as a pioneer in preventive 
medicine. The allegation that the public medical 
services are designed to exclude the private practi¬ 
tioner is no longer made by thinking people : but it 
is well that we should be reminded that the Poor-law 
Medical Service has 4000 medical officers for outdoor 
medical relief, nearly all of whom are private practi¬ 
tioners ; that the Post Office has a list of 3500 private 
practitioners on its staff; that a large proportion of 
medical officers of health and medical men engaged 
by local education authorities are still private practi¬ 
tioners, and only 350 are whole-time officers ; and that 
the same is the case with all the certifying factory 
surgeons. The working of the National Insurance 
service, therefore, forms only a portion of the official 
duties of private practitioners,- hut it is hero Sir 
George Newman thinks that the practitioners of 
the twentieth century may use the legacies of the 
past to the greatest advantage, with their wider 
opportunity for the observance of early disease, and, 
accordingly, thoir increasing chances of ascertaining 
causes and of planning the appropriate methods of 
prevention. 


MORPHINE AND HEROIN ADDICTION. 

We print elsewhere a section from the report of the 
Departmental Committee on Morphine and Heroin 
Addiction dealing with precautions to be observed by 
practitioners in administering those drugs. Hardly 
less important are the Committee’s conclusions in 
respect of various proposals made by the Home 
Office for the tightening up of legislative restrictions. 
The existing Dangerous Drugs legislation (more 
particularly Article 11 of the Regulations made under 
Seotion 7 of the 1020 Act) declares that the duly quali¬ 
fied medical practitioner is authorised to possess or 
supply the drugs only “ so far as is necessary for the 
practice of his profession.” The registered dentist, 
registered veterinary Burgeon, or research worker is 
subject to a like limitation. In each of those cases 
the Home Secretary can revoke the authorisation if 
the person so authorised is convicted of an offence 
against the Act. The Committee deprecates this 
insistence upon a prior conviction in the police-court. 
It proposes an alternative likely to he more acceptable 
both to the medical profession and to the Homo Office. 
The proposal is that the law should be altered and 
that a suitably constituted medical tribunal should 
advise the Homo Secretary as to withdrawal of 
authorisation. It is suggested that there should he 
one tribunal for England and Wales and another for 
Scotland. Eaoh should consist of a medical member 
appointed by the General Medical Council, anothor 
appointed by the British Medical Association, and a 
third appointed in England by the Royal College of 
Physicians of London, and in Scotland by the similar 
body of Edinburgh. The present legal assessor to the 
General Medical Council might ho appointed assessor 
to the proposed tribunals. The issues in these" cases 


are ossontially medical—i.e., whether there was or 
was not justification for administering a particular 
drug. It would clearly be helpful to have a uniform 
standard of deoisions rather than that the standard 
should vary with every bench of magistrates up and. 
do™ the country. Undoubtedly, too, the tribunals 
would colloot valuable information. The cases which 
would call for decision would be those of a doctor 
administering or supplying drugs to other persons or 
to himself. In the latter class of case the tribunal 
would be all the more preferable to the police-court. 
Elsewhere in the report it appears that the Home Office 
asked the Committee to say whether the law should 
require the names of doctor addicts to be supplied to- 
wholesale chemists so that the latter might inform the 
Home Office of purchases made by such doctors. This- 
rather far-reaching proposal was wisely negatived. 

On the question of improper prescribing there has 
always been a doubt of the Home Secretary’s power of 
control. The Committee proposes that, to remove the 
doubt, it bo definitely enacted that dangorous drugs- 
shall not be prescribed except bona fide for medical 
purposes, and that coses of improper prescribing by 
doctors be referred to the medical tribunals in the 
same manner as those of improper possession and 
supply. Another suggestion was that medical practi¬ 
tioners administering heroin or morphine should ho 
obliged to notify the central authority. The obligation 
would assist tho Homo Office to detect instances in 
which a patient obtains the drug from two or more 
doctors concurrently ; it would also indirectly diminish 
supply in doubtful cases, would strengthen the doctor’s 
control over his pationt, and would relievo the pro¬ 
fession from irksome inquiries which at present are 
unavoidable. But compulsory notification is open to 
tho grave objection of imperilling tho confidential 
relations of doctor and patient. The Committee is 
content to advise that, instead of compulsion, a 
doctor should, in his own as well as his patient’s 
interests, inquire from the patient as to the sources 
of supply of the drug and as to the names and addresses 
of any other practitioners consulted. Yet another 
proposal was that in certain circumstances a second 
medical opinion should he compulsory. Here again 
the Committee prefers the voluntary principle. It 
considers that tho profession might voluntarily adopt 
tho rule that it is highly advisable to have a second 
opinion in serious drug cases just as at present in 
certain operations (for example, the emptying of the- 
pregnant utorus) a rule has in effect been established. 

If a pationt cannot afford a second opinion the Ministry 
of Health would be prepared to lend the services of 
its regional medical officers, hi considering possible 
changes of the law, the position of the non-dispensing 
doctor was not overlooked. Doctors who dispense 
have to keep a record not only of dangerous drugs- 
purchased, but also of those supplied otherwise than 
by personal administration. The non-dispensing 
doctor has hitherto escaped, bat tho Committee thinks 
he might reasonably be asked to keep some simple 
record of his purchases, if only by pasting his invoices 
into a hook. From time to time coroners and others 
have recommended enlarging the scopo of tho 
Dangerous Drugs -Acts. The Committee does not 
think there is much danger of addiction arising from 
any preparation at present outside the Acts except, 
perhaps, cldorodyne. Some witnesses favoured tho 
compulsory establishment of a definite standard of 
morphine content in the caso of chlorodyne and 
advocated such a standard as would automatically 
bring the preparation within the Acts. The Committeo 
came to the conclusion that there might be somo 
advantage in securing that no preparation should be- 
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sold as chlorodyne which contained more than 
OT per cent, of morphine. It found no evidence of 
any need to bring all morphine preparations within 
tho Dangerous Drugs Acte or to lower the standard of 
strength at present fixed. It will be remembered that, 
a yoar ago, tho Geneva Conference hod so me thing, to 
say as to tho scope of legislation, and that last August 
the Dangeroua Drugs Act of 1925 gave effect in Great 
Britain to the internatiouol agreemcut'to abolish the 
former limit of one-tenth per cent in rcapeot of heroin, 
which had previously been embodied in Seotion 8 (I) 
of the Aot of 1920. All preparations of heroin are 
therefore now within tho Acts without distinction of 
percentage. 

On otherand more general questions the Committee’s 
report ig reassuring. Tho Dangerous Drugs Acts and 
Regulations are having a restrictive effect of demon¬ 
strable significance. Addiction to morphine or heroin 
is reported to be rare m England and to be growing 
rarer. Addiction, it seems, is more readily produced 
by the use of heroin than by that of morphine, and 
heroin addiotion is the harder to cure. The most 
important predisposing cause of addiotion is Inherent 
mental or nervous instability. Other predisposing 
causes are chronic pain or distress, insomnia, over¬ 
work, and anxiety. Often, It appears, addiction has 
resulted from previous use of the drug in medical 
treatment; special care is needed in tho case of young 
patients. Ono witness of wide experience told the 
Committee that some praotitionors were too cautious 
and administered tho drug too late, with tho result 
that, when at last it was given, the patient was so 
worn out and the relief so intense that tho danger of 
addiction was all the greater. In so far a a addiction 
isduotoself-treatmeuttoreliovepainorto theinfluonce 
and example of other addicts or to indulgence out of 
curiosity or bravado, it is likely to diminish in the 
future under tho restriction of modern legislation. 
The Committee examined evidence of the relative 
values of different methods of treatment, the abrupt 
withdrawal method, the rapid withdrawal, and tho 
gradual withdrawal. The last of these was considered 
more generally suitable and more free from risk, 
entailing less strain upon tho patient, oml unattended 
by collapse. Clearly, however, there is no room for 
excessive optimism. With two exceptions the most 
sanguine witnesses did not claim a higher proportion 
of lasting cures than from 16 to 20 per cent. Per¬ 
manent cure i* tho execution, relapse is the rule. More 
successful results could ho obtained if this country 
possessed more institutions whore special treatment 
was available, and if addicts coold be compelled by 
law to undergo such treatment. 


A 3 io.No the 15 candidates recommended by the 
President and Council for election to tho Fellowship 
of tho Royal Society are several workers in medical 
or allied science. Tho recent work of Dr. J. A. 
Arkwright at the lister Institute of Prevontlvo 
Medicine on tho til to ruble virus of foot-and-mouth 
discaz>o was the subject of a leading article In 
The Lancet of Fob. Cth- Dr. E. J. Duller has been 
director of tlio Imperial Bureau of Mycology at 
Kow since 1920. Ileut,-Coloiiol S. It. Christophers 
of the Central Research Institute at Kosauli, India/ 
has made valuable practical Investigations Into tlio 
scourge of malaria. Dr. H. Hartridgo is a lecturer In 
tho special tenses and senior demonstrator Ln 
physiology in the University of Cambridge. Univer¬ 
sity Colley, Reading, is honoured in the person of 
Dr. F, J. tofo, pro fervor of zoology; and Liverpool will 
rejoice at tlio distinction to bo conferred on Prof. 
W. C. M. Lewis for his researches hi physical 
chemLtry. 


.Att natations. 
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SHORT WEIGHT AND MEASURE. 

Sooib years ago the Board of Trade directed the 
adoption of tho thermal unit for tho supply of gas for 
domestic purposes, and since that time no consumer 
has paid unwittingly for nitrogen or other inert matter 
which may be contained in tho goa supplied to Mm 
by the approved oompany. Th ermf o valno is not 
tho only property of the domestic gas supply which 
matters to the consumer, though it is the most obvious ; 
in regard to the important matter of food supply 
caloric value is the most prominent factor, and in the 
new dietary which lias recently been worked out by 
the Army Medical Deportment for the British soldier 
the calorio values of protein, fat, and carbohydrate 
have been carefully regulated and the total number of 
calories brought up to an agreed figure. The Food 
Council, which has just presented its report to the 
President of the Board or Trade , 1 doas not go so far¬ 
os this, but It does propose that certain specified 
foodstuffs, Including a largo proportion of the staple 
foods, should in future bo retailed exclusively by net 
weight. As tho law stands at present it is quito legal,, 
except in the case of bread and tea, to sell any 
foodstuffs by gross weight—that is to say, that tlm 
weight of the wrappor or container Is included aa 
part of the weight of the commodity d eman ded. Tlio 
vendor’s weighing-machine la already inspected under 
existing legislation and its accuracy controlled, but 
there is a curious misapprehension current that tho 
placing of a counter-weight In the weight pan is 
Illegal, and the Food Council thinks it should be 
widely known that the practice is not only legal, but 
has much to recommend it. The short weight arising 
from tills and other causes may be and probably Is 
individually quite small, but a series of Individually 
small deficiencies in weight or measure on tho house¬ 
wife’a weekly budget becomes considerable, and the 
Food Council had instances before it in which short 
weight and measure resulted in the housewife paying 
8 JtL per quart for milk Instead of 7 d. U. lid. for meat 
Instead of Is. 8 d., and 2 s. 0 d. fpr butter instead of 
M- _ , the Edinburgh Corporation 

Act, lb has been found almost Impossible to obtain 
a conviction even for the persistent giving of 
short weight and measure; unless tho inspector 
actually boos the weighing or measuring operation 
and can prove that the fraud in the weighing or- 
measuring was wilfully committed, conviction 
has not followed. Tlio Food Council therefore 
now recommends that legislative effect should 
bo given in the present session of Parliament to 
ita recommendation that meat, butter, cheese 
cereals, sugar, coffee, jam, and potatoes (to name the 
headings only of a long list) should be retailed exclu¬ 
sively by net weight unless sold In quantities L*, 
than two ounces or in single pennyworths or W. 
It goes further than this and recommends that man 
of thoso foodstuffs should bo retailed only In mur^» 
of two ounces, four ounces, eight ounces “ 

or multiples of one pound. It Is a sinister 
many food products now on tho market 
in 15-0*. packets. The quantity znay U 
stamped on the package to protect XU 
undoubtedly people get into tho hahr 
these packets asjound pockets, nod in 
contents have actually been a 4 - rZ? tha 

later been reduced to 15 or. SVf **4 ^ ve ‘ 

it much similar evidence of 

only contain 11 ox., cl im)V *Lch could 

something under one idni in Ui* i aany , of t,lc,n 
Largo retailers admitted 

face the wholesaler who SrfT/f tL * r l ^re nnab + ^ 
ho purported to kcIL A 

“5.4*. it £ 






450 Tm Lancet,] 


A PROBLEM IN STATE MEDICINE. 


[Feb. 27, 1926 


•defend herself against traders who give short weight 
and measure. The report leads up to the main recom¬ 
mendation, that the giving of short weight and measure 
should be a statutory offence applying to wholesale 
trade as well as to retail trade, and that the powers of 
administration of the new Act should he vested in 
local authorities at present administering the Weights 
and Measures Acts. There seems no reason why the 
reco mm endations should not work smoothly. The 
principles are the same as in the case of bread and tea 
whero the object has been obtained without friction 
and without giving rise to increase in the cost of living 
or the production of unemployment, which have rather 
absurdly been claimed as likely to result from the 
honest proposals. The modest protection to the 
purchaser given by the suggested Act should become 
law in the present session of Parliament. 


ACUTE POISONING TREATED BY LUMBAR 
PUNCTURE. 

A cardinal principle in the treatment of accidental 
poisoning is to hasten the elimination of the poison 
by every available channel. In poisoning by alkaloids 
venesection followed by intravenous infusion of normal 
saline solution has often been found useful. Lumbar 
puncture has recently been tiled with the same end in 
view. At a meeting of the Vienna Medical Society 
Dr. P. Redlich discussed the methods used in the 
“third medical clinic for the treatment of severe 
poisoning, chiefly in cases of attempted suicide. 
Within the last two years this clinic has had over 
160 cases of the kind with 21 deaths. These included 
'25 attempts with veronal with 11 deaths, and Dr. 
.Redlich lias treated IS cases of poisoning due to this 
drug by lumbar puncture. The cases chosen were 
those which were severe, but not actually moribund. 
The quantity of poison ingested was known only in 
two cases, and in these at least 5 g. (i.e., some 80 gr.) 
of veronal had been taken. Both recovered, as also 
did two other patients. In 12 cases the cerebro-spinal 
fluid was tested for veronal, and out of nine cases 
reported positive seven died ; out of three cases 
reported negativo one died. Luminal, corrosive 
sublimate, and lysol were also detected in the cerebro¬ 
spinal fluid in various cases, so that Dr. Redlich feels 
justified in recommending repeated and extensive 
removal of cerebro-spinal fluid in poisoning. It is, 
he considers, a safe method of removing part of the 
poison from the body, and especially from that system 
most susceptible to its action—the central nervous 
system. Other treatment is not, of course, neglected, 
including cardiac stimulants, stomach washes, and 
injections of strychnine and lobeline. 


A PHYSICAL STUDY OF MEDICAL PERCUSSION. 

Dr. A. Gilbert, Dr. A. Tzanck, and Dr. R. A. 
Gutmann, writing in the Paris Medical of Jan. 0th, 
point out that the classical accounts refer to the 
medical percussion note as having three qualities— 
namely, intensity, frequency, and timbre—and they 
instance the diversity of opinion amongst clinicians 
as to the relative importance of these qualities. 
Their own view is that there is a fundamental differ¬ 
ence between musical notes and noises, that there is 
usually complete similarity between the conditions 
required for producing noise and those obtaining in 
medical percussion, and that while analysis of sounds 
in general shows the three qualities mentioned to 
be intrinsic properties of musical notes, resonance 
(sonorite ) may be set up in the “ acoustic field ” by 
both musical sounds and noises. Details are given 
of an arrangement whereby a perforated band is 
made to pass over the aperture of a tube through 
which air is blown in a steady stream. When the 
perforations are regularly- spaced a note is produced 
which rises m pitch with increasing speed of the band. 
On the contrary, when the perforations are irregularly 
■spaced, no alteration in pitch can be obtained, the 
sound produced being a pure noise. By means of 


another instrument, the phonoscope of Weiss, tho 
authors obtained photographic records of different 
sounds. These tracings show clearly the rhythmical 
nature of all musical sounds whether consonant or 
dissonant, as opposed to the isolated nature of noise 
vibrations. Only in the case of a cavity freely 
communicating with the outside air can a percussion 
sound be properly considered musical, when the terms 
intensity, frequency, and timbre can be applied. 
On this view Wintrich’s percussion sign is dependent 
on the difference between a musical note and a noise, 
not, as is usually taught, on alteration of the pitch of 
the note. Percussion reveals two things—the presence 
or absence of gas in the subjacent tissues and the 
physical relationship of gas to tissue. The presence of 
gas leads to resonance, its absence to dullness. In 
normal lung the gas must be considered as existing 
in small compartments not in free communication 
with the outside air. Evidence is put forward to 
prove that, when gases are thus pent up in the tissues, 
a state of hypertension obsoures the resonance to 
percussion, while relaxation leads to a Skodaic note, 
even if the quantity of gas be small. A tabulated 
list of the different degrees of resonance and the 
clinical conditions with which they are associated 
concludes a paper which is a valuable addition to 
our knowledge of tho physical basis of percussion 
sounds. _ 

A PROBLEM IN STATE MEDICINE. 

Those persons who complain about any State 
interference with the relationship between doctor 
and patient and those who favour a whole-hearted 
scheme of State medicine will alike And much of 
interest in the present situation in America as set 
out in a recent issue of the Journal of the American 
Medical Association. As a result of the World War 
Veterans’ Act of 1021 any ox-Service man who served 
in any campaign since 1807 is entitled to treatment and 
care in hospital at the Government’s expense, no 
matter what the origin of his complaint, no matter 
what its nature, and no matter what his capacity to 
pay may be. All that the applicant lias to do is to 
prove illness or injury and then enter a Government 
institution for treatment by Government physicians 
and surgeons. The fact that the illness or injury 
bears no relation to any military service, being neither 
caused nor aggravated by this, does not enter into the 
matter at alL These provisions came into force in 
June, 192-i, and in the Just flnanoial year tlieir 
estimated cost works out at a sum exceeding one 
million pounds, With the gradual spread of know¬ 
ledge among ex-Service men this demand on the 
American taxpayer is likely to increase in future 
years, while certain politicians, not content with 
this, are preparing Bills to extend such beneficiary 
treatment, under similar conditions, to Confederate 
veterans and to civilian workers who served overseas 
during the recent war. Other measures propose 
that not only shall hospital care be provided for any 
disease and disability of these members of the com¬ 
munity, but also free medical attention and nursing 
for the rest of their fives. No one who admits American 
citizenship is likely to complain at the acceptance 
by his Government of responsibility for illness and 
disability caused or in any way aggravated by military 
service, even when the term “ aggravated ” is 
generously interpreted ; but the treatment of dis¬ 
abilities not of Service origin comes into another 
category. It may be that in the future some Govern¬ 
ment will boldly assert that the health of the people 
is its prime concern and proceed to provide free 
medical advice and treatment for all by means of 
suitable taxation. Indeed, by extending the present 
benefits in America to cover all civilians who have 
worked in the Government’s service at any time, 
to those who have helped the Government’s cause by 
voluntary service of any approved variety, and so 
forth, most of the adult population would at once bo 
covered. The immediate effect, however, of the 
provisions already in force is to tend to withdraw 
patients from the small cities and towns to the larger 
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dtfca where Government treatment Is available, and 

thn American Medical Association, recognising the 

hi America aa tborougldy unsatisfactory. 

base or salt for injection. 

Tira oreparation of baslo bodies for fenbeutaneoua 
micUnlmvenoua injection lifts long been a matter of 
debate, iIS a rule, ftlkftlolde are administered to the 
form of soluble salts, such as hydrochlorides or ad- 
nhatoft -when hydrolysis occurs in the organism, with 
' the retting freo of the pharmacologically active-free 
trL* S W H Martlndale sugsests, to another 
column it would be reasonable to suppose that 
If alkaloids could bo administered to some torn 
which yielded the froo bare more readily, the 
activity^of the preparations should bo enhanced. 
After ’ft scries of experiments with quinine, he 
has bear led to believe that a compound of 
quinine and numnltol would bo more 
3um the hydrochloride. In this preparation tho 
outotoe la virtually In tbo fomr of free base, thus 
absolvtog tho body from tho necessity of norform- 
lntTbydrolysla. Although no clinical trials have yet 
been mode, the author's cuttiuslastlo thesis appears 
well grounded. Moreover, the sums conslderntkms 
would apply to substances other thou uUcalolds. 
For example, hydrochloride may not bo the Ideal 
form for .Elmtoisterlng ImaiUtu Solutions rf l"* 

hydroclilorfdu are JL , S?l 1 th 

'Interesting to oomparo tbo activity of this salt with 
thatot the substance. There are, however, a 
rmmbcr of Immediate advantages In tho use of the 
hydrochloride which can only bo sacriOccd on good 
causa shown. - 


RECENT ADVANCES IN OBSTETRICS. 
Dtrurao the lost 20 years tbo maternal mortality 
reto lu childbed bos not appreciably declined. 
The child-bearing mother, as Sir George 
has recontly remarked, 1 Is not sharing equally with 
tiie rest of tho population In the improved public 
health. Although statistics sometimes mbdead, no 
ono will dony that tho persistence of this high 
mortality rate reflects lltUp creiUt on the science of 
obstetrics. Mnny reasons have boon put forward tor 
failure but ono outstanding fact emerges—namely, 
S2MS nSSrber oft^Tatolltks omid have been 
nroveuted by ofllclont antsnatsl supervision. Albolt 
the cssanUol value of antouatsl care has boon known 
for long enougli. Its adoption Is by no means universal, 
and Mr Comyns Berksloy was not overstating bis 
care when bo sold that 11 the majority of pregnant 
women to our country bavo no antenatal supervision 
of any kind.” • Wo therefore warmly welcomei the 
excellent chapter on antenatal care to Mr. Aleck 
Bourne's “ fiocent Advances In Obstetric, ami 
Gynaicology " ■ Antonatal core, he there states, is 
tli most Important single lino of forward movemont 
of thought to midwifery during the last tan years. 
From the London Roport on Puerperal Sepsis it 
appears that labour was spontaneous and normal 
in 22 per cent, ol tho total cases, and it is by no means 
oertato that o number of these deaths could not ha\ o 
been prevented. Of tlio remaining cases where some 
form of taterferenco during labour took place there 
U littlo doubt that the majority could have boon 
saved. Exact sclenUao proof may be locking, but 
clinically autogenous Infection does scorn to occur. 
It Is now accorded that the vogtaa of tho apparently 
normal pregnant woman may harbour streptococci. 
Of these, tbo majority ore non-hamolytlo and seem- 


tofily non-pathogonlo, but wo are still ignorant os to 
the possibility of a biological metastreta of tbge 
ormtotana brought about by some speciflo factor 
connected with pregnanoy. Mr. Victor Bonney, In 
his recont address published to our columns,* footed 
attention on this autogenous typo of Infection, and 
made a strong ploa for the abolition before or during 
pregnanoy of all septic foci, whether to tbo tooth, 
tonsils, or Intestinal tract, oa a means of preventing 
puerperal Infection. Despite tho largo numbor of 
temedies advocated for the euro of puerperal sepsis 
none of them so far has stood tho test of time, and 
tho rational therapy of this <ltsoase has yet to bo 
evolved Some of the newer methods of chemo¬ 
therapy have been systematically tested at Prof. 
Halban’s clinic In Vienna, tho results—largely negative 
—being set out to a book reviewed on p. 443. 
Biochemists havo invested the condition of the 
blood and urino in pregnanoy and Mr. Bonmo 
ives an excellent resume of their inquiry* which 
has established a number of Isolated chemical facta 
awaiting coordination for practical clinical work. 
Tho toxamuas of pregnancy rank only second to 
puerperal sepsis oa the cause of death amongst pregnant 
women. Third on the list cornea hemorrhage, where 
in a proportion of cases early recognition and hospital 
treatment would save life. Antenatal care would, 
however, prevent the majority of cases of puerperal 
sepsis and toxaemia, and when it is remembered that 
In England and Wales alone 30,000 women lost their 
lives during the last decade from causes directly 
attributed to childbirth, there La still room lor advance 
in obetetrio practice. -- 

A NEW JOURNAL OF CHILDREN'S DISEASES. 

Wb oxtend a hearty wclcomo to tho ArcAIrca of 
Discos* in Childhood, the first number of which has 
appeared tills month. The now journal is lamed by 
the British Medical Association,* who have been 
fortunate in obtaining tho servioes of Dr. Hugh 
Thureflold and Dr Reginald Miller os editors. Tho 
journals already dealing with pediatrics in this 
country, though admirable In quality, are fewer In 
number tlvan in most continental countries and in 
America, and there is an undoubted need of an 
additional medium through which, as Sir Thomas 
Barlow Indicates In his introduction to the now issuo, 
the numerous workers in various branches of children’s 
disease may submit their observations for criticism, 
and verification. The Fobmary numbor provides good 
illustration of the way In which this need is being 
met by tho now journal and promisee much for its 
success. The articles which it contains are for tho 
greater part devoted to tlio results of clinical research 
undertaken in children’s hospitals. A paper by 
Dr. F. J. Poynton and Dr. W. G. Wyllie on nopatio 
cirrhosis in children offers a comprehensive review 
of an obscure subject. Four cases treated recently 
at tho Children’s Hospital, Great Ormond-street, are 
described; those cases all showed unusual features, 
and exemplify the difficulty of correlating clinical 
types of cirrhosis with particular pathogonlo factors. 
The two familial cases, for example, were both con¬ 
sidered on tho clinical evidence to bo portal rather 
than biliary in origin. The authors divide tho 
cirrhoses into seven types, which are discussed 
severally, the morbid histology of each being 
illustrated by excellent photograpluj and colour- 

f dates. Special attention la do voted to tbo biliary 
arms of cirrhosis, which in children are more 
commonly mot with than those of portal distribution. 
These are considered under the headings of (a) hyper¬ 
trophic, (6) congenital, and (c) obstructive biliary 
cirrilosiii. Forma (a) and (c) ore rare in this country i 
(a) and (6 ) bIk»w a remarkable tendency to familial 
Incidence. Congenital cirrhoeis may occur with or 
without obliteration of the bile-duct*. Tho patho¬ 
genesis of this form has never boon fully established. 
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Ur. John Thomson regarding a malformation of the 
ducts, and Sir H. Rolleston the hepatic cirrhosis, 
as the primary and essential lesion. The possibility 
is suggested that a mild congenital case may be the 
precursor of a hypertrophic cirrhosis. In another 
article Dr. G. A. Sutherland describes, by means of 
polygraph tracings taken at different stages, a case 
•of severe heart-block treated by injections of adrenalin, 
and discusses the rationale of this treatment The 
three papers describing investigations on rickets 
contain numerous points of interest Taken collec¬ 
tively they impress on the reader the extreme 
difficulty of standardising the diagnosis of rickete, 
an 1 consequently, the reservations which must be 
attached to conclusions drawn from statistics of 
incidence All the three authors—Dr H. Mackay, 
Dr. D. Paterson, and Dr. R. Darby—based their 
diagnoses on radiographic examination of the wrist. 
Dr. Mackay frankly admits that the incidence of slight 
rickets is much higher than the radiographic diagnosis 
will indicate, and looks to examination of the blood 
as the diagnostic method of the future. Dr. Paterson 
and Dr. Darby found that the rickety process in the 
wrist was healed in the great majority of cases. Such 
cases could not be diagnosed with certainty as active 
rickets, and appear to have been regarded as inactive, 
yet it may be doubted if the presence of a healed 
focus in bone should be taken as evidence that the 
activity of a disease which manifests itself in so many 
systems has been arrested. There are a number of 
other contributions which will repay the reader’s 
attention. All interested in pediatrics may expect 
much from future issues of the Archives. 


TETANUS ANATOXIN. 

Our Paris correspondent has already referred 1 to 
the work on active immunisation against tetanus 
done by Dr. Zoeller, of the Val-do-Gmce, and Dr. 
Ramon, of the Pasteur Institute. On Feb. 2nd they 
made a communication to the Acad&nie do Mtkiecine 
on their tetanus anatoxin, and a clue to its importance 
is to be found in the words in which Dr. Roux, the 
head of the Pasteur Institute, summed up his 
impressions. “ I cannot,” he said, “ sufficiently con¬ 
gratulate the authors on their work, both from the 
point of view of its practical value and of its general 
importance to physiology.” From what was said 
it appears that tetanus anatoxin, derived from 
tetanus toxin, is quite as effective an antigen as the 
arent substance. Tetanus toxin is very poisonous, 
ut anatoxin can be given in large doses without 
provoking any reaction demonstrable clinically. Yet 
it confers an active immunity of permanent, or at 
any rate long, duration. The principles governing 
the conversion of toxins into anatoxins are applicable 
to a large group of poisons, whether they be derived 
from the vegetable or the a nimal kingdom—e.g., from 
bacteria, plants, or snakes. In each case a substance 
is obtained which is at the s am e time innocuous and 
capable of conferring permanent active imm unity on 
the recipient. In one series of experiments Dr. Zoeller 
.and Dr. Ramon gave a subcutaneous injection of 
On or 1 c.cm. of anatoxin tetanus to human beings. 
A month later the serum of the vaccinated was only 
.slightly more effective than control serum in protecting 
guinea-pigs from a fatal dose of fresh tetanus toxin. 
But a month after a second injection of anatoxin the 
.serum of the vaccinated was from one to ten times 
more effective than that of control serum ; and 
eight days after a third injection of anatoxin the 
serum of the vaccinated was from 600 to 3000 times 
more effective than the control ser um It was also 
found that anatoxin could be given with antityphoid 
(T.A.B.) vaccine, without the one interfering with, 
or neutralising, the other. Indeed, it would seem 
that the reaction provoked by the antityphoid vaccine 
promoted the action of the anatoxin. In another 
series of experiments it was found that te tanus serum 
•could be given simultaneously with tetanus anatoxin ; 

__^ ‘The Lancet, Jon. 23rd, 1826. p. 197. 


in other words, active and passive immunisation may 
be practised simultaneously. As some time is required 
to establish active immunisation, we cannot yet 
dispense with the present system of passive immunisa¬ 
tion ; but the authors of this communication foresee 
that in future campaigns soldiers will be vaccinated 
with tetanus anatoxin at the same time that they 
are vaccinated against typhoid and paratyphoid 
fever. The two first injections of anatoxin can be 
given with the typhoid vaccine, and as soon os a 
wound is inflicted the soldier can be given a third 
injection of anatoxin, the effect of which will be very 
potent in a few days. The debate at the Acad&nio 
which followed this communication merely served 
to stress its importance, and the only discord was 
produced by conflicting claims for priority in the 
discovery. Although the facts quoted are extremely 
interesting and may be of great general importance 
in the production of active immunity, it is doubtful 
if their application to the particular infection is of 
practical moment. Tetanus is, happily, so rare a 
condition in civilian life that its prevention by toxin 
inoculation is outside the range of practicability. 
The modified toxin may, however, prove very useful 
in the manufacture of antitoxin and in some kinds 
of veterinary practice. 

THE OPTICAL CONVENTION. 

The first Optical Convention was held in 1906 ; 
the second, and last, was held in 1912. The time 
indeed seems ripe for another review of the achieve¬ 
ments of British science and industry as applied to 
optics, and to take not© of the remarkable advances 
that have been made during and since the war. How 
great these advances are it is the object of the con¬ 
vention to show. In the opinion of the organisers 
there has never been a time of more rapid progress, 
and the difference between the present position of 
optics in this country and the position before the 
war is not sufficiently recognised. Great Britain, it 
is claimed, has gone far towards regaining her old 
position of leadership. The first convention, it may 
be recalled, met under the presidency of Sir Richard 
(then Dr.) Glazebrook ; the second under that of the 
late Prof. Silvanus P. Thompson : in 1920 the president 
will be Sir Frank Dyson, the Astronomer Royal. 
The long list of distinguished vice-presidents is 
suggestive of the number of sciences concerned in 
the advance of this key science of optics, and is also 
a guarantee that the convention will be of wide 
interest as well as of importance to specialists. The 
programme gives the same assurance. Apart from 
the exhibition and lectures there will be a large 
number of papers on scientific and technical subjects, 
included under the headings of optical theory, history 
and education, optical glass and the manufacture of 
optical elements ; astronomy, microscopy, spectro¬ 
scopy, and interferometry ; photography, ophthalmo¬ 
logy and spectacle manufacture; cinematography 
and projection ; colour ; photometry and illumina¬ 
tion ; surveying, including aerial surveying; and 
optical apparatus in the fighting services. Thore 
will also be special discourses which are to include 
popular lectures, and there will be a large exhibition 
arranged in sections called experimental and research, 
historical and commercial. The first section wifi 
contain exhibits by individuals, research laboratories, 
and institutions ; the second will include the repro¬ 
duction of historical experiments, whilst the third 
will be made up of exhibits by British manufacturing 
firms in all branches of the optical trade. Not even 
optical delusions will be neglected, and Captain 
Clive Maskclyne is amongst those who have promised 
their aid for purposes of entertainment. As before, 
a volume of Proceedings will be issued, and this, like 
the previous ones, should prove a valuable document, 
showing, as it will, the present state of the science in 
this country. The convention is to he held at the 
Imperial College of Science and Technology in South 
Kensington, London, and will last from April 12th 
to 17th. Applications for information or membership 
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A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 

CLXII. 

THE TREATMENT OF CHRONIC TONSILLITIS, 

II. Tonsillectomy in Adults and Children. 1 
Preparation of the Patient. 

The child or adult should be admitted to hospital 
in the afternoon before operation. Unfortunately, 
owing to the lack of sufficient hospital accommodation, 
most children have still to be operated upon as out¬ 
patients. The heart, lungB, and mine should be exa¬ 
mined. Castor oil or other purgative is given at night 
and weak tea or bovril on the morning of operation. 
Enucleation by Guillotine. 

The Whillis-Sluder method of guillotine enucleation 
is as follows : (1) The patient lies in the dorsal position 
with the head hanging over the end of the table or 
with the shoulders supported by pillows and the 
head fully extended in good light. (2) When the 
patient is anaesthetised the gag is opened. (3) The 
operator depresses the tongue with Lack’s spatula and 
exposes the lower pole of the left tonsil, the surgeon’s 
left hand holding the guillotine. (4) The ring of the 
guillotine is hooked round the lower polo, the blade side 
next to the tonsil. (5) The tonsil is now pressed 
from below and behind upwards and forwards over the 
alveolar eminence of the mandible until the anterior 
faucial pillar and palate bulge forwards. (6) A 
finger of the disengaged right hand is placed on 
this bulging and the tonsil pushed firmly through the 
ring of the guillotine. In this process the tonsil is 
turned outside in, or “ fliped ” as wo say in Scotland. 
As a rule it goes through the ring with a distinct 
jerk and the tip of the finger comes in contact with 
the ring of the guillotine. (7) The blado of the guillo¬ 
tine is now pushed home. (8) With a twisting move¬ 
ment the tonsil is removed from the mouth on the 


Enucleation by Dissection. 

Enucleation by dissection can be done in adults- 
with the aid of local anaesthesia. The method is as 
follows : (1) Hypodermic injection of heroin and 

atropine half an hour before operation. Spray throat 
with 10 per cent, cocaine, taking care that patient spits 
it all out. (2) The surgeon sits on a high stool with 
his hack to the window, while the patient site in a 
chair facing the window. On a dark day reflected 
light from a forehead mirror should be used. 
(3) Depress the tongue and, with tonsil syringe and 
curved needle, inject the anterior and posterior pillars 
with the local aniesthetio solution (adrenalin (1-1000) 
HI 4 ; novocaine (1 per cent.) Tl[ 00 ; sterile saline 
solution 3 iii). Then grasp tonsil with vulsellum, 
pull it inwards and inject with straight needle into 
tonsil bed, lateral to the anterior pillar—i.e., between 
tonsil and superior constrictor. Lastly, the posterior 
palatine nerves are injected at the foramen. (4) Wait 
10 to 15 minutes. (5) Insert tongue depressor and, 
with sickle-shaped knife held in left hand, make 
incision low down just behind left anterior pillar and 
run the knife up to junction of pillars. (0) Remove 
spatula and insert self-retaining depressor; grasp 
tonsil with uterine vulsellum, and pull it inwards while 
an assistant with a retractor hooks the anterior pillar 
out of the way. (7) With scissors curved on the flat 
clip around the tonsil, keeping close to the bluish- 
white capsule. The upper pole of the tonsil soon comes 
into view. Then draw tonsil forwards and snip behind 
it so as to free the tonsil from the upper part of 
posterior pillar. (8) Insert tonsil enucleator or fore¬ 
finger between tonsil and fascia of superior constrictor 
to separate tonsil from its bed. (9) Reinsert pillar 
retractor and free tonsil from lower part of anterior 
and posterior pillars. (10) Pass cold wire snare over 
vulsellum and upper port of tonsil down to lower pole. 
Keep up traction with vulsellum and gradually tighten, 
snare till tonsil is detached and removed. (11) Clean 
out tonsil fossa with swab soaked in peroxide solution 
and held in curved sponge-holder, Then examine 
tonsil bed to see that it is clean and dry. The right 
tonsil is now dealt with on the same lines. 


reverse surface of the instrument. (0) The anaesthetist 
now inserts a swab, held in curved forceps, into the 
tonsillar fossa. The surgeon changes the guillotine to 
his right hand and enucleates the right tonsil. 

The child is now rapidly turned over into the prone 
position so that blood may run out of the mouth and, 
in order to assist in the control of htemorrhage, cold 
water is poured with a marine sponge over the back 
of the child’s neck. Within about 60 seconds the child, 
supported by a nurse, is able to sit up on the table 
with its legs dangling over one side. The child is 
then made to blow through each nostril alternately, 
in order to get rid of the blood which has accumulated 
in the nose. By this time it will usually be found 
on inspection that the haemorrhage from the tonsil 
fossa has ceased and the child can be carried back to 
bed, where it is placed well over on one side with its 
head supported at the edge of two pillows and the 
face turned downwards over a shallow basin. As a 


rule the patient very soon goes to sleep. 

Very little in the way of after-treatment is necessary. 
On tho day of operation drinks of cold water are all 
that is really necessary, though some surgeons allow 
ice-cream, which is very popular with the patients. 
Thereafter porridge and milk, custard and soft foods 
are given, until gradually the child returns to 
normal diet. A purgative is given on the second 
night after the operation. The patient should stay 
in bed for two days. On the third day the child is 
allowed to get up and to go home on the fourth. 
E. Watson-Williams has pointed out that the risk of 
complication is far greater if patients are sent home 
shortly after operation. A mild antiseptic mouth¬ 
wash and gargle, such as phenol sodique, ' should 
ho used for a week ; 10 gr. of aspirin stirred in a 
tumblerful of lukewarm water and used as a mouth- 
wash or gargle often seem s to relieve the pain. 

. “ rUcle 011 th9 Choice of Methods In Chronic TondUitU 

hy Mr. Fraser appeared last weefc. 


In most cases there is no bleeding after the operation 
has been completed, but, if there is, a peroxide swab 
should bo inserted into each tonsil fossa, while the 
patient continues to sit upright. Many surgeons 
prefer general amestliesia—e.g., intratracheal ether—- 
for enucleation of tho tonsil by the dissection method. 

Complications. 

Haemorrhage. —-Statistics vary very greatly as regards 
the frequence of serious hremorrhago after tonsil 
enucleation. This may be explained by differences in 
the type of operation performed. Somo surgeons say 
that haemorrhage is more common after tonsillectomy 
than after the old slicing operation ; others take tho 
opposite view. There is general agreement, however, 
that severe bleeding is more common after enucleation 
by dissection under general anaesthesia than after the 
guillotine operation. This is probably because the 
latter is usually carried out in children. The accuracy 
with which cases are followed up and the personal 
equation are also important. Mollison had only 
0-147 per cent, of haemorrhage in 2000 cases, whereas 
McKinney and also Beaman Douglas reported 
6 per cent-, and Holger Mygind 8 per cent. The average 
appeam to be from 0-5 to 3 per cent. Loeb has collected 
02 cases in which death occurred from harmorrhage. 
Vomiting of blood—altered or red—is very often 
the first warning that haemorrliago is taking place. 
Extreme pallor and ma rked restlessness are other 
signs. As a prophylactic measure, calcium chloride 
may be given for two days before operation, or 
10 c.cm. of horse serum may he injected. When 
hiemorrhage occurs the patient should sit up, sup¬ 
ported by pillowB, and light should be reflected into 
the mouth. A tonsil fossa full of coagulum is almost 
certainly the site of the haemorrhage. The clot must 
be turned out and the fossa inspected to see if a 
piece of tonsil has been left; if so it should be removed. 
A swab, wrung out of hydrogon peroxide, friar’s 




The Lancet,] 


HR. \Y. H. ilAKTXNDALE : BASIC QUININE, ETC. 


[Feb. 27, 1020 455 


balsam, or carbolised resin, is now packed into the 
■tonsil foswv, held there with tlio sponge-holdor and 
chanced aa required. Usually this is sufficient to 
stop the bleeding. If, in spite of these measures, the 
InEinorrimge goes on, the bleeding -v-essol should be 
grasped with artery or tissue forceps, which may be 
felt on for a time, or a thread ligature may bo applied 
—often a matter of considerable difficulty. As on 
-alternative the Watson-Williams or other form of 
well-padded tonsil clamps may be used. Suturing 
the p illar s over a roll of gaum has been employed. 
As a last resort the patient may bo made to stand up 
tfll be feels faint. In very severe cases transfusion of 
gum saline or of blood may be called for. 

Sepsis .—Serious septio complications following 
tonsillectomy are rare, though soma oedema of the 
uvula is very common. The chief complications 
attributable to septic Infection after tonsillectomy 
ore pneumonia, lung abfccesa, and empyema. Abscess 
of tbo lung and empyema may be due to inspiration 
of infected material at tlio time of operation (here the 
abscess—usually in the right lung—develops within 
-3(1 hours), or to blood Infection—he., through tho 
pharyngeal plexus to the right heart and so to the 
pulmonary artery. These cases are most common 
after dissection under a general anaesthetic In which 
the operation is prolonged and there is much forcible 
swabbing of the tonau foesa. In these cases the 
abscess dovelope later—In from four days to two weeks. 
Surgical scarlet fever sometimes follows tonsillectomy 
and is probably duo to streptococcal septaanmla. 

Results of Tonsillectomy. 

Recurrent attacks of tonsillitis are, of course, 
eliminated if the tonsils ore enucleated. E. D. D. 
Davis states that a family doctor had informed him 
that during 18 months after operation he hod not been 
asked to visit any of 30 children who had had their 
tonsils removed, whereas before tho operation his 
visits had been frequent. In Edinburgh it is not 
uncommon for a mother of her own accord to bring 
up to the Royal Infirmary a eooond and, later, a third 
child for operation, because she has recognised the 
(symptoms of throat troublo and has soon the good 
results of operation on her first child. It is wrong 
to tell a parent that tonsillectomy and removal of 
-adenoids will prevent tlie child from catching cold, 
but right to state that colds will p^obablyhe less 
frequent and of shorter duration. 

Local Results .—Asymmetry or adheeion of the 
faucial pillars are common, but insufficiency of the 
palate, with cleft palate voica and return of fluids 
by tbo noee, ia very rare. Dryness of the throat is 
sometimes complained of and is probably duo to 
injury to the ducts of tho mucous glands in tho soft 
palate which open just above tlie tonsil. In singers. 
If the tonsil enucleation be carefully done and it the 
patient refrains from using tlie voice for two months, 
the results are most satisfactory. As regards chronic 
simple Inflammatory enlargement of the tonsillar 
gland, Crtm'o reports that in S3 per cent, tho enlarge¬ 
ment disappeared after tonsillectomy and in a further 
•30 per cont. tho glands were only tho size of a pea. 

Remote Result *.—Although the tonsils are an impor¬ 
tant source of focal infection, tonsillectomy does not 
always bring about a euro of tho disease for which tho 
operation was undertaken. In chronic toxicmla, with 
lassitude, amend a, and anorexia, the res aits In well- 
selected cases are excellent, Tho results of enuclea¬ 
tion in cases of early arthritis and myositis are very 
satisfactory and often brilliant (30-S0 percent, cures). 
In cases of rheumatic lover, St. Lawrence state* that 
F l per cent, showed, a good result; on the oilier lurnd. 
Hunt and Osman reported that tho percentage ol 
recurrence was much tlw same in operated and non- 
operated cases. In rheumatoid arlluitls, not only are 
tho ultimate results ■\ery disappointing, but patients 
may havo to stay in hospital for tliree monllw before 
they reco\cr from tho effects of tho operation. 

J. S. Fraser, 3LB., F.R.O& Edlm, 

Sumeca to tbo Ear. Ncuo ami Tbroat Department. RotuI 
iDflrmorr, Edinburgh. 
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BASIC QUININE AND OTHER 
ALKALOIDAL INJECTIONS. 

By W. H. ilABTINDAEB, Ihi.Cii. 


Hitherto it lias been ouatomary when introducing 
alkaloids into the tissues or into the venous circulation 
to employ them In the form of their soluble salts, but 
I think, the scientific view is tenable that their thara- 
peutio action depends almost entirely on the alkaloidal 
base which ia hberated from the salt by the alkalinity 
of the body fluids. In the case of several alkaloids 
it has been experimentally verified. In my laboratory 
that on mixing a solution of on alkaloidal salt with 
blood a considerable amount of base can be extracted 
by a suitable solvent. It is difficult to say who first 
pointed out tho reaction which occurs, but Overton 1 
has suggested that, in the organism, the salts of the 
alkaloids are split up by the alkali of the blood and 
lymph, their action being due only to the free alkaloids. 
No general clinical use of the knowledge has been 
made, due, no doubt, to tho difficulty of making 
suitablo solutions of these bases. Tho statement of 
Overton led Groa ‘ to compare the onresthetio offect of 
somo hoses and their salts, and In nearly every instance 
the base was shown to be considerably more active. 
Furthermore, some time ago I found the injectio 
cocaimo et sodll blcarbonotis, which is known to bo 
more effective than an ordinary cocaine hydrochloride 
solution of the same strength, to contain the cocaine 
actually In such a form that It con be readily extracted 
as base by an immiscible solvont. Viewed chemically 
this would, perhaps, not have been expected. Tlie 
finding of this basic cocaine fitted in with certain view’s 
on tho subject of “ activated ’* alkaloids, which nood 
nob be dealt with in detail here. 

The Uee of Alkaloidal Bases. 

In view of the above statements, I am inclined to 
think that the use of the alkaloidal bases would 1>« 
prefareblo to that of tho salt*, if suitable solvent* 
could be found. In tlie spring and summer of lpej 
I was fortunate in llnding a hospital clinician willing 
to try several alkaloidal base preparation*—c.g. 
atropine, morphine, and codeine. (There is „ 
description of the work In tho “ Extra rhonnacopceln" 
Vol. I. . Although it wtui only possible to give smrfll 
amounts of these alkaloidal bases, they were found in 
some curses to liave the effect of muoh larger dose* <5 
the suite. The great dilUculty la, of course, that all 
theso Wa ore only slightly soluble In nqueoua or 
other diluents which can rcnaonablv bo emrdoyed for 
m^crion. It maybe recalled that Warrington Vorko • 
did clinical work with quinine base in a seiime oil and 
alcohol medium but this does not quite meet the ca*T 
ITy vtow Is that ono should try to find somo tv™ 
solution of the basic nlkalold7capablo of ready dld- 
perslon through tiro body fluid*. A J Cnrsdnnd . 
and H. E F. Notion, in there s^ch for an SSt“etlo 
more satisfactory than cocaine, have foiled I think 
to acknowledge adequately tho researches of Gre.' 
They have reintroduced his suggestion to rmnW. 
really hydrolysed alkaloidal and, fomc£d on 
this idea, a preparation of novocain n,,rf 
ha* been brought to Uro noticeofuS, add 

new substitute for cocaine. It might ?7odd7? tho? 
novocain (etbocalno) hereto wm cxmnfnr,!tn roro 
by Qro».‘ who ioundlt to havo the greatest wV 
effect of the live novocain salt* tXd. Th 0 ^ratra 
being the salts of a very weak odd hue.. * g.-i.,’ 
of being readily hydridysed ^utago 

solution* contain olkalofdal base os bwlfo ®l2wth 
cocaina. ot sodll blcarbonatlH.m.e^, howov„7 In 
general, too unstable to bo extensively iwed. 

'nr 7 dlr «‘luu. for a solvent which 
Sum 177, 7 7° of a fairly concentrated 

solution of lnuio qulnino for injection, ana of my 
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assistants (S. Bank, B.Sc.) suggested the use of the 
alkaloidal borate in conjunction with glycerin or 
mannitol. The two last-mentioned chemicals, in 
moderately concentrated solutions, convert boric acid 
into a stronger acid (a fact utilised in the titration of 
borates), and it was found that this stronger acid 
then combines with some of the alkaloidal bases, 
forming salts which are quite stable in solution. On 
dilution of these solutions with water the salts are 
rapidly hydrolysed, giving a solution of the alkaloidal 
•base and borio acid. 

Mannitol-Quinine. 

Prom the experiments carried out with quinine, the 
following formula for such a solution appeared to be 
the most satisfactory :— 

Mannitol-Quinine : Suggested for intraculaneous or intravenous 
injection. 

uinino base .. 12-0 g. I Mannitol .. .. 7-5 g. 

orio acid .. .. 8-4 g. | Distilled wator to .. lOOo.cm. 

1 c.cm. contains 0'12 g. (approx. 2 er.) of quinine base and 
0-081 ff. U1 gr.) of borio acid. 

This injection contains, therefore, doses of quinine 
within clinical limits in a reasonably small volume 
of diluent. I suggest the convenient short name 
“Mannitol-Quinine’’for it. It is easily made byrubbing 
the powders together with about half the required 
amount of water, then adding, as the alkaloid dis¬ 
solves, sufficient to produce the necessary volume. | 
The quantity of boric acid used is approximately 
four molecules to one molecule of the base (borates of 
this kind are known to be very complex). If it be 
desired to sterilise mannitol-quinine, it will be 
found that on heating to 100° O. a deposit of the 
alkaloidal base is formed, but this re-dissolves on 
standing at the ordinary temperature for a few hours. 
Mannitol-quinine has been put to the test of different 
storage temperatures, and it would appear to be quite 
satisfactory on this point. It remains clear and 
unchanged up to a temperature of 00° 0. (140° F.), 
and no crystallisation occurred at as low a temperature 
as —0° 0. (21-2° F.). Mannitol-quinine is amphoteric 
to litmus paper, but is in reality practically neutral, 
the pH value being about 7. On adding water it 
becomes slightly alkaline, owing to the liberation of 
quinine base by hydrolysis. At first an opalescence, 
probably due to colloidal quinine base, is usually 
formed, but this disappears upon the addition of more 
water (long before there is theoretically sufficient 
present to dissolve the base). 

This suggests the use of a dilute intravenous 
mannitol-quinine, made by the dilution of 1 c.cm. of 
the concentrated solution to 10 or 20 c.cm., just prior 
to injection. A small point which needs obvious 
mention is the possibility of the cumulative effect 
from the 1J gr. of boric acid, if repeated ; but this is, 
perhaps, negligible. It would, however, need watching 
(novocain borate contains 47-1 per cent, boric acid ; 
the 0-1 g. tablets of commerce containing nearly 
i gr. ; to be dissolved in 6 c.cm. of diluent). The 
addition of mannitol to injections is occasionally 
referred to and recommended in the literature. For 
example, O. O. Holman * stated that he employed a 
6 per cent, solution of novocain and mannitol for 
spinal anaesthesia. 

Experiments by Admixture tenth Fresh Blood. 

Expt. 1. —Mannitol-quinine and a solution of quinine acid 
liydrochlorido of similar alkaloidal strength were added to 
samples of fresh human blood to determine what difference, 
if any, could bo observed on the quinine solutions coming 
into contact with it. Quinine acid hydrochloride was chosen 
os a salt readily soluble in water. As the amount of blood 
used was small, it was not expected that the results would 
be quantitative, hut extraction of these blood and quinine 
mixtures with other showed, comflrming my previous work, 
that some of the quinine was actually present in the basic 
condition. In the case of quinine acid hydrochloride this is 
undoubtedly duo to decomposition of the alkaloidal salt by 
the alkali of the blood. 

Expt. 2. The next step was to work on a somewhat larger 
scale, ttnd for tius purpose freshly drawn, animal blood wa 3 
used, the serum was centrifugolised off, and admixtures with 
mannitol-quinmo and quinine acid hydrochloride solution of 
a liko strength in quinine were added. Obviously, slightly 


different results would he obtained with entire blood, but for 
purposes of comparison and visibility serum was employed, 
in this and the subsequent experiments. The blood sorum 
was, of course, definitely alkaline to litmus, and it was- 
noticed that incipient precipitation occurred, in each, 
instance on adding 1 c.cm. of the mannitol-quinine and of 
the quinine acid hydrochloride solution to 20 o.cm. of 
serum. I view this incipient precipitation in the light of the 
following suggestion ;— 

Protein + 2NaIICO, + Quinine Ac. —> Quinine Protein 
+ 2NoAc. + 2CO, + 2H,0 

On further addition of the two solutions to these nmounts- 
of blood sorum the preparation with tho mannitol-quinine- 
addition naturally remained alkaline throughout, whereas- 
in tho case of the quinine acid hydrochlorido solution about 
3 c.cm. wore sufficient to render tho serum definitely acid, 

ExpU 3. —The work was repeated on a subsequent occasion 
using larger quantities of fresh serum, the idea being to 
simulate to an extent what happens in vivo. There was no 
marked difference, so far as tho precipitation was concerned, 
but ether extraction of the clear fluids (beforo precipitation) 
showed that approximately 33-38 per cent, of the quinine, 
added as quinine acid hydrochlorido, was removable as base, 
but in the case of tho mannitoi-quinino as much as 75 per cent, 
of basic quinine was extracted from tho serum. 

Exjit. i. —In one instance excessivo quantities of the 
quinine solutions—10 c.cm. to 00 c.cm. of serum—were 
added. After tho addition of tho 10 c.cm. of quinine acid 
hydrochloride solution the serum was definitely acid. In 
each case the serum was turbid, a precipitate forming after 
standing some hours. (It may bo mentioned as interesting 
that a Hydrochloric acid solution of the some strength In 
acid as the quinine acid hydrochloride solution, when added 
to the serum, did not cause any marked precipitation, 
whereas a 10 per cent, hydrochloric acid solution did.) The 
amount of tho total quinine added which could be extracted 
as base in this experiment from the serum containing 
mannitoi-quinino was 53-0 per cent., but with the quinine 
acid hydrochlorido mixture was only 6 per cent. This hyper¬ 
acid experiment constitutes an extreme cuse; the object was 
merely to determine what would happen in such an instance. 

The matter is by no means concluded with these 
results, but tho evidence from the various experiments 
conducted is clearly in favour of the use of such a 
preparation as mannitol-quinine. Experiments on 
niemolysis would be of interest. 

Medical men will, no doubt, grasp the trend of the 
whole investigation, and, if I may say so, its importance, 
because hithorto quinine salts injected have frequently 
caused actual necrosis, due no doubt to the nature of 
the salts used, and to the fact that actually a double 
chemical decomposition hns to take place at the site 
of injection before the quinine can begin to act. 
Quinine is deposited, as such, at the site of the 
injection. Such quinine, I am told, could sometimes- 
be cut out with the knife, and obviously could have 
no immediate antimalarial or other efficiency, because 
it had not dispersed through the tissues and was 
therefore incapable of action. . 

It has been shown experimentally, as described 
above, that when mannitol-quinine conies in contact 
with blood, a large proportion of the quinino (larger 
than in the case of quinine acid hydrochloride) is 
present in solution in the basic condition, and there¬ 
fore in all probability is more readily absorbed. 
Whether the injection would show less deposition- 
of quinine at the site of injection than the salts 
customarily used can only be determined by section¬ 
cutting, or, indeed, clinical use. There would certainly 
seem to be a distinct advantage in the administration, 
of a basic preparation, since T. A. Henry and H. C. 
Brown 7 found that quinine base was considerably 
more active against free-living protozoa than the 
hydrochlorides, and J. A. Sinton * has stated that 
better results are given in malaria by the uso of 
alkalis with the quinine. H. Acton * has also recorded 
the increased activity of the salts towards paramcecinm 
in presence of alkali, and has concluded that, for 
injection, quinine base would be probably more- 
efficient than tho salts, and possibly non-irritant 
“ if a means could be devised for injecting it in solution, 
in this form.” 

Toxicity Experiments. 

Some experiments, kindly conducted for me by 
Major H. 0. Brown, showed the toxicity to mice,. 
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intravenously, of the two solutions of quluino acid 
hydrochloride and mannitol-quinine, suitably diluted 
12 or 24 times to be approximately the same—namely, 
about 1 cm per tuo body-weight (equivalent to 
approx. 120 mg. of quinine per Idlo). Mannitoi- 
-qulnine was slightly tJbo more toxic of tlie two. 
Experimente on mice with mannitol-quinine in the 
-undiluted form could not bo conveniently conducted, 
•owing to the difficulty of measuring the small volume 
of the solution. I have boon unable to trace data os 
to the toxio dose of boric acid intravenously in recent 
medical literature, hence, on this count alone, the 
Tea nits of these experimente are valuable. 

It would labour the subject to Incorporate tko 
numbers of suggestions and experiments which have 
Tjcen made for several years past in my laboratories 
on the problem—the bulk of them fruitless. For 
•example, any idea of employing a quinine salt and 
isodlum bicarbonate on the lines of the cocaine and 
sodium bicarbonate injection, aaing overy conceivable 
type of 41 protective.” proyed quite hopeloaB. Again, 
some weak acids, like glycine, had to be excluded 
hy reasons of poor solubility of their salts. 

Glycerin indeed of Mannitol .—Glycerin has been 
mentioned as ft possible substitute for mannitol. 
This appears to behave similarly, but a large propor¬ 
tion is needed, and on the whole the mannitol (though 
more expensive) seems to meet the requirements. 

Conclusions. 

1. A formula for a reasonably concentrated solution 
of quinino salt (containing 12 per cent of quinine base) 
is given which coutaina the quinino virtually in the 
basic condition, 2. In view of the work of H. Acton, 
T. A. Henry and H. C. Brown, and others, the quinino 
In this form should bo more potent. Though, as yet, 
no clinical trials on man have been mado with it, 
my enthusiasm prompts mo to publish this note. 
Perhaps other workers la the same field can mako 
further suggestions. Animal experiments show that 
mannitol-quinine is practically no more toxio than a 
quinine acid hydrochloride solution of similar strength. 
8. Mannltol-miinine may be suitable for hypodermic 
Injection, and as such, or on further dilution, may be 
useful intravenously. 4. The solutions of the majority 
of quinine salts are distinctly acid, whereas mannitol- 
quinine has the advantage of being nontral, or only 
slightly alkaline. 6. Quinino salts (and mannitol- 
quinine) and other olkaioidol salts, on admixture with 
blood serum, yield the quinine and other alkaloids in 
basic condition to the ecruui, and mannitol-quin!no 
shows a lamer proportion, by experiment, of quinino 
base actually distributed. 0. It may be possible to 
■utilise mannitol or glycerin on similar lines in the case 
of tho borates of many other alkaloids. 

PS.—Since sending this paper for publication, it 
has been noted that H. TV. Acton and R. N. Chopra 
(Indian Journal of Medical Research October, 1924) do 
not favour the Injection of the salts of tho cinchona 
alkaloids. They found that the hydrochloric add 
radical of a cinchona olkololdnl aalfc causes oedema, 
irritation, and pain, and that the base, acting as a 
protoplasmic poison, causes death of the tissues. The 
neutral mannitol-quinine, described in my papor. 
obviates the effects produced by tho very add 
olkaioidol salts usually employed, and I am of tho 
■opinion that tho quinine base in this preparation, 
being in solution, cannot be so destructive to the tissues 
at the site of injection, owing to its ready miscibility 
-and diffusibUity, as tho sun pension of the baao tested 
hy Acton and Chopra. 
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ADMINISTRATION OF KOEPHTNE 
AND HEROIN. 

PRECAUTIONS TO BE OBSERVED BY THE 
PRACTITIONER. 


The Departmental Committee on Morphine and 
Heroin Addiction, appointed by the Ministry of 
Health in September, 1924, was naked 
" to oouafder and advise as to the circumstances, if any* 
In which tho supply of morphine and heroin (including 
preparations containing morphine and heroin) to perrons 
suffering from addiction to those drugs may ho regarded as 
medically advisable, and as to the precautions which it is 
desirable that medical practitioner* administering or 
proscribing morphine or heroin should adopt for the avoid¬ 
ance of abuse, and to suggest any administrative measures 
that seem expedient for securing observance of such 
precautions,” 

and tho reference waa extended later to include 
consideration and advice 

“ whether it is expedient that any or all preparation* which 
contain morphine or heroin of a percentage lower than that 
speclfled in the Dangerous Drugs AcU should be brought 
within the provisions of tho Act* and Regulations and, if 
so, under what conditions.” 


The Committee consisted of Sir Humphry Rollcston 
(chairman). Sir William TVillcox, Dr. J. W. Bone, 
Dr. R. Tv. Branthwaito, Dr. G. 31. Cullen, I 3 rot 
^V. E. Dixon, Dr. John Fawcett, Dr. Adam Fulton, 
and Dr. J. Smith TVliitaker, with Dr. E. W. Adam* 
and Mr. R. H. Orooko (secretaries). 

Section IV. of the report, which has just appeared 
(ILM. Stationery Office, la.), deals with the precautions 
to be observed in the ad m inistration of morp hin e or 
heroin. The position of ft practitioner when uaing 
morphine or heroin in the treatment of persona who 
suffer from addiction to either of these drugs obviously 
differs in several important respects from that in 
which he is placed when using the drug in the ordiimrv 
course of Ids medical practice for the treatment of 
persons not so affected. Not only will tho objects of 
treatment usually differ, but also tho dangers to bo 
avoided, and the precautions that are therefore 
necessary. 


Precautions in the Treatment of Addict*. 

Morphine or heroin may properly bo administered 
to addicts in tho following circumstances—namely, 
i parents ore under treatment by the gradual 
withdrawal method with a view to cure ; (6) where it 
has been demonstrated, after a prolonged attempt at 
cure, that tho uso of the drug cannot bo safely dia- 
co^tinued entirely, on account of the severity of the 
withdrawal symptom* produced ; (c) where it has been 
auniloriy demonstrated that the patient, while capable 
of leading a useful and relatively normal life when 
a certain minimum dobo is regularly administered, 
becomes Ineapablo of this when the drug is entirely 
discontinued. 


Gradual JVithdraical Method .—In these cases tho 
Primary object of tho treatment is the cure of tho 
addiction, if practicable. The best hope of cure being 
afforded by treatment in a suitable institution or 
nursing home, the patient should, if possible,* bo 
induced to enter such an Institution or home. If 
he Is unable, or refuses to adopt this course, tho 
practitioner must attempt to cure his condition by 
steady judicious reduction of tho dose. Tlio general 
lines of the treatment, as carried out by practitioners 
of special experience, are described in the report, 
hor success It Is necessary that the pationt should bo 
seen frequently, be under sufficient control, and bo in 
tho care of a capable and reilablo nurae. Tho practi¬ 
tioner should endeavour to gain his pat I cuts coniiden ce, 
and to Induce Iihu to adhere strictly to tho courao of 
treatment prescribe espodafiy as regard* the amount 
of tho drug of addiction which is taken. Thin last 
condition Is particularly difficult to secure, os such 
patient* are essentially unreliable ami will not infre¬ 
quently endeavour to obtain supplementary bupplies 
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of the drug. If, however, the practitioner finds that 
he cannot maintain the necessary control of the 
patient, he must consider whether he can properly 
continue indefinitely to bear the sole responsibility 
for the treatment. 

When the practitioner finds that he has lost control 
of the patient, or when the course of the case forces 
him to doubt whether the administration of the drug 
can, in the best interests of the patient, be completely 
discontinued, it will become necessary to consider 
whether he ought to remain in charge of the case 
and accept the responsibility of supplying or ordering 
indefinitely the drug of addiction in the minimum 
doses which seem necessary. The responsibility of 
making such a decision is obviously onerous, and both 
on this ground and also for his own protection, in 
view of the possible inquiries by the Home Office 
which such continuous administration may occasion, 
the practitioner will be well advised to obtain a 
second opinion on the case. 

In Apparently' Incurable Cases .—These will include 
both the cases in which the severity of withdrawal 
symptoms, observed on complete discontinuance after 
prolonged attempted cure, and the cases in which the 
inability of the patient to lead, without a minimum 
dose, a relatively normal life appear to justify con¬ 
tinuous administration of the drug indefinitely. They 
may be either cases of persons whom the practitioner 
has himself already treated with a view to cure, or 
cases of persons as to whom he is satisfied, by informa¬ 
tion received from those by whom they have been 
previously treated, that they must bo regarded as 
incurable. In all such cases the main object must be 
to keep the supply of the drug within the limits of 
what is strictly necessary. The practitioner must, 
therefore, see the patient sufficiently often to maintain 
such observation of his condition as is necessary for 
justifying the treatment. The opinion expressed by 
witnesses was to the effect that such patients should 
ordinarily be seen not less frequently than once a 
week. The amount of the drug supplied or ordered 
on one occasion should not be more than is sufficient 
to last until the next time the pationt is to be seen. 
A larger supply would only be justified in exceptional 
cases, for example, on a sea voyage, when tho patient 
was going away in circumstances in which he would 
nob be able to obtain medical advice. In all other 
cases he should be advised to place himself under the 
care of another practitioner, who should be placed 
in communication with his previous medical adviser 
in order that he might be informed as to the nature of 
the case and the course of treatment which was being 
pursued. 

A practitioner when consulted by a patient not 
previously under his care, who asks that morphine 
or heroin may bo administered or ordered for him 
for the relief of pain or other symptoms alleged to be 
urgent, should not supply or order the drug unless 
satisfied as to the urgency, and should not a dmini ster 
or order more than is immediately necessary. If 
further administration is desired, in a case in which 
there is no organic disease justifying such administra¬ 
tion, the request should not be acceded to until after 
the practitioner has obtained from the previous 
medical attendant an account of the nature of the 
case. Requests from one practitioner to another for 
such information should obviously receive immediate 
attention. 

Precautions in Ordinary Medical Practice. . 

Tho evidence before the Committee would appear to 
indicate that there has been a recent diminution 
in the prevalence of morphine addiction, and that 
tins is due to the operation of the Dangerous Drugs 
Acts in making it difficult to obtain the drugB except 
from or on the prescriptions of doctors. This enhances 
the importance of consideration of the precautions 
tliat are necessary in the use of these drugs m ordinary 
treatment, in order to reduce to a mini-mvi-m the risk 
that a patient may develop a craving for them. These 
precautions are, the Committee thinks, well recognised 
among competent and careful practitioners in all 


branches of the profession, and the conclusions here- 
stated, based on the testimony of medical witnesses, 
including representative general practitioners, may be 
regarded as expressing fairly the opinion of all 
members of the profession who have given, the 
requisite attention to the subject. 

Where the patient is suffering from organic disease 
for the treatment of which the drugs are necessary, the 
matter may he considered under two aspects, (a) cases 
in which the administration of morphine or heroin 
may be necessary for an indefinite period and in 
which the probability of a cm-e of the disease is 
remote (e.g., inoperable cancer and the like), (b) cases 
in which administration of the drugs is called for in. 
order to deal with conditions which, though due to 
organic disease, may be expected to be of a more or 
less temporary duration (such as renal or biliary colic, 
&c.). In regard to class (a), since consideration of 
the possibility of the establisliment of a craving 
cannot he allowed to influence the administration of 
sucli doses of the drugs as are considered necessary 
for the adequate treatment of the organic disease, 
it will be in those rare cases only in which there is some 
prospect of partial or complete recovery from the 
disease that any attention can properly ho given, 
during the course of treatment, to such measures as 
are likely to mitigato or avert the risk of subsequent 
persistence of any craving which may have been 
produced. In respect of class (6), the employment of 
these measures becomes of paramount importance. 
They consist mainly in the substitution, when possible, 
of other drugs for morphine and heroin, in close super¬ 
vision by the practitioner of the amounts used and 
of the frequency with which they ore administered, 
and in withdrawal of the drug as soon as the necessity 
for its administration has ceased. 

In stating the precautions to bo observed in cases 
other than thoso referred to in the preceding para¬ 
graph, the Committee has in mind, particularly, those 
cases in which it is thought necessary to administer, 
say, morphine, in such doses, with such frequenoy and 
for so long a period as may be requisite, for example, 
for the relief of pain after surgical operations, or in 
cases of severe neuralgia in which the necessary relief 
cannot be obtained otherwise. 

In cases in whicli it appears that the use of morphine 
or heroin may he thus desirable, it must first be con¬ 
sidered whether the purposes of treatment can he 
substantially as well served by other drugs that do 
not involve the risk of addiction. Constant attention 
is necessary to adjust tho dosage to the varying needs 
of the case. Tho intervals at which it is desirable to 
see a patient (not on addict) who requires the adminis¬ 
tration of morphine or heroin will necessarily be 
determined by the nature of the case. In cases of 
chronic disease requiring a more or less prolonged 
administration of the drugs, the patient need only be 
seen at suoh intervals as are appropriate on other 
medical grounds, but in cases such as renal or biliary 
colic, in which the necessity for the administration 
may cease at any moment, it may he important to 
see the patient more often than would otherwise be 
necessary in order to guard against the production of 
a craving. 

The quantity supplied or ordered at one time for 
use by those nursing the patient should not ordinarily 
exceed what will be required before the patient is seen 
again. Where any discretion is given to nurses as to 
administration it should he strictly limited by prescrip¬ 
tion, and any change made in the treatment should 
similarly he stated in writing. The practitioner will 
realise that the responsibility for administration is 
entirely his, and cannot properly be delegated to any 
person not medically qualified.' It is desirable also 
that the patient should not be informed of the name 
of the sedative drug employed; particularly inexpe¬ 
dient is the handing over to the patient of original 
packages containing morphine tablets, or the like, 
which bear on their labels a clear statement of the 
exact amount in each tablet. Hypodermic administra¬ 
tion of the drug by the patient to himself is to be 
strongly deprecated. 
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all seemed to have been dumped upon France to 
relieve their home countries. This group haa been 
costing 20,000 francs daily. The average age of tho 
patients is 27, and the probable survival period is 
30 years, so that the final cost will work out at some¬ 
where about 50 million francs, even if the patients be 
placed in rural regions to reduce the expense. 

There is no doubt that a certain number of them 
might leave the asylums, but before this can be done 
everyone of them will have to have a fresh mental 
examination. Dr. Roubinovitch, of Paris, who speaks 
Russian fluently, lias offered his services as an alienist 
to the Minister of Hygiene and the Prefect of the 
Seine. Many of his compatriots cannot speak French, 
and obviously they have to be questioned in their own 
language. Probably this re-examination will take 
place, but the patients will first havo to be collected 
into a single institution somewhere near Paris. 

The Supply of Fresh Fish. 

Dr. Loir and Dr. Legangneux (both of Havre) 
have been studying the differences between fish 
preserved in melting ice, as is done on trawlers, and 
fish which has been kept in refrigerators, such as 
might be installed on larger ships which could go 
further afield to sea3 where fish is abundant. What 
we eat at present has been preserved in ice, but in 
a refrigerator it keeps the freshness that it had when 
it was caught. Here we have a question to look at 
from two points of view—the economic and the 
hygienic. 

A Filter-passing Virus in Tuberculosis. 

Some interesting experimental research on a filter¬ 
passing virus in tuberculosis and on tho transmission 
of infection through the placenta has been published 
by Dr. Axloing and Dr. Dufor, of Lyons. The agent 
which produces tuberculosis can not only occur in 
tho bacillary forms in which it haa long been recognised 
and studied, but can also bo found in a form which is 
invisible and which is so minute that it passes through 
the porcelain of a filtering candle. This form of virus 
occurs especially in the tuberculous lesions of childhood 
(tuberculous adenitis, tuberculosis of the lung, and 
tuberculous meningitis). Inoculation into a guinea- 
pig of filtrate from such lesions produces tuberculosis 
of the animal in more than half the cases. Sometimes 
the guinea-pig dies in a state of extreme emaciation, 
and typical tubercle bacdli are found in the lymphatic 
glands without visible lesion. Sometimes, but more 
rarely, it dies of tubercle of the usual type. The 
authors have produced intra-uterine infection in the 
foetus by inoculating the mother with filtrate con¬ 
taining invisible tubercle virus, and their experiments 
are, perhaps, important in their bearing on the vexed 
problem of hereditary tuberculosis. 

Repopulation of France. 

A statement just issued by the Minister of Hygiene 
shows that the French birth-rate for 1924 was 19-2 
per 1000 inhabitants, and that the infant mortality 
was 85 per 1000 live births. In 1913 the correspond¬ 
ing figures were 19T and 112. Infant mortality has 
thus distinctly diminished and the birth-rate is 
slightly more than holding its own. 

Tho thirty-ninth French Congress on Ophthalmo¬ 
logy will be held at Paris on May 10th. Information 
may be obtained from Dr. Onfray, 0, Avenue de 
la Motte-Picquet, Paris. 

There will be a dermatological congress at Brussels 
from July 25bh to 28th, at which there will be dis¬ 
cussions on tuberculides, herpes zoster, purpura, 
syphilitic reinfection, superinfection and pseudo- 
reinfection, endocrine disturbances due to congenital 
syphilis, and the treatment of lupus and cutaneous 
tuberculosis. 

Irorn March 2nd onwards a post-graduate course 
in urological pathology and treatment is to be held 
at the Necker Clinic on Tuesdays and Fridays, at 
4 P.M., under the direction of Prof. Legueu. Further 
details may be had from Clinique Urologique, Hdpital 
Necker, rue de Sevres, Paris. 


DENTAL BOARD OP THE UNITED 
• KINGDOM. 


A meeting of the Board was held on Feb. 10th’, 
the President, Mr. F. D. Acland, being in the chair. 
It was announced that the name of Percy Ravenscroft- 
had been restored to the Dentists Register from which 
it had been erased under Section 12 of the Dentists 
Act. The Board'received from the secretaries of the- 
Customs House a copy of Statutory Rules and Orders 
1025, No. 1240, dealing with the sale of methylated 
spirits, from which it appeared that dentists havo been 
placed on the same footing as medical practitioners 
under the regulations. 

Public Education in Dental Hygiene. 

The Board adopted a report from the Dental Health. 
Education Committee which dealt with business 
tin ns acted since November last. Work in connexion 
with the dental health campaign has continued along 
the lines then laid down. New schemes of propaganda 
have not been initiated, but there has been a regular 
and increasing disposition to take advantage of the 
facilities offered, and it is clear that the Board’s work 
is becoming widely known to organisationsinterrated in 
public health. The Education Committee considers 
that the method of working through such bodies is 
justifying itself. 

The main agents in publicity are cinema films, 
leaflets, and lectures, and the value of the cinema, 
both in giving actual instruction and in attracting the 
public to meetings, is becoming abundantly clear. 
More films have been asked for and, in conjunction 
with the National Baby Week Council, the Committee 
is preparing one which deals with the care of the 
mouth of the expectant and nursing mother and the 
infant. Requests for some 80,000 leaflets havo been 
received since the hist report; demands have been 
made by various insurance committees for large 
supplies for distribution to insured persons, and it is 
hoped that tho approved societies will corporate in 
distributing the Board’s literature more widely. The 
offer to provide private practitioners with leaflets has 
evidently been appreciated, for some 500 dentists have 
applied for them. 

Amongst the organisations with which the Board is 
cooperating are the Industrial Health Educational 
Council, through whose good offices the Board's- 
lecturers are gaining access to the industrial classes 
in certain parte of Scotland ; the Girl Guides ; the 
National Council for Health, Maternity, and Child 
Welfare ; and the National Federation of Women’s 
Institutes. It is hoped that negotiations with tho 
Federation will result in health lecture tours, to be- 
arranged by the British Red Cross Society. 

Other forms of propaganda have not been neglected. 
Progress has been made in the collection of the- 
proposed dental health exhibit. A book lor the 
instruction of teachers is in an advanced stage.. 
Satisfactory publicity has been obtained in the press. 
The Committee believes that its efforts have already 
met with a notable degree of success and that service¬ 
able work is being done at no undue cost by methods- 
which are satisfactory to the dental profession. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED Feb. 13th, 1920. 

Notifications .—The following cases of infectious disease 
were notified during the week Small-pox 253 (last week 
360) ; scarlet fever. 1013 ; diphtheria, 1150 ; enteric lever, 
13 ; pneumonia, 1352 ; puerperal lover, 62 ; cerehro-apinal 
fever, 15 ; acute poliomyelitis, 0 ; encephalitis lothargica, 
01; dysentery, 0; ophthalmia neonatorum, 104. I here 
wera no cases of cholera, plague, or typhus notified during 
the week. 

Deaths .—In the aggregate of great towns, including 
London, there were 2 (1) deaths from enteric fever ; none- 
from small-pox ; 83 (19) from measles ; 14 (2) from scarlet 
fever ; 00 (4) from whooping-cough ; 20 (9) from diphtheria ; 
40 (10) from diarrhoea and enteritis under2 years of age ! anc *- 
00 (13) from influenza. The figures in parentheses are tjiosa 
for London itself. 
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MEN TAL HOSPITAL REPORTS. 

The fifty-fifth annual report of tho Glevgall Hospital, 
Ayr, records a drop of 22 In tho number of inmates 
sinco tho end of 1024. Tho auporintendent review tho 
figures for 30 years past and ahoivs that the admission 
rate la much tho same for both sexes to-day. Tho 
recovery rate waa 31 per cent, for men and 67 per cent, 
for women, although the majority of women admitted 
were in a gravely exhausted state. There was some 
Blight improvement In tho physical state of the 
admissions last year on the male side, but on tho whole 
the standard of physical health has steadily deteriorated 
for some years past, as m a n y as 70 per cent, of the 
women and 12 per cent, of tho mon being classed 
as “ seriously exhausted " on admission. The death- 
rate was H per cont.. showing a steady increase during 
the lost decade ; half of the fatal cases were over CO. 
Tlio general health of the inmates has been good, 
and there have been no epidemics. The hospital 
ha* a few voluntary boarders, but unfortunately 
thoro are still a number of mentally defective 
children who should really bo in an ad hoc institu¬ 
tion. Forty-one per cent, of the nurses and 
33 per cent, of the attendants havo obtained 
the certificate of the Royal Medico-Psychological 
Association. 

The roport of the Inspector of Hospitals for the 
Insane tn Queensland for tho year 102-1 is Just to hand. 
There nro three largo hospitals in the State. That at 
Goodna has 1100 pationta and. of tho 400 cases 
admitted during 1024, nearly half wore suffering from 
tiro manic-depresfllvo psychosis. There was a recovery 
rate of 62-C per cent, on the admissions, tho second 
highest rate for 10 years. The rate represent* a high 
proportion of recoveries in the province, since curable 
casco of transient and incipient mental disease are 
received in the mental ward of the Brisbane General 
Hoei>ltal and so are not Included in the statistical 
figure. The death-rate waa 10’4 per cont. Senile 
decay was the fatal cause In a quarter of the cases, 
while no fower than 12 8 per cent, died of general 
paralysis. Between COO and 700 patients are employed 
about the buildings and grounds, chiefly in ward work 
and gardening or fanning. At Toowoomba there are 
just ovor 1000 patients. Hero also tho manic-depres¬ 
sives form a largo proportion (33-7 per cent.) of the 
total admission* during the year, but only one case 
of general paralysis was admitted. Tho recovery rate 
was 32-6 per cent., a lower figuro than usual owing to 
a largo number of Benllo dements and irrecoverable 
cases from the eplleptio borne at Wfllowbum. The 
death-rate reached tho low figure of 3-8 per cent, 
Tliis Is the only mental hospital In Queensland 
that has no cinematograph apparatus. Tho Ipswich 
HosjiUal has only 460 patients, as it Is a reception 
house for transfers from other hospitals, mainly 
for chronic cases from Goodna. Tho recovery rate 
la therefore low—18-2 per cent, Tho death-rate was 
3-1 per cent. As many patients a* possible nro 
usefully employed about tho hoepltol. There are also 
two reception liouses, that at Rockhampton being only 
a half-way house for those arriving too late to proceed 
straight to Brisbane, while the Townsville House 
receives patients for observation and treatment before 
they go ou to Goodna. About 100 such cases passed 
tlirough during 1021, and 10 of them were discharged 
recovered. The total number of certified patients In 
the State at tho ond of 1026 was 2002, showing an 
Increase of 23 on 1023, a proportion of 3-17 per 1000 
of tho total population. This corresponds with the 
figure in other States, tho lowest being 2-2 i in 
South Australia and tlw highest 3-81 In Now Zealand. 
Thor© is a State mental nursing certificate obtain¬ 
able by examination, and a largo proportion of 
tho uureos hold this j 02 per cent, at Goodna. 
4 1 per cent, at Toowoomba, and 72 per cont. at 
Ipanrfch. 


"Audi •itorara partem." 

PUNCTURED WOUNDS OF THE FINGER. 

To the Editor of Tub Lancett. 

Sm,—From time to time the laea of a member of 
our profession is recorded as a result of a punctured 
wound of the Anger, received during tlio performance 
of a poet-mo rtem examination or of on operation 
on some acutely septic condition. In other cases 
not recorded irreparable damage lias been done to 
the finger or hand sufficient to limit considerably any 
future work or at any rate create a serious handicap. 

There were two lessons learned, or rather I should 
say impressed on ua, during tho war. Tho first was 
that excision of a wound was the best means by 
which to avoid a spread of sepsis, and provided thin 
was performed early, success was met with in a largo 
number of casee. The second waa that temporary 
complete immobilisation of the limb, which gives tho 
natural defences of the body the best condition 
under which to act, was a most valuable factor in 
helping to localise the results of an infection. 

It Is not always an easy matter to apply these two 
principles in civil life, and yet one cannot help feeling 
that adherence to them might be the means of 
avoiding so mo disasters. In my opinion a puncture 
wound of the finger received when there is a risk of 
infection should be immediately exdsod (after exciaLon 
the wound may be closed) and tho limb splinted. 

It Is In tho very early stages only that theec Infec¬ 
tions can bo dealt with successfully, and though such 
treatment may often be considered excessive, the 
few days of real inconvenience it entails must be 
compared with the dire results that may otherwise 
follow. I am, Sir, yours faithfully, 

London. Feb. 17th, 1010. F. D. Sakeu. 


THE ADMINISTRATION OF CARBON DIOXIDE 
IN ANESTHETICS. 

To the Editor of Thk Lahckt. 

Sib,— The administration of mixtures of carbon 
dioxide and oxygen in conjunction with general 
ana»thotics has been practised in America for a number 
of years. More recently, since such mixtures ore now 
obtainable commercially In this country, it would boctn 
that yet another cylinder must be included in tho 
already sufficiently cumbersome equipment of tho 
anrobthefitot; for of tho value of carbon dioxide there 
can bo no doubt. It is probable that somo of the good 
results obtained In nitrous oxide-oxygen oncesthesia 
are attributable to conservancy of carbon dioxide 
by re-breathing. Tho same contention may hold 
good, to a letaer extent, in “ perhalation *■ other 
administration. 

On the other hand, it is fust possible that somo of 
the pallor and fceblo respiration occasionally associated 
with open chloroform atueethcsla may bo duo to 
carbon dloxido deficiency. Prof. Yandefi Henderson 
has already dealt with carbon dloxido deficiency as 
a factor in the causation of shock. I n endotracheal 
insufflation anrcuthesla, where re-breathing is not 
practicable the occurrence of apnrna to not uncommon. 
S7 A ^ aa ^ da4cd ', a L lfc UtiUrM J bh with light anaesthesia, 
this troublesome.factor can be responsible for muscular 
rigidity and delay in obtaining the ncccarary depth 
of amesthetua. Under such conditions it is qOito 
pWblo for cyanosis to bo present, even when oxygen 
alone is being driven tlirough the catheter, Tho 
judicious uso of a mixture of 10-16 per cent, carbon 
dioxide wi h oxygen in these cases is attended by 
the burned la to re-establishment of the respiratory 
excursions and consequent attainment of tho requisite 
depth of ana* tiled a. 1 

At tho end of an operation conducted under open 
other the exhibition. In a gas-bag, of a rfiniiar mixture- 
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promotes de-etherisation and lessens post-operative 
nausea. This practice would seem to be of definite 
value at the end of a high abdominal operation, in 
the course of which the movements of the diaphragm 
are liable to be hampered. By assisting in the early 
re-establishment of diaphragmatic activity the mixture 
may well remove the tendency to stagnation at the 
pulmonary bases and help in the prevention of post¬ 
operative pneumonia. 

In private practice the most convenient form in 
which to carry carbon dioxide for occasional use is 
the well-known “ sparklet bulb.” An ordinary fine 
adjustment valve can now be obtained from Messrs. 
Allen and Hanburys, Ltd., fitted with the necessary 
device for holding and puncturing the bulb. The gas 
is released into a small football bladder, from which it 
can be transferred as required to a gas-bag and mixed 
with oxygen in the proportions desired. Where greater 
accuracy is essential a water sight-feed fulfils the 
purpose.—I am, Sir, yours faithfully, 

I. IV. Maghx, M.B., B.Ch. Belf., 
Assistant Anaesthetist, Westminster Hospital. 

Feb. 20th, 1920. 


LORD LISTER’S BIOGRAPHY. 

To the Editor of The Lancet. 

Sib,—A German translation of Sir Rickman Godlee’s 
biography of Lord Lister has been published, which 
claims to be “ the only authorised translation.” It 
was only “ authorised ” on condition that it should be 
approved by him before publication, and this condition 
was not fulfilled. As his executrix I desire it to be 
known that neither he nor his representatives are in 
any way responsible for the accuracy of it. 

I am, Sir, yours faithfully, 

Juliet M. Godlee. 

Whitchurch, Oxon, Feb. 10th, 1920. 


A LUNG SPLINT. 

To the Editor of The Lancet. 

Sib,-— Under this title Dr. R. C. Wingfield has 
furnished a valuable contribution to the treatment of 
phthisis in your issue of Jan. 2nd. He points out the 
advantage of “ limiting the movement of the diseased 
parts of the lung by even so little os 1 cm.” and 
describes the method by which he attains this end. 

On the desirability of limiting movement in the 
treatment of any lesion of the lung substance, I am 
entirely at one with Dr. Wingfield, a little limi tation 
effected by some form of lung splint being at one end 
of the scale, and complete collapse of thej lung by 
artificial pneumothorax at the other. The respective 
techniques of thoracoplasty and artificially induced 
pneumothorax, as recognised therapeutic measures, 
are more or less worked out, but the best method of 
restricting the movements of the lung by some form 
of lung splint still remains sub judice. I discussed 
the whole question of lung immobilisation in a paper 
entitled De la Compression du Poumon dans le 
Traitement de la Tuberculose Pulmonaire, read at 
the Pans Congress of Tuberculosis in October, 1005. 

Th e , point I wish now to emphasise is that the 
objective of treatment is not only to limit the 
movements of respiration but, furthermore, to relax 
the continuous tension on the periphery of the 
pulmonary lesion. We all know that an ulcer of the 
leg a lesion of two dimensions only— will not 
commence to heal till the tension is taken off its 
edges. Hence, it may be assumed, a fortiori, that a 
cavity of the lung, which is a lesion of three dimensions, 
will not heal till the tension is taken off its walls. 
Jims, in dealing with pulmonary lesions, the problem 
is how to relax the peripheral pull continuously 
exercised by the chest wall on the lung substance—a 
which in health keeps the air cells distended 
while in disease it is opposed to the process of repair. 

that the disease is situated in the lung tissue 
ana that the pull is exercised in every direction at 
its periphery, the solution of the problem is this : 


relaxation of the pull can be effected only by com¬ 
pression of the lung substance. 

Compression of the lung may he either complete or 
relative—complete, when the lung is collapsed by 
effusions or pneumothorax, either spontaneous or 
induced—relative, when the chest cavity is reduced 
in size, either by natural processes of repair, by 
thoracoplastio operations, or by some method of chest 
compression. In collapse, when the lung tissues are 
generally and completely relaxed, the diseased area is 
theoretically under the best conditions for healing—an 
a priori conclusion confirmed by the salutary effects 
observed in pneumothorax, whether spontaneous or 
artificially induced. But there is also evidence to show 
that partial relaxation of the lung tends to promote 
healing in the diseased portion. And, apart from 
thoracoplastic operations—most valuable in certain 
cases—it remains to consider by what other means 
the lung tissues may be partially relaxed. This can 
only be effected by reducing the capacity of the 
thoracic cavity. Nature’s methods of compassing 
this end are : 1. The encroachment of neighbouring 
organs—viz., the opposite lung and the abdominal 
organs—on to the domain of the diseased lung. 
2. The falling in of the chest wall. 3. The development 
of bands of fibrous tissue radiating in many directions 
from the diseased area. These by their retraction 
not only tend to relax tension on the diseased area by 
their pull on neighbouring portions of healthy long, 
but, when adherent to the parietal pleura, they pull 
in the chest wall. 

How, then, can we aid Nature in this her task of 
reducing the size of the thoracic cavity ? The cublo 
capacity of the chest varying with each respiratory 
movement, the idea of maintaining the chest cavity 
at its minimum suggests itself. And while it is 
impossible to abolish all respiratory movement, much 
can he practically accomplished, and, furthermore, the 
minimum capacity may be progressively reduced by 
the continued maintenance of pressure. 

Where and how should this pressure be applied ? 
In order to determine this, it is necessary to consider 
certain features of the thoracic cavity. It is cone- 
shaped, with its apex or dome upwards. The dome 
is less amenable to pressure than the base, being to a 
great extent sheltered by the shoulder girdle. The 
base admits of a much wider range of movement than 
the dome. The lung completely fills the chest cavity ; 
in health it is uniform in structure throughout and 
fills uniformly with air when subjected to the peripheral 
pull of the chest wall, much as a sponge does when 
immersed in water. 

With these structural and physical features in mind, 
let me endeavour to compare the offects of pressure 
applied at the apex of the lung and at the base, 
respectively. ^Pressure at the apex, by whatever 
method applied, to he effective must first double 
inwards and downwards the dome of the thoracic 
cavity. It will then act on the apex of the lung, 
tending thereby to relax the peripheral pull. But, as 
the general direction of the pressure is downwards, 
its effect must be to push downward the apex of the 
lung, so that a point at any level of the apex before 
the application of pressure must, when pressure is 
applied, be displaced downward in relation to the 
thoracic cavity. At its new level the circumference 
of the thoracio cone is greater and the power of the 
peripheral pull proportionately increased ; so that the 
relaxation gained by direct pressure is counter¬ 
balanced by increased peripheral puli. Assuming, 
then, that relaxation of peripheral pull on tho diseased 
area is the objective of treatment in pulmonary lesions, 

I conclude that, a priori, one cannot anticipate the 
best results from pressure applied at the apex. 

To turn now to pressure applied at the base by 
means of a constricting band round the lower part of 
the thorax on the affected side. This not only limits 
the range of the respiratory movements but it thrusts 
the whole lung upwards, so that each point of its 
periphery is somewhat higher in relation to the thoracic 
cavity than it was before the application of the 
constricting hand. And, being higher up, the lung 
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Prof. Poulsson is quite right in asserting that the 
sexual condition of the cod during spawning has no 
bearing on the activity of the oil, as was shown by my 
colleagues and myself, and I feel gratified that this 
work has been confirmed by our Norwegian colleague. 
It is difficult to interpret Prof. Poulsson’s figures on 
the relative tests of Newfoundland and Norwegian 
cod-liver oils without a fuller description of the method 
employed by him. In our own work, with numerous 
samples of Newfoundland oils originating from different 
localities and from different seasons, the minimum 
growth-promoting dose as tested by the method of 
Zilva and Miura 1 was found to vary from 1-3 mg. 
to 1-6 mg. On the other hand, a much greater 
variation was found in the growth-promoting potency 
of the Norwegian Lofoten oils. Whether this variation 
was accidental or not, time will prove. At present 
neither the work of Prof. Poulsson nor of Prof. 
Drummond and myself can supply a definite answer. 

It has now become necessary to reconsider the 
method previously employed for estimating the fat- 
soluble vitamins in the light of the new discoveries 
made in this field of research since the inception of 
the cod-liver oil inquiry. We are faced with the 
problem whether the high potency of individual 
cod-liver oils, as observed by employing “ growth ” 
criteria, should be referred to their content of vitamin A 
or of the antirachitic vitamin D or to the joint 
effect of both principles. If at the present time I 
desired a potent cod-liver oil, I should endeavour to 
procure a Newfoundland oil, not because it hails 
from a British possession, but because from the 
.scientific information available it is of high and 
uniform potency as judged by the older methods 
•employed for testing. 

I am, Sir, yours faithfully, 

S. S. Zelva. 

The Lister Institute of Preventive llodlclne. 

London, S.W., Feb 16th, 1926. 


TRANSFUSION OF WHOLE BLOOD. 

To the Editor of The Lancet. 

Sir, —Encouraged by Dr. Dyke’s letter in your last 
issue reopening the subject of blood transfusion, 
I feel that several further points might well be raised. 
In the leading article in The Lancet of Jan. 23rd 
it is stated that Dr. Platt finds that “ reactions never 
occur ” with defibrinated blood, and that “ the minor 
reactions are all due to citrate.” Neither of these 
statements is made in my paper (which appeared in 
that issue), aa any carefid reader may find out for 
himself. In my paper as drafted the question of 
the origin of the reactions was more fully dealt with, 
but this had to be cut down for publication. 

With regard to Dr. Dyke’s letter, the pathologists 
have repeatedly warned us of minor agglutinins, but, 
-as pointed out in the same leading article, these have 
never seemed to be of much importance practically. 
No doubt a careful adherence to Dr. Dyke’s technique 
of blood testing might eliminate some of the very 
infrequent and mild reactions which undoubtedly 
may occur with whole (uncitrated) or with defibrinated 
blood. (Incidentally, I do not like the term “ whole ” 
applied to citrated blood, which is, of course, deficient 
in available calcium.) However, as last week I bad 
to test no less than 11 relations and friends of a 
patient before finding a Group IV. donor, I was glad 
to be content with a “ two-minute ” test. 

I quite admit that I have omitted to take precautions 
against minor agglutinins, but Dr. Dyke, on the other 
hand, has disregarded entirely the scientific evidence 
Flint citrated blood may be toxic even to the individual 
from whom it was taken. References to this may also 
be found in my paper. If we agreo that the problem 
of the cause or causes of reactions is still open to 
controversy, the only evidence acceptable must 
therefore be of a practical nature, and come from 
those who have had experience of the technique and 
results of both methods. 1 very much doubt if any 

' Blochcm. Jour., 1921, xv„ 05L 


one who has had that experience would ever go hack 
to citration. 

With reference to Dr. H. H. Moll's paper (in your 
issue of Jan. 23rd), though I am interested in his 
ingenious method, if he will try applying “ a fair 
amount of pressure to maintain a steady flow of blood 
through the very fine needle ” into a test-tube he will 
find that on centrifuging a good deal of haemolysis 
has taken place. I have often wondered whether the 
injection of partially hicmolysed blood is not another 
possible cause of reactions. 

I am, Sir, yours faithfully, 

Shofflold, Feb. 20tb, 1920. ROBERT PLATT. 

*»* We regret having attributed to Dr. Platt an 
opinion which he wishes to disown. The sentences in 
our leading article wero intended to summarise his 
attitude, as the absence of quotation marks indicated. 
We seem, however, to have misinterpreted Ids inten¬ 
tions, and it will make the position clearer if we now 
reprint his actual words : “ That the reactions are 
due to the citrate and not to the many other factors 
which have been suggested is shown by the fact that 
such reactions practically never occur whon whole 
blood is used—and as 1 hope to show later, when 
defibrinated blood is used . . The difference 
between Dr. Platt’s opinions and our restatement 
of them seems to he very small.— Ed. L. 


CRIMINAL OFFENCES AND PROSTATIC 
ENLARGEMENT. 

To the Editor of The Lancet. 

Sir, —I should be glad to correct two material errors 
in the last sentence of your otherwise accurate sum¬ 
mary of my paper at the Medico-Legal Society on 
Feb. 10th ; because I nover suggested that in moat 
cases the guilty person should be placed under the 
care of relatives, or that this was a function of the 
Procurator-Fiscal in Scotland. 

My plea was that in cortain cases only—namely, 
where the man had led an ordinary docent life up to 
the ago of 00—the existence of prostatic enlargement 
in conjunction with symptoms might be advanced in 
mitigation of consequences ; that in cases of indecent 
exposure the medical evidence, together with an under¬ 
taking by relatives that the guilty person would be 
placed under supervision and medical treatment, 
might lead the Procurator-Fiscal in Scotland to stop 
criminal proceedings; that the same evidence in 
England might lead magistrates to have the guilty 
person bound over ; and that in all more serious cases 
medical treatment should be undertaken in prison, 
unless insanity was established within the limits of 
the McNaghten judgment. • 

It is certainly not the function of the Procurator- 
Fiscal to supervise the conduct of such persons, and 
except in the simplest cases, whose behaviour resembles 
senility more than vice, no relaxation of the cnminal 
law was advocated. 

I am, Sir, yours faithfully, 

Halliday Sutherland. 
Wlmpolo-streot. IV., Fob. 20tb, 1920. 


MED INAL. 

To the Editor of The Lancet. 

Sir, —The fatal cose of poisoning by medinal so 
graphically described in your last issue attracted 
my attention, because ,tlns preparation of veronal 
has, for some years, been my favourite drug in 
troublesome insomnia. No estimate was apparently 
made of the amount of the fatal dose, but it was 
obviously enormous evon for one who was the victim 
of a veronal liabit. Dr. Stolkind’s article conveys an 
ominous warning of the mental and physical degrada¬ 
tion which awaits those who become addicted to 
di-ethyl-malonyl-urea, under any guise or nomen¬ 
clature. But as long as hypnotics have a part to 
play m therapeutics, it seems to me very difficult 
to secure a drug which is safer than this one, which 
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I prefer to use fa the form of xaedfaaL Tho drug l* 
certainly powerful aa a hypnotic, but In my experience 
of it, it in innocuoua" to the digestive, circulatory, 
respiratory, and norvouy systems If vaed in medicinal 
dose*. The drug is obtainable in various forma, 
but I have como to rely on. the medinal preparation 
because of lta rapidity of action. It seems to me tliat 
the moral of this unfortunate case lies In its social 
aspect, and that the Important therapeutic value of 
the drug is in no way compromised by the intercut in g 
report of Dr. Stolkind. 

I am, Sir, yours faithfully, 

J. SXOW3CAX, 3LD. 

BrondMtmrT, N.\V., Fob. Itud, 10JG. 

We ore glnd to publish Dr. Snowman’* letter. 
With reference to Dr. StoUdnd’a note which appeared 
in The Lancet lost week, It has been pointed out to 
us by Messrs. Sobering, Ltd., that, whilo medinal, 
a scheduled poison, will, of course, bo harmful If taken 
in grossly wrong dosce, it posseeeea certain pharmaco¬ 
logical characters contradicting the conclusions arrived 
at in the article. The opinion of Dr. Mackenrio Wallis, 
expressed daring a discussion on insomnia at tho Bath 
meeting of tho British Medical Association, was to tho 
effect that “ sulphonal, veronal, and medinal in 
ordinary doses had no effect whatever on the functional 
activity of tho liver and ktdnoys nor wua there any 
effect on general metabolism .... all throo drugs 
wore rapidly excreted and ahowed no evidence of 
cumulative action.” It I» claimed for medinal that, 
being extremely soluble, it la rapidly absorbed and 
eliminated, cumulative effects being thereby obviated. 
—Ed. L. __ 


OP bitttRr g, 


MEREDITH B. R. SWANN, 1LD. CAicn., 

DKMOXSTBATOIt 0 1 PJOTJOLOQT Uf THE DKrvitnsnT Or 
CitoROOC, 

Wh alluded last week to tho tragedy of Dr. Swann's 
early death. Ho performed a post-mortem on tho 
morning of Fob. Oth on a patient suffering from 
lymphatic louLtemia, who hod died with a high 
temperature probably duo to a terminal infection. 
Swann sustained a email punctured wound through 
a rubber glove, the wound being at tho tip of tho middle 
finger of tho left hand—It was thought to be duo to a 
sharp tooth encountered whilst removing tho larynx. 
No measures wero taken until afterwards, when 
picric add was applied, but about bodtimo Swann 
himself made a sin nil Incision with a razor as tho finger 
was painful, and at 4.80 aal on Fob. 7th surgical 
advkxj was taken. Tho temperature was then about 
102*F. and the finger was at once laid opon, the puncture 
excised, and antistreptococcus serum injected. Soma 
slight axillary tenderness wo3 noticed, and later In the 
day a largo dose, 100 c.cm., of serum was given (puro 
streptococcus having been found in smears and early 
culture) and an extentivo Incision wtw mado over a 
reddened si to in tho upper arm. Tho temperature on 
tho 8th being about 100° and the axilla quiet, it was 
hoped that tho mischievous process wo* under control; 
but on tho 10th tho temperature was higher and a 
wide cleoranco of i n fl a med glands waa mado from tho 
axilla, at tho apex of which a fow drops of pus were 
discovered. This was tho only pus seen in the illness, 
tho subsequent history of which was chiefly quo of 
Incisions for spreading skin infoction of tho clinical 
uature of erysipelas. Thi* occurred on tho left side 
from tho nock to tho groin, and, although improve¬ 
ments at. times followed, death from toxrcmla took 
place on Fob. 10th. 

Meredith Blake Robson Swann was bom on 
July 20th, 1803. Ho wa* Uio son of Frederic Swann, 
‘done tlmo headmaster of Ilkloy Grammar School and 
subsequently a member of tho staff of tho Times. 
Educated at Dulwich College, bo was clocted to a 
■mmlamhlp at Gonvlllo and Cal us College, and in 1014 
£*• Placed In tho flat clots of the Natural Sciences 
Jnpos. Ho completed tho medical curriculum at 


Kings College Hospital, and after noting as bou5o 
physician and casualty officer was gazetted a a 
*urg.dieutemvnt to H.M.S. RaccAonfr. lie served in 
tho Royal Navy until after tho conclusion of tlu> war, 
and in April, 1010, returned to England and was 
shortly afterwards appointed demonstrator of patho¬ 
logy in tho University of Cambridge. In March, 
1023, ho was admitted to a Fellowship at Calms and In 
tho samo year ho was awarded tho Raymond Horton 
Smith prize, vrlilch is given for tho beat dissertation 
submitted for tho degree of Doctor of Medicine. 

Swann from the beginning showed tlmt hi* return 
to a career of research was Justified. Ho was greatly 
attracted by tho work for which ho had exceptional 
gifts. Ho waa a brilliant ami successful teacher, and 
both In tho Department of Pathology and at Caius.where 
ho became supervisor of medical studies, his exceptional 
ability was oxpended to its full extent for tho DcueJlb 
of ills pupils. Ho was since roly iutorcstod in teneliing, 
and ho nover failed to interest tbo men nliom bo 
taught-. In tho selection and preparation of matoriul 
for Glass-work ho held no expenditure of time or pains 
too great to secure results wliich satisfied bis judguioilt. 
Ha expected a high standard from the men whom ho 
taught and ho nover spared liimseU in helping and 
encouraging others to do their work well. As supervisor 
of medical studies ho oxortod a great influence on Uk> 
largo number of students who came to him for guidance 
ana advice. Ho took a prominent part in devising 
and carrying out tbo now coureea In geueral pathology 
for Part II. of tho Natural Soionca Tripou and was 
personally responsible? for a well-planned schedule in 
experimental morbid histology. 

Already hts published work demands attention—it 
was coneemod with tho germination period of bacterial 
spores and with tlio offect* of X raj's on tho functions 
of tissues and organa. More recently ho had taken 
a very actlvo interest in ldstology and was kconly 
studying methods for tlio prodocUou and demonstra¬ 
tion of tho minute anatomy of Inflammation and 
necrosis. 

, , , m ! rrk ' d . h '. , ’? 17 Marjorie, daughter of 
Mr. Allrod IX. Dykes, of Beckenham, by whom ho luul 
throo chlldrou, and tho deepost (sympathy for thorn 
in their loss to felt by nil. Ills colleagues aud Ills 
many trionds wore ilovoted to him (rod ho was 
universally popular among Ills pupils j his death 
has caused a gap hr unlvcndty clrolo which will ho 
hard to nil, aud his momory will long abldo at tho 
centre of bis work. _ 

JAMES I-AIIUJE GEMMJIX, M.l)., 

D„8c, Olaso., VM.8. 

Dr tho death of Dr. J. F. Qcnuntn, professor of 
natural Jdstory, University College, Dundee, Uio 
Collego has suffered a suvero Jaw, aa although 1m 
^ ft for Hlx yearn bln Influence and 

teaching hod already made themselves felt 

Jarnpe Folrllp GcmmlU lead a brilliant' record as 
studonl > In arts, in damla,, and In philosophy ho 
mined most of tho pitas opon to him, and tu medlclno 
his record was much tho same. It was 1,1s Ideal to 
take up sdontldo research. From the find. i„ „m( 
nttmeted by ruarino biology n u,l after graduation 
his that fow yonrs were spent In onulpnbur himself 
by study In the cldcf European ffiri'Kf 

Returning to Glasgow Un vanity, ho acted ns 
assistant mul Inter ns lootiircr-iissbdant In the 
anatomical department, and on tlw mtnhllslunollt of 
tho new department of embryology was made hioturer 
So embryology with full rirnTgo of tlio lahomlory. To 
ft largo extent, how over, Ida bout wiu 111 , fl ' 
marine biology. Lnrguly through Id* efforta Uio Will 
of Scotland Marino UJolo'glcu] .tLictatl^ was “rlnS 
and laler tho marine Inlwmtory at .Millport In S 
theso Institutions ho was tho loading sidriL Tlio 

'T* gavoldnl amtiauoui 

problem* for nucarch and Ills «teadr flow nf 
Iirticlisj showed that 1,0 uLllUci hll onporWtlSX 
tho full. Dls engor ,-iitlmslamu resulted \n wsdc.piv„d 
nterest la marina biology, and tho summer .slum, . 
lu MiUport attracted Drgo classes. Hla iimmollim tn 
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University College, Dundee, came in due course, and 
his influence there was soon felt. Again he had the 
congenial task of building up a local interest in natural 
history, and. well he performed this task. He instituted 
popular science lectures in University College and his 
vast output of original work was recognised to be of 
high merit. His monograph on the Teratology of 
Fishes and his important researches on marine worms, 
the development of echinoderms, and the embryology 
of ccelenterates put him in the first rank of British 
zoologists. GemmilTs teaching was attractive and his 
influence lasting. In his relationship to his fellow 
men he was very fortunate in his happy gift of 
friendship. His wide knowledge, his kindly attitude, 
and his somewhat shy manner endeared him to all 
ranks and conditions of men. There was much 
sympathy when it was learned at the beginning of the 
winter session that he was obliged fo ask for leave of 
absence on account of ill-health. A prolonged holiday 
had helped but not cured him. He found it impossible 
to resume teaching, but was continuing with some of 
his research work at the time of his death. He was 
elected E.R.S. in 1024. 


HUGH JONES ROBERTS, H.D. Dctrh., 
F.R.O.S. Edin., D.L., J.P. 

In his sixty-fourth year Colonel H. J. Roberts, of 
Pen-y-Groes, near Carnarvon, has died at Southport, 
and by bis death Carnarvonshire has lost one of its 
outstanding personalities. Hugh Roberts was the 
eldest son of tne late Dr. Evan Roberts, whose practice 
he and liis brother carried on at Pen-y-Groes. He 
qualified from Guy’s Hospital, London, as M.R.C.S. 
and L.S.A. in 1885, and in 1007 took his M.D. degree at 
Dur ham . Four years later he became F.R.O.S. Edin. 
In his own county Dr. Roberts was a magistrate and 
deputy-lieutenant, and for a time acted as chairman 
of tho Carnarvon bench. Ho was president of the 
North Wales branch of the British Medical Association, 
an hon. associate of the Order of St. John of Jerusalem 
in England, and a member of the Court of Governors 
of University College of North Wales. Ho was also 
a pioneer of the Volunteer movement, and for several 
years commanded the 0th Volunteer Battalion of the 
Royal Welch Fusiliers. During the war he had charge 
of military hospitals at Preston and Eaton Hall, and 
was afterwards medical commandant of the military 
hospital at Bangor until its disbandment. Colonel 
Roberts held the Volunteer long-service decoration and 
served in the Carnarvonshire Territorial Association. 
He leaves a widow, two sons, and two daughters. 


HENRY RAYNER, M.D.Aberd. 

Henry Rayner was bom in East Kent in 1841. 
After completing his school education he entered as 
a student at St. Thomas’s Hospital and qualified as 
M.R.C.S. Eng. and L.S.A. Lond. in 1804. From 
London he went to Aberdeen, where he graduated 
M.B., O.M., with high academic honoura in 1800 and 
took lfls M.D. in 1870. Soon afterwards he was 
appointed resident assistant physician at Bethlem 
Royal Hospital, and a year or two later became 
medical superintendent (male division) of the Hanwell 
Asylum, from which he retired about 1801 for consult¬ 
ing practice. He was for a time lecturer on mental 
diseases at Middlesex Hospital, but subsequently 
returned to his own hospital (St. Thomas's), where he 
was appointed physician for mental diseases (out¬ 
patient department). This was the first appointment of 
in connexion with a London general hospital. 
Early in his career Dr. Rayner took an active part in 
the Medico-Psychological Association and was its 
honorary secretary ; in 1884 he was elected president, 
and at the time of his death, therefore, he was the 
second senior past president of the now Royal Medico- 
Psychological Association, Sir’James Criohton-Browne 
t ; 1 ^ Ser V.° r ' P r " P a 7 ner was one of the promoters 
of the After-C are Association for the Insane discharged 
from asylums on recovery, and some years back 
succeeded the late Sir George Savage as its chairman. 


retaining the post until his death. This Association 
will miss him greatly, for its work was always near his 
heart. He was a ready writer, and contributed articles 
to Allbutt’s “ System of Medicine ” and to the medical 
journals. For some years he was one of the editors of 
the Journal of Mental Science. As ho was in his 
eighty-fifth year at the time of his death he had 
survived most of his contemporaries, but to the few 
of his old friends who remained he was endeared by his 
courteous and cultured manners, intellectual energy, 
and sympathy for his fellow mon. Until a few days 
before his death he was active in mind and body. 

Dr. Rayner leaves a widow, two sons who are 
members of the profession, and one daughter. 


MICHAEL FRANCIS COS, M.D. N.U.I., 

PAST PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS 
OF IRELAND. 

At the age of 75, Dr. Michael Cox died on Feb. 20th 
at liis house in Merrion-square, Dublin, after a long 
illness. He was educated at the Catholic University 
School of Medicine, Dublin, and qualified in 1S75. 
Twenty years later he became Fellow of the Royal 
College of Physioians and in 1023 was elected 
President. Unfortunately, he fell ill shortly after 
election and only performed the duties of the office 
for a short time. In 1805 the honorary degree of 
M.D. was conferred on him by the Royal University of 
Ireland, and during the Viceroyalty of Lord Aberdeen 
he was made a member of the Irish Privy Council, 
an honour which he resigned in 1020 to mark his 
disapproval of tho Irish policy of Mr. Lloyd George’s 
Government. 

After a short period of country practice in Sligo 
in his younger days. Dr. Cox moved to Dublin, and 
became a member of tho staff of St. Vincent’s Hospital, 
to which institution he gave devoted service for the 
rest of his life. He was a hard-working physician 
and a careful and clear teacher; in consequence he 
enjoyed a large private and consulting practice. 
Apart from his medical work he had many interests ; 
he was on intimate terms with all the Irish 
Nationalist leaders, was an indefatigable reader and 
book collector, and was a vice-president of the Royal 
Socloty of Antiquarians of Ireland. His academic 
appointments included membership of the Senate of 
the Royal University, and subsequently of the 
National University, and he was also Chairman of 
Convocation of the latter. 

In his time there were few physicians in Ireland 
who were better known or enjoyed a larger practice. 
A man of strong convictions and deep feeling, Dr. 
Cox was courteous and tolerant to all, and was 
recognised as a man of great kindness and generosity. 


JOHN BENJAMIN STORY, M.B., M.Ch. Dub., 

PAST PRESIDENT OF THE ROYAL COLLEOE OF SURGEONS IN 
IRELAND. 

The death of Mr. John Story occurred on Feb. 10th 
at Malahide, Co. Dublin, after a brief illness. He had 
retired from practice a few years ago and bad reached 
the age of 75. Mr. Story was educated in Trinity 
College, Dublin, where he took an honours degree in 
arts in 1872 and his medical degrees in 1870. He 
subsequently studied at Ziirich and Vienna, and then 
took up ophthalmic practice in Dublin. He became 
a Fellow of the Royal College of Surgeons in Ireland 
in 1880, was for many years a member of the Council, 
and was President from 1018 to 1920. He was for 
some time surgeon to St. Mark’s Ophthalmic Hospital, 
and when it merged into the Royal Victoria Eye and 
Ear Hospital in 1890 he became surgeon to that 
institution, in which he continued to work until his 
retirement from practice. Mr. Story was president 
of the Irish Medical Association in the year 1918-14. 
In addition to his work as surgeon at the Royal 
Victoria Hospital, he was ophthalmio surgeon to 
Dr. Steevens’ Hospital, and consulting ophthalmo¬ 
logist to Mercer’s Hospital. He had a large practice 
in his specialty, and Doth for ability and character 
held a high place in the profession in Ireland. 
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THE 


aUDDIiESEX HOSPITAL ANNEXE. 

FORMAL OPENING. 


Of Feb. 23 rd Mr. Neville Chamberlain, the Mlnlrter I was on 
of Health, formally opened the tCT ffif I Y y .,S, rem ^S 


system. The three great functions of any general 
hospital were the provision of treatment for accident 


and for disease, “tim training of future practitioners* 
and the pursuit of research. It waa a significant 
fact that every teaching hospital in this country 
was on the voluntary principle and that the voluntary 
hospitals were not only the pioneers of medical 
research, but ore still actively developing the research 
side of their activities. The voluntary system had 
admitted defects and gaps and It was not aitogetlier 
unnatural that some people should protest agoimt 
the uncertainties of a scheme which depended entirely 
upon the voluntary offerings of a generous pubUo, 
and plead that It should be turned over to the State, 
and to the boundlessness and unfailing resources of 


,lv wards, two operating theatrM, and an X ray 
department, and os the annexe is Utelyto be occupied 
for several years, during tho reconstruction of the 

, i,-vf—^ital, no pains have been spared to 

’-contained 


Middlesex 

make It -- 

unit of real efficiency- The 
transference of 08 patient* 
over the distance of 250 
yards from tho condemned 
•wards into the Cleveland- 
mtrecit annexe was success¬ 
fully accomplished on 
Feb. 10 th in less than 
threo 1 lours. The British 
Red Cross Society lent 
nine motor ambulances and 
the work woo done by 
30 student* and the avail¬ 
able staff of nurses. The 
aid of thepollce won needed 
to keep back tho curious 
crowds that gathered in 
the neighbouring streets. 
The first patient was placed 
In an ambulance at 
8.15 A.M. and the move was 
complete by 10.50—in ten 
minutes less than the time 
allowed. At the same time 
14. patient* were moved to 
another part of the main 
hospital. 

Prince Arthur of Con¬ 
naught, chairman of the 
hospital, formally wel¬ 
comed Mr. Chamberlain, 
who, in a short address, 
touched llghtlv on many 
of topic 







View from tbo air showing tho part of U* Mlildk*jx Ho*plUI that U to bo rebuilt 
(encircled by a whits line) and tbo portion af tho Ann a t e. 


l^^t^ourthlJ^t^'.lniplott, the easiest, and I the Chancellor of the Exchequer. Wore we certain, 
_4-V.r. nliminrvorf. TPftV of CttlTVinC Oil durintr the ! however, that, they are un fa il ing r It would not be 


during tin 
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certainly the cheapest way of carrying o: 
necessary reconstruction of the hospital would 
been to refuse to accept any new patients until tho 
numbers in the hospital hod been so reduced that thu 
old wards could bo cleared for reconstruction. He 
had no doubt the Board must have considered such 
a course. But they regarded themselves as a unit 
In the great voluntary hospital system of London 
and they realised a responsibility towards the public. 
And so with great courage, but also with great wisdom, 
they took the opportunity to acquire an old building 
in clobo proximity to the hospital itself, and trusted 
to the public to see that tho means were provided 
to carry out their plan. Moreover, they hnxl not been 
content merely to provide a sort of clearing-house for 
thei r patients, but liad visualised the ultimate con¬ 
version of tho annexe into a now out-patient depart¬ 
ment which should be worthy of their Importance in 
the hospital world. An out-patient department might 
not always seem as interesting or as Important as 
an in-patient department, but It stood to tho institu¬ 
tional work of tho hospital In somewhat the same 
relation as prevention does to cure. It wa* in the out¬ 
patient department that the surgeon or tho physician 
saw tho first premonitory symptoms of disease, and 
it was thcro that often he was able to take bucli 
measures as might mnko it unnecessary for the patient 
oven to visit the ward* of tho lmspltaL 

The recent ldstory of tills hospital was a rather 
striking testimony to tho vitality of that long 
threatened, but apparently unconquerable voluntary 


however, that, they are unfailing ? It would not be 
very long before we were all made aware of the stato 
of the national purse, and then wo should know whether 
we could afford to despise these voluntary sacrifices, 
which, to the givers, formed a source of satisfaction. 
In that they were giving of their own free-will what 
they would only yield to compulsion with reluctance 
and perhaps oven with resentment. 

In Mr. Chamberlain’s opinion, destruction of tho 
voluntary system would bo a national disaster of the 
first magni tude. It might bo that some day the health 
services would be so developed a* to como nearer 
to the ideal plan under which there should be no 
unnecessary duplication, no waste, no overlapping, 
and yet which should offer to overy citizen not merely 
the Id ghost professional skill, but tho use of all that 
wonderful apparatus and equipment which modern 
science had put at onr disposal. JSvou to get an 
approximation to such an ideal meant that every 
agency now working for tho prevention or the cure 
of disease would have to bo coordinated. It might 
be that-. If on adequate place was to ho found in 
such a Bchemo for voluntary houpltals, It would bo 
necessary to bring aliout borne changes In their 
relations with other Institutions, to ask them to yield 
up something of the complete Independence they 
enjoyed to-day. But if such a chango sliould over 
como about he expressed conviction that tho cliango 
must bo so contrived tlrnt they should not in any way 
impair or injure tlvose great qualities which luui made 
our voluntary hospitals tho pride of this country. 
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INTRATHORACIC STEW GROWTHS. 

A MANY-SIDED DISCUSSION. 


At a combined meeting of several Sections of the 
Royal Society of Medicine — Medicine, Electro- 
Therapeutics, Surgery, and Laryngology—held on 
Feb. 23rd, the chair being occupied by Dr. Hugh 
Thursfield, the President of the first-named Section, 
a discussion on Intrathoracic New Growths was 
introduced, from the medical aspect, by Dr. L. 3. T. 
Burrell, whose paper appears in full on p. 435. 

The Laryngological Aspect. 

Mr. Somerville Hastings, speaking as a laryngologist, 
said that intrathoracic new growths made themselves 
known (1) by laryngeal symptoms due to pressure on 
the vagus and its branches, (2) by pressure on or 
involvement of the oesophagus, (3) by obstructing the 
lumen of the trachea or bronchi. Involvement of the 
pneumogastric nerve might cause paroxysms of 
coughing. The exact results laid down in Semoa’s 
law occurred, the abductor fibres going first and being 
followed by the adductor. When both recurrent 
nerves were involved, or one or both was in the first 
stage of pressure, there might be considerable dyspnoea 
and noisy inspiration. When an intrathoracic tumour 
was malignant and when complete paralysis of both 
cords was certain, should the patient five long enough, 
he considered that intubation was preferable to 
tracheotomy, for it would tide the patient over until 
the stage was reached of complete cord paralysis in 
the cadaveric position. A mediastinal tumour might 
first become evident by pressing on the oesophagus and 
causing difficulty in swallowing. In most cases of 
oesophageal obstruction more accurate information 
was obtainable by passing the oesophagoscope than by 
taking skiagrams after an opaque meal; especially 
was this so when a mediastinal tumour was present. 
To relieve the obstruction the passage of a Symonds’s 
or a Souttar’s tube might be necessary, or well- 
screened radium could be applied to the growth from 
the oesophagus. Rarely was gastrostomy required. 
Examination of the main bronchi could well bo carried 
out by means of the bronchoscope, while with the use 
of that instrument bismuth subcarbonate or lipiodol 
could be carried out, and the condition rendered clear 
to the X rays. As a result of obstruction of bronchi 
by new growth bronchiectatic dilatations often 
occurred, and lung abscesses, with foul breath, might 
follow. In such a condition the comfort of the patient, 
and therefore of his friends also, was much increased 
by performing lavage through the bronchoscope. 

The Surgical Aspect. 

Mr. J. E. H. Roberts gave his extensive experience 
of dealing surgically with the kind of growths under 
discussion. He reminded the meeting of the saying 
of Dr. Finney, of Baltimore, that in regard to intestinal 
obstruction it was more important to operate early 
than to operate well. There was not the same urgency 
about intrathoracic tumours, but until diagnosis was 
made earlier treatment for malignant tumours would 
be merely palliative, and even in inn ocent tumour 
cases the treatment would continue to ba more 
difficult and risky than it need be. The clinician still 
regarded chest tumours as rare events, hence when they 
occun'ed they were often unsuspected ; but it was 
hoped that a result of this discussion would be that 
physicians would be on the look-out for the early 
signs ancl symptoms of carcinoma of the bronchi 
and of the lung, and diagnosis by various methods 
arrived at, such as by X ray examination with various 
aids, bronchoscopy, thoracoscopy, blood examinations, 
complement-fixation, &c. He confined liis remarks to 
neoplasms. Innocent neoplasms were rarer than 
malignant ones, but now that the chest was being so 
frequently X rayed these were being found in larger 
numbers, lhe commonest innocent tumours in this 
region were dermoid cysts and fibromata, the dermoid 
cysts being generally in the anterior mediastinum. 
As a general principle Mr. Roberts said that if an 
innocent tumour in the chest was discovered before any 


symptoms arose from it it should be removed at that 
stage, as operative risks were then at a minimrnn 
The two main modes of access to these growths were: 

(1) transpleurally, by a long intercostal incision; 

(2) by a sternum-splitting operation. A smoother 
convalescence followed the second method in tumours 
which filled the apex of the chest, and the first method 
for those of the middle and lower parts of the chest. 

Concerning the primary sarcomata of the lung or 
mediastinum, these were best treated by X rays or by 
the implantation of radium. Final cure was not to bo 
expected. Primary carcinoma of the lung seemed 
to have become more frequent in the last ten years, 
and it was met with in two main forms : (l) the 
commoner one commencing in the bronchus ; (2) the 
rarer, starting in the parenchyma. In either caso 
there was constriction of the lumen of a bronchus 
followed, at first with the absorption of the air beyond, 
retention of secretions, later on by bronchiectasis, 
lung abscess, and empyema. If such a patient were 
seen before infection it should be possible, from the 
altered breath sounds and percussion note, to suspect 
bronchial blockage and to discover its cause by 
bronchoscopy. Experimental work had shown that 
resection of uninfected lobes of lung could be carried 
out without great mortality, but when gross infection 
was added the mortality of that operation was very 
high. Parenchymatous growths were more amenable 
to surgery. The palliative treatment of carcinoma of 
the lung consisted in drainage of pulmonary abscesses 
and of secondary empyemata, bronchostomy to drain 
dilated' bronchi, &c. The comfort to the patient 
rendered these procedures well worth while. 

The Radiological Aspect. 

Dr. Stanley Melville gave an historical sketch of the 
progress of skiagraphy, and described the general 
contours and appearances of thoracic growths as he 
had met with them. Mast of bis contribution consisted 
of a demonstration of differential features as seen in 
the X ray plate3, and the best methods of bringing out 
the diagnostic features. 

Dr. Robert Knox also demonstrated a series of 
skiagrams with the same object, his chief purpose being 
to insist on the supremo importance of making a 
diagnosis before any attempt was made at treatment. 
He said that during the last year he had had six cases 
of aneurysm of the aorta sent to him for treatment 
under the impression that they were examples of 
malignant neoplasm ; possibly on occasion he had 
treated with rays an aneurysm as a neoplasm. He 
showed skiagrams at different stages illustrating the 
value of X rays in causing the disappearance of such 
tumours as lymphosarcoma, and insisted that there 
was no need to carry out surgery in such cases in order 
to insert radium, as the curative effect of the rays was 
very remarkable. In some long-standing cases it was 
evident that the natural resistances of the body had 
become exhausted and no effort could bo put forward 
by the patient to respond to the treatment. 

Discussion. 

Dr. Hilton urged the induction of an artificial 
pneumothorax in order to facilitate not only the clarity 
of X ray pictures, but also surgery should that be 
necessary, as surgeons had remarked on the greater 
ease of operation on a collapsed lung. The air in the 
lung need only be slightly different from the normal, 
either at or just below the atmospheric pressure. 

Sir John Briscoe demonstrated by means of the 
epidiascope the signs by which paralysis of one 
phrenic nerve could be definitely diagnosed. He said 
that in the last three years he had correctly diagnosed 
the condition in 41 cases. Of these cases 22 were 
primary growths in the thorax, 10 secondary, 0 due 
to syphilis (including aneurysm), and 3 to tubercle. 
The phrenic nerve on the right side was involved in 
31 instances, on the left in 13, on hoth in 8. He 
insisted on the importance of examining these patients 
in a very quiet condition, and refraining from asking 
them to take a deep breath. 

Dr. F. G. Chandler spoke on differential diagnosis 
and treatment. He urged early diagnosis of intra- 
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thoracic tumours, aa it was only at that stage that 
hopeful surgery could bo expected. 

Dr. Davereux Forrest gave a detailod and analytical 
account of an investigation ho bad conducted in 
162 poet-mortem examinations in cases of carcinoma of 
the long at the London Hospital from 1007 to 1926. 
All the cases mere certified by Prof. Turnbull at the 
hospital as carcinoma. He had been unable to 
associate any particular occupation with the occurrence 
of these grom-bs, the only notable point In this regard 
being that no agricultural labourer mas In tho list. 

The President (Dr. ThursQeld) combated tho idea 
expressed by several speakers that theao intratknracio 
new growths were becoming more common. This 
appeared to havo been founded on tho Increased 
number of such cases seen at the hospitals, but it must 
be remembered that tho total admissions to London 
hospitals was nearly double In 1026 that of 1907, and 
patients passed through the hospitals more rapidly. 
Also considerable classes of cases bad been removed 
from tho words of general hospitals, particularly 
tuberculous coaos. Desperate carcinomata and other 
cases of the Idnd were now freely admitted, whereas 
within his own memory that was not the case. Ho did 
not believe tho apparent increase In the kind of cases 
under discussion was a real ono. 

,* Mr. T. P. Dun hi 11 submitted that the diagnosis of 
intrathoracio now growths from other conditions, 
even by tho use of all tho means now availablo, was 
often a very difficult matter. He showed skiagrams 
of throe particular cases and pointed the lessons. 

Dr. ‘Willis said it seemed to bo clear that, If looked 
for, these new growths in the thorax were not much 
less common than were malignant growths In other 
organs. Ho devoted special attention to the clinical 
aspect, os that woe tho one in which tho disease first 
presented itself, and a study of tho cases at this slago 
would result in their being recognised at the period 
when they could hopefully be operated upon. The 
symptoms fell Into three groups according to the 
situation of the tumour, and those ho fully entered 
Into, describing cases In illustration. 

The President, summing up tho discussion, expressed 
his surprise that more had not been said about tho 
early occurrence of dyspncaa In those cases. Often 
patients did not volunteer a complaint of dyspnoea, 
bnt a leading question mostly elicited it, ana even 
when 60 gleaned ho regarded It as a sign of more value 
than seemed to havo Deon accorded to It by most of 
tho so who had spoken. A second point was that 
streesod by Sir John Briscoe—namely, the importance 
of the physician actually seeing the screening of tho 
caso ; he should not be merely content with seeing the 
X ray plate, especially as In that case he was dependent 
on the radiographer’s Interpretation of it. This was of 
special Importance when the case was one possessing 
a largo element of doubt, for by means of tho 
fluorescent screen various positions could be token 
up and tho whole case viewed critically. 

Mr. Roberts, In reply, agreed with Dr. Hilton as 
to tho advantage to the surgeon of the Induction of 
a preliminary artificial pneumothorax, as well as its 
vsluo In diagnosis. He had ecen Largo external veins 
on the chest in Innocent tumour cases, bnt not very 
large veins. Ho agreed that every diagnostic aid 
should bo utilised In the case of these difficult 
tumours. H in tho cose of Innocent tumours X ray 
pictures wero token at intervals to learn whether 
Increase in growth had occurred, tho same distance 
and other details should bo observed every time. 
Otherwise a falso Impression might be derived. 

Dr. Melville, in reply to Dr. Forrest, sold ho thou gh t 
aH clinicians wero now agreed that ono of tho striking 
and com,tout features of intrathoracio now growths 
was displacement of the heart to tho side of tho lesion. 
With regard to tho President’a remark concerning the 
screen examination by tho physician himself, radio¬ 
logists aa a body would welcome tills Inlmdon into 
What waa still too much tho water-tight compartment 
pf their Bpocialty- Everything should bo dono to 
hnng tho physician and tho radiologist into closer 
working relationship. 


Untvebsitt op Oxford.— At a recent Congregation 
tha degree* of B.M., B.Ch, were conferred on R. u. Mathews 
(Queen's College) and D. 0. Williams (Jesus College). 

Socectt op Apothecaries op London.—A t rocent 

examinations tho following candidates passed In tho subjects 
Indicated:— 

Sutvmr. —J. Dywtcn, Gay’s Hosp. : 3L Escovar, Cambridge 
and London Hasp., A. C. HID, Ltrerpool; J. K. Howard. 
St. Mary’s Hosp.; J. Min dew. London Hasp. ; L. A. 
Rostant, 8t. Thomas's Hasp., J. Shlbko, Cardiff; and. 
V. IL Smith, Manchester. 

AfcaMna, —G. H. Bickmoro, Charing Cross ITosp.: T. K, 
Clifford, 3tanchester; B. W. Heyward. Cambridge and 
London Hosp. ; \Y. Johnson, St. Mary's Hosp.; J. M. 
Horan, Manchester ; C. E. Nicholas. London Hoep, ; I. 
Ttlviln and G. H Weeber, Middlesex Hosp. : an d J. if. I' 
Whitby. SL Thomas's Hosp. 

Formtio Media inc .—C. B. Bal l, Sheffield : T. K, Clifford, 


St. George's H« 

London llosp. 

HUltcifent. —N. H. C. Allen. Gay’s llosp.; F. W, Barton 
Middlesex Hosp.; V. G. Crowley, Sydney and St. Georgo’s 
Hosp.: M. Escorar, Cambridge and London Hosp. } If, t 
Jones, St. Mary's Hosp.; D. 1*. Mltra, Charing Cross Hasp. : 
and G. H. Pereira, St. George’s Hosp. 

Ths Diploma of tho Society was granted to the following 
candidates on titling them to proctiso medicine, surgery. and 
midwifery: T. K. Clifford, V. G. Crowley, K. W. iloywnrd. 
J. Mind es s , O. II. rertslra, and L. A. Itostant. 

London School op Htgiene and Tropical 
Mxdicike.—I n tho recent sessional examination of the 
division of tropical medicine and hygiene tho winner of 
the Duncan Medal was Mr. B. M. Morris, late house 
physician at the London HoepitaL 

University of Bristol. —At oxaminutiona hold 

recently, the following candidates wers successful i — 
ExxxmxnoM Fon Dsonra op CiuM. (rx ClTa.xcoLooTi 
Harry L. Shepherd. rj ’ 

Pm xl Exxmxano* fob Ilxonniij or U.B., C 11 .B. 

Pari I .—John a BAfct, Winifred P. Brinckman, Alnp yr 
/Thomas v - Hmw. Reginald Jackson, John E. 
Martto. John IL BL Sansom,Maiprom Seirnuti, -Dorothy M. 
U. Tripp, and Edgar IL Wide. 1 

• Duttoction to itolerto SWta, Plummmr, I’bamticulocT 
and Therapeutic*. 

Pari II. —Nrcond-rfas* Honour*.—Charles B. Perry (dkllno- 
Uon in obstetrics). 

JVim.—G eoffrey W. IL Bishop, Robert Y. Cooke, PrancU S 
Dymond, Fronds R. Oodyo (distinction In Pathology and 
Forensic Medicine and Toxicology), Arthur P. Corhern 
Thomas P. Lslonde, Gilbert M. Mhifflo, Leslie 13, PhiSiSa 
and Arthur B. Prowse. " 

Group II only. —George L. Fenaloy and Cocllr Fmnm- 
Hayhurst. 

Tho degree of M.D. has been conferred on Elisabeth Casson. 

Ideal Home EanBrnoK.— The tenth Daily Mail 
Ideal Home Exhibition will bo held at Olympia, London 
from March 2nd to 27th. Tharo will be sections dforoted to 
the lighting, heating, and ventilation of ho usee. 

FlLLOTTSmP Of MSDICISB AND PoST-GbADDATE 
Medical Assoczaxiox.— On March dth, at 5 p m-. a lector* 
oa Dyttpeiato wfU to> ejTon by Dr. B. P. Poullon to tho 
lecture room of the Medico] Society, at 11 Chandoa-droet 
London, W. Thin torture Is free to ,11 member, Jltbe 
tnetUcto profoo^cm. Beginning on lurch ut, tliore will b« 
o .peclto ieriee ot demonetmtlon, on the Dhntnori. end 
Tnut meat ot Dbe«M ol tho E)e at tho Boy«I EjeHcwlul 
St. George’, Clrom, Sonthwnrt Thew demototrotlon, will 
be given by members of the staff and will tain n i nr , ' TT 
3 fS. dtol/ for » fortnight. On 

throogbout the month Ihero wlU ho , .pectol comwTS 
Uactcriolotry ,t tbo We.tmln.ter iloeplul, .,,,1 , toro-hoS 
M«lon wffl be held on e«h <d ttowo d,j^ On March 8th' 
and for the next three weeks, ths Chelsea Hoaoltal fnl 

Women will hoM a .pcctol conree la gynecology. OpSmttoS 

demoastmlloDM, and lectures will take placo <UUv iVnn 
JiAich I3th to 37th tho Brompton llJidtol wl/'hoM^S 
all-day course In Diseases of the Cheat, and on thn inn, 

°‘ ' r V >r h“ i "01 begin u 

ol eight ritold dcmonetmtlon., orlendlng owfour Sim 
secutlve weeks, on Tuesdays and Thursdays at 11 v at 
the benefit of tioM who «e un,b!c to doroto the wholo S? 
to .tudy. tho Beiuiwte.d Qcnerel Utapltol U 
a apecUl pet-gredunte courva lor prictltlonor, from 
March 13th to 20th. Tho dally MfcloniV?5l ^tahdd flSm 
L30 to 0 POL and wld luclud. 

.tntlon. nod lecturer Cop c of ,U .yfiabu«.^S? the gcncril 
conr« proOTinm. end of the Pivl-Craduot. .Urdtra! /ounS 

^r, of ih ° 
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University of London.— Applications for grant's 
from the Thomas Smythe Hughes Medical Research Fund, 
vriilch are allocated annually for the purpose of assisting 
original medical research, should be sens in not earlier than 
May 1st and not later than June 15th. Particulars may be 
obtained from the Academic Registrar.—A studentship in 
physiology, of the value of £50 for one year and tenable in 
a laboratory or school of the University, will be awarded to 
a student or graduate annually. Applications must be 
received by the Principal Officer on or before May 31st. 

International Physiological Congress.—T he 

twelfth congress Is to be held at Stockholm from August 3rd 
to (1th. Those who wish to be enrolled as members should 
forward their names and addresses, together with the 
amount of their subscription (20 Swedish crowns), to Dr. 
G. Liljestrand, Karolinska Institutet, Stockholm. Further 
particulars will be given later. 

People’s League of Health.— The League has 

arranged a series of six lectures on Diet: What We Should 
Eat and Why, to be delivered In the lecture-room of the 
Medical Society of London, 11, Ohandos-street, Cavendish- 
square, London, beginning on Wednesday, March 10th, at 
0 PJL The following is a list of lecturers and subjects; 
Dr. Leonard Hill, F.R.S., The Nature and Purpose of 
Food; Prof. R. H. A. Pllmmer, Vita mi ns ; Dr. M. J. 
Rowlands, Diet in Relation to Tuberculosis and Rheumatism ; 
Prof. W. Culhs, Food in Relation to Growth ; Prof. V. H. 
Mottram, Common Errors In Diet; Prof. W. E. Dixon, 
F.R.S., Food Preservation and Adulteration. 

Lectures in Prisons and Borstal Institutions. —The second 
series of the Sims Woodhead Elementary Course of Con¬ 
structional Health Lectures has just been concluded by the 
People’s League of Health at Wandsworth Prison and Borstal 
Institution, Rochester. The course was followed by a written 
examination, and certificates and prizes will be awarded 
to those who have gamed the highest number of marks. 
This course has also been given at the Borstal institutions 
at Feltham and Aylesbury. 

League of Nations and Malaria.—'T he health, 
organisation of the League has arranged to hold next summer 
in London, Paris, and Hamburg, special laboratory courses 
on malaria. These will be reserved for medical officers. 
During its tours of Eastern and Southern Europe, the 
League's Malaria Commission was impressed by tho fact 
that a number of countries were prevented from carrying 
on systematic antimolarial campaigns owing to the shortage 
of specially trained physicians. The health organisation, 
therefore, has decided to organise courses in maloriology for 
young physicians desiring to specialise in this subject in 
order to become members of their public health administra¬ 
tions. The health committee has secured the collaboration 
of Dr. Andrew Balfour, director of the London School of 
Hygiene and Tropical Medicine, who will hold a theoretical 
and laboratory comae In London, details of which may be 
obtained from the health section of the secretariat of tho 
League of Nations at Geneva. Field work, lasting several 
months, m such malaria-infected countries as Corsica, Italy, 
Spain, Jugo-Slavia, and possibly Palestine, will follow the 
theoretical stage of the course. 

International Society of Surgery. — As 

announced In our Issue of Feb. 13th, the seventh congress will 
be held in Rome from April 7th to 10th. Prof. Giordano, 
of Venice, will be the President, and the subjects for discussion 
are; (1) Radium Treatment of Uterine Cancer. Speakers: 
Dr. O, Beuttner (Geneva), Dr. M. Donaldson ana Dr. S. 
Forsdike (London), Dr. E. Pestolozza (Rome), Dr. G. 
Recasens (Madrid), and Dr. Regaud (Paris). (2) Abscess of 
tho Liver: Dr. J. Domenici (Romo) and Dr. Petridis 
(Alexandria). (3) Treatment of Cerebral Tumours : Dr. 
A. W. Adson (Mayo Clinic), Dr. Bastianelli (Rome), Dr. de 
Martel (Paris), Mr. Percy Sargent (London), Dr. Brun 
(Lucerne), and Dr. M. Lozano (Saragossa). (4) Surgery of 
the Spleen : Dr. Cort-es-Llado (Seville), Dr. Henschen (St. 
Gall), Dr. Leotta (Bari), Dr. Papayoannou (Ghezireh), and 
Dr. Patel (Lyons). (5) Late Results of Jacksonian Epilepsy : 
Dr. Loricho (Strasburg). Operations will be performed in 
tho hospitals on two mornings. Two tours have been 
arranged in connexion with the congress : (1) A tour to 
Milan, Venice, Padua, Bologna, and Florence, starting from 
London on March 20th and arriving in Rome for the com¬ 
mencement of the congress. (2) A tour to Naples, Pompeii, 
Vesuvius, and the Isle of Capri, from April 13th to 10th. 
Messrs. Thos. Cook and Son, Ltd., have been appointed 
official agents and will quote inclusive fares based on the 
reductions granted by tho Italian State railways to members 
of tho congress, who may be accompanied by their wives 
and families. Further particulars may be obtained from 
the British dolegate, Mr. J. E. H. Roberts, 26, Harley-street. 
London, W. 1. 
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Royal College of Physicians of Edinburgh.— 

Tho Morison lectures avail be delivered on March 1st, 3rd, 
and 5th, by Dr. R. D. Clarkson, in the hall of the College, 
at 5 p.m. The subjects of the three lectures will be the 
Definition of Montal Deficiency and the Classification of 
Mental Defectives ; the Causes of Mental Deficiency; and. 
the Treatment of Mental Defectives. 

Health Lectures at Willesden.— Under tlio 
auspices of the Willesden Urban District Council a Beries of 
lectures on health will be riven during March. Tho first, 
entitled tho Foundations of Public Health, will bo given at 
Pound-lane Council School, Willesden, N.W., on Thursday, 
March 1th, at 8 I’.M., by Sir George Newman. On the three 
following Thursdays, at the same hour, there will be lectures 
by Dr. C. S. Thomson, Dr. H. B. Brackenbury, and Dr. 
0. W. Saleoby. 

Institute of Hygiene.—A series of lectures on 
tho Health of the Child of School Ago is being given 
at 28, Portland-place, London, W., on Wednesdays, at 
3.30 p.m. Ail interested, in health problems may attend. 
On March 3rd Dr. Soltau Fenwick will speak on Disorders 
of tho Digestive Organs during School Life; on March 10th 
Dr. 0. E. Shelley will apeak on the Incidence of Infectious 
Diseases In Public Schools ; on March 17th Dr. R. Scott 
Stevenson will deal with Affections of the Ear, Nose, and 
Throat and their Prevention; and on March 24th Lieut.- 
Colonel R. H. Elliot will discuss Bye Troubles of School Life. 

A Students’ Bed at Birmingham.—T he fourth 
bed endowed at the Queen’s Hospital by the Birmingham 
University students has been dedicated by tho Lord Mayor. 
The cost, £1250, was allocated from the proceeds of the 
students’ carnival held last October, together with a further 
sum of £000 given to the general funds. These carnivals 
have been the means of contributing a total of £0800 to the 
hospital. 

Royal Medico-Chirurgical Society of Glasgow; 
At a recent meeting at which tho President, Prof. Archi¬ 
bald Young, took tho chair, Mr. Georgo Dalziel showed 
threo cases of trigeminal neuralgia which had responded 
satisfactorily to injections of alcoliol into the third branch 
of the fifth nerve. Mr. James Learmonth read a paper on 
Neuralgias of tho Head and their Treatment, In which he 
recommended earlier resort to operation in trigeminal 
neuralgia. Tho best procedure was division of tho sonsory 
root of the fifth nerve between the ganglion and the pons, 
which gave Instant and permanent relief at the cost of 
permanent amesthesia over tho distribution of tho nerve. 
The techniquo he employed was that of Dr. A. W. Adson, 
neurological surgeon to tho Mayo Clinic. 

Orthopedic Hospital of Ireland.—T ho In¬ 
corporated Orthoptedic Hospital of Ireland has now entered 
its jubilee year. The hospital was founded in 1870, mainly 
bv the efforts of tho late Mr. R. L. Swan. At first it consisted 
of six beds In Mr. Swan’s own house at Usher’s Island, 
Dublin. Seven years later It moved to Great Brunswick- 
street, where 48 beds were available. In 1002 it moved to 
its present site in Upper Merrlon-streot, and it has now 
80 beds. During the 60 years of the lifo of the hospital 
some 30,000 children havo been treated. Last year no less 
than 1570 children were treated. Prom the foundation of 
the hospital up to his death in 1010 Mr. Swan was surgeon 
to tho hospital, and was its guiding and active spirit. To 
his surgery and foresight the crippled children of Ireland 
owe much. 

London Clinical Society.—T he inaugural meeting 

of this society was held at the London Temperance Hospital, 
Hampstead-road, on Feb. 18th, Air. H. J. Paterson, the 
president, in the chair. In his opening remarks the President 
said that the object of the society was to interest prac¬ 
titioners of the neighbourhood in the work of the Temperance 
Hospital, by offering them the opportunity of discussing 
cases of clinical Interest in its wards. The chief guests of 
the evening were Sir StClair Thomson, who wished the 
Bocioty every success, and Sir Arbuthnofc Lane, who gave 
an interesting discourse on the question : Is Civilisation 
a Failure ? The answer, he considered, was in the affirmative. 
Savage races which hod lived In happiness and health for 
hundreds of centuries degenerated and decayed as soon as 
civilisation touched them. The failure of civilisation lay 
in on alteration of the simple mechanical relationship Nature 
intended us to maintain towards our surroundings. This 
has caused alterations in human anatomy which had 
produced all the ills from which wo suffered to-day. 
The lecture was illustrated by lantern slides. The first 
clinical evening of the society will be held on Afarch 18th, 
when cases and specimens will be shown. Particulars of 
membership may be obtained from the Secretary, Dr. Philip 
Figdor, 150, Harley-street, W. 1. 
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Overseas Medical Officers.— The annual reunion 
dinner of tho Oversow* Medical Officer* will be held at l ho 
Kxcbango Hotel, Liverpool, on Thursday, SI arch 4th, 
at 7.30 p.k. Tickets, price 12*. Od., may be obtained from 
Dr. J. W. Burn*, 40, ilod nay-street, Liverpool. 

Aberdeen Rotar Infirmary.—F or the first time 
for at least half a century this hospital ha* paid Its war, 
and ha*, moreover, added £16,000 to it* capital, notwith¬ 
standing tha t last year It treated a larger number of notionta 
than ever before. Very toon, however, ex tonal vo addition* 
will bavo to b« made to the building*. Workmen’s contri¬ 
bution* have now reached nearly £1900, and patients’ 
contributions amounted to £2000. 

Cost of the Smoke Ever.—A t a meoting of the 

Circle of Scientific!, Technical, and Trodo JournallBt* held 
In London on Feb. 10th, Dr. John 8. Owens, of the Meteoro¬ 
logical Office, sold that the coat arising cither directly or 
Indirectly from smoko approximated In the case of London 
to 21*. per head par annum, In Manchester to 30*. per head, 
and In Pittsburg to 87*. per head. In London, the coat was 
£7,000,000 a reax, all of which could be saved II smoke wu 
done away with. The ooet to the whole country wa* colossal. 
All this was preventable,and tho engineer was quite capable 
of dealing with the problem* If only there wa* a strong 
public demand for a solution. 

A Mosquito Bite Claim under Compensation 

Act.—A n unusual compensation action wa* heard recently 
at the Manchcetor County Court before Judge T. B. Leigh. 
The applicant w** Mr*. Nora Robinson, of Ancoate, 
Manchester, a widow, who applied under tho Workmen’* 
Compensation Act in re*poet of tho death of her husband, 
who had been employed os a donkoyman on board th* ship 
Tringa, owned by the respondemt*, tho British and Con¬ 
tinental 8team®hip Company, Limited, of Liverpool. Tho 
fact that Robinson wo* bitten by a mosquito when the 
vessel was at Qheot on August 6th and died 13 doya there¬ 
after, when the vo**el arrived in th* Mane heater Ship 
Canal, from septicaemia and pytoinio following cellulitis, 
wa* not disputed. Tho judge said that the THxaa at Ghent 
wa* unloading 300 or 100 yard* from marshy land, which 
wa* the breeding-ground for mosqultoc*. Tba light* of the 
ship were brightor than those on shore, and ho wa* satisfied 
there wa* a greater danger of being bitten on board than 
tber* was In tho town, where certain preventive precautions 
wer* taken. Robinson had to attend to two furnaces and 
was bound to have an unshaded electric light in order to 
do hi* work properly. The heat and light of the boiler 
house attracted mosqultoos, while Robinson had a * mailer 
chano* of avoiding their attack* than he would have had if 
lie had not been at work. The Judge held that the mosquito 
bite wa* an accident within the meaning of the Compensation 
Act and gave hi* award In favour of tho applicant In the 
agreed mm of £334 with coeU- Counsel for the respondent* 
•aid bo would like time to consider tho position, and at his 
request a stay of execution wa* granted upon payment of 
th* money into court within seven day*. 


Clinics fob Rheumatic Patients.—A t a con¬ 
ference of delegate* of the Provincial Centre of the National 
Association of Trad* Union Approved Societies held in 
Manchester on Feb, 16th, Mr. W. A. Appleton, secretary of 
tba General Federation of Trade Unions, gave an address 
on the Incidence and Co*t of Rheumatism. He said that 
an analysis of the medical certificate* received at the office 
of the General Federation of Trade Union* showed that from 
fi to 10 per cent, of tho invalidity aroso from rheumatic 1 
causes, *nd that 370,000 Insured persons each year sought 
•dvies for some form of rheumatic disease or consequence 
thereof. Spas were available for the treatment of the rich, 
''hat wot good for them might be equally good for tho 
P°or, but tho existing capacity of the spas, allowing for an 
average 21 days per case for treatment, Vi as not more than 
1-,00<J persons per year. Clinic* were needed for the benefit 
of those not likely to benefit by spa treatment—for experi- 
1 *Hnt, for advice, and for the encouragement of those who 
“tght be treated In their own homes or by themselves. 
Th* ( cost of Installation and maintenance of such clinic* 
would be considerable. Tho Ministry of Health might agreo 
to contributions on a pro-rata basis for the creation of 
experimental clinics. A better, because a freer, way 
be to secure several clinics by voluntary effort, and It 
wight not to bo Impossible to per*nod* overy ono of tho 
nulLlon members of tho Trado Union Federation of Approved 
"OcleUe* t 0 dxpenco to provide and equip a cUnic In 
1° n * ! lu Manchester. Mr. Appleton suggested 
the Federation should cooperate In the eftort and in 
“^riaioing from the Ministry of IXcallh bow far It would 
collaboration for experimental purpose*. Ono- 
^sventli of the total aieknet* benefit, or nearly £2R00,000 a 
Jbu"dUoase!^^ **** I K, P u b 1 ti Q u for Invalidity from 
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HOUSE OF COMMONS. 

Wednesday - , Feb. 17th. 

TuberculotU fn ike Navy. 

Captain FarnFai asked the First Lord of the Admiralty 
whether the latest figure* available showed any docrease 
of tuberculosis in the Navy : and whether he wa* sat la tied 
that all reasonable precautions were enforced to prevent 
the spread of this dfseoae.—Mr. Davh> 60N (Parliamentary 
Secretary to the Admiralty! replied 1 Tho ratio per 1000 
invalided during the last four year* was: 1022. 1-0Q • 
1023, 1*01 ; 1024, 1*37 ; and 1023, 2-20. Tho answer to the 
second part of the question 1* in the affirmative. 

FantiHfs Living in Oin and Tiro Room*. 

Mr. Thtjbtud asked the Minister of Health If he had 
any figure* in his department showing the number of persona 
living In England and Wale* in home* of one room ; and 
the number living la home* of two rooms.—Sir. K. Wood 
replied : According to the Census of 1021 there were in 


private famllie*, consisting of 2,331,802 persons, occupying 
two rooms par family. 

Maternal MoriaXUy. 

Mr. Grove* asked th* Minister of Health th* number of 
mother* who lo*t their live* from cause* due to childbearing 
In England and Wale* during 1023 and 1921; and tho 
ratio of such deaths to tho total births during the vear_ 


births during the year.— 


rate* per 1000 birth# registered : 


1024 and the mortality 


No. 

Rat*.* 

No. 

Rat*.* 

1381 

3-81 

1847 

3-W 

704 

1-01 

Ml 

1*17 

3 GW 

4 82 

3083 

6-07 


Deaths of women classed to 
pregnancy and childbearing 
Death# of women not classed 
to pregnancy and child¬ 
bearing, but returned as 
associated therewith 


• Mortality rat* par 1000 births registered 

Tho number or births In England and Wafas was 7.58 131 in 
1023, and 729.W3 In 1811. ln 

Mr. Quovr* noted tho Minister ot Health wh»t Improve¬ 
ment, If any, was mantlet respecting tho maternal mortality 
ln 'y 1 ' “t 1 “?'- n " n *, n i< *«*» I and whether It 

w as th» custom lor all medical oMcrr. o( health to tarcsUeele 
oil maternal deaths due to childbirth, and all riiri o£ 
puerperal foyer whether fatal or not—Blr K. Wood replied t 
On present lafonnatlon my right bon. friend U unable to 
•ay that (her. has as jet been any general Improvement In 
the maternal mortality rate In tbcao oreoe, but Hie 0mm. 
for 1026 are not yet available. A» regards (lie second latrt 
of tbe question, the Circular Issued by m y right hon. Weird’, 
department In J onealOut, on thoaubjectof maternal mortality 
Impressed upon local authorities conducting nmtemllr and 
child wdfar. scheme. the deaimbilltT of eompeteSt m^5al 
investigation Into *11 tho maternal death* and *11 case* of 
puerperal fovor. The extent to which this practice la adopted 
varies In different areas. v 

Medical Examinaiion at Labour Exckange. 

Jlr. Nnt MACT.R13r asked tho MlnUter of Labour whether 
he was aware that a number of women who worn shmlmr 
at the G ovan labour oxchango bjul been call*! upon to urhwS 
» medical examination by medical doctor, at tho oxchsog? , 
whether he could state th* reasons for this coure* and It* 
purpose i whether tho medical examination was compulsory 
on. those called to undergo It; If not, whether wninon Ly 
«Ilcd upon could refureAhooi prejudice to tbeir claims for 
benefit 5 and under which statute three power, wore onaratod 
by Id. deparimcnt.-blr .V. SvTmu-ll'ST^S 0 ^^ ^ 
prmumo Iho boo. Member refer, to a teat which U bring 
carried out with my consent by tho Industrial IUo«rc1, 
Fatigue Board. Acceptance of the let, which le iSwSl 
out by a wmmui doctor end a troman nailstant, la abjriutelv 
voluntary and dor. not affect bencllt In any way. 
proposal of tbe Board ™ considered by a Werence ot 
women repreoenlatlvea of peal employmeat committee. 

} In Glasgow who considered that it would bo useful. 
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Mr. Maclean : Are wo to take it that women who are 
going to the exchanges are told that they are to bo examined 
by a lady doctor without it boing explained that It is 
voluntary, and are they led to assume that it thoy do 
not undergo this medical examination their claim to 
benefit will be prejudiced and probably disallowed ; and 
turther, will the right hon. gentleman have this practice 
discontinued ? 

Sir A. Steel-MaitlAND : The hon. Member must not draw 
the inference that women are led to undergo any examination 
without being told that it is voluntary on their part* I will 
undertake to see that it shall be made quito clear that the 
examination is entirely voluntary and unconnected with 
benefit. On the other hand, inquiries by the Research 
Board are for the general good, and I should be vory sorry to 
stop them. 

Thursday, Fed. ISth. 

Diseases Scheduled foe Workmen’s Compensation. 

Mr. Jenkins asked the Home Secretary tho description 
of diseases under the Workmen’s Compensation Acts 
Orders which had been scheduled by his department up to 
date.—Sir W. Joynson-Hioks replied: An up-to-date 
list of the scheduled diseases with their full descriptions will 
be found in Appendix II. of the Home Offico Memorandum 
on the Acts which is printed and on sale. Over 30 diseases 
have been scheduled. In addition to the diseases scheduled 
under the general provisions of the Act of 1900 silicosis in 
certain industries has been dealt with under the special 
provisions of the Workmen’s Compensation (Silicosis) Aofcs. 

Physical Impairment of Rural Children. 

Mr. Seurat asked the President of tho Board of Education 
whether his attention had been drawn to the report of the 
chief medical officer of the Board as to tho deterioration in 
the physical standard of children in rural areas; and 
whether, in view of the effects on the nation, he proposed to 
take any action in the matter.-—Tho Duchess of Atiioll 
(Parliamentary Secretary to tho Board of Education) 
replied: The report in question, while stating that there was 
a substantial degree of physical impairment among rural 
children, added that thore were good grounds for believing 
that on the whole there was Improvement, and in some 
rural areas great improvement. Tho remedy lies in the 
main along the lines on which tho Board and local authorities 
have been steadily working in tho past, and what is needed 
is perseverance on these lines, especially in regard to tho 
replacement of unhealthy school buildings, rather than any 
now departure of polioy. As regards the chief medical 
officer’s recommendation that children under 0 years of ago 
in rural areas should bo discouraged from attendance at 
school in certain circumstances, my right hon. friend is 
considering whether there is any advice which he can usefully 
tender to local authorities on this point. 

Small-pox and Vaccination. 

Major MaoAndrew asked the Minister of Health whether, 
in view of the spread of small-pox, he intended to resort to 
the more widespread use of vaccination.—Air. N. Chamber¬ 
lain replied : In areas invaded by smali-pox it is tho usual 
practice for tho local authorities to urge the importance of 
vaccination and to announce the facilities for vaccination 
free of cost to all who desire it, but thero is no statutory 
provision for compulsory vaccination, except in the case of 
children whoso parents have not made declarations of 
conscientious objection to vaccination. 

The General Medical Council. 

Mr. Stoory Deans asked the Minister of Health whether 
he had considered the suggestion that the General Medical 
Council ought to contain a lay element.; and, if so, having 
regard to tho power of nomination conferred on the Crown 
by tho Medical Act, 1880, he would take steps to securo 
that this power should bo exercised by the appointment of 
laymen as and when vacancies arise.—Mr. N. Chamberlain 
roplied : Yes, Sir, I have considered my hon. friend's sugges¬ 
tion and I will take on early opportunity of consulting the 
Lord President on the matter. 

Mills and Dairies Order. 

Mr. Robert Morrison asked tho Minister of Health 
if he was yet in a position to state when the draft orders 
made by him under Section 1 of the Milk and Dairies Act, 
1015, would be published.—Mr. N. Chamberlain replied : 
I hop-) to publish the draft order in question in the course 
of a few weeks. 


men invalided for pulmonary tuborculosis during tho years 
1923, 102-1, and 1925 were os follows: 1023, 132 ; 1921, 
150 ; and 1025, 107. The numbers of these cases in which 
the disease has been considered os not attributable to tho 
conditions of Service wore os follows: 1023, 128 : 102-1. 
145 ; and 1025, 102. 

Monday, Feb. 22nd. 

Europeans and Indian Medical Service. 

Mr. Robert Richardson asked the Under-Secretary of 
State for India whether he would inform the House ns to 
the proposals being made by the Government of India with 
a view to reserving tho civil posts of tho Indian Medical 
Service for Europeans.—Earl WlNTERTON replied : This 
matter is still under consideration, and I regret that I am 
not at present able to make a statement. 

Tuberculin Tests. 

Licut.-Colonel Fremantle asked the Minister of Agri¬ 
culture if he could givo figures showing tho number of milch 
cattle that had been subjected to the tuberculin test within 
the past year, nnd tho number that had been reacted.-— 
Sir K. Wood replied : Thero are very few official records of 
tuberculin testa other than those carried out for the purpose 
of the Milk (Special Regulations) Order. The number of 
cows tested for this purpose in 1921 was about 0000, the 
majority of which had already passed tho test on one or 
more previous occasions, and the number which reacted in 
that year was 732. In 1025 the number tested and ro-tested 
was nearly 7500, but I am not yet able to state the number of 
reactors. 

Small-pox and Vaccination. 


Mr. Lanbbury asked the Minister of Health whether he 
was aware that the outbreak of small-pox in the years 
1001-02 coincided with nn increase in tho number of vaccina¬ 
tions performed in consequenco of tho passing of the 
Vaccination Aot, 1808 ; and whether he would state the 
number of coses of small-pox notified in the years 1807, 
1898, 1800, 1000, 1001, 1002, 1903, and 1001, and the 
number of infants vaccinated out of every hundred bom 
In each of those yoars.—Sir K. Wood replied : It is the fact 
that the total numbers of vaccinations and revaccinations 


performed during 1901 and 1002 at the cost of the rates was 
considerably in excess of tho numbers in previous years. 
But, os tho primary object of the Vaccination Act, 1898, 
W03 to exempt from penalties parents who obtained 
certificates of conscientious objection to vacoination, this 
increase cannot, in my right hon. friond’s opinion, he 
attributed to the passing of that Act, but rather to tho fact 
that when small-pox is prevalent, os In 1001-02, it is 
usually found that largo numbers of persons seek tho 
protection afforded by vaccination. As regards the last part 
of the question, figures are not available showing tho number 
of cases of small-pox notified during the years in question, 
but the following is a statement giving percentage of 
vaccinations to births in each of thoso cases :— 

Percentage of Vaccinations to Births. —1S07, 62-4 t 1898, 
01-0; 1S99, GO-4; 1000, 08-7; 1901, 71-4; 1902, 74-8; 
1003, 75-4 ; 1001, 75-3. 


Mr. Groves asked tho Minister of Health If ho would 
request the committee which he lmd appointed to report 
from time to time on matters relating to vaccination, to 
lurnish him In their first Report with replies to tho following 
queries: what is the precise naturo of tho disease from, 
which vaccine lymph is derived and how is its nature deter¬ 
mined ; what is a successful and efficient vaccination anil 
for how long can it be guaranteed to remain so ; how 
frequently has It been found possible to repeat vaccination, 
on the same person ; what is the relation of tho possibility 
of frequently repeating vaccination to tho question of 
immunity ; and what means are recommended for ascertain¬ 
ing whether tho immunity afforded by vaocination has 
lapsed.—Sir K. Wood replied: My right hon. friend wilt 
communicate these suggestions to the Committee on Vaccina¬ 
tion for their consideration. ._ 

Mr. Charles Williams asked the Minister of Health 
what stops he was taking to inform tho public of the 
efficiency of vaccination against small-pox, particularly in 
those areas where there was any sign of this disease.- 
Sir K. Wood replied : It is the duty of the local authorities 
of areas iu which any case of small-pox occurs to urge the 
importance of vaccination and the efficiency of this method 
of protection against small-pox, and it is the usual practice 
of the local authorities to take these steps. 


Tuberculosis in the Navy. 

Dr. V. Davies asked the First Lord of tho Admiralty 
the number of officers and men who had been invalided 
out of the Service during the last three years, for which 
records were available, suffering from pulmonary tuber¬ 
culosis ; and In how many of theso cases the disease had been 
considered a3 not attributable to the conditions of service. 
—Mr. Davidson replied -. The, total numbers of officers and 


Death-rales in India. 

Mr. Sc unit asked tho Under-Secretary oI State for India 
whether ho could state tho death-rate, adult and infantile, 
for Howrah for the last five years.—-Earl Wintekton 
replied: The latest information is as follows : The death- 
rates per 1000 of the population for ail ages were as follows : 
1019, 65-1 ; 1920, 48-6; 1021, 35-3 ; 1922, 29-8 ; 1923, 
2S-S. The rates of infantile mortality per 1000 births 
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reg isterad were J 1010,303-0; 1020, 301-0; 1021, 281-1; 
1022, 250-1 { 1023, 203-0. 

ilr. Scuiro asked the Under-Bccrclory of State for Irulta 
tho d oath-rate, adult and Infantile, for Cawnporo and 
canto n_rueut for the last flvo yeor*.—Earl WentertOK 
renbod i The latest Information is u follow* t Tho death* 
ratrii por mill a for all ages were i— 

Caicnpor* Cffy.—1010, 03 00 i 1020, 00-31 ; 1021, 18 38 ; 
1022, 11-63 ; 1023, 40 73. 

Camtpere Canlo>nn*)it.—1Q10, 31-03; 1020, 23-80 j 1021, 
23-70 i 1022,15 00; 1023, 13-00. Tho Infantile mortality 
rate* In Cawnporo City per 1000 birth* rrghterrd were: 

• 1020, C31-07 ; 1021, 680 u7 j 1022, 450 87 j 1023, 106-17 i 
1021 , 470 00. Tho rates for tho cantonment ora not 
and table. 

Mr. Sc mm oskod tho Undor-Socratary of State for India 
whether ho could state tho death-rate, adult and Infantile, 
in tho city ot Calcutta ruui suburb* for the la«t five years,— 
Earl IVEfTKirroK replied i Tho latest information 1* a« 
follows i The death-rates per nilUe for all age* were i 
Calcutta (Including suburbs), 1010, 12-3 ; 1020, 30-4 j 
1031,33-5; 1022,20-1 ; 1023, 28*1. Separate figures for 
tho city and suburbs aro not available, Tho rotes of 
Infantile mortality per 1000 blrtha registered in Calcutta 
(Including suburb©) were . 1010, 337*0 j 1020,* 380-0 ; 

1021,330 6; 1023,287 0; 1023,291-0. 

Titksday, Feb. 23jxd. 

Heath* frt»n Go* Poisoning. 

Mr. Seiran nakod tbo President ot tho Board of Trade 
whether hi* attention had been called to tho number of 
deatii* occurring In London from go* poisoning ; whether ho 
wan aware that coal gn* In thee* day* wa* poisonous because 
It contained, water gas, the chief constituent of which wo* 
corbou monoxide \ and whether, in view of those circum¬ 
stance©, he would cause an inquiry to be made with a view 
to maUDit regulations for the better socurity of life.-—Sir 
Bun TOW CnADirtcx (Parliamentary Secretary to tho Board 
of Trudo) replied i Special provision la made for recording 
particular* of death* attributed to poUoulug by gas supplied 
for use by tho public, During 1026, In tbs areas aapplied 
by tbo thro* London go* companies, there were 27 *ucb 
death* in which, either an open verdict or a verdict of 
occidental death was returned. I am aware that tho u*o 
of water go* in town* gn* Increases the proportion of carbon 
monoxide beyond that found la ordinary coal gas. The 
bon. Member will be awuro that tba matter was reported 
upon in great detail In 1021. and tho Government are watch¬ 
ing tho po*lilon most carefully and closely, but at present 
it la not considered, that a furtbor inquiry would servo any 
useful purpos*. 

Training of .1/id wire* fn Scotland, 

Dr. Biuelh asked the Secretary for Scotland, In viow of 
tba now regulation* for the training of mldwivos coming into 
force In May of this year and tho difficulty of meeting tire 
full extra costa by increased fees to pupil nurses In the 
Scottish maternity - hospitals, if he would try to secure for 
Scotland tba some grant* in aid which wore promised for 
•hollar hospitals In England and Wale*.—Sir J. GiuuoUR 
replied t I regret that I am unable to take the action proposed 
for tho reason stated in my answer to the aueetion put by 
Captain Wedgwood Benn on Feb. 15th. In view of ths 
Interest of Member* In this subject, and the difficulty of 
dealing adequately with it by tho method of question and 
answer, I have hod an explanatory memorandum prepared 
which I am forwarding to the lion. Member and which I 
should bo glad to make available to Members interested. 
At tha sonw time I fully appreciate the special difficulty 
with which the maternity hospitals may bo faced, sM am 
keeping it in view In considering the report of the Depart¬ 
mental Committee on the hospital position in Scotland. 

Health of Wooten Telephonist*. 

Mr. Spoon, asked tho Postmaster-General If ho could give 
any indication of the general health of wom*n employed In 
post'offico telephone exchange* j and whether any medical 

. ■ lc * Woro available allowing tlie Cauoca and prevalence 
ollliaemsu —sir W. Mitchell-T aonaox replied} The 
•UtLtld f OP 1021, which are the latest at present available, 
show that the average numbers of day* of sick abscuco for 
telephonists wens i la London, 12-8 days; f n provincial 
mstrict* 0 f England and Wale*, 12-2 day*; In Scotland, 
days; In Northern Ireland, 12-3 day*. The average sick 
of tho abolo established female staff on the post- 
i3 r ' a * 12 ‘I } regret that no statistic* are 

*v*iubl a of the numbers of days’ absence attributable to 
Particular diseases. 


J&r&kal Starg. 


Information to b» included in this column should reach us 
tn proper form on Tuesday, and cannot appear if if reaches 
us later than ihs first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Whnpolo street, W. 

Monday, March 1st.—8.30 run., Social Evening. 0,30 r.u.. 
Dr. Gustave Monod: lilastrotod ndaresa, From 
Cngbostro to Ccrao ; or, Imagination cm a Method of 
Treatment. 

Tuesday.—8J0 p.u., Orthopaedics <Cu©e* at 8.13 v.u.l. 
Discussion: Loto ncault* of Operation for Clironio 
Painful lilp. 8.30 r.ih, Pathology, at tho Lfstor 
Institute, Cholica-gardens. 9.W. Dr. K. K, A t kin : 
Tho Ritionalo of tbo DUe^SolnhOlty Te*t, Mr. 1*. 
Broca Whito t Some Observations on the Salt Stability 
of “ Rough ” Variant*. Dr. F. M. Burnet: Experi¬ 
ments on the Influence of Ultra-violet Light and 
Jlydrogon Pcroxldo on Bacterial Growth. Dr. G. ET. 
Eagle* ■’ Tho Preparation of Toxlo Filtrates of the 
Streptoooocu*. 

W ednebday. —8.30 l-.u., ScmaBnr, Mxmctxx, Elrutro- 
Tuaupctma, T herai- sxmea. DIscmadon t The Treat¬ 
ment of Exophthalmic Goitre. 

Thursday.— 6.16 r.it, Dalxxoloot and cumatoloot. 
Dr. F. G. Cro okahn n k : Airs, Waters, and PLncc*. 
8 pm., OMTVmicB and OTNXUoLoar. Dr. llurbert 
Spencer: Carcinoma Adenomatodt* Corvid* Uteri. 
Mr, H. S'. BjwandM - A Method of Endoscopic Examina¬ 
tion of tbo Uterus, with Its Indications. Mr. C. Lane- 
Roberts. A Co*a of Pregnancy Complicated by 
Ureteric Calculus. Dr. 0. Btrachon: Vaginal Polypi 
in Infants with a Report of Two Cooes. Dr. Gibbon 
FltxQlbbon • A Revised Conception of Antepartum 
Accidental Hemorrhage. Dr. Theobald j A Pk» for 
Drastic Reforms In the Teaching and Practice of 
Midwifery. 

Friday .—O pm.. lunTxooLoar (Cases at 4 ran). Dls- 
ourelon: Atrophlo Rhlnlti*. 8,30 pjr.. Ajcm- 

rrnmtM. DrCK, Laldn : Ai*nthi*ia in RelMlon to 
Disorder* of tbo Circulation. 

SarunDAT.-—10.30 A.n.. Otolooy (Cases at ».4fi AOI.). 
Sir William Milligan will read a paper. Mr. U. G, 
Kstcourt (lntrodoood by Mr. F. J. Ckrmlnsan) ; 
Gradenhro’s Byndromo. Demonstration: Air. A. XL 
Fried : Experiments ou Ion Action. 

LECTUBES. ADDBESSES. DEMONSTBATIOBS, Sr. 

ROYAL COLLEUB OF PBTSIOLIMB, PoR MoU Eut, S.W 

Turaa.1, >n<) —Ji rjt. JYor. W. w. a Tapter ■ 

FELLOWSHIP OF MEDICINE ANI) POST-GRADUATE 
MEDICAL ASSOCIATION. 1. WlmpohAwt,^ I^bdom w! , 
Monday, March 1st. to Saturday, March cth.— Fellowship 
of Med Icine L«turo. at tbo Mftdlnol Society, 11. Oiandos- 
■treet, W^Rmndor, at 5 pm.. Dr. E. p. iVuJton: Dm- 
.Freoto all members or tbo medlail profession. 

Circus, South- 
A Demonstrations on theDlagnosis 

and Treatment of Diseases of tho Eye, Monday and 
Friday, at 3 r.K.—WomflMrm Umpti-h. w. 
Special Course in Bacferiologr. Two-hour bmSou* 
twice weekly on ThioKlay and Thursday. Gcncnd 
Wnx .* Media tnakJng/and 

- V ?5Ig'SS?^a^a' - oS2S n coll KQE . 

Monday, March lst,—10 ajc, Surgtoal Out-patients j Mr. 

, : Throat, Noso, ond Ear Opomtions: 
jL Ir - ^* PM.. Mediad, Barairal, and 
CUnlc "* 0.30 r.iCVenoreal 

TuE8 ^ A ^-~^ rai ".? Iodlc * 1 ' 8nmcal, Throat, Now and Ear 

gSSffeSSSESJS^-A&S*- ^ A- 

__Operations. 3.30 rj* Venereal Department 

TuuaanAY. 10.30 AJH., Dental Oat-paEw*. ir- t- a 
PIerrop°nL 1 iledtaU, SnraiffllSd^Throat. Noeo 

and Ear CHnlc*. OperaUuu*! 6 vm‘ Onorit * N 060 
Friday.—10.10 a.w. ( ky* OpwmLon.- ^.“SLu- 
: rj<„ Bnrsfc.1, CSlld«n iltoi/’oSiSf: 

usSriist.’ «.(snsa 

'" C1 ™E. Sta&“f-5fS5^ig- ^^^SSSt 

C E“!S°™ ll ™'-™ an ™E.ER HOSPITAL. 

FBIDAT, 31 arch 4th.—1 r.u.. Dr l>«n 


D fwi * tr * Uo “ Urtdto hire been dnfoeUr. .“SSStoSSSh'S: 
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NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : February—March. 
Clinical Lectures and Demons'!rations. 

Monday, March 1st.—2 p.m.. Out-patient Cllnlo: Dr. Hinds 
Howell. 3.30 P.M., The Ncuro-Musculor System, II., 
Motor Automatism : Dr. Klnnler Wilson. 

Tuesday, March 2nd.—2 P.M., Ont-patlont CUnlo: Dr. 

Walshe. 3.30 p.m., Syringomyelia : Dr. Hinds Howell. 
Thursday, March 1th.—2 p.m.. Out-patient Cllnlo: Dr. 
Klnnler Wilson. 3.30 pm., Neuro-Syphilis, II. : Dr. 
Riddoch. 

Friday, March 5th.—2 P.M., Out-patlont Cllnlo : Dr. Adlo. 
3.30 p.m., The Diagnosis of Muscular Atrophy which Is 
Progressive: Dr. Collier. 

The fee for the Course, including Pathology lectures, Is 
£5 5s. For those who hold Perpetual Tlokots tho fee 
la £3 3s. 

Mr. Armour and Mr. Sargent operate at tho Hospital on 
Tuesday and Friday mornings at 0 ax, or at such 
other tunes as may be announced. 

Any part of tho Course may bo taken separately. Special 
arrangements will be mado for those unablo to take the 
wholo Course. 

Fees should be paid to the Secretary of tho Hospital at 
tho Ofllco on entering for the Course. 

J. G. Greenfield, Dean of Medical School. 
LONDON SCHOOL OF DERMATOLOGY, St. John’s 
Hospital, Lelcester-square, W.C. 

Tuesday, Maroh 2nd.—5 p.m., Dr. Wilfrid Fox : Cutaneous 
Syphtlls (2). 

Thursday. — 5 p.m.. Dr. S. E. Dore: Alopecia. 

ROYAL DENTAL HOSPITAL OF LONDON SCHOOL OF 
DENTAL SURGERY. 

Wednesday, March 3rd.—8.30 p.m., Mr. F. St. J. Steadman: 
The Treatment of Overcrowding of the Dental Arches. 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 
Friday, March 5th.—3.30 p.m. (nt tho Royal Hospital). Mr. 
Townrow : Demonstration of Noso and Throat Cases. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURES. 

Tuesday, March 2nd.—1.15 p.m.. Dr. F. Craven Moore: 
The Diagnosis of Nephritis. 

Friday. —4.15 p.m., Dr. G. E. Lovoday: Laboratory 
Demonstration. 

ST. MARY'S HOSPITALS, MANCHESTER, POST¬ 
GRADUATE LECTURE. 

Friday, March 6th.—4.30 p.m. (at Whltworth-street Wost 
Branch), Dr. J. W. Brido : Toxmmlos of Pregnancy. 


jlpji omtme ttfrs. 

Ey.no.n, C. M., F.R.C.P. Edin., M.D. Ont., has been appointed 
Surgeon In Charge of a hospital In connexion with the 
Welland Canal construction at St. Catherine’s. Ontario. 
Taylor, R. S., M.B., Ch.B. Liverp., F.R.O.S. Edin., Honorary 
Surgeon to the Look Deportment of the Royal Infirmary, 
Liverpool. 

Sheffield Royal Hospital: Barkox, D. C., M.D., Ch.B. Edin. 
Willey, H. L., M.B., B.Ch. Comb., Holdsworth, C. D., 
M.D., B.S. Lond., Pleas vnce, R. E., M.D., Ch.B. Shoff., 
Paige, E. F., M.B., Ch.B. Sheff., Honorary Clinical 
Assistants; Ijerie, C. G., M.R.C.P. Lond., M.D. Ont. 
Medical Registrar; Yates, H. Blacow, M.B., B.Ch. 8heff. k 
F.R.C.S., Surgical Registrar; Holmes, E„ M.B.. Ch.B. 
Leeds, Resident Surgical Officer ; Drs. Everard, Walker, 
Fawcett, Hatherley, Jacio. Sykes, L. Jago, and Flint, 
Resident Surgical Officers. 

Certifying Surgeon a under the Factory and Workshop Acts 
Young, J. aL, M.B., B.Ch. Belt. (Rothwell District of York) , 
MacDiyhmid, A. J., M.B., Ch.B. Aberd. (Rydo); Hanson, 
M„ M.D., Ch.B. Glasg., D.P.H. (Whitehaven, Cumberland); 
Firth, I. Q. iL, M.B., Ch.B. Aberd. (Teubury, Worcester¬ 
shire) ; and Anderson, D. H., M.B., CAL Edtn. (Tunbridge 
Smith. R. G., L.R.O.P. Lond., M.R.C.S . 
(Southend); Mansfield, H. Y., M.D., B.Ch. Camb, 
Willluw, H. C., 3LB., B.Ch. Camb, 
(Alton); White, R. F. f M.B., Ch.B. Bristol (Nailsea 
Somerset). 


IBarattms. 


For further information refer to the adecrilseuemi columns. 

Ayr County Hospital. —Jun. H.S. At rata of £80 tor first six 
months. 

Bath, jrinslcy Sanatorium. —Asst. Res. M.O. £350. 
Birmingham. General Hospital. —Part-time Clin. Asst. In Ven 
Dept. £310. 

Birmingham. Queen’s Hospital .—H P . H P.’s. Caa. H.S., and 
..Res-Anesthetists. Each £70. 

Boln^rou Hospital, Wandsworth Common, S. IF.—Rea. M.O. 

De ' co ' lsllirf ■ Hospital. —Asst. H.P. At rate 

Cuitml London Ophthalmic Hospital, J add-street, W.C —Asm. S, 
Charing Cross Hospital— -Surg. Reg., Med. Reg. Each £150 
Also Obatefc. Reg. 

Croydon Mental Hospital, Cpper Warlmoham, Surrey. —Asst. 

.•l.U. zoOU. 


Derbyshire Royal Infirmary MIerby.- —Hon. Dental S. r 

Dunfennline Burgh. —3LO.H. £800. 

Essex Administrative County .—Asst-. Tuberculosis O. £700. 
Exeter, Royal Devon and Exeter Hospital ,—H.P. and Asst. ELS. 
Each at rate of £130. 

Freemasons Hospital and Nursing Home , 237, Fulham-road, 
Chelsea, S.W. —Res. M.O. At rate of £250. 

General Lying-in Hosjfital, York-road, Lambeth, S.E,■ —Res. M.O. 
At rato of £100. 

Hospital for Epilepsy and Paralysis, Maida Vale, W. —Hon. 
Ear, Nose and Throat S. 

Italian Hospital, Queen-square, IV,C. —Hon. Ophth. S. 

Kettering and District General Hospital. —Res. M.O. At rate of 
£150. 

Liverpool, Royal Southern Hospital. —Hon. Asst. S. 

London County Council. Public Health Dept. —Sen. M.O. 
£1219 12a. lOd. 

London Hospital, E. —Vacancy on Hon. Surg. 8taff. Gyneco¬ 
logical Reg. £400. 

Manchester, Royal Children's Hospital, Gartside-street .—Asst. 
M.O. At rato of £150. 

Manchester, Royal Children's Hospital, Pendlebury. —Res. Surg. O. 
At rate of £80. 

Manchester Moya l Eye Hospital ,—Jun. H.9. £120. 

National Hospital for Diseases of the Heart, Westmoreland-street, 
IV. —Res. M.O. At rate of £150. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
W.C.— Med. Reg. £200. 

Northumberland County Council . IVoolcy Sanatorium, near 
Hexham. —Asst. Med. Supt., &c. £000. 

Nottingham General Hospital .—II.P. At rate of £150. 
Nottingham-. Ransom Sanatorium. —Asst. Res. M.O. £375. 
Oxford, RaacUjfc Infirmary and Cowity Hospital. —Cas. H.S. At 
rate of £120. 

Plymouth, Homoeopathic and General Hospital .—H.S. £150. 
Plymouth, Vdal Torre Sanatorium. Yelvcrlon. —Rcfl. M.O. £450. 
Queen Charlotte's Maternity Hospital , Marylebone-road, N. I V .— 
Dist. Res. M.O. At rato of £80. , _ 

Queen Mary's Hospital for the East End, Stratford, h .—Hon. 
Asst. Obstet. S. * 

Queen's Hospital for Children, Hackncy-road, Bethnal Green, E.~- 
H£. At rate of £100. Res. MO. £200. H.P. At rate of £100. 
Richmond, Surrey . Royal Hospital .—Hon. S. to Out-patients. 
Royal Free Hospital and Lond. Sch. of Medicine for Women, 
Gray's Inn-road, W.C. —Sen. Asst. Path. Full-time. £ fi 00. 
Royal Northern Hospital, Uolloicay, N. —H.S. and Obstet. H.S. 

Each at rato of £70. , „ A _ 

St. John's Hospital, Lewisham, S.E.—Pcs. H.S. At rate of £100. 
St. Mary Abbots Hospital, Marloes-road, Kensington. —Asst. Res. 

M.O. £450. t 

St. Mary's Hospital, IF.—Second Asst. Pathologist. £~J0* , 

Salford County Borough, Infectious Dis. Host)., Ladywell Sanat., 
Pendleton. —Res. iLO. £350. , , . oia . 

Salforxl Roml Hospital. —H.P. and H.S. Each at rate of £125. 
Salisbury General Infirmary. —H.S. £150. 

Samaritan Free Hospital for Women, Marylebone-road, A.lv. 

H.S. At rate of £100. . . ... 

Singapore Municipality, Straits Settlements.- —Asst. Health O. 
£1008. . 
Southampton, Royal South Hants and Southampton Hospital. • 
Jun. H.S. At rate of £150. _ ^ „ 

Sfofc£'07i-Treni, North Staffordshire Royal Infirmary. —Jun. il.u. 
£125. 

West London Hospital, Hammersmith, W. —H.P. and two H.S.’s. 

Each at rote of £100. , , T irr a 

Western Ophthalmic Hospital, Marylebonc-road, N. IF.—-Son. ana 
Jun. H.S.’s. At rate of £150 and £100 respectively. 
TT'indsor, King Edward VII. Hos vital- —Hon. Asst. 9. 

York County Hospital. —H.P. £150. 

The Chief Inspector of Factories, Homo Office, London, S.” •» 
announces a vacancy for a Certifying Factory Surgeon ac 
Caerleon, Monmouth. 


lEirtbs, jlta mages, ttttiJ Snaths- 

BERTHS. 

Hearn.—O n Feb. 10th, nt Buckbrad-orcscent, Hampstead, N.W., 
the wife of Regtnnld J. Hearn, M.D., of a daughter. 

Oliver.—-O n Feb. 13tb, at Edgefield, St. Petera, Jorsoy, O.i., 
the wife of Dr. H. 0. Oliver, M.O., of a daughter 

Schlesinger,—-O n Fob. 10th, at Hollycroft-avenne. N.'Vy in 
wile of Bernard E. Schlesinger, M.B., B.Ch., M.B.u.i - ., 

Wbioot.—-O n Feb. 15th, at Warwick Lodge, Warwick-nvenuo, 
W„ the wife of Dr. E. T. Wright, of a daughter. 


DEATHS. 

Derbam-Reld.—O n Feb. 17th, at his rosldenco, AuohlneUan, 
St. Helens-road, Bolton, SXnJor Jmnes Berhoni Bold, M.C.. 
R.A.M.C. T. (retd.), M.R.O.S. Eng., L.R.C.P. Lond., ol 

Roheiits.—O n^etnlsth, nt Southport. Llont.-Colonel Hugh 

Jones Roberts, F.R.C.S., D.L.. J.P-. of ’’Llywennrth, 
Penygroes. Carnarvonshire. , , .irirm.wnn 

Smith —On Feb. 18th, at St. Georgo’s-rood M lmhlodon, 
Surrov, William Woodrifl Smith M.D.. In h<s Sind Year- 
Swann.— On Feb. 10th, at Cambridge, from blood uoR-oDiiie 
contracted whllo performing a post-mortem exn J alLfnie 
Meredith Blake Robson Swann, M.D., Fellow of Oonvllle 
and Cnlus College, aged 32 years. ^ 

N.B.—A fee 7s. 0d. is charged for the insertion of FotkesZof 
Births, Marriages, and Deaths. 
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$flt£5, (Kotmmttta, aiti ^Jbatrarta. 

SOME MEDICAL INVENTORS. 

Patbjtt office* have for some (fmo bora attracting 
attention. It being felt by authority cm both side* o{ the 
Atlantic that reform la needed. In a sphere 'where much 
human endeavour continue* to be waited. In the United 
State*, whore It has hitherto been neewaoty for patentees to 
present complete models of their invention* with their 
■pedUcation*, it has even been proposed to burn the 
museum devoted to the display of patent*. At the rate that 
model* accumulate In on Intensely inventive atmosphere, 
Washington U in danger of blooming ft museum of machinM- 
Hence (lie proposed holocaust. 

Scicln/ruiackUie <ntd Slta>», 

Wire this to take place much that Is curious would bo 
destroyed, ami much designed to promote human welfare. 
That many of tive projector* were medical men goo* without 
ssylng, for medical men are clever with their lingers and 
pro no to find out abort cut* In manipulative procedure. 
Burgeons have, Indoed, invented Innumerable inatmruect* 
and surgical contrivance*, but what is not generally known 
U that medical men have often been what may be call ad 
Uy inventor*. Sometime* their contribution to public 
utility and the culture-drift* of eivilUalion lias been 
indirect. Thu* William Its triin g* Beaumont, H.D., F.li.C.8. 
(1803-1875), vra* quite unintentionally the originator 
of Singer’s variant of the •ewlng-machino. In 1830 he 
Invented a small contrivance for stitching cleft palate, now 
In the museum of the Royal Coilcgo of Surgeon*, and thl*, 
when exhibited In a *hop window In New York, caught tbe 
eye of Hr. Isaac M. Singer, who adapted it* principle to hta 
sewing-machine. Singer made a large fortune. Beaumont, 
on the other hand, died far from a millionaire. In 1887 
be write* to hi* correspondent, Thomas Madden Stone, 
•ccratary of the Royal College of Surgeon* of England j ” I 
*ra obliged to work on at my profession (probably the better 
for me), tho' it ha* been but a proOUe*# occupation, for I 
was really much bettor off in a pecuniary point of view 
above 80 years ago than. I am now. I made from, the f\r*t 
the mistake of not becoming a general practitioner—of not 
practising midwifery.” At tho time of writing, although 
blind of one eye, ho wa* *U11 operating and still the admired 
professor of clinical uurgery at tho University of Toronto, 
it is noteworthy, however, that he says nothing here of hi* 
famous observation on g**trio digestion In the of 
Alexis St. Martin, nor of hi* numerous Invention*. It was 
left to his clerar lumy correspondent, “Tommy” Stone, to 
boom tho surgical sewing-machine In Tub Lajtcet, when 
be wroto of this instrument as “ destined to mah* an 
epoch in the world’s history.” The *ewfng niachlna on 
Singer * pUn U, relatively epeoking, no great matter, and 
we **k j What of the major discover** tI1 d inventions? 
What of steam, for instance f And ha* there been a modical 
name In the process of tho alow evolution of the siwun- 
«Mtns ? It is doubtful, indoed, whether Dr. Poicr 
Chamber len (1001-83), to whom tho invonthm of the Sort 
u fo reaps ispcrlmps erroneous! v attributed, had got 

bold of tho idea of the locomotive engmo when, in he 

E ititioned Parliament for an ActtV protect' « '!£ 

Tcntion of navigating with all wind* hi a straight Une ” 
it* h*d patented this invention In Pram*, the Nethoriond*. 
and Veaica, and now asked the English PsHiimarifo 

K elect him, but a* ho refold to modef^f hU 

vent ion, it is dlQlcuit to see what Parliament could pro tact 
beyond a secret. Peter Chamber!on’s life, wrote Sir 
Moore, wa* one long succession of scheme*.” In 10,8 be 
sought to institute ” publio artificial hath* ” bv Art of 
Parliament, In 1010 U propel to Zpd b y 

Wlad and hi* petition of 10K2 may t*f w to Uaos^More 
PTObabir, however, it ha* to do with an apparatu. f or 
narigathjg vessel* in a straight Une h, all wiodh Tnnsn 
pr. John Allen patented two invention* which, if they had 
I^cn carried out, would probably have resulted in tha flrkt 
•team-boah Ho propowxljo construct a n engino for rthing 
water by moan* of Are, which, when placed Ins ,hip woulf? 

'STdSir' ot ,h ' 1 ,,ern ''“* b “*>* uj. >h otto ra0 r« 

Skorikand and SanUaUon. 

Minor Jovenflon* fay physician* were noted in 1017 h» 
«*M*riaB. tbe bdo Dr. Saim* Dodd 
CUpplngdole. Thus Dr. Timothy Bright, of CamhrhW 
Wo* th* luTcntor of modem abort hand u onno^l 

}^±, V r - u * ,u uAisa. Ot ltuU. la .Umt “Sni? 

{evented uperaiareU candle*. Dr. Nell Xmolt 

Inventor about the , ear al a renUUring ^mney^nd a i 


amokelea# grate. Traction of bargee by horses instead of 
by mta l* said to have boon introduced by Dr. Battle, ot 
Marlow. The Gatling gun is named after Dr. Richard 
Gatling, who Invented till* form of artillery In 1881. And, 
finally, tho guillotine U named niter Dr. Joseph Ignntlua 
Gulllotln, 

These were physician* , the surgeon* who have mado 
useful Invention* are more numerous. 

On reference to tha ooomiou* Index to the “ Roll ” of 
the Fellow* of Ilia Royal College of Surgeon* of England 
which, regrettably enough, remain* in MS., a respectable 
list may be inode out of what are properly lay inventions 
due to the genius of surgeon*. Proceeding alphabetically 
from tho above-mentioned Rawlings Beaumont wo come 
to Peter Hlnckoe Bird, F.Ii.G.8. (1827-01), who in 1802 
was the inventor of a ” cos! lee* ay*tom of ventilation.” 
This suggest* no more than open windows, though tho 
Inventor received several certificates and medals, and the 
invention was fully doecribed in Tht Builder, March l«t, 
1833. Charles Brooke, F.R.C & (1801-70), was twenty- 
third xmmgier in 1827, and a most distinguishod Inventor. 
Be wa* the author of some Improvement* in microscopy, but 
hi* fame clilefly rests on his barometer*, thermometers, 
psychrometers, *nd mogn otome tor*, which registered their 
variation* photographically and wore known a* “ self- 
recording instrument*.” They wer* adopted by the Royal 
Observatories of Greenwich, Part*, and other meteorological 
station*, and brought their author the premium offered by 
the Government a* well a* a council met 1* 1 at tho Groat 
Exhibition of 1831. 

Medical man have naturally played a part In sanitary 
reform, such a* tho introduction of improvod drainage, 
water-supply, gas-Ughting, and so forth. In thl* aeniw host* 
of iiltle-anown practitioner* havo been innovator*, if 
not inventor*. The drew of tha City policemen was 
designed by a surgeon, Goorge Borisse Child*, F.H.C.8., 
who wsa born in 1813 and wa* for many years surgoon- 
fn-chief to the City of London polk*. Ho, in. fact, in 
1831 introduced the helmet a* wo novr know It, and thus 
emphatically contributed to the mlw on arm* of London 
street*. 

Aftscriiaxsovts Invention*. 

Sure.-General fiarille Marriott Pdly, O.B., F.R.C.S. 
(lSl0d)3), wa* tho Inventor of an efoctrio doolc, though 
thl* 1* somewhat overshadowed by Id* dec trio stethoocorw, 
which enabled *11 the member* of a class to lbUn at tlie tame 
time to one heart. Like many other*, Petty mado both lay 
and medical invention*. Such inventors were George 
Armrirong Peter*, M3., F.Ikaa (1833-1007), who inventod 
a*elt-reffWering ritie-target, widch h named after him ; RJr 
Wiiiiam RaeVCB .M.D., F.R.O.a (1730-1873), who inventod 
an apparatus for distilling water j and George Rowell, M.D., 
F.R.0^., who died about 20 year* ago and was the inventor 
of a mill!grade thmnom*ter. In the same useful category 
a* the policeman’* helmet mu*fc ha cla**cd the *wecpimf- 
machine for use in city *treoU, which we owe to Sir Edwin 
Banndera, ^0.8., the dentht to Ouoen Victoria (1814- 
1001). A proiifln Inventor and remarkable man was Alfred 

pncnjl to Uj. Bank ot £o s l«Jd, who Ur«l In tho bank with 
hi. Iath« On tt» recommandaU.m ot Sit Astlay Coowr ho 
w« .pnotatod .urgeon to tho bant, Oool»r being ot opnlon 

r that hi. gonln. o. . man ot «ioneo might bo tnrnod to 
ml account lirnj. Do lnrontod Smool batterr, which 
nmriftte bbm mJiooi tor tiwda puThoMa kVo obo 
owe lo him dumbJo writing ini (ISI3f, and tho pwont 
yrtam ol prinUng chMuc and note at tho Bhni ot 
L porfeekoJ b r hhn In conjnnctlon with 
two Other* in 1851, when, a* Sir D'Arcy Power sav* in 
tho D i ctlonary of N at lonal Blogr* ph y,” ‘ • certain nindSoa- 

lnt *2 du ^r l ,* nto ^ of the note* to 

prevent or retider ft Impossible any longer to unlit thorn 11 
To James Siartin, F.IL0.fi. a fSSie 

b'xon n ‘fToT 

{SSL ,S S\H » 


aprfl»l to tho p«p«llm ot thl Bp2 

wfnod nothing by hi. dUcovery. which wa* painted by ,1 
Glasgow manufacturer. “ iUcUnioshc* “ hrZL 
not sttribQtod to tha wrtontoe | n «5tW alwav^ aiuiTu 
Franco they ore ctdled ” MacfarLnee^i*^^he£ 
wearer* were conuckiu* ot some misstatement, in V’noUuK 

ToZl M^TrSt, i'S r f 
ss?n v a^ , i;iT' u “^ utau “ c * rt ' "^Si-SSs 

W ^„'Ti‘.Tv* htnoocoM. Thu, 

H^rnr 1 * HlZF, “LA^FAea’c"^'o/ ,U tV.irVto”ll c™“g‘.‘ 
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of Physicians in 1884, struck a quaint note with his bassoon 
capable of uttering a sound lower in the scale than any 
hitherto emitted. 

The attribution of inventions is a dellcato matter. Yet 
it is to the credit of the profession that so few are quarrelled, 
over. Instruments are too often quietly ceded by their 
medical inventors to the manufacturers and tho instrument 
makers. We can, in a long list, only find one instrument— 
and that not a surgical one—claimed by two surgeons. 
Thus, Lund’s well-known “ corkscrew lever " seems to hnvo 
been claimed by another. But neither surgeon fought over 
the matter. Often, too, inventions ore, properly speaking, 
only llrat- thought of by medical men and perfected by others. 
In the region of ideas such inventions might be called 
originations. Thus we might have cited Monat's origination 
of the Indian universities, and class in the same category 
John Postgate's initiation of the later legislation against 
adulteration. John Postgate, F.R.O.S. (1S20-S1), started 
life as a grocer’s boy, and having observed the tricks of tho 
trade was led into a long campaign against impure food, 
which terminated in the passing of the Sale of Food and 
Drugs Act in 1875. 


“ SABBIATURA.” 

Op quite recent years the public have discovered for 
themselves the sensations of well-being which ore to be 
derived from the warm sand-bath, and at some continental 
seaside resorts part of the day’s sanitary rdgimo consists of 
being buried and burying others in tho hot expanse of the 
shores. Apart from physical enjoyment the hot sand-bath 
has properties which have been found useful in tho treatment 
of such conditions as rheumatism, rheumatoid arthritis, 
neuritis, lumbago, sciatica, and forms of chronic synovitis, 
the treatment in these directions being specially studied and 
applied at the little old town of Alasslo which is situated 
on the Italian Riviera, between Porto Mauritzio and Albenga, 
23 miles from San Remo, where there is a line strip of pure 
silica sands some three miles long. Unlike most places on 
the Italian Riviera, Alassio has both a winter and summer 
season, and during the latter period tho dress of both sexes 
mainly consists of bright-coloured towelling with a shady 
head covering. There is practically no tide, and bathing 
In the warm water is safe even for children. The sahhlatura, 
ns tho hot sand-bath treatment is called, is carried out from 
tho middle of May to the mlddlo of September. A trench is 
prepared In the early morning and allowed to absorb tho full 
heat of the sun till half an hour heforo noon when the patient 
is put into it and covered with the hot, dry sand. Here he 
remains for half an hour, during which timo profuse perspira¬ 
tion takes place; he emerges coated thickly with wet sand. 
A plunge in the sea closes the sund-bath and washes the skin, 
and the patient emerges from the water invigorated and with 
a hearty appetite. A course of baths usually lasts from four 
to five week's, hut in transient cases of trouble may be shorter, 
and longer in more obstinate maladies. Medical supervision of 
these baths is offered at the Villa Iris, beautifully surrounded 
by a garden of palms and fruit and flowering trees under the 
shelter of Cape San Croce. Here heliotherapy and physical 
exercises are carried out all the year round under the direction 
of Dr. F. A. Barton, the superintendent of the treatment 
centre. 

MULE-SPINNERS’ CANCER. 

Dr. A rein bald Leitch, director of the Cancer Hospital 
Research Institute, London, and who was awarded 
tho Manchester Christie Hospital prize for his last 
year’s work, gave an address on mule-spinners' cancer 
at Manchester University on Feb. 19th. After describing 
in detail the work already done, he suggested that somo 
of the first research undertaken by the Manchester Cancer 
Committee might be directed towards the discovery of a 
harmless non-irritant oil for use in cotton-mills. Until 
an oil was discovered which did not provoke the disease or 
until some method had been devised by which the spinner 
could be. kept from contact with the oil, the only remedy for 
splnnera’ cancer was to have frequent medical inspection, 
so that the earliest lesions could be detected at a stage at 
which the disease could be prevented. A Government 
committee had been inquiring into the subject and would 
make Us report shortly. The work of the committee was 
based in the first place on the work, about three years ago, 
of two Manchester surgeons, dir. A. H. Southern and dir. 
S. R. Wilson, and on information about the incidence of the 
disease which had been collected by Dr. 8. A. Henry, 
medical inspector of factories. The records of the dlancheater 
Royal Infirmary for 20 years showed that of 141 cases of 
cancer of the scrotum 00 had occurred in mule-spinners. 
During the last 60 years Dr. Henry had traced 530 cases of 
mule-spinners’ cancer, the earliest record being in 1887. 
Yet two or three years ago neither the spinners nor their 
well-organised union had ever heard of the disease. In the 


general community tho incidence was 4T per million; 
nmoDg spinners it was 134 per million; among chimney 
sweeps 534, and among patent fuel workers 008. There were 
about 23,000 mule-spinners in the country, and between the 
ages of 25 and 35 they were 11 times more liable to tho 
disease than other people. From the ages of 45 to 06 their 
liability was 00 times that of tho general population, and 
from 05 to 85 it was 100 times. The incidence of this form 
of cancer was not, however, connected with ago; it varied 
with the length of time during which the operative had been 
subjected to the irritant, and was higher amongst the older 
men beenuso they had been mule-spinners longer. The 
average time for the development of the'disease was about 
40 years. No case was known to have occurred in less than 
10 years, and the longest time taken for development was 
03 years. Dr. Leitch gavo an historical account of the few 
eases that were discovered amongst tar-workers in Germany, 
amongst pitch-workers in South Wales, and in tho shale oil 
industries in Scotland—-in all about a score of cases in 
50 years. The few isolated cases on tho Continent were duo 
to contact with crude oil, but tho Lancashire cases among 
mule-spinners were duo to contact with refined oils. Tho 
disease could be recognised heforo cancer had actually 
developed, and if caught in timo conld he prevented. Some¬ 
times there was a delayed action and a person was not 
necessarily immune after lie had left tho trade. All workers 
were exposed to the oil, but only a very small proportion of- 
them developed cancer. There was no such thing as a 
special susceptibility. A person might bo liable to it at one 
timo and not at another, just as to any other disease, and 
when once the cancorous stage was reached tho only effective 
remedy was surgical. ■ 

POISONOUS SPIDERS. 

The greater part of the current number of Memoriae do 
Inaliluto do Butantan (1025, Tomo II., Fosciculo Unlco, 
Santo Paulo, Brazil) is taken up by an elaborate and' 
interesting study of poisonous spiders, which ore, unfor¬ 
tunately, somowhat numorous on the South American 
continent and also in various other parts of the world, 
Including Borne European countries. The Italian tarantula 
Is the most famous of all these pests, and tho authors. 
Dr. Brazil and Dr. Volland, discuss briefly the question 
of tarantullsm, opldemlcs of whicli were said to occur in 
tho seventeenth and eighteenth centuries. 

After a short historical retrospect, they give the results 
of their experimental investigation on tho venom of several 
species, with a description of their technique, and describe 
the different effects, local and general, of tho venoms of 
different species, and tho results obtained by inoculation 
into animals. By the progressive inoculation of sheep they 
succeeded In obtaining a very active antiserum for the 
venom of two species and they recommend this method of 
treatment. There aro a number of excellent illustrations, 
showing the spiders themselves, their poison, glands (macro- 
scopicaliy and microscopically), and tho lesions produced 
by them in men and animals. The lesions of some species 
are extensive local necroses, whilst the venom of others, 
which are far more deadly, acts mainly on the nervous 
system and is said to be as potent as that of tho more 
dangerous snakes. There is an extensive bibliography at 
the end of the article 

CHRONIC NASAL DISCHARGE IN CHILDREN. 

To tho Editor of The Lancet. 

■Silt,—With reference to the article on this subject in 
The Lancet (1926, II., 1132), in which the removal of 
foreign bodies from tho noso is touched on, X should like to 
call attention to a very simple method that was shown us 
many years ago at Guy’s by Mr. F. J. Steward. Au ordinary 
butterfly-wing grooved, director Is taken and passed up tho 
nasal cavity mor© or less parallel to tbe roof till its point is 
well above tho foreign body ; the portion of the director 
outside the nose ie then raised till the point inside the nose- 
is depressed sufficiently to como in contact with the floor; 
it is then “ dragged out '* of the nose, the point being kept 
in contact with the floor all the time, so that the foreign 
body is expelled in front of it. 

Children in these porta not uncommonly push a seed of 
the Imli tree up their nose ; this is about the size.of a large 
** broad bean " and very quickly becomes too soft to be 
grasped by forceps but Is easily removed in the manner 
described. This method is equally useful in dealing with 
hard, smooth spherical bodies such as large beads, pebbles, 
or marbles. I am. Sir, yours faithfully, 

XI. Watts, 

Betulj C.t\/India, Fob. 2nd, 1020. Lleut.-CoL, I.XX.S. 


The new address of the Food Education Society is 
2-4, Tufton-street (Great Smith-street), Westminster, S.W. 1. 
Tel.: Victoria 7145. 
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EXPERIMENTAL EPIDEMIOLOGY. 
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Tub section at the Founder’s ** Suggestions ” which 
justifies me in bringing to your notice the experiments 
which. I propose to describe is, X think, worth quoting, 
for it shows the breadth of his outlook on tho problems 
of preventive medicine. Written in 1877, it runs as 
follows i — 

" As there U good reason to believe that tho scionco of 
Hainan Pathology would be profitably advanced by a hotter 
knowledge, than is possess'd by roost medical men in this 
country, of tho diseases of the lower animals, and c*pccl*Il> 
of domesticated animals, I would suggest that tho occasional 
examination of various topics relating to Enlxootica and to 
general Comparative Pathology might possibly be Introduced 
with advantage. as a subject Tor a lew lectures. 

44 In the present day, when vra bear so much about various 
spreading Epizootic*, respecting tho origin and modus of 
tho diffusion and tho distribution of uhlahtber© appears to 
bo considerable diversity of opinion among educated 
Veterinary practitioners, it might be desirable, as It aooms 
to me, that the evidence oollected. by coni potent Veterinarians 
from a sufficient number of wcll-vcrifled data, should, In tho 
interest* of Science snd of the public welfare, bo from time 
to time weighed and silted by medical men who have paid 
apodal attention to tho study of tb© course of epidemics 
among the human race, In order to determlno wliathar the 
natural laws which regulate or affect the development and 
progrev) of the two chutes of morbid phenomena ore 
analogous, or otherwise. Such comparative scrutiny could 
scarcely fail to ad ranee tho cnoeo of general scientific truth, 
and would servo also to tho elucidation of sound principles 
for ths guidance of safo prophylactic and preventive lecis- 
Iatlon.” 

X hnvo departed from tho leUer of the Founder’s 
injunction only In selecting as material for study 
email laboratory animals, which mn bo bred god 
observed under Btrictiy controlled conditions, so 
replacing tho method of simple observation by tho 
method of experiment. From its spirit I do not think 
that I have doparted at all. 

The view which Dr. MilroV exprcwed 60 yeara ago, 
that tho diseases of man and animals should be studied 
in closo relation to ono another, lias steadily gained 
adherents. Tho liaison between human and votorinary 
pathology', which has developed so rapidly in recent 
>ears, will, I believe, lead to a rapid advance in oar 
knowledge of disease in general and of infective 
processes in particular. In thU country wo owo a 
great debt to the late Sir Clifford Allbutt, for his 
persistent advocacy of tho more thorough study of 
comparative pathology. Tho problems of cpldemio- 
fogv, of the Incidence of disease on herds rather tlmn 
on Individuals, havo a time ted many of tho masters of 
medicine. Tho subject la intrinsically interesting os 
*v P H r Y y Problem, and It touches so closely 

the future welfare of tho human species that it cannot 
bo ignored by any who ore concerned with the develop¬ 
ment ol our social organisation. 1 

dii^™t u ’i t ?hi 1 t00 , s di f u “ ia th ° 

m ^ ho< ^ ot , “PJ? 10001 * towards tho mam 
problems of opldcmio dteooto, which haro boon 
followed by lmratlgatocs la lbs post l moreore£ 
this quatloa has recently been dealt w,f h ekawSem. 
1 ihould like, howoNor, to record my pereonal conric- 
llon that oar pro«ut tact ot knowledges la largely tho 
outcome ol faulty methods of In (pur y. If ifckt L„„ 
n. 1 hollo,e, that tho origin and aprendL of any ertdiSk 
of microbial Infection depends upon variation? la tho 
nUt,onl htlooen living artranlrms 
AVf? 1 thu “fdal outbreak of disease, tlm 


of clinically recognisable casea, is only the end-reaulfc 
of a progressive disturbance of this normal oquill- 
brrazn, then tho problem passes from the Bkncbly 
medical to the general biological field. 

When the study of epidemlo disease as a gcnorul 
phenomenon is established on a firmer scientific basis, it 
may, I think, coma to bo recognised that the epidemio¬ 
logical Apostolic Succession has passed not through 
Hippocrates and Sydenham, but through Aristotle and 
Darwin. I would hazard the guess that the “ Origin 
of Species ” will one day be regarded as the roost 
important single contribution to the canon of preven¬ 
tive medicine, and it ia interesting to note that the 
rdlo ol disease as a selective agent was not Ignored 
by Darwin ldmself. In his chapter on the Struggio for 
Existence he writes : 

" When. a. *p©dt*, owing to highly favourable rircum- 
atancea. Increase* Inordinately in number* in a *m©d tract, 
epidemics—at least, this seem* gene rally to occur In our 
game animals—often ensue \ and here wo have a limiting 
check independent of the struggio for life. But even some 
of these so-called epidemics appear to be due to parasitic 
worms, which hare from somo cause, possibly In part 
through facility of diffusion amongst the crowded animals, 
been disproportlonsbly favoured j and hire comes in a sort 
of struggio between tho parasite and It* prey.” 

It will bo generally admitted that tho more we know 
of tho microbial paraaito of any given disease, of ita 
normal distribution in nature, and of it* modo of 
conveyance from host to boot, the more successful 
we are likely to be in snapping some link in tha chain 
of causation which loads up to the epidemic prevalence 
of tho diseoso in question. It ia significant that some 
of our meet striking successes hn\ o lain in the field of 
tropical medicine and in diseases in wliioh an insect 
vector of infection Is involved. Perhaps ono of the 
most perfect examples of tho application of biological 
science to tie prevention of disease 1* afforded by the 
success which hau been attained by stocking stagnant 
or slowly-moving collections of surfoco water with, 
top-feeding minnows j which feed on tho lame; which 
would develop into tho mosquitoes j which would 
transmit the malarial parasite from host to iioet. 

This is nothing but tho application to proven tiro 
medicine of Darwin’s account ot tho red clover. An 
you will remember, it runs : 

'‘From wpedmenU which I bavo lately tried I have 
found that ths visit* ol b«c* are n*ce**ary for the fertilization 
of some kind* of clover; but humblo-beo* alon© vi*it tho 
red clover (Trifolium pmltnse), a* other bet* cannot reach 
tho nectar. Hence I have very little doubt that If the wbolo 
genu* of humble-boc* became extinct or very rare in 
England, tho beartacaao and red clover would become very 
r * p * > ?. r d!**opeac. Tho number of humble-brea in 

any dl* Wet depend* In a .great degree on the number of 
field mica, which destroy their comb* and nest* t and ilr H 
Newman, who ha* long attended to tho habit* of humblo-' 
bee*, believe, that more than two-third* of them are (ha* 
deatroyod all ovor England. Now tho number of mica la 
largdj- dependent, aa everyone know*, on the number of 
cat* j oud ilr. Na«man say* i • Near village* and *maU 
towns I have found tho ue*ta of humbls-beea more numerous 
than elsewhere, which I attribute to tha number of cat* 
that destroy the mice.’ Hence It I. quite crediblTthat tti 
presence of a fdtno animal la ia^o number* in ft district 
might determine, through tho Intervention flret ol mica 
ditriri!” ° f beC *’ frtK * acilcy ol certain Lower* In that 

Tho successful prevention of microbial disease has, 
however, by no means been confined to diseases in 
which wo can eliminate, or reduce to negligible 
numbers, some inject wetor of infection. In my 
concluding lecture X aboil refer briefly to aomo of tho 
more » tri k tig oxamplcs in which an adequate know- 
ledp of tho biological factors involved bn© enabled 
ua to bring about a significant reilnctlon in tho rat ages 
of some particular infective disease. All buch examples 
teach tho samo lesson, tho need, ol a wide biological 
outlook. If such problems are to bo solved It follnirn 
that tlicoo method, which have X™d ttlr vSue° 
general biological research oro likely to help us luro. 

motlj od,, direct experiment ami 

in 2ft *^ V ° L? 3 ™ 1 tiwlr TOrtl1 boyond all question. 

I hojw to convince yon that tho application ot a 
combination ot Ibex; method, to tho study ot tho 
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spread of epidemic disease promises to yield results of 
some interest. 

It is just seven years since I brought to the notice 
of this College, in the Qoulstonian lectures, 1 some 
pr elimina ry experiments on the spread of bacterial 
infection among mice. Since that date I have been 
largely occupied with experiments designed to yield 
further information on the same problem. 3 u It 
soon became evident that the data derived from such 
experiments would require analysis by statistical 
methods far beyond my own capacity, and it was 
my great good fortune to interest Dr. Major Greenwood 
in this line of investigation. For the last five years 
we have worked in close codperation, and all those 
experiments, which have seemed likely to yield data 
of statistical interest, have been jointly planned, and 
the results jointly considered. As the result of this 
five years’ experience, it has become clear to us that 
it is only by such close cooperation that results of 
value are likely to be obtained. It is not enough 
that the statistician should analyse the results 
obtained by the bacteriologist. He must take a full 
share in designing the experiments and in following 
their course. S imil arly, the results of biometrical 
analysis must be carefully considered in the light of 
the bacteriological findings, and fresh experiments 
must be planned to elucidate particular questions 
which such an analysis has left unanswered. 

Many of the results which I wish to lay before you 
are, therefore, the outcome of a joint investigation, 17 
for which Dr. Greenwood and I are equally responsible 
and which we hope to continue. Many of the issues 
raised are susceptible of experimental investigation 
without the aid of statistical methods other than 
those involved in any biological inquiry. If, from the 
results of such experiments as wo are carrying out, it 
should be possible to formulate any general description 
of the spread of epidemic disease, it will clearly be 
necessary to test the validity of such generalisations 
by statistical analysis of tho data of epidemic diseases 
as they occur in man and animals under natural 
conditions, and so to develop the inquiry on its purely 
biometrical side. At the present moment, we believe 
that the best hope of elucidating the main questions 
at issue is to combine the experimental and statistical 
methods, by developing an experimental biometry 
of epidemic disease, In which the bacteriological and 
immunological factors shall not be so complex, and so 
little susceptible to control, as to defy analysis, while 
the numerical data shall not be so slight as to preclude 
the application of statistical methods of inquiry. 

In 1922 Flexner, 19 Lynch, 18 Amoss, 2011 and 
Webster 13 23 published from the Rockefeller Institute 
a. series of papers recording an independent investiga¬ 
tion into epidemics among mice ; and from that time 
onward Webster 2138 and Pritchett 3 7 32 have carried 
out a large series of experiments bearing upon the 
spread of enteric infection among these animals. 
Recently, Webster 40 - 41 has also studied the spread of 
a respiratory infection in rabbits. During the last 
few years Neufeld, 1517 Lange, 13 - 51 and their co-workers 
in the Robert Koch Institute in Berlin have investi¬ 
gated many different problems in connexion with 
the factors which determine natural infection among 
mice. 

Thus since 1919 there has been accumulated a 
considerable mass of data bearing on the infection of 
mice with those bacteria to which they are a natural 
prey, a problem which is essentially different from the 
study of the reaction of laboratory animals to bacteria 
which do not attack them under natural conditions, 
and which show little tendency to spread from host 
to host. Many of the experiments recorded, including 
those which Dr. Greenwood and I have carried out 
in collaboration, have been specifically designed to 
investigate the actual spread of epidemic infection 
among mice, in the hope of obtaining information 
with regard to the general form of such epidemics 
under varying conditions. We have hoped in this 
way to discover certain broad relations, which may 
—later be susceptible of more detailed analysis, by 
Aier experiments designed to elucidate isolated 


problems. Other experiments have been devoted to 
attempts to solve particular questions with regard to 
the mechanism of infection with those bacteria which 
are known to bo capablo of epidemic spread. 

In these lectures I propose briefly to summarise 
the knowledge which has so far been gained, considering 
first the data which we have obtained with regard to 
the general character of such epid emi cs, and then 
discussing the factors which may be concerned in 
producing the observed results. 

The General Characters op Experihen t ax 
Epidemics among Mice. 

It is unnecessary to refer here to the technical 
difficulties involved in experiments of this nature, 
since they have already been considered elsewhere.* 
The only point which need he noted is that all mice 
which die, and which are not eaten by their 
companions, are submitted to a full post-mortem 
examination, including the preparation of cultures 
from the heart’s blood and from the spleen. The 
unfortunate prevalence of cannibalism among these 
animal s does not allow us to ascertain the cause of 
every death which occurs, but the majority of the 
many thousands of mice whose fate has been recorded 
have been in a condition which has rendered an 


Chart 1. 
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adequate post-mortem examination possible, and it 
may safely be asserted that our inability to obtain a 
complete bacteriological record with regard to every 
death has not obscured the general course of events. 
The only two diseases which have so far been studied 
in any detail are mouse-typhoid and mouse- 
pasteurellosis, and it is with these alone that we aro 
here concerned. 

The Pre-Epidemic Phase. 

It is logical first to consider those observations 
which have been made on the initiation of experimental 
epidemics, but it happens that this part of the problem 
has, up to the present, received relatively little 
attention. The great majority of the experiments so 
far completed have been concerned with the later 
Btages of the epidemic process. The method employed 
in initiating the spread of infection has differed. In 
most experiments normal mice have been added to 
others which have been infected by feeding with the 
bacterium to be studied ; in other cases tho infecting 
mice have been survivors from earlier epidemics. In 
some experiments a large number of normal mice 
have been added to their infected fellows in a single 
batch ; in others dally additions have been made, 
or batches of varying size have been added irregularly. 

The records available, 1 inadequate os they are, 
allow us to form some picture of the different ways 
in which the specific mortality may be distributed 
during the pre-epidemic period. The salient points 
are sufficiently depicted m Charts 1, 2, and 3. In 
these charts each square corresponds to the death of 
a single mouse. Where a square is blackened a post¬ 
mortem examination established the presence of tho 



Tui Lakcet,] 


prof. W. W. a TOPLEY, EXPERIMENTAL. EPIDEMlOmOY. pO«. «. »«> 479_ 


le other a.u^ Whoroa a 
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on which the record ceases. 

Tho three experiments roMrded to■ Clmrt 1 were 
concSned with the spread o£ mouse-typhoid. They 


Ghabt 2. 


observed mortality, stoco wo cannot roa^h» tnlecUon 
^Wo“mv£f^S^ that* during 

iStata 'the equilibrium between 

waveot mortality is propagated. In" 
of an opidemio of summer dtairhcBa Peters obeerrod 
a sequence of event* curiously similar t° that rcrorded 
In the early stages of these oxparmuintaJ opldomlce In 
mice. Ito uses tho term opldomlo potential to 

sss; £ Jffrasjp sags 

Srg?&hi&Mate stfg 

stage of the process, the rising wavo of mortality. 

The '^gniftoince 1 of variations In tho form of the 
pre-epidemlo phase, and especially the relation, If any, 
lotwSn tho form of lids port of tho total opldomlo 
process 1 and tho form of the subsequent wavo of 
, , mortality, will ho reforrod to later. 

were eM }l c< ™^!«^ l 0 ^I a 5hm”and < thcrealtmadSn , g The Epidemic Phase. 

mice on t o j n c(Lc h experiment it Is w ( , nm y now consider tho effect, as judged by tho 

normal miee to the K , oJapte between ^u tv curve of allowing normal mico to gain 

dear d<^ d^e totlie specific a C ^’to which J opldendo Is fully cetab- 

Uia occurrence o q{ th e first epidemic wave. llihed> Tho first experiment of thin kind was 

that during tho pre-epidemic phase, concerned with nn opldomlo of mouae-typhohl, and 
It will con hid erable number of death* from ., results are recorded In Chart 4. On the date when 

there may^ occm-a fapec ifl c Infection which is being ,,, r^conX commences tho opidemio had alrejwly boon 

ZS^ Sch ^ to the mortality from all can** ^Zy tor somo month, during whlolr tho losses 
^SiuentlV boSTnoted as a precursor of the miUn death among the population at risk had boon 

in an exper^ont^ epide^c. ^ by t fc, iire^^ndiHtkm o^no^^; 

Whether it ha* any real significance la a question which During the gror 
has still to be answered. - . ~ chart normal n 



begins, in eacn tuw r / 

that a considerable tixno elapfccd before 
there was any death from mousc- 
typliold j such death* then becomo more 
frequent and led up to a typical cpidewio 

WI Chart 3 records tbe early part of a 
*pontancou* epidemic of pastcurcUoou* 
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^mortality is at onco obvious. When Busccptiblo 
mice gain access td tho capo at a steady rato tho death* 
are not uniformly dixtributed in time, nor do they 
occur hr a purely random fashion. They are grouped 
in a series of wave*, each wa\ o showing minor lluctua- 
tlons. In Clunt 4 tlioro are four suoh wa\os, of which 
the third and fourth aro more distinctly separated 
than are the first and second. These may bo followed 
either on the mortality chart or on the cogo-population 
curve Successive* maxima or m i n i m a arc bo pare ted 
by periods of between 30 and 10 davs. The minor 
iluctuaUons in tlw number of dally dcatltu aro probably 
of no importance. ...... . 

It would appear tliat, whon onlorio infection Is 
allowed to spread among a herd of mice which is 


ich occurred among a batch of *omo 120 nUowe.1 to sprood among a herd o mice wmcii U 
■e wSTSa been collected to a single cage for recruited by the addition of suscepUblcs at a constant 
,llrer mmxae. They had not boon hilonttonally rate, some process is set up which waxes and wanca In 
XXlL.YTkt,,,, of lnfectkm. It will be a more or less regular manner, lire equilibrium 


vrlvich 
mice, v 

ennlher minxwe. They hou not. Peon mumtionany rate, some i^vuso « -t* ” “*“* - 

wbSdtcS^t^tny risk of Infection. It will be a more or lee* regular manner. The equilibrium 
noted that a single death from pastournlloala between parasite and host seems to be ft shifting one, 
occurred on MnrchUth. From then onwards until A* tho result of some series of changes, the panuito 
April 20th a few scattered deaths occurred in tho appears to obtain a temnorory mostly ; so that a 
cage, but poet-mortem examination of tho dead mioo considerable proportion of tho mico at risk fall victim* 
revealod no recognisable causo of death. On April 27th to a fatal infection. Tbla i* followed bv a phaso in 
two mico died of pastourelloels, and these death* wero which thoro is a decreased tendency for tho occuminco 
lmmodiately followed by a large wavo ol mortality of fatal infection, and tho death-rate falls. Aa fresh 
from this dtseaac. It may bo noted that this upon- susceptible* accumulate this succession of ovents la 
taneous outbreak of paotcurelloel* among our normal repealed, and Uw deaths incroowi to a fresh maximum, 
stock, which occurred, to March, 1021, formed the only to fall again wlwn tills maximum Is imssod. 
starting-point of all our experiment* on this Infection. The other polut to bo noted la that tlioro U no o \idonco 
Tills dltease ha* nover again appeared among our tliat tlw proceaa luw any natural limit In time. Till* 
normal animals. oxportment, of w lUcli Cluxrt 1 shows a part, was 

It is clear from these low experiments that tlio continued ovir nino montlw. It wo* brought to an 
introduction of Infected animal* into a. normal herd untimely und by tlw apjxnranco in tho cage of an 
docs not suffice Immediately to Initiate au opldciuic unrelatod infection. ITad it lnen ixisslbW to prolong 
of dl>ea*e, if by an opidemio wo mean a wave of it, tlioro la no reason to supiw>e that tho course of 
morbidity associated with mortality. In the&o and o\cnt* would Iiavo boon modified in any ujwenUai 
In all »[milar experiment* our recognition of an respect. This point is brought out »tlll nioru <h ' 
epidemic of disease rniut perforce ba bat>ed ou tho In tlw experiment* next to l>o described. 
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During the past four years Dr. Greenwood and I 
have carried out a considerable series of experiments 
which have enabled us to study this problem in much 
greater detail. 17 The infection selected for study 
was mouse-pasteurellosis. A series of epidemics were 
started, in one case by submitting mice to contact 
with others which had contracted a spontaneous 
infection, in others by feeding a number of mice on 
Pasieurclla muris and thereafter adding susceptible 
mice to the cages in which they were housed. In each 
case the experiment was continued by adding normal 
mice to the cage at a constant rate, this rate varying 
in the different experiments. Six such experiments 
have been performed. The rate of addition and the 
period of observation in each experiment, up to the 
autumn of 1924, are shown in Table I. The number 


Table I. 


Expt. 

No. of 
mice added 
dally. 

Duration 
of expt. iu 
months. 

Expt. 

No. of 
mice added 
daily. 

' Duration 
of expt. in 
months. 

3 

0 

81 

26 1 

X 

17 

2 a i 

3 

26 

fi 

1: 2* 

n 

4 

2 

7i 

0 

1: 3* 

74 


* In Expt. 5 one moose was added every other day. In 
Expt. 6 one mouso was added every third day. 


given to each experiment corresponds with that 
recorded in a report which has been published 
elsewhere. 17 

In these experiments the progress of mortality has 
been studied m terms of death-rates, instead of in 
terms of the actual number of deaths occurring in 
unit time. In preparing the graphs minor irregularities 
have to some extent been smoothed out by recording, 
as the death-rate for any given day, the quotient 


of death. It excludes those deaths in which a 
post-mortem examination revealed no evidence of 
pasteurellar infection. We believe that tho use of 
this figure gives us the best approximation to truth 
at all periods when pastourellosis is actively spreading 
in the cage. Almost every dead mouse examined 
during such periods is found to present the typical 
lesions of the disease and to yield cultures of 
Pasteurella muris from its tissues. The degree of 
cannibalism, on the other hand, varies according to 
the total population of the cage at any moment, 
according to the particular inclinations of the mice 
forming that population, and according to the 
frequency with which the cages are examined and the 
dead mice removed. In experiments which have-to 
be carried on without interruption over a period of 
years, it is not possible to examine the cages with 
equal frequency on each day, so tliat tho degree of 
cannibalism is subject to random fluctuations. Our 
records show that the general form of the graplis 
would not be altered by excluding all deaths, save 
those in which the diagnosis of pasteurellosis had been 
definitely established, but tho picture presented would 
certainly depart far more widely from truth than 
that obtained by tho plan wliich we have followed. 
One caveat must be entered. When few deaths ore 
occurring in a cage, so that the population is steadily 
increasing-, and the appetites of the mice are perhaps 
whetted by a feeling of general well-being, there is a 
definitely increased tendency for any mouse which 
dies to be rapidly devoured by its companions. When, 
therefore, tho death-rate of any herd is very low—as, 
for example, in tho later stages of Experiment 0—the 
majority of the mice winch die over along period may 
escape post-mortem examination, and the specific 
death-rate as above defined may be misleading. 

The period of each experiment covered by Chart 5 
is selected as giving the best representation of the 
entire graph for tho corresponding epidemic. In the 


Chart 4. 
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obtained by dividing the sum of the deaths for tho 
five dayB of which that day is central by the sum of 
tho cage populations on the same five days. The 
rate obtained is of the actuarial type—i.e., the proba¬ 
bility of dying within the unit of time, the q x of the 
life table, instead of the central death-rate, the m^, 
of most medical publications. There is little difference 
in the values obtained in this case, but the life-table 
rate was needed for other purposes and was therefore 
used throughout. For a full description of the fluctua¬ 
tions in the death-rate reference must be made to our 
full report. In Chart 5 are recorded the death-rates 
observed over a five-monthly period in each experi¬ 
ment. The rate recorded is that due to specific 
mortality. It includes those deaths in which a diagnosis 
of pasteurellosis was based on a post-mortem examina¬ 
tion, followed by the isolation of the causative 
orga nism , and those deaths in which cannibalism 
prevented us from definitely establishing the cause 


case of Experiments 3, 4, 5, and 0 it covers almost the 
whole of Idle actual period of observation up to the 
end of September, 1024. In Experiments 2a and 26 
it corresponds to periods when fluctuations in the 
death-rate were well marked. One further point must 
he noted. The significance of the recorded fluctuations 
.obviously depends on the number of mice ou which 
the rate is based. When the population at risk is 
small the ratio of the observed death-rate to its 
probable error may be so low that little significance 
can be attached to the fluctuations observed. Wo 
should pay little attention to small movements in the 
death-rate, or to the occurrence of irregular or 
isolated movements when the population at risk is 
small. The main fluctuations are, however, certainly 
not due to errors of sampling. 

The general character of the progress of mortality 
in these six epidemics of pasteurellosis _ is at once 
! obvious from the char t. In Expt. 3, in which six mice 
were added to the cage each day, the average death- 
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(« hlch but tlio fluctuations aro small. We eoffln 
to bo aSpMiaSn? to a high but steady 
In EidU 2a In which three rnlco were added daUy, 
death-rate U also high, higher indeed 
tJinn in Bxpt. 3, but the fluctua- 
tionfl am well marked. One wave 
ot mortality follow* another with¬ 
out any quiet interval, but they 
show little tendency to fuse with 
each other during the period 
covered by the chart. In Erpt. 4, 

In which two mice were added each 
day, the average death-rate w 
lower, hut the fluctuations are well 
marked and distinct. In Expt.^-6, 
hi which one mouse was added 
each day. the average death-rate ^ _ 
is lower again, but the waves are 
very distinct and well separated. ^ : 

In Bxpt. 5, in which one mouse 
was added every other day, the 
average death-rate does not differ 
appreciably trom that observed in ^ 

Ernt. 2b, but tho waves are very 
clearly differentiated, and in some 
instances are separated from one ^ 
another by quiet intervals during 
which no death from pusteureilosiB „ 
occurred. In Expt. 0, in which 
one mouse was addod. every third ^ 
day, tho average death-rate is 
lower again, and the waves ol 
specific mortality are here separ¬ 
ated by well-marked quiet intervals, 
during which the epidemic appeared ^ 
to have died down completely, only 
to break out again after an interval. ^ 

This experiment has now been con¬ 
tinued without interruption lor 
over two years and is still in pro¬ 
gress. There has occurred during v. 
this period a long, quiet interval 
of over ten months, during which 
no death from pastcuroUosls was , 
recorded ; subsequently a father 
series of wave* of sooclflc mortality „ 
have been observed. 

In Table II. are set out the death- , 

rates recorded in the six experi¬ 
ments, for the whole period of . 
observation up to the end of 
September, 1024. It will be 
observed that, with tho exceptions . 
of Bxpt. 2a and Bxpt. 5. there Is 
a steady full in the death-rate as - 
tho rate of addition of uusceptihles 
decreases. In this table there aro 
two additional columns, which give 
the average daily population in 
i-nph cage, and tho average dally 
ratio of tho number of mice which 
had lived in tho cage for less than 
30 days to tho number which 
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lorly striking when we comp aro Expte* 3 2a. The 

ratio of tho average numbers at risk Is as 
03-6, whoroaa tho specific death-rates ore as OO-W 
to 0-0300. Tho hard with^an_averago population 
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Showing dally death rates In tlx oontinued epidemic* of mouio paste me Hash. 


hod been at risk for more than 30 days. It will bo 
noted that there is, except in the case of Expt. 0, a 

Table II. 


Erpt. | 

No of 
mice 
adtled 
jpcrd»y. 

ATcr*so dslly 
dutb rate* Qt 
(• prettto 
death*). 

Average daily 
ratio ot number* 

1 Qndcr 30 to 
i namber* orcr 

] 30 dsy». 

ATcr&xo 

dally 

population. 
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ft 


o-oiw 

1 i 

20-3 
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1 : 3 

0-0121 

i 1H) 

15-Q 


closer correspondcnco between lids ratio and tho 
death-rate than between tho death-rate and tho 
average total number of mice at rihk. This I* partlcu- 


two and a half times as large oa the other has a lower 
death-rate. The average undcr-over 30 ratio, on tho 
other hand, is 2-1 in the herd with tho average death- 
rate of 0 0204, and 2 3 in tho herd with the average 
death-rate of 0-0300. Thus tho herd with the higher 
death-rate, although it has the sm all e r total number of 
mlco at risk, has a h ig he r average proportion of recent 
immigrants. (Chart 0 ) 

It is of somo interest to Inquire how tho oourso of 
events will be modlflod if the addition of normal niico 
bo made irregularly, hi stead of at a steady rate. In con¬ 
nexion with our investigation of mousc-paateurellosis 
wo havo carried out one such experiment in which wo 
started with 20 Infected mice and added 80 normal 
mice to them on 14/2/24. Another 80 were addod on 
10/3/24, 60 on 3/5/24, GO on 11/0/21, and 60 on 
1/7/24. Chart 0 shows tho sequonco of events. Tho 
black continuous fine records tho fluctuations in tho 
■pacific mortality-rate. Tho upper broken line shows 
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the variation in the cage population, and indicates the 
points at which additions were made. It will be seen 
that the first addition was followed by a large initial 
wave of mortality, which is two-peaked, and which 
had almost subsided when the second addition was 
made on 19/3/24. This addition had very little effect 
on the rate of mortality, 

which remained at a low Pasteurellosis 

level and had fallen to 
zero -when the third addi¬ 
tion was mado on 3/5/24. 

This addition was followed 
by a slow and slight rise 
in the death-rate, w'hicb 
shows three fluctuations 
before the next addition 
was made on 11/0/24. This 
addition was made shortly 
after the small wave of 
mortality which began on 

1/0/24 had passed its crest. It was followed by a very 
definite rise in the death-rate, leading to a wave which 
had passed its crest and fallen almost to zero when the 
final addition of normal mice was made on 1/7/24. 

This addition was 
Chart 7. almost without effect 

on the death-rate. 

It will be noted 
that two additions 

well-defined, rise in 


phase of the epidemic at which an addition is made 
and its effect on the subsequent death-rate. Par more 
thorough investigation will be needed before we can 
arrive at any just conclusion on this point. We may, 
however, note that the immigration into an infected 
herd of relatively large numbers of normal animals, 

Chart 0. 
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long interval had elapsed since the first large wave, 
during which a low death-rate had prevailed. Two 
additions wero followed by no signilicant rise in the 
death-rate. Each was made immediately after the subsi¬ 
dence of a considerable wave of mortality. It would be 
u nwis e to stress in any way thi 3 relation between the 

-v 


in a single batch, may sometimes be followed by a 
considerable rise in mortality, and at others may have 
little apparent effect. It may also bo noted, and this 
is a point of some interest, that the average specific 
death-rate among this herd was the lowest but one 
observed in this series of experiments, while the 
average daily population was the highest but one. 
The actual figures for this epidemic gave an average 
population of 74-1, and an average death-rate of 
0’0120. Tlie average daily population in Expt. 2a was 
63-5, and the average death-rate was 0-0300. This 
the death-rate. One i observation has led us to suggest that the important 
of these was the initial \ factor in maintaining a high epidemic potential may 
be an adequate and steady circulation of susceptible 
hosts, rather than their presence in large numbers 
during one interval of time. 

The effect of the irregular addition of healthy mico 
to a herd suffering from enteric infection was studied 
in some of our earliest experiments on this disease. 
The additions were, however, neither large enough 
nor sufficiently widely spaced, to allow us to make 
observations of the kind recorded above in the case of 
pasteurellosis. Amoss,” in 1922, recorded a series of 
experiments on mouse-typhoid in which this point was 
investigated. Additions of normal mice were made 
at irregular intervals to a community in which an 
epidemic of enterio infection was spreading. Twelve 
such additions were made, but six of the intervals 
which separated successive additions from each other 
were too short to allow us to differentiate the effect of 
any particular immigration from that of those 
which preceded it. The remaining additions 
were, however, well separated in time and 
involved large numbers of mice. Some of these 
additions were followed by a marked rise in 
the death-rate; some were almost without 
effect. The results recorded 
by Anross for mouse- 
typhoid are thus very 
suniiar to those which we 
have observed in pasteurel¬ 
losis. There is, however, 
a difference in technique, 
which may have introduced 
a disturbing factor. In 
our experiments all mice 
at risk were housed in a 
single cage, thus ensuring 
as uniform an admixture 
as possible of the indi¬ 
viduals witliin the experi¬ 
mental herd. In Amoss’s 
experiments the mice were 
housed in a large number 
of small cages.nnd infection 
was spread from cage to 
tho attendant during the 
Opportunities 



addition, when nor¬ 
mal mice were added 
to others among 
which a fatal pas- 
teurellosia was rapidly 
spreading; the otixer 
was made when the 
doath-rate was 
already rising slowly. 
One addition was 
followed 
by a 
slow 
rise. It 
a s 
made 
after 
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Showing daily percentage ol survivors in ten opldemics oi mouso typhoid. 


of 


cage by the activities___ 

routine process of cleaning and feeding. t 
for random variations may therefore have intervened 
in these epidemics which were absent from our own 
experiments ; but the general course of events, over 
the long period covered by Amoss’s investigation, does 
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It would appear that an epidemic ol mouso-typhoid 
“hMita allowed to run lie course among a W of 
Sco kept in Isolation will result In a total mortality 
varying Detween US and 03 per cent, but will seldom 
^Tnever lead to the complete extermination ol the 

he miere la another point in oonnoxionwith this serfja 

and susceptible | „t curves t ^'^>-XSt“hf?hWleto^y tM 

animals, or when w“ ““g 1 uttle for tlio curves to 8how marked altera- 

making addition* to a herd to Uttle tenawicj 10 - tlon There G ne striking 

which normal immigrant have | tiona in. h£ton thowhole, the herd which shows 
had accoaB over a co^^erablo , » {Sjrtality on tho thirtieth day shows 

period of time. As regards a relatively low mortality ^ ^ alxtlet h or eighty- 

pasteurclloflls we have ns yet a rdatl > ot h er words, an epidemio which 

no adequate data available on | fourth ^ lao lated herd, a/judged by tho 

tills points _. , . <Vfwr tends to run a relatively mild conrso 

In tho case ol mou«rtyphold mortality-rate, temnitorun a ran ^ ^ Icav6 a 

TO iStL^hT'^pW'Su ^phenomenon! 

ra " tjru^.e by - ™» h 

s&a: Js 

hr$ 

curves bavobeen constructed by j u^tliof continued over a long period of time, 

-sassr’rtsss 
■"tassatsa:, 

can encompass tho death ol certain individuals among 
an infected herd by adding to tho herd normal and 
non-inf ected animals ol tho samo species. 

Chart 8 records tho rate ol extinction of six samples 
of mice exposed to tho risk of infection with 
B. aertrycke. Samples A to E, whose fate Is rowrded 
by the unbroken llnee. formed port of a lierd to wUoh 
daily additions were being made. Samples E and Q 
were the survivors of two herds, to which no additions 
wore made afler the commeuMment of tho period 
recorded in tho chart. The di Horen Co In the rate of 
extinction is obvious. Tho mice which were kept in 
ibolatlon passed through a period of high.mortality 
during tli> earlier part of the period of observation, 
but the mortality gradually subsided in the manner 
already recordod for similar Isolated herds. The mice 
which were members of the herd to which susceptible 
immigrants wero dally gaining admission enjoyed 
no such marked abatement of their risk of death, 
and rapidly approadiod complete extinction. If this 
result should 1>o conilnned in future experiments and 
1 for other infections, it would appear to be an 

unfortunate occurrence for individuals forming 
,, ft rt of on infected herd to bo subjected to the 
r , xl_ fvvn, u4n»Ai\l Ikrtl Kami a f nl Vi or- 


Tlio general form of the 
curve la obvious. Each 
curve pursues a down* 
ward course, which Is 
relatively sleep in same 
part of its early pro¬ 
gress, but tends to rim 
more nearly parallel to 
the base-llue as wo pro- 
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ligrfttlon, from without that hord, of other 
lthy individuals of their own specie*. 
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Conclusions. 

The following conclusions 
seem to be justified by tho 
evidence which has boon 
summarised above. 

In experiments In which 
tho environmental condi¬ 
tions ore kept relatively 
constant, in which meteoro¬ 
logical variations can appa¬ 
rently play littlo part, and 
5 " which tho food-bupply 


in 


coed further to tho right. In all cases death* havo 
become relatively infrequout by tho sixtieth day, and 
ha\ o alm ost ceased to occur at tho end of three 
months. In all cases ft certain proportion of mice 
are loft oll\eon the day when tho experiment ter¬ 
minate*. tho percentage of survisors sarying, iu tho 
experiments here recorded, between U and 33 per cent. 
There Is no reason to suppose that, had these experi¬ 
ment* been further continued, any appreciable increase 
In the total hpecifio mortality would ha\ e been noted. 


iu nuiui uiu iuuunu^|F<; 

is adequate In amount and 
constant In its general cha¬ 
racter, the admixture of healthy and'infected mice 
I* followed by the epidemic spread of those bacterial 
diseases which havo been studied. 


peaces which mao oeeu siuuicu. 

The initial mixture of Infected with susceptible 
hosts is followed by a pre-epidemic pliaso of variable 
duration, in which infection Is certainly spreading 
among tlio population at risk and mnv cause tho death 
of borne ImmiduaU within tho herd, out during which 
the epidemio potential has not attained a level which 
will result in a well-marked wave of mortality. 
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When the pre-epidemic stage has been passed and 
a definite epidemic prevalence of the disease has been 
established, the further course of events is largely 
determined by the Kite of immigration of susceptible 
hosts. If no such immigration occur the epidemic 
gradually dies down, leaving a varying number of 
survivors. 

If susceptible animals be added regularly to the 
herd the form of the fluctuations in the resulting 
death-rate and its average value are mainly deter¬ 
mined by the rate of immigration. With a moderate 
immigration rate the deaths tend to occur in a series 
of well-marked waves without any quiet interval. 
If the rate of immigration be diminished the waves 
of mortality tend to be more widely separated from 
each other, the intervening quiet intervals sometimes 
lasting over several months. If tho rate of immigra¬ 
tion be increased successive waves of mortality tend 
to become fused together. Tho average death-rate 
may not be so high as that observed at the peak of 
a wave of mortality during an epidemic in which the 
immigration-rate is much lower, but the fusion of the 
waves results in a high and relatively steady death- 
rate. 

If irregular additions bo made, the effect of such 
additions on the subsequent death-rate may vary 
widely. It would seem that the effect of any one 
addition is largely determined by the equilibrium 
between parasites and hosts which exists at the time 
when that addition is made. The irregular addition of 
large batches of susceptible animals appears to result 
in a lower average death-rate than that which follows 
the frequent and regular addition of smaller batches, 
even though the average population at risk be larger 
in the former case than in tho later. There is a 
suggestion that a steady circulation of susceptibles is 
a more important faotor in favouring tho epidemic 
spread of diseaso than is the total number of mice 
exposed to risk. 

There is some evidence to suggest that an epidemic, 
which spreads slowly among an isolated herd during its 
earlier stages, will lead to a smaller total mortality 
than will another epidemic of the same disease, which 
spreads rapidly within a short time of its initiation. 
There is also evidence to suggest tlrat a hord among 
which an epidemic is spreading will approach extinc¬ 
tion more rapidly if it be subjected to the immigration 
of susceptibles of the same species than if it be kept 
in isolation. 

A bacterial infection which tends to spread naturally 
from mouse to mouse under the conditions of these 
experiments may be maintained in an experimental 
herd for an indefinite period of time, on the sole con¬ 
dition that the herd be replenished by the immigra¬ 
tion of susceptible animals, even though the rate 
of immigration be very slow. In general it would 
appear that the movement of susceptible but unin¬ 
fected individuals is one of the main factors in deter¬ 
mining the course and duration of the epidemic spread 
of bacterial disease. 
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I am not infrequently told that neurological 
practice must ho very disheartening, as there is little 
or nothing to bo done for organic diseases of the 
nervous system. This indictment holds equally true 
for all other branches of medical practice, if we lay 
no claim to be healers or if we appraise impartially 
and ungrndgingly the silent influence continually 
exerted by Nature against the forces of disease and 
refrain from over-calling any share we may have in 
the success of our combined efforts. Not the least 
d iff icult of our responsibilities is that of weighing the 
results of treatment, of eliminating from our minds 
the post hoc, propter hoc process of reasoning and of 
reviewing all obvious and isolated conclusions in the 
light of accumulated experience. 

From a physiological point of view neurology is 
distinguished from other specialties in that the 
organs tvith. which it is concerned are endowed Avith 
a number of dominating functions in the absonce or 
failuro of Avhich those of all other organs, hoivever 
healthily preserved, are of littlo value. Speaking 
anatomically, tho brain and spinal cord, at any rate 
in the majority of instances, differ from most other 
organs in possessing little or no superfluous material. 
These arc two considerations Avhich impose, or should 
impose, on the surgeon a degree of restraint he 
is unaccustomed to feel Avhen invading other less 
particular territories of the human frame. 

It is, perhaps, unseemly for a physician to discuss 
in public the terms upon Avhich his surgical brother 
should bo invited to his assistance, but, in order to 

* Tho first lecture appeared In The Lancet, Fob. 20tb, p. 377. 
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forestall reproach, I will preface the remarks I propose 
to .make on the Judications for surgical intervention 
In caww of intracranial tumour By stating at once 
that my respect for brain Burucry has been steadily 
growing for many years. Wo should bo thankful that 
the risks and responsibilities It imolvcs and the 
frequent disappointments with which It must ncccs- 
-wtly bo associated havo not deterred 1U exponents 
nor checked its sdcnthlo progress. It is, perhaps, 
Jmpoaslblo for anyone to rate the value of surgical 
intervention in relation to tumours of tho brain 
who has not seen and followed a largo number of 
cases. There must bo many medical men whoso email 
personal experience in thiB direction can only have 
led to pessimism, just aa there may be others with 
•equally meagre, but more fortunate, experience wIlo 
iiavo become unduly optimistic. Without being In 
a position to offer you statistical proof for the opinion, 
I bohl tho view that the results obtained from surgical 
Intervention are far more satisfactory tlrnn thov were 
20 years ago, and that credit for this can he allotted 
not solely to advances in surgical skill, judgment, 
-and technique, but also to tho fact tliat tuo diagnosis 
is, on tho whole, made earlier and more accurately 
than It used to be. 

Tho subject under discussion Is ono In which 
principles of treatment are no intimately involved 
in tho question of diagnosis that I must oak to be 
excused If I appear to wander a little way from tho 
"title of these lectures. 

StmaiCAIj INTERVENTION IX TUMOURS Off 
the Brain. 

Tho problem most commonly presented to ns is of 
tho following nature. Tho conclusion lioa been arrived 
at that a patient’s symptoms are duo to tho presence 
-of a tumour involving a part of one cerebral 
hemisphere or one to bo of the cerebellum. Altliough 
•confident about Its localisation wo are unable to 
form any exact opinion os to its nature. Wo have 
•applied such testa oa seem necessary to put a gumma 
out of court, and we find no ovidcnco to suggest 
that tho cause of trouble i* a secondary neoplasm. 
Examination of the blood and cerebrospinal fluid 
as well as tho history of tho patient do not favour 
although they cannot absolutely negative, tho possi¬ 
bility of an abscess or a tuberculoma, and radiology 
has foiiod to throw any light on the question. The 
nature of tlio lesion con now only be ascertained by 
inspection through on opening In tho ahull, and 
upon what Ib found at tho operation dependa the 
answer to tho question whether permanent or only 
temporary relief of symptoms can bo afforded If 
there i« a menace to vision in the shape of papUlmdema 
or if headache and vomiting have boon prominent 
•symptoms, almost certain relief can bo promised 
but beyond that It Is wise to refrain from prophecy! 

At this stage I would lay emphasis on tho fact 
Umt intracranial exploration in a flcKL of surgery 
ubich is rich in surprises. When everything has 
.seemed to point to the presence of an infiltrating 
glioma with Ha attendant bad prognosis, wo may 
J,n< * endothelioma or clironic abscc&a capable of 
complete removal, or vico versa. But tlvere Is 
-another point to which I would draw special attention 
and which has not, perhaps, attracted tho notice it 
deserves In tills oonnexioru Tho most promising 
group of cases of intracranial irnnour. from tho point 
of view of permanent relief afforded \>y operation, is 
that in which headache, vomiting, and ©jJtlo neuritis 
are symptoms conspicuous by their absence, lu suite 
•of tho fact that wo have all boon taught to record 

& u ^ tbC C T ^ 1 ->■”**<»» o? IntSJSSS 

tSSSST' 10 without them for 

providing periuvpa tho majority of exampS of 
Kueec^fui treatment. This U not mereb a nuSdlnn 
°f carI 5 r diagnosis, although it mum* mucl?to tho 
surgeon that Ids services should be called upon before 
intmmmial tension i» much raised It i^ duo to 
*' l0 i W Bn ??? in8 ond otbelJonmta may 
reach u very largo nlzo without provoking tlio cardinal 
•symptoms and that they can ottia bo uvt&ely ^^Sl 


with little fear of any recurrence- Two Instances 
illustrating this axiom and presenting slight but 
important dlfferencca in tbolr clinical histories may 
l>o worth a bil f description. 

Clinical Caeet, 

Cass I.—On Juno 8th, 1018, a young man, about 2d 
years of age and apparently In perfect health, -»-*a out 
riding when ho felt his eye* being forced Involuntarily 
to hi* loft sldo. Till* passed off In a few seconds, but late* 
In tbo dav tho umo thing recurred, followed by forcible 
turning of the head to tho left and some twitching of tho 
Idtsidoof tholsceandlosaof consciousness, hits,resembling 
either tbo first or second of those I havo described, were 
regaled at intervals up to the time when ho camo under 
my observation e*rlv In December of that year, but in 
betwoon tho attacks he was well and tho only he&docho ho 
experienced was after a severe fit. 

I had many opportunities of examining tho patient fn 
tho courso of tho next six weeks, snd during the whole of 
that time there were no physical signs, In particular no optic 
nonrith*, no headache, and no vomiting At tho end of tho 
first week in Januarv, 1010, I noticed slight weaknoa* of (ho 
left face and a diminished abdominal roller on the same lido. 
On dan. 12th Mr P W Q bargent operated at my request, 
turned down a largo oatoo-plsstio flap In the right frontal 
region, ami removed an erica psukd hard tumour about tho 
sire ol a ben’* egg, evidently growing from the under surface 
ot the dura mater and embedded In, although eoailj detached 
from, the frontal lobe 

Tho patient recovered rapidly and perfectly from tho 
operation, was prescribed some bromido to tako regularly, 
and had throe fits in the course of the noxt 12 months. 
Those attacks continued to recur at long intervals, but, when 
I hoard from tho patient at the end of December, 1025, 
ho had boeo free from fit* since August, 1021, anil had been 
loading an active and busy life for several years. 

Cash 2 -—On Oct. 1st, 1021, I was consul ted by a man, 
52 yesrs of age, who had always led a very acllvo lifo and 
who. In 1002, bail sustained two Rome what severe lalla from 
horseback, resulting In *Ught coacu&Uon bat no serious 
after-* fleets. In IR22 lie find noticed a tendency to bump 
Into objects on hia left aldo and took medical advice with tho 
result that Ills Waasemumn reaction was tested and proved 
negative. In April. 1021, he noticed *mno failure of his loft 
leg when wfimon fishing, and tbst hi* left hand was becoming 
clunisy Be did not complain of headache, although ho 
admitted that a severe pbydcal strain would so in Him cm 
provoke a alight paia In his head. Ifo wo* convinced that 
an exostosis in connexion.with his seventh cervical vertebra, 
which had been rovcolml by an X ray photograph of Ida 
spine, was tho source of his disabilities. 

On examination ho proved to have completo left 
Ij.ml.jKn’l., tt «U*ht Ioh o[ postural feasibility , aMlo 
discrimination In hi* left baud, a diminished loft abdominal 
redox, and an extensor response oa stimulating tho sole of 
M» hflt foot. TJtoro wo# no optic neuritis but a slight though 
definite slowness of cerebration and perhaps soma mcotoj 
confusion. 

A very good X ray photograph isim by Dr. Sblrra, 
revealed a alight thickening of tho ho no In tho right uarhto- 
ocdpfiol region. On Oct. 22nd, IK! I, Mr. BarecS iSSoved 
an endothelioma os large as a man’s flat from the surface of 
tWTk 11111 th °ti 8il f P flri f t0 ‘ O€cil>J,aJ «Hh tho result 


oftOT hU operation ho was able to enjor a stiff day's partridge 
shooting and to do his shore of ornithological elocution. 

A number ot interesting quratUma aro roleed by 
A consideration of these two stories. Among tbo so 
A\hicb cannot bo disclosed now nro (a) why 3id tin. 
flrat patient ■utter Iron, flu and why did the second 

Fr I ?“l! t , C ?“ I !E 0tU i t ^ o S from 0101 ‘•yn’ptom, and 
(0) what is the relationship ot injury to tlio develop¬ 
ment ot neoplasm ? There was no history ot head 
injury in the Unit case, and a history ot two fairly 
wvoro blow, on tho head in tho soSSciw occumn's 
-0 yearn betoro any rmuptonis ot on intracranial 
tumour wore.manifested. On the other hmtd tho 
records of thcsO two patlonte J n lUuatrato' tlio 
importance ol attaching no n eight to tho airaenco ot 
headache, vomiting, and op ii 0 neuritis when iSScal 
intcrvoutlnn is being considered in relation t^Stra- 
craniol tumours. Further, I would urge that tho 
administration ot bromide biould always bo prescribed 
otter .uclt operation* and that It should bo-continued 
for o low months even when there is no idstoryot ilia 
either betoro or otter the removal of tho tumour. 
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and for many years in those cases in which fits have 
been a prominent feature. Finally, I would draw 
attention to the complete recovery of the left visual 
field in the second patient after treatment in spite 
of the fact that it must have been greatly encroached 
upon for a period of at least two years. 

May I, in the next place, drive home the principle 
that intracranial surgery is full of surprises and, by 
way of illustration, cite a case in which I certainly 
neglected it. 

Case 3.—About a year ago a boy, 11 years o£ age, was 
brought to me with a history of having suffered for three 
mouths from early morning headaches, accompanied by 
occasional vomiting, and from persistent diplopia. On 
examination be was found to hold his head inclined to his 
left shoulder, to have papilloadema in both eyes with rather 
more swelling in the left, coarse nystagmus more marked 
on looking to the right, weakness of the right superior 
oblique muscle, perhaps a little ataxy affecting the left 
leg moro than the right, and a diminished left abdominal 
reflex. These symptoms and physical signs pointed without 
doubt to raised intracranial pressuro due to the presence 
of some foreign substance in the posterior fossa. There was 
a strong family history of tubercle on tho mothor's aide and 
a brother of the patient had recently died from tnborcuious 
meningitis. Notwithstanding the absence of pyrexia and of 
any abnormal constituent in the corebro-spinai fluid, X came 
to the conclusion that the law of probability favoured tho 
diagnosis of a cerebellar tuberculoma, and I advised pro¬ 
longed and complete rest with as much good food and fresh 
air as were obtainable. For this purpose he was admitted 
under my care into St. Thomas’s Hospital. Headache and 
vomiting became gradually less severe and less frequent, 
hut the optic neuritis and other ocular signs persisted. 
After watching him carefully for nine months and finding 
no improvement in the condition of the optic, discs, I decided 
to ask Mr. Sargent to decompress the posterior fossa, still 
believing that a tuberculoma, perhaps inactive and encap- 
snled, would be found. As it turned out there was discovered 
a simple but large meningeal cyst, tho evacuation of which 
has completely relieved the natient of his symptoms and has 
led to tho disappearance of his papilloedema. Tho operation 
might have beon carried out nine months earlier with equally 
good results if tho principle of looking at tho brain before 
finally deciding on its nature had been followed. 

In this particular instance there seemed to bo some 
justification for the course I adopted, and I might 
still be inclined to do tho same under similar circum¬ 
stances. Possibly I may, in future, exercise my 
patience for a somewhat shorter period of time before 
seeking the help of my surgical colleague. At the same 
time, having the patient under almost daily observa¬ 
tion, I was able to watch the optic discs and to ask 
for the relief of pressuro before any atrophic changes 
supervened on the neuritis, thus eliminating any risk 
of the visual acuity becoming permanently damaged. 

From what lira been said already, you will gather 
that I do not regard the localisation of intracranial 
lesions as a difficult task compared to that of deter¬ 
mining their nature, and that one of the most important 
indications for surgical intervention is in many cases 
the necessity for seeing and feeling the tumour. If, 
on the other hand, the tumour is so placed that its 
removal la out of the question, there is no need to 
ascertain its nature by exploration, although a 
decompression may be indicated for the purpose of 
relieving suffering. The latter operation should be 
avoided if relief can be afforded by other measures, 
as the prolongation of life associated with a cerebral 
hernia, of gradually increasing dimensions is an 
experience which is undesirable in the interest of the 
patient and of bis family. It is hardly necessary to 
add that once an operation has been decided on, 
delay in carrying it out may be attended with grave 
risk when headache and vomiting are severe or when 
tho patient’s pulse is becoming slow or his respiration 
disturbed in rate or rhythm. Sudden death a few 
hours before a contemplated operation is an occurrence 
wliich is not as uncommon as i j is avoidable. 

The Treatment op Epilepsy. 

We must sadly admit that the last quarter of a 
century, although not devoid of praiseworthy efforts, 
has seen little light thrown on the pathogenesis of 
epilepsy, and has supplied us with no substantial 
reasons for altering wlraa may be termed its traditional 

~N, 


treatment. Were it not, indeed, that certain prin¬ 
ciples of treatment, in my opinion of considerable 
value, are frequently overlooked or neglected, I 
should have been tempted to omit their consideration 
from these lectures. 

Before embarking on a task already sufficiently 
invested with gloom by its note of introduction, let 
me allay some of your fears by expressing at once 
my intention of confining my remarks to the principles 
governing the treatment of epilepsy in it3 earliest 
stages and avoiding those which are concerned with 
the care of patients suffering from the disorder in 
its established form. 

In order to lay down principles governing the 
treatment of any disorder it is desirable to accept, even 
if only provisionally, some theory, however vague, 
which appears to offer an explanation of its origin 
and qualities. In regard to epilepsy, which I describe 
purposely as a disordor rather than a disease, I propose 
to accep t the view that it is a manifestation of instability 
on the part of some important nervous mechanism 
closely allied to, if not identical with, the vasomotor 
system. In other words, I regard epileptic attacks, 
slight or severe, as only the occasional outward and 
visiblo signs of some permanent underlying nervous 
state which is inherent in a certain proportion of the 
population. I would go, perhaps, further and submit 
that we are all epileptic in the sense that under 
entirely favourable circumstances and to sufficient 
provocation even the most stable of us might respond 
m an epileptic maimer. If we exclude individuals 
whose personalities have been altered in the course 
of years as the result of constantly recurring fits and 
of all their psychological consequences, and also the 
mental defectives among whom epileptic phenomena 
are common, and pay attention only to children who 
have had but a few attacks, it is impossible to say 
that the majority of them are very different from 
their companions in the intervals between their 
attacks. At any rate, they are rarely recognised 
as being in any way exceptional, either by parents 
or medical attendants, until tho occurrence of one 
or moro fits gives them their distinctive mark. While 
it is true that psychological investigations have 
seemed to show that the minds of most epileptics 
approximate to a certain type, workers in this field 
oi research do not suggest that the type of mind is 
confined to epileptics, nor do they attempt to explain 
why only a proportion of persons possessing it are 
subject to fits. Again, we are aware that out of a 
hundred persons who suffer from head injuries of 
moderate severity, a small number will subsequently 
develop epilepsy, but we should find it very difficult 
to. identify that small number beforehand, or to 
point out the characteristics which distinguish them 
from their fellows afterwards. 

There are many other similar considerations bearing 
on the nature of epilepsy, all of them deserving careful 
study, but as I am concerned for the moment with 
those which may throw light on principles of treat¬ 
ment, I will refer briefly only to two or three. It is 
a matter of common knowledge that tho onset of 
several acute specific fevers is not infrequently 
associated' with epileptic attacks in children, very 
rarely in adults, and that such children may never 
manifest any epileptic tendencies at any other times- 
Again, the occurrence of attacks only during dentition 
or during a short period of time about the ago of 
puberty is within the personal knowledge of most of 
us. Finally, we have to remember a small group of 
individuals who, apparently normal in every other 
respect and often leading very active and useful lives, 
are subject to occasional epileptic attacks at long 
intervals and who may bo described a3 none the worse 
for them. 

If, with such information at the back of our minds, 
we accept the view that epileptic attacks are only 
manifestations of a permanent degree of instability 
on the part of some nervous mechanism, if we agree 
that this instability is usually exaggerated by repeated 
attacks, and if we do not deny tliat in a small propor¬ 
tion of cases treatment meets with success, it is clear 
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that early diagnosis of tho disorder and the frank 
recognition tint a cessation in the occurrence of 
attacks does not in any way constitute a euro or 
justify the neglect of whatever successful measures 
may be in force, are two of our most important thera¬ 
peutic necessities. This bdlof has, in my case, 
received much encouragement from experience, in 
tlmt moat of the cases mot with In private or hospital 
practice which have responded to treatment have 
been diagnosed at a very early atogo anil hare per¬ 
severed with treatment for long periods of time. 

“ Embryonic " Sign* as an Aid to Early Diagnosis. 
Early diagnosis of epUeptlo instability before any 
of ita manifestations have appeared on tho scene is on 
deal vritich In. the present state of our knowledge 
seems almost out of reach, but the next best thing 
would be a more general recognition of its most 
trivial “embryonic'* signs. Common among these 
are so-called regional Jerks which precede other 
opileptio phenomena by many month* and. sometimes 
by years. They may be best described as identical 
with tile involuntary sudden jerk of a limb which 
most poople have experienced at some timo or 
another when in the twilight of sleep. They occur 
frequently at Unit time and still more frequently in 
the morning either before tho patient leaves his bed 
or while ho is dressing. So violent may they bo that 
articles in his hand may bo flung to the other end of 
the room or, if a Leg is involved, a fall to the ground 
may result. 

Another early manifestation Is a form of aura 
witJjout its subsequent development*. This is often 
subjective, in that only tho patient can describe It, 
and ho sometimes falls. There Is some momentary 
interruption, in tho continuitv of his mental processes 
associated perhaps with some local sensory disturbance, 
a smeJL a vision, a feeling of tingling, or just what 
tho patient may call a “wave ofunreality.’’ Such 
sune are not accompanied by any lapse of conscious- ' 
ucsfl, a feature of its noxt development, the petit mal 
attack. It is to be noted that these trivial epileptic 1 
phenomena resemble tho more mature forms m their 
partiality for occurring In the borderland between 
sleep and full awokednes*, a time when wo may 
assume that tho circulation in the higher nervous 
centres is in an unstable state of transition. 

But these phenomena are not trivial If their true 
significance is appreciated and they should all be 
assessed os manifestations of the epileptic state, as 
characteristic as a major attack. A history of such 
embryonic signs preceding the flrst convulsion can 
alien bo obtained from patient* who come for advlco 
and It 1 b rarely found that they have been regarded 
seriously. If treatment wore more commonly 
initiated with their appearance, I am convinced that 
we *liould meet with more success. 

But there are other stories relating to tho develop¬ 
ment of opilepey to which, on account of their 
frequency, reforenco must be made, a child 
apparently healthy and about 12 or 13 years of ago’ 
has a major opiloplic attack. Ingenuity Is exercised' 
hi Ending a satisfactory explanation and tho word 
‘ epilepsy ” is not oven whispered. Tho excitement 
of all evening spent at tho “ picture* " or an unusually 
hearty meal Buftlco as plausible excuses for t he patient'* 
lapse from grace. Porhaps a bottle of a bromhlo 
mixture Is prescribed and duly drunk, and then Hfo 
U returned as if nothing bad happened, six months 
inter tho second lit occurs and perhaps tho blame for 

Throe month* 

Uapjw before tho third lit comes along and treatment 
* commenced, nine months too Into. A variation of 

with bromido for six months after tho first attack • 

J tho swma ni 

da£^ 

'rcsluicnt being persevered with until adult llfo has 
b,xn reached, knrarw successful It pmv"™,™ 
In preventing any repetition of tho tlret^lgj. EtSi 


then tho cessation of treatment should bo carried 
oat very gradually and with caution. A dog is 
allowed one bite before appropriate treatment le 
carried out { a child should not be allowed to exhibit 
any manifestation of epilepsy without tho Immediate 
initiation of proper therapeutic measures. 

Individual Treatment. 

We have next to consider tho treatment which 
must toko into account the Inherent and, perhaps, 
permanent instability as well as its various forma of 
expression. To deal with the latter first, each case 
must be studied as a separate problem. What have 
appeared to be the exciting cause*, emotional 
disturbances, fatigue, bad atmospheres, indiscretions 
in diet, and bo on? Measures for their avoidance 
must, if possible, bo taken. But in laying down any 
restrictions with this object in view* we should be 
strongly influenced bv a. desire to make the child’s 
llfo as little different from that of his fellows an 
possiblo, and so to prevent the inevitable psycho ■ 
logical effects which accompany tho consciousness of 
such on unenviable distinction. In this connexion 
I would earnestly deprecate the not uncommon 
practice of interfering with a child’s education on 
the plea that his brain must bo relieved from all 
strain. While agreeing that his or her work should 
bo carefully regulated and the conditions, physical 
and psychological, under which it is done critically 
reviewed, I have never been able to satisfy myself 
that the occupation provided by lessons Is anything 
but beneficial. Tho same remark applies with equal 
force to gomes, bo long «s they ore wisely supervised. 
It is much more likely that fault can be found with 
tho psychological atmosphere of a school than with 
its work or play. 

In the next place, brief reference is due to those 
physical sources of irritation which loom so large in 
the eyoe of the public, and sometimes of the profesekm 
ns agencies of disease. Septio tonsils, adenoids, errors 
of refraction, worms, and vulvitis no doubt may 
play a part ns exciting causes, but their correction 
does not relieve the doctor of his responsibility for 
dealing with the underlying instability without which 
no manifestation of epilepsy would have made its 
appearance. 

Finally, we must turn to the medicinal measures 
which are at our disposal and which, in my opinion 
are the only ones which exert on Influence on the 
essential disorder of nervous function. Here we are 
faced by very real difficult lea based on the profound 
prejudice with which the use of tho bromide 
regarded chiefly but not solely, by the lay mind. 
This prejudice might appear extraordinary to many 
of us, did wo not recognise that it has grown from 
the misuse rather than from tho use of our mmri- 
valuable remedy. That It ha. beeTtriLi “ 
number, ol cma without succcm and that it hi. 
appeared to do harm in many other, mo sufficient 

'f aUowtog for 

Individual idrosyn craves which niuet ueceaSrilv 
Influence our use, of any drug, the bromide. luivo 
been convicted through no fault of then- own. of 
many crimes of which they are not really mTutv 
Given Irregular^ or lor too* .hort a ^ are 
blamed for lack of succesa. Given In too Irige or fr£ 
frequent doses they are re.pon.iblo for lorln 
which are inevitable. Olvm InT™ S,,! B V ntcs 
without success, a result which must oftci!* Joi ' c * 
especially when their um has been hS long d.u3’ 
»i*tSlt ta ' I ” ,lt their Wft 

The Use of Bromides, 

It is when wo review our succc^t. ' , rif . 

tho uvidenco requisite for n belief in tholwvnrvn ln<l 
of bromides and in tbs fariorsf 
favourable action. Ut io ^iSl L d U J? r 
principles vrlUch:should govern thelrl^n^uVwy 
Slwuld be prescribed as soon ns any manifestiS 
™ “» “I’pcaranca, lrrlp™ th a^f any 
excuse* wldch may bo manufactured for tbo latter. 
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(2) The dose should, be the minimum required for its 
purpose, a matter requiring general as well as particular 
experience. (S) The number of doses in 24 hours 
should be as small as possible, and should be timed 
in accordance with any special features of the case 
under consideration. In nocturnal epilepsy, for 
instance, a dose at bedtime is often all that is required ; 
in other instances a dose half an hour before leaving 
bed in the morning is desirable. (4) The administra¬ 
tion must be regular and continued for an indefinite 
time according to age and other circumstances, 
certainly not according to any rule of thumb such as 
one, two, or three years. (5) A small quantity of 
arsenic, 2 or 3 minims of Fowler’s solution per dose, 
should always be given with the bromide. 

If these principles were more universally observed, 
I am convinced that the percentage of cases of 
epilepsy successfully treated would be greatly 
increased, and that the popular notion in regard to 
bromide exerting a depressing influence on the 
mental activity of patients would disappear. It has 
been my experience, not once but many times, to 
hear from patients that they are happier and brighter 
as the result of taking bromide, an opinion heartily 
endorsed by those with whom they are in daily 
contact. I believe that bromides exercise a specific 
stabilising influence on some nervous mechanism 
apart from any effect that they may have on general 
reflex excitability. 

While pinning my faith to bromides, I am not 
insensible to the value of other drugs as adjuvants, 
and there is no doubt that luminal has proved useful, 
sometimes alone, but more often in combination with 
bromide. It is a drug, however, which some patients 
cannot tolerate at all and which others cannot 
continue to take as long as is desirable without 
ill-effects. Borax, belladonna, and digitalis may be 
added to bromide mixtures, sometimes with advantage, 
but it is difficult to lay down any indications for their 
employment, and a long experience of the first- 
named does not permit me to share the optimistic 
views which have been expressed concerning its 
value. 

Although introducing the subject of epilepsy in 
sufficiently gloomy terms, you may have been led 
by subsequent remarks on the use of bromides to 
regard me as a fanatical optimist obsessed with the 
idea that a sufficient ingestion of these salts would 
suffice to rid us of one of the greatest scourges of the 
human race. Unfortunately, I hold no such faith, 
realising, as one must, that a large proportion of our 
epileptic patients are more or less degenerate before 
they are obviously epileptic and that no method of 
treatment, even if successful in eliminating fits, would 
make of them efficient citizens. But it is time that 
something was said to combat the unjustifiable 
prejudice which prevails in many quarters against 
our most powerful weapon in the treatment of 
epilepsy. Greater moral courage is required of us 
in two directions ; first of all, the courage to recognise 
and frankly confess the first "evidences of epilepsy ; 
and secondly, the courage to insist, in spite of all 
opposition, on the importance of immediate and 
long-continued treatment on the lines I have indicated. 
Epilepsy is a form of disorder which must be firmly 
suppressed without delay, and kept in subjection by 
fearless and unrelenting vigilance over a period of 
time which admits of no definition. 

Syphilis op tub Nervous System. 

In the course of my first lecture I ventured to 
submit that as physicians we should never claim to 
cure disease. Alay I now go a step further and submit 
that syphilis of the nervous system would be prac¬ 
tically unknown if we did not claim to cure sypnilis. 
That statement is not strictly accurate because there 
are always a number of persons who become infected 
with syphilis, who are either unaware of the fact or 
who neglect to be treated, and who may at any time 
doveiop syphilitic lesions of the nervous system. 
But with these exceptions the patients who present 
themselves to us with tabes dorsalis, general paralysis 


of the insane, cerebral syphilis, syphilitic my 
&c., have mostly been sacrificed to the time-lion 
but groundless tradition that a medical man pos 
the knowledge which justifies him in telling a p 
that he has been cured of syphilis. It is trot 
largo numbers of patients suffering from syplfil 
cured, and it is probably equally true that mo; 
cured now than used to be 20 years ago, but th 
remains that we have no means of deciding ii 
particular case whether or not a cure lias 
effected. Twenty years ago we used to see pa 
suffering from tabes dorsalis wbo had been “ ci 
of syphilis by means of courses of mercury L 
from two to five years, according to the pej 
predilections of the curer. Now we are consl 
meeting with similar sufferers who have been “ ci 
by drastic courses of arsenical compounds, in adi 
to or without mercui y. 

The public havo always asked for cures a: 
deference to their wishes we have weakly claime 
power to cure. If we were scrupulously hones 
not lacking in courage, the profession would Ion 
have refuted the claim to cure syphilis, and h 
successfully dealt with all active evidence o 
disease, would have addressed their patients in 1 
such as these :— 

“ You havo boon put through a course of treatment 
lias been successful in ridding you of all signs of active d 
and experience tells us that if you will submit to sonn 
syphilitic treatment about twice a year, perhaps a coi 
pills or a fow injections, you need have no fear of f 
trouble. If you ask me how long this must go on, nr 
honest answer must be ' for the rest of your liTe.’ 
have no means of deciding whether you are perma: 
cured, and you must regard your periodic courses of 
ment as a method of health insurance with so sound a 
that you will be relieved of all anxiety in regard tc 
future. Yes, this line must bo adopted oven if the Vi 
mann reaction in your blood is negative. Prevention 
hotter than cure, and freedom from constant worry is 
than both.” 

This is the kind of talk suitable for a pi 
whose primary chancre lias just disappeared i 
treatment; but it W'ouid do equally well for a 
of syphilitic myelitis or basal meningitis 
successful treatment. 

In regard to what are known as the parenchym; 
forms of syphilis of tho nervous system, ge 
paralysis, and tabes dorsalis, the results of 
syphilitic treatment are less constant in 
encouragement. Tile former disease lias still 1 
considered as incurable, although I have seen £ 
good results from the administration of pou 
antisvphihtic remedies renewed at frequent intei 
The length of tune which has elapsed since 
apparent recovery of the patients is still too alio 
enable one to judge whether the remission of ; 
ptoms holds out hope of permanent relief. ( 
remedies have been advocated from time to 1 
only to be discarded after a brief enjoyment of fa -1 
and I am inclined to believe that the malarial t 
ment of which much has been heard during the 
few years is doomed to share their fate. 

Tabes Dorsalis. 

With the treatment of tabes dorsalis it is c 
a different story. In my pre graduate days we 
taught that antisyphilitic remedies were us 
sometimes even harmful, in the treatment of locon 
ataxy. To-day these remedies are coming into 
own, and I have no hesitation in subscribing ti 
view that this disease, in its early stages at any 
can be checked and held in check by repeated co 
of mercury, or of the arsenical compounds, o 
a judicious combination of these metals. Eel 
choose two out of a large number of cases u 
illustrate this principle, each serving to emph 
a point of clinical importance. 

CUse 4.—In October, 1912, nearly 11 years ago, a 3 
man consulted mo about pains in his limbs from wbi 
had Buffered for four years and which had been reg 
and treated as due to neuritis. A detailed description 
pains convinced me that they were the lightning pal 
tabes dorsalis which, in my opinion, hare features 
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with, y , ... +bo central nervous Byatcni. 
ttt TlS 2, princSes governing tho treatment °I 8y ?|£!f 
of tbS SXus system do not rosllv dlrtsr from ttose 
Sfltha treatment ot oyiildlls of other organs, 
KTuSwoltovS. as well as ot the dcllcaoy of 
tlaauefl tbo Importance of early diagnosis 

Sb^TstreXy SStod., a-rrm •*-£« 

iTtolbe nrndo In tbo war against syphilis, It must 
depend on our having tho moral oourago to confess 
to^onr patients that wo are unable to recognise any 
lo our fKn. disease- I am convinced that 

S’SlspoUoThad boon adopted when It should have 
b«n tSuXda ot lives would have been spared and 
untold, masse* of suffering molded. 


Css. 0.—In April, «d 

« fartnlplit before oar •£» !^^ddea tallure 

S?‘.nd .lugg.ri.oa tUerighyhfc* 

f^Ss&ssf.rz 




DlSeEiOKATED SCLKH06I9. 

Dlsaamlaated sclerosis bos been aborirn for very 
hHnf consideration in close proximity to syphilis of 
SSniSSwi5SSbecause tfio two conditions po«^ 
‘X^XfadfXre. la commomln both Instances 
tho control nervous system Is llsble to attacks on Its 
iXcritv which are not In sny way regulated as 
regards ilroo ^r place. In both wo meet with rends- 
5X and rein yds. but In the now, of dlssendnoted 
sclerosis, recognising os wo do tho remarkable powers 
„ ® ftpr j-ed by Nature alono, it U a matter 
ot great cffilouItTte oetiniato lho value of any remedial 
agSte wo employ. Nevertheless, I have bald tba 
view tor a long time, and I am not yet preljarcd to 
sbaiulon It. Uiat It the principle* govoralng tlw 
treatment ot syphilis are applied to tho treatment of 
dlsecmlnalod scfcrools, in *Pl‘« ?< ou J >1?“™??“ ° ( l > 
causal agent, tho results are otten too striking to bo 
disregarded or altributod entirely to tbo action, of 
chance. Arsenic and mercury are employed more and 
more frequently In tbo treatment of this dlsoase, but 
success, M in tho case ot syphilis. Is nrnlnly dependent 
oa cariy diagnosis and on tho Indefinitely continued 
adminis tration ot tbo two metals Just mentioned. 


mto-anu ou»m , . 

“»K was pertreUy weU 

w^.gX1.V“cd, sili h. rto 

rlrtveiouod *en*ary dliturbancc* in her left leg and lo*» of 

dervelopeu *e J M ^ through a courw* of intra- 

EH' tetttbfei.'S™ 

IStMUy wrn sn.l leading . normal sctlvo life. 

Thi*, Ktory may bo summarined in a fevr words* 

b L« 

apXu nH y normal married wou“? with a he^W'Y 
child t years of ago. I am sceptical enough not to bo 
convinced by this story that aricnio has BjMclflo 
TOWore In combating tho disease we call dls- 
smnlnatod scloroels,” but a longeiperienceoflte 

offect in such cases leads me to think that if used 
early and persevered with it is the best weapon wo 
can employ. 

Conclusion. 

In tho course of this, my second, lecture I havo 
discussed the treatment of opllopay. syphilis of tho 
nervous ayatem, and disseminated sclorosls, and have 
endeavoured to lay emphasis on two principles whloh 
are of outstanding importance if any measure of 
success is to be otfainedT Tho first of theso Is early 
diagnosis associated with a frank recognition of tho 
fact that prevent ho measures must bo our mainstay 
in tho strugglo against the diseases under roviaw. 
The second principlo is that of taking our courage in 
both hands and, in spite of the publio de mand for 
mpld cures, insisting on regulated treatment over 
long perhaps indefinitely long, periods of time. Our 
knowledge of the natural history of these diseases 
does not permit us to iliirk tlds responsibility or to 
take a line of less resistance. 


Glasgow Hospitals.—T ho annual report of 

GlMgow Roy*l Infirmary *tato* that during 1025 more than 
70 000 peraoo* In all received attention i thl* wu 1212 
more than In the previous year. There wore over 35,000 
out-patient*, an Increase exceeding 10 per cent. The average 
period of reridenoe waa 18-2 day*, a* compared with ID, 
and the average coat of each patient £7 10*.. a fall ot 7*. 0 Id. 
In 1800 the average roridonco waa 31 day*. Th* manager* are 
Increasingly anxiou* to relieve pneauxo and haaUtn. cori¬ 
val caccnco by ealabllahlng a country annexe.—Tho annual 
report ot Qlajgow Victoria. Infirmary announce* that the 
governor* have purchased 30 acre* of land for tho oatabllah- 
ment of a country auxiliary, and that an cariy riart will 
be nuulo with tho ftr*t section. Thera will be accommodation 
for 50 patient*, and towarda the oo*t of £30,000 Hr. W. 
Gllchriit-Macbeth baa given £20,000. 

K2 
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THE 

GORILLA AND MAN AS CONTRASTED 
FORMS. 

Being the Abstract of a Hunterian Lecture given in 
the Royal College of Surgeons of England on 
Feb. 26th, 1926, 

By Sir ARTHUR KEITH, M.D.Ajberd., E.R.S., 
conservator of the muse cm. 


The history of the gorilla, which in a structural 
sense is man’s nearest living relative, is closely linked 
with the Museum of the Royal College of Surgeons. 
The first description of the gorilla’s skull was given in 
1848 by Sir Richard Owen, who was then conservator 
of the Museum. That master-anatomist was impressed 
by the resemblance of the skull of the new anthropoid 
to that of the chimpanzee and came to the conclusion 
that the gorilla was in reality a highly differentiated 
species of chimpanzee. Although it is true that the 
adult males of one breed of chimpanzee may closely 
resemble the immature male gorilla and also the adult 
female, yet the expert eye has no difficulty in distin¬ 
guishing between them. Hence, since Owen’s time, 
anatomists have agreed to raise the gorilla to a 
separate generic rank. Another link which binds the 
Museum of the College to the early liistory of the 

f orilla is its possession of the first skeleton brought to 
lurope ; Sir Richard Owen acquired it from Captain 
Harris in 1851. Lately several valuable additions liave 
been made to the gorilla collection of the Museum. The 
African traveller, Sir. P. W. H. Migeod, had presented 
the skulls of two adult males obtained in that part of 
West Africa where the French Cameroons marches 
with British Nigeria, but on the French side of the 
frontier. These are the “ furthest north ” gorilla 
skulls which have come from Africa. Through Lieut.- 
Colonel R. H. Elliot the College havo obtained skulls 
of that peculiar breed of gorillas which live in the 
mountainous regions between Lako Tanganyika on 
the south and Lake Edward on the north, Mid was 
first made known from the region of Lake Kivu by a 
German engineer in 1902, and hence is known as the 
Kivu gorilla. Colonel Elliot’s specimens, one tho 
skull of a gigantic male, the other that of a youth, 
come from the Congo frontier of Uganda and are the 
“ furthest Bast ” specimens which have come to 
Europe. Another African traveller, Captain J. E. T. 
Philipps, has collected a series of Kivu skulls in the 
south-western comer of the Uganda Protectorate, 
which have been presented to the Natural History 
Museum, South Kensington ; the lecturer has been 
given free opportunitiesof examining Captain Philipps’s 
specimens and of comparing them with those in the 
Museum of the College. The most valuable addition 
to the gorilla series or the Museum, however, has been 
mode by the President of the College, Sir John Bland- 
Sutton. He acquired and presented a series of skulls 
and skeletons, collected in the Cameroons, to illustrate 
the remarkable growth and age changes which the 
gorilla passes through in its passage from youth to 
old age. 

IHstribution of the Gorilla. 

Thus the homeland of the gorilla extends across 
equatorial Africafrom Nigeria in the West to Uganda 
in the East, a stretch of 1600 miles. But although the 
gorilla homeland is wide, its population is represented 
only by scattered and small f amil y bands; from 
accounts furnished by travellers and hunters, one 
Infers that the total population—males, females, and 
young—is well under 10,000. Spread over so wide a 
apace one would expect to find well-differentiated local 
breeds or even species. There are only two breeds or 
races—the highland or Kivu race and the lowland or 
Gaboon race. The highlander lives on the brush and 
thickets which clothe the gullies and steep sides of 
his native mountains. The climate of his homeland, 
although on the equator, is wet, cloudy, and bleak; 
the Kivu gorilla lives at an altitude about 10,000 ft. 


above sea-level. Hence the highlander is provided 
with a longer and denser coat of hair than his lowland 
cousin. So distinctive are these two breeds—the 
highland and lowland—in external appearances that 
one expected to find differential marks in their skulls, 
and yet a prolonged search has failed to reveal any 
constant point of structural difference. It is true that 
the higldander is usually the larger and stronger 
animal; a male shot by Mr. Carl Akeley weighed 
32 st. (205 kilos); the skull presented by Colonel 
Elliot has larger teeth and jaws than has ever 
been seen in a lowland form, yet among the highland 
skulls collected by Captain Philipps some are not above 
the lowland standard. One distinction is almost 
constant in the symphysis of the lower jaw of the Kivu 
gorilla. The gemoglossus muscles of apes wise from a 
pit behind the symphysis. In the lowland gorilla this 
pit is usually large, in the highland gorilla it is usually 
filled, up by bone, as is the case in all recent races of 
mankind. 

Although the failure to find any constant anatomical 
difference between the lowland and highland races of 
gorilla may upset the systematic zoologist, it is of the 
greatest interest to the student of human races. For 
he is familiar with the fact that men of the same race 
show an extraordinary variability in their facial 
features, and also in colour of skin and hair. Such a 
variability is usually explained as being due to a 
mixture of race; amongst gorillas the degree of 
variability is even greater, but amongst them there 
can be no suggestion of mixture of race. In both 
coses the degree of variability maybe taken as evidence 
of an evolutionary plasticity. For on the evidence 
provided by geology we may presume that man and the 
gorilla are both evolving, but in opposite directions, 
the one towards brain, the other towards brawn. 

The Gorilla’s Gait. 

Both Lamarck (1800) and Darwin (1871) supposed 
that if an anthropoid ape became, either from choice 
or necessity, a ground-living form it would, in the 
course of generations, acquire a human gait. A little 
reflection will convince anyone that an animal 
weighing 30 at., such as the male gorilla, must be 
a clumsy climber ; its flight would be limited to such 
trees and branches os coidd carry so great a weight. 
Mere weight compels the adult male to a life on tho 
ground. From the accounts which have come home 
from hunters and travellers we now know that gorillas 
are, particularly the adult males, ground-living foims, 
and apparently have been such for many a generation. 
Yet the gorilla still walks with a forward slant In his 
body, supporting and balancing his weight on Ids bent 
knuckles as he advances. His feet, it is true, have 
advanced nearer to a human shape than those of any 
other known ape. The essential structural charac¬ 
teristic of the human foot is the relatively great size 
and length of its tarsal element and the relative 
shortness of the outer four digits. In this respect the 
gorilla’s foot stands intermediate to that of the 
chimpanzee and of the human child. 1 And yet the 
great- toe of the gorilla can be, and Is, used ns a grasping 
thumb. Recently an animated discussion took place 
in the pages of Nature (Sept. 24th, 1923, et seq.) 
between Sir E. Ray Lankester and Dr. W. K. Gregory, 
of the American Museum of Natural History, as to 
whether or not a cast of the foot of a Kivu gorilla, 
which showed the great toe in alignment with the 
other toes, as in the human foot, could be regarded as 
a true or natural representation of the position of this 
digit. Both abducted and adducted positions are 
natural for the great toe of the gorilla; when the 
animal scrambles in thickets of bamboo in search of 
its favourite food—young bamboo shoots—it uses its 
foot as a grasping organ ; when it waddles along tho 
glades which intersect the undergrowth of its native 
jungle the foot is used as a supporting and propelling 
structure. The great toe falls into alignment with 
the other toes and becomes the chief point from 


1 See Keith: Evolution of Man's Posturo, Brit. Med. Jour., 
1023, 1., 870. 
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l l r K (-he forward impetus la obtained. Flexion Itoea, 
«SS.fftotJof the sorilto's toot, are to be 
££T£i tho «ole of every newly-bom child. Dr. T. 
Bmeblleld hue recently recorded their presence I n t he 
feotoImongoUan Idiot, of juvenile nee. A "trict 
mmnnrleon of the structural charactorB of the lect 
Sf^Jtho gorilla, and the chlmpantto, leave, the 
anatomist couWced that the human foot, in the 
courso of ita Itool evolution, parsed through a gorillme 

stage affinities of the Qorilla to Man. 

This conviction la strengthened by certain other 
anatomical feature* of the gorilla's body. In early 
d£?a of the Darwinian struggle opponents of the 
evolutionary theory laid much stress on the fact that 
man hull a special muscle—the peroneua tertiua—for 
SSngtiie outer border of Ida foot, and that toemuscle 
was his peculiar possession. We now know that the 
fartlua Is not constant in human anatomy ; 
l?a hundred bodies are dissected there will Ukely “ a 
five In which this muscle ha. not been separated from 
tho long extensor of the toes, and ten In wldch tho 
separation la only partial. European anatomist* hnvo 
known for many years that partial attempt* to form 
a nerouous tertiufl ilo occasionally occur in the gorilla, 
but*hi only one case has a fully dlflerentinted muscle 
been found. Recently, however, DuDudley Morton, 
on dissecting two gorillas, one of which belonged to the 
Kivu breed 8 found this muscle dlltorentlatcd In boto 


a aerie* could be chosen which would exemplify every 
grade of evolution. The skull of the adult mole Kivu 

gorllhi obtained U by colonel Elliot has a capadty 

of 020 c.cm. ; some ore known In which the capacity 
reaches 050 o.cm. Between the highest gorilla and the 
lowest human brain wo know as yet only one inter 
SSe rtage-tlmt represented by the brain of 
Pithecanthropus, and in size and pattern this brain 
baa readied almost, 11 not quite, the threshold of 
humanity. The point of brain development readied by 
the human brain marks the furthest point attained 
by any primate, but In wdght of body, in volume of 
l ung , in dr* of tooth, masslvcnesa of Jaw, and etrongth 
ofmuBclea—particularly thoBe of maetleatlon—the 
gorilla crowns ths primate aeries. We ^ 

Bn fossil remnant of any anthropoid which was so 

massively developed as la the gorilla. And yet at birth 

the gorilla Is smaller (under 6 lb. In woigbl) than tho 
new-torn cbUd, and is just ns nude and helpleea. It* 
skull is as rounded and smooth ns that of n human 
ininnt. end the muedes of masticabon are no larger. 
The temporal muscles, for example, start from the 
same baseltoo on the side* of the skulls of the gorilla, 
.tin—sn.aa ond nmn. but whereas the temporal 


bony crests are iormw juuuh 

I those of the chimpanzee and of man stop short of such 
I an extreme. In man tho temporal muedes ore arrested 
In their ascent at a stage corresponding to that reached 
by the gorilla hr youth ; to the ciOmpsnxee these 
muscle* become arreted at a point reached by the 
gorilla to early adolescence. In man tho evolutionary 
Eondenoy lias been to retain more and more the 


Kivu broedf found this muscle differentiated to both h 
ardmoholt U difficult to think that the tendencyto n 
produce this muscle has arisen Independently to two 
forms wldch are so near akin to structure and origin g 
as man and tbs gorilla; one cannot conceive that a . 
using the foot m a plantigrade position would cause the t 
outer port of the long oxtonaor of the toe. to split away b 
from the rest and torton about a migration of the „ 
tendon of too separated part backwards along toe c 
outer border of the fpot. Wlxat cause* rich useful t 
variations to arise wo do not know, but tho tendency , 
to produce too one to question la found to only man £ 
amt the gorilla, and point, to an Inheritance from a ( 
common ancestor. , \ 

Such on intlmato structural resemblance between 
man and the gorilla does not stand alone. In lower 
primatoe the origin of the soleua muscles of the calf 
of the leg is confined to the fibula ; in man this origin , 
has been extended to the whole length of tho oblique , 
line of the tibia. A tlblal extension U to be found In , 
36 per cent, of gorillaa and in a lesser percentage of 
chimpanzees. Tno extensor breris polllcis Is another 
musclo which has not become firmly fixed In man’s 
body i it has arisen by the separation of part of the 
extensor owls meUcarpl polllcis; in 0 per cent, of 
white men and In a larger percentage of negroes this 
musclo, which was regarded as peculiar to humanity, 
remains undifferentiated or only partly separated. 
Tho only other animal which shows a tendency to 
produce this muscle is the gorilla; a representation 
of it Is found In 20 per cent, of tho animals dissected. 
On the inner eldo of man’s upper arm 1* found the 
fibrous remnant of a climbing musclo—the latieeimo- 
condyloldeus: In 6 per cent, of human bodies muscle- 
fibres occur In this remnant. The lntlralrao-condy- 
loldous Is more reduced in the gorilla than In any other 
anthropoid ; in 20 per cent, of dissections the musclo 
U represented, as In man, by fibrous tissue only. When 
wo take into consideration these intimate resemblances 
between man and the gorilla, and keep In mind that 
this anthropoid makes a nearer approach In site and 
pattern of brain to that of man than any other known 
animal, the conviction is forced homo that the gorilla 1 
has come by a larger share of man’s inheritance than 
any other ape. In this matter the gorilla’s cousin, 
tho chimpanzee, Is hla nearest rival. 

Tho Trend of Evolution in tho Gorilla Contraoted 
xciih that In .1/an. 

Tho brain of man forms tho climax of on ascending 
series. Between tho stage represented by tho bruin 
of tlm marmoset and that exemplified by the gorilla 


gorilla In eany aaoiescome. m «»«***— 

tendency has been to retain more and more tho 
structural characters of youth; in tho gorilla the 
tendency has been In the oppoaito direction—to 
increase the slxe of jaw and strength of body- in bis 
evolutionary career man has moved in the direction 
of brain while hla cousin the gorilla lias moved In 
the direction of brawn. The evolutionary process 
which has produced such diverso forms from a common 
ancestor constitutes at once tho most enigmatical and 
also the most interesting experiment to bo found in the 
wbolo realm of Nature. 

Tho Machinery of Evolution. 

Dr. W. A. Freund,* In 1872, when describing a 
patient, who, os we now know, was the subject of 
acromegaly, was struck by the fact that the structural 
changes to bo seen in the body of his patient were 
anthropoidal in character. Dr. Harry Campbell In 
1804, when the relationship of acromegaly to a 
disordered action of the pituitary gland was beginning 
to be recognised, observed that men and women who 
became tho subjects of acromegaly underwent growth 
chances which were similar in nature to those which 

° . ,, .. . _i_i__ ii.. __ 


inninm vucu h/ -, ... - - 

atavism or reversion to an ancestral or evolutionary 
stage—ono which is now represented in the bodies of 
gorillas. It seems more legitimate, In the present state 
of our knowledge of tho action of bonnones on tho 
growth of the body, to regard goriHlno characters, 
whether they occur as a normal manifestation in the 
life-history of the gorilla or os on abnormal manifesta¬ 
tion in tho life-history of tho acromegalic, os being duo 
to on increased action of that element of tho pituitary 
gland which influences the processes of growth. Those 
who oppose such an explanation on the grounds that 
no proof has been adduced that the pituitary gland 
of the gorilla is exceptionally large, forget that our 
recognition of pituitary’ influence cannot be Inferred 
from the size of the pituitary gland. Tho pituitary la 
a complex body producing many substances, some 
of which subservo immediate physiological purposes ; 
other* can somehow stimulate and regulate the growth 
of diverso anatomical systems of the body. Tha 
anatomist cannot assess tho functional potentiality 
of a pituitary gland by tho credo uso of scales or 
microscope. _ 

• Boo Keith: The Nature ot the Skeletal Change* in 
Acromegaly. Tnic LaxcstT, April lJth, 1011 5 l>r©scr1a and 
Ateklortm. Ibhk, leb. lat, 1913. 


* Anat. Use* 1021, xxrU.. 3«. 



[March 0, 1020 


492 Tbb Lancet,] DBS. H. E. A. BOLDERO AND L. E. H. WHITBY: EMPYEMA 


There is an infinitely more delicate method. The 
pharmacologist recognises the presence or absence of 
one element secreted by the pituitary gland by its 
influence on the contraction of non-striated muscle. 
The clinician recognises the action of another element 
formed by the pituitary gland by its influence on the 
growth of the muscular, bony, and alimentary systems 
of the living body ; he discovered these effects by 
the study of cases where the action of the pituitary 
becomes disordered as in the subjects of acromegaly. 
It is just those systems which undergo so great a 
degree of increase during the later stages of growth of 
the gorilla. We may therefore legitimately infer that, 
m the evolution of the gorilla, the pituitary has played 
a prepotent part. The evidence, as it stands, is enough 
to justify the student of man and ape in believing that 
he has obtained a real glimpse into the machinerv of 
evolution. 


doses of potassium iodido three times a day 


The sputum, having been examined regularly, was found 
three weeks after aspiration to contain a mycelium apparently 
identical "with that obtained from the pleural cavity. It is 
to be noted that the snutum had not 


ASSOCIATED ORGANISMS CAUSING 
EMPYEMA. 


By H. E. A BOLDERO, D.M. Oxf., 
M.R.C.P. Bond., 

ASSISTANT PHYSICIAN, MIDDLESEX HOSPITAL ; PHYSICIAN, 
EVELINA HOSPITAL ; 

AND 

L. E. H. WHITBY, 21.C., M.B., B.Ch. Cajib., 

ASSISTANT PATHOLOQ 1ST, MIDDLESEX HOSPITAL. 


. was UlECUOlTfCa 

if 1 * u 7 ’ 102 ,f\, When next seen In August he said ho was 

feeling well, and the physical signs showed no evidence 
of fluid, but the air entry into the left lower lobe was still 
clubbing 01 ^’ ^ showed tho same slight degree of 

Over a year later, in October, 1025, in reaponso to a query, 
tSoT™ 10 i , 1 have not. required any medicino since October, 
1 ,, , have been at work since J unuary, and feel very 
well m fact, better than before my illness ." 

Bacteriological Findings .—Tho specimen of pus aspirated 
from the pleural cavity was thick and of a greenish-yellow 
colour. Careful search failed to reveal any of the macro¬ 
scopic! sulphur-yellow “ granules ” characteristic of true 
actinomycotic infections. In stained films of the pus the 
predominant organism was found to ho a mycelium tho 
threads of which were often of considerable length, many 
of them showing segmentation of tho protoplasm and the 
presence of the so-caUed “ spores ” j but neither branching 
of the mycelium nor clubbing of the ends could be observed. 
A few encapsuled pneumococci wero also present. In 
culture the mycelium grew in about a week under aerobic 
conditions on ordinary agar, tho colonies being small, 
opaque, and difficult to pick off with the needle. The threads 
in culture wore shorter, thicker, and moro bacillary in form 
than thoso in tho original specimen. Neither the original 
mycelium nor the culture was acid-fast 


Interest in the following case of empyema lies 
chiefly in the fact that two organisms were associated 
in its production ; the one a mycelium, and the other 
a pneumococcus. Alone neither was pathogenic to 
guinea-pigs, but in association they always produced 
lesions. Clinically, the striking feature of the case 
was its chronicity. Probably the start of the empyema 
can be dated from an * attack of pneumonia,’* 
winch occurred five months before the patient came 
under observation. He was in the ward for a further 
unreo months, and dining that time was never urgently 
ill, nor did he show marked signs of toxeemia. , 


With a view to testing the pathogenicity of tho organisms,. 
Iireo guinea-pigs were inoculated subcutaneously with 

f» v*m nf flia _ ttt-m . ..... ^ , 


Clinical History. 

Tho patient was a man, aged 10, admitted to tho Middlesex 
T I - nkin in February, 1021. In tho 

ww. there is little to note. As a child ho made a good 
attack of measles, and was free from any 
illness until September, 1023. In September, 1023, he had 
ni;f,rG 0U ^?°T7i a at koine, from which ho M improved very 
o-j . 7 ’- his cough and expectoration persisting until 
n^issiom On admission the patient looked pale and 
lvir>Z , ^ 1)U Lj W ? 8 fi. no X ur ® en ^ y A** He was more comfortable 
bkLiS- kis left side. The temperature chart showed very 
sngnt irregular fever in the neighbourhood of 00° F. t while 
a°' rate varied between 90 and 100. Slight clubbing 
rM _. 0 Hugers only was present. There was no cyanosis or 
® m barrossment. His cough was only trouble- 1 
, intervals, and the sputum was muco-purulent, 
greenish In tinge, and did not exceed 2-3 oz. a day. Typical 
** 0 ompyema in the left pleural cavity were found, 
i- 8 a P ex beat being 2J inches from the mid-stomal 

\TTjfu Q „ examination confirmed the clinical findings, 

drawn 0r *28 a few c.cm. of pus were wlth- 

of uq (J V' °f a greenish-yellow tint. One 

**•) examined thia pus and found the pre- 


,, * ,1 -* Q" ”*-*'-* DUUUULUUfUUfll)’ 1LU 

i C j Cn T* i 0 undiluted pus. Within a week all three animals 
had developed at the sito of the inoculation hard sub¬ 
cutaneous I nllammatory masses, about the size of a half-' 
crown. There was no glandular enlargement. A post-mortem 
examination on one of theso animals showed considerable 
subcutaneous oedema with slight heemorrhages at the site 
or inoculation, and a small abscess cavity containing no 
organisms in films or cultures. Somo of the tissue from this 
animal was macerated in saline and inoculated into a further 
guinea-pig, but failed to produce any lesion. The two 
otfier animals of this series were allowed to live and in three 
weeks had entirely recovered; when finally they were 
Kuieu, at tne end of six months, no tuberculous lesions were 
io .So ^ fur 7 ier guinea-pig was inoculated subcutaneously 
until ^ c.cm. of a fresh specimen of tho pus, and in ten days 
nau. developed a discharging sinus, the discharge containing 
a lew m y c ®noJ threads, but no pneumococci. This finding 
was verified by culture. Sections of the skin and sub- 
cutaneoustissue from this animal showed much infiammatory 
reaction with the presence of occasional mycelial threads. 


As experiments with the original specimen showed that 
esions could be produced in the guinea-pig, it was decided 
try tne effect of inoculation with pure cultures. A further 


of ni (T v' tt iffT . Ui a greemsn-yenow tint, une 

domtnrifi™ eX8jninc Hl this pus and found the pre- 

also ° I £ arLlsni to he a mycehum, but there were 

akuStob oT PnoamoccH^i. The patient's blood showed 
were ?2,600 per of which 0S P“ cent, 

was iH'L'at! v,. I t?. nU< i CaI ' ceUfl ' The AVassemmnn reaction 
Hxation^Jisl C 'ml° aj3< ? WQa the tuberculous complement- 
nor any mycelium 8pntum contained neither tubercle bacilli 


. . ,,-- utt-u iu uue guinea-pig, it was uociueu 

n*y tne effect of inoculation with pure cultures. A further 
senes oi three guinea-pigs was inoculated subcutaneously 
as follows : (1) with 2 c.cm. of a strong emulsion of the 

pure mycelium ; (2) with 2 c.cm. of a strong emulsion of 
tfie pure pnoumococcus ; (3) with 2 c.cm. of a mixture of the 
wo emulsions in equal parts. Of these animals, the last- 
named only developed a hard subcutaneous inflammatory 
mass, similar to that produced in tho animals inoculated 
wl “, tae original specimen of pus. Tho lesion was most 
the tenth day and had entirely subsided at the 
qna oi tfireo weeks. The other two animals showed no lesion 
a J ib , e 0 xperiment was repeated on a further series 
theseanimals with the same result, except that the lesion 
^ddl and hod disappeared in a fortnight. 

P a tuogenicitv of the pneumococcus was tested on a 
. f , 0 1,110 Intraperitoneal inoculation of an agar slope 

i , e . P neumoc occal culture. The animal survived the 
inoculation and showed no sign of illness at any time. 


atthelefl- Hnnooif 5 louowing week. The physical signs 
beMnd ne^ i^J^ that the fluid was clearing, particularly 

perabted m< The > nMx^^" ^^the* efl^ow^'axlllaiy negEm) 
patients general condition continued to Improve. He 


Conclusions. 

'U 19 result of the animal experiments indicates 
tnan the two organisms—myc elium and pneumo¬ 
coccus—when associated together were capable of 
producing lesions, but that when separate they were 
incapable of so doing. There was no suggestion 
tnronghout the entire investigation that the mycelium 
snouid be classed with the streptothrix actinomyces 
? 3 ^ “ e J 3Cn ^ e( i by Homer Wright. 1 The mycelium 
nan. the characters, both morphological and cultural. 


Med?Research HO ^ Ucro ' or K nlllB m oi ActlnomycofilB, Jour, oi- 
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o£ the organism of Boskrflm, uuualiy regarded 03 
a secondary and. non-pathogenio Invader from the 
month. In this patient the empyema waa probably 
pneumococcal In origin, aa he nod i{ pneumonia 1 
five months beforo aamiaaion to hoapltaL It would 
seem logical to Infer that the empyema tended to 
be more chronic and stubborn owing to the super- 
added infection with tho mycelium—probably arising 
from tho mouth. In these circumstances aeroblo 
oral my cell a can hardly be regarded, ao entirely non- 
pnthogenio. 

Symbiosis of micro-organisms is a wcfi-recognlaod 
fact. The organisms of gas gangrene thrive well in 
a wound Infected also with pyogonla cocci. The 
B. influenzas {Pfeiffer) ts considerably assisted by 
the presence of concomitant staphylococci and 
pneumococci. Again, the streptococcus has been 
shown by Gatd Papacoatas anti Billa * to tncreaeo 
the toxin production of tbo diphtheria bacillus. 
In our case wo aro justified in assuming that an 
originally non-pathogenlc mycelium was capable of 
pathogenicity when oanoclatcd with a pnoumococcus 
—oven though the latter had apparently become 
avirulant. 

Wo are indebted to Dr. Latin for lila kindness in 
allowing us to publish this case. 


was quite satisfactory and he complained of no local pain or 
headache. The nurae* thought that occasionally " he seemed 

a little bit queer " mentally. On the fourth day tho Hat 
dressing wu done and everything found perfectly satisfac¬ 
tory. On the evening of the fifth day the tempemturo 
rose to 100* and he was restloe*. Next morning the tempera¬ 
ture remained at 100*, and he was very mildly delirious, but 
complained of no pain or headache. On the evening of tho 
sixth day the temperature rose to 102’1* and ho was 
definitely dolirioua and reeticeo; bromides wero given. 
From now until the twsnty-elghth day the temperature 
varied from 100* to 10J 0* with an occasions! drop to 00*. 
The pulse, which was 74 before operation, varied from 60 
to 80, while respirations, usually 21, never reached higher 
than 28. Ho only complained of headache three times, but 
it was apparently not severe in degree. Ho vomited twice, 
on tho seventh and tho twenty-eighth day*. During the 
whole period from tho fifth to tho twenty-eighth day he 
wo* more or jess delirious, usually mildly so during tho day, 
rnoro markedly so at night, when ho had to bo controlled 
by drugs, but nis condition never passed Into that of stupor. 
At no time was them rigidity ol the neck muscles, nor wa# 
Kernig’s sign ever present. The local condition wa# always 
satisfactory. The poet-aural Incision healed by first inten¬ 
tion- Packing tba antro-tympanlo cavity was discontinued 
on the eighteenth day, and subsequently a daily toilet was 
performed, consisting of syringing tho cavity with boric 
lotion and afterwards instilling 60 per cent, spirit lotion. 
On the twenty-ninth day he left tho nursing homo anti 
passed under the cam of his own medical adviser. 

I next saw him on Dec 10th, 1022—Le., about two months 


BNOBPHALITIS FOLLOWING OPERA¬ 
TIONS ON THE TEMPORAL BONE. 

Br J. ARNOLD JONES. O.B.E., JLB. Haxch., 
P.B.OJ9. Ed ix, 

SDROXO^, ST. JOnM *0 hospital or lUKcncmn AND 0x1x000 
von DjaKAsra or mu *au . sobokox ix-cnxaua, nous, 

TUUOAT AND CAB DCPAimiCXT, BOTAL UANCllEsmi 
CUILDRXN’S HOSPITAL, 


EwcKPirALrnfl resulting from on operation on the 
temporal bone must be a very rare condition, an 
a search through literature discovers no references- 
Two such cases liavo occurred within my own 
experience, tho first under Mr. Mocleod Yearsloy 
when I was bouse surgeon to the Royal Ear Hospital, 
and reported by mo in Tub Lancet, 1000 j tho second, 
a private patient on whom I performed a radical 
mastoid operation In September, 1022. Aa regards 
tho first case, It suffices to say that nltlvough tho 
encephalitis wa# tho predominant complication, It v. as 
accompanied by an abscess In the temporo-sphcnoldai 
region; that too patient was in a condition of acute 
maniacal delirium, for over threo wooka ; that a large 
hernia cerebri developed and that recovery eventually 
took place. 

In tho second case encephalitis alono was present, 
tho symptoms wore much loss severe than in the first, 
and complete recovery took place. The history of 
this case is os follows. 


Mr. A, sgwl 38, consulted me In regard to * chroul 
discharge from the right car of over 23 yews' standing 
deafness wss also complained of. On examination almo* 
lots! destruction of the drum and caukhn was observed 
together with tho prosecco of much tenacious pus an 
debris 5 no p*Jn or t rod emeus was present. 

Optmiiotu —On SepU 10th, 1022, I performed a r«dic< 
mastoid operation. Tho antrum and middle ear wer* fu 
of pus and cholentestomata 1 tho bony roofs of both caritit 
wer* mlwdng. On closer aXamJnstkm it was found ths 
while the meningos formed a roof to the tympanic eavit 
thoy wers mi«lng from ovsr (ho antrum, rjuI brain thuu 
wss Actually protruding Into that cavity in fair quontlt’ 
Tho operation was performed on the usual lines and a 
eboleaUatomslou* and septio material *ss thoroughl 
removed from the antro-tympanla cavity. \ mcatal fla 
was formed and tho cavity pocked with gam® woakt d 1 
radoform rmulikm. Tbo peat-aural JnchJoo vu i.uiurw 
Tho night of operation tho temperaturs ro*s to 101* p be 
*4S normal next morning and remained *0 until the^lLft 
day. During this period tbs patien t's general conditio 

lit! ris?* ScL 1I6J. et Biol, da MontpdUer, Iftil-T 


later—and found him In a very satisfactory condition. Ho 
was in perfect health and the antro-tympanic cavity wo* 
dry and completely lined with while sh in ing epithelium. 

Tho diagnosis of encephalitis woe mode because tho 
uyinptoms did nofc fib In with any other Intracranial 
complication, and because the presence of brain 
tisane m tho antrum obviously lent itself to Injury or 
infection. Tho symptoms which characterise simple 
uncomplicated encephalitis would, therefore, appear 
to be pyrexia of some weeks’ duration accompanied/ 
by delirium more or less markod. The patient at no 
time appears very ill. Tho prognosis -would appear 
to be good. If other complications arise, as in the 
first case referred to. in which a temporo-ephenoidai 
abscess was present, other and more serious symptoms 
will appear. PotA-operative encephalitis of this type 
can only arise when tho brain tlbsuo itself has beeq 
injured. In my experience this lias happened on 
two occasions, in both of which chronic mastoid 
disease had destroyed not only the bony root of thp 
antrum but also tho meningeal covering of the brain, 
allowing the substance of tho latter to project into 
the antral cavity. 

It is extremely difficult in these case# to remove tho 
septic contents of the antrum witlioub damaging 
tho brain tissue to some extent, and the degree of 
encephalitis tliut follows bcems to mo to depend upon 
tno factors 1 (1) the amount of trauma inflicted on 
brain tiseuo j (2) the thoroughness with which tho 
antro-tyuipanio cavity is cleared from infectivo 
material The accomplishment of this latter object 
is much facilitated by tho Ugo of properly made 
Iodoform emulsion uacd os a dressing. 


A School for Myopes.—M r*. Bridge, B.A. Lond., 

formerly principal of a school in Brighton, has oiwoed a 
school for myope* at the Manor House, 1*1 ltd own, near 
hewlck aiul Uckflcld, Sussex. The aim of tho school la to 
edneato children with defective eyeelght: The teaching is 
largvlr oral, and practical and ooncrvte inothods are adopted 
wherever posalblo. Much tlmo U spent in the open air and 
sedentary work U reduced to 0 miidtmun. Tho ecitoolroom. 
la »l»eciaiiy built for the purpoeo and suitably fitted. Tha 
jmecial desks u«d in tbo LO.ri. myope vchooln are u*cd. 
Tho curriculum include* dancW, ourvthmlcs, musical 
apprrriaUon. and certain handicrafts, Lt-lde tho usual 


Tho curriculum include* dancW, ourythmlcs, musical 
apprraatlon. and certain handicraft., fn-lde tho usual 
hnnUah subjects and French. Advantage U taken of the 
uirticss and of good gramophone records. Outdoor occupa¬ 
tions and InlorwtB, such as gardening, poultry keening, 
peU, Ac. and slmpis home duties alternate with the 
“ “e, 1 "“‘nu' which may not bo .pent 
in reading la both usefully and happily occupied. .U mvirnt 
only t.n chihlren can bs received. They sbaro the horns Ufo 
of tho principal s own chihlren, on whose account »ho first 
made a study of tho need of special education for rayop**. 



494 The Lancet,] 


ROYAL SOCIETY OF MEDICINE : UROLOGY. 


[March 0, 1026 


JiliMral Ho mtm. 


ROT AT, SOCIETY OP MEDICEYE. 


SECTION OF UROLOGY. 

At a meeting of this Section held on Feb. 25th, Mr. 
R. H. Jocelyn Swan, the President, being in the chair. 
Prof. Hugh MacLean read a paper on the 
Testing op Renal Function 
in relation to the treatment of renal disease. It 
was important, he said, to reduce the number of tests 
to a minim um, and all necessary infoimation could 
be gamed from the estimation of the blood-urea and 
the urea concentration in the urine. The blood-urea 
was variable ; 20 mg. was about the normal for young 
people, but it might reach SO mg. in healthy people 
past middle life. Many conditions other than kidney 
trouble could increase it, and alone it was unreliable, 
except that if it were normal the kidneys could not 
be in a very bad state. The water test, extensively 
used in America, gave much trouble to the patient 
but no more information to the doctor. The simplest 
test of all was to starve the patient of fluid from 15-20 
hours and then estimate the urea in the urine by the 
hypobromite method. 

Albuminuria and Hcematuria .—Albuminuria was 
common ; it hardly ever led to nephritis in children. 
The patient was usually a bit overgrown and neurotic 
and the urine showed no casts. In such a case the 
albuminuria meant nothing. Adults might have 
albuminuria and even casts without any symptoms 
of disease and with repeatedly normal readings in 
the urea tests. Another type of patient passed 
albumin, casts, and blood, and definitely had some- 
'thing wrong, probably a mild attack of acute nephritis. 
Recovered cases of nephritis might improve in their 
urea concentration from 1-3 to 4 or 4-5 per cent, 
and still have some albuminuria. Continuance of 
the albuminuria was, therefore, no indication that 
the kidney was passing into the chronic condition. 
Some perfectly healthy people continued to pass 
albumin for 20 or 30 years after an attack of scarlet 
fever. It was important to examine the centri- 
fugalised deposit. He cited the case of a small boy 
with curious attacks of pallor, pain, and some difficulty 
of micturition. There was no evidence of nephritis, 
but the centrifugalised deposit of his urine was full 
of cystin crystals. 

High Blood Pressure and Nephritis .—Boys of 
16 to 10 often passed a little albumin and had a 
blood pressure of 155/80. In most of these cases 
there were no subsequent developments. Many 
healthy people had abnormally high blood pressures 
without symptoms of ill-health. If the kidneys got 
involved when the high pressure occurred with arterio¬ 
sclerotic changes, the end was not far off, but they 
often escaped, even when the veins of the arm were 
twisted and swollen. 

Treatment .—Nothing much could be done in acute 
or chronic nephritis, said Prof. MacLean, except to 
put the kidneys under the best possible conditions. 
The patient should be kept warm and given glucose 
by the mouth. Many who could not drink milk 
could take a 50 -per cent, solution of glucose, which 
passed so quickly into the intestine that a certain 
' amount was retained even if the patient vomited. 
Diuretics were of no use ; there was already an exces¬ 
sive amount of urea, which was the best diuretic 
known. In the parenchymatous type, where the 
patient had a tremendous oedema and was passing 
protein m the urine, a good solid diet with plenty of 
protein was beneficial. 80—100 g. doses of urea 
sometimes promoted diuresis, which very often hung 
suspended on a trigger and was released by most 
unexpected factors. Baths were sometimes helpful, 
and nicking with a knife was better than Southey’s 
tubes. There was no evidence that protein did any 
harm whatever. Animal experiments showed that 


a rabbit would not develop nephritis even on a diet 
containing 70 per cent, of protein if it were also given 
green vegetables in minute amounts. It was better 
to reduce the protein in very acute nephritis, but in 
advanced chronic cases it did not matter. Itwas wrong 
to interfere with a high blood pressure j the body 
became accustomed to it and the patient was better 
left alone, unless it was causing definite symptoms. 

Discussion. 

Sir Thomas Horder said that he was unable to 
believe in the wisdom of reducing the tests of renal 
function to a minimum. The condition of nephritis 
was so complex, being possibly not a disease at all but 
a general metabolic disturbance which produced 
kidney changes amongst other effects, that we might 
be “ caught out ” if we reduced the tests of a single 
organ to a minimum. It was premature to say which 
were the best tests. The significance of casts depended 
on the criterion of the examination. He had given 
up attaching importance to casta found after careful 
examination of a centrifugalised deposit. In many 
cases nephritis progressed very slowly indeed, if the 
patient escaped secondary infections like subinfection 
of the alimentary tract, mild sore-throat, coryza, Ac. 
Acute nepliritis was very often an exacerbation of the 
kidney condition due to such infection. A scarred 
kidney revealed only by albuminuria was not uncom¬ 
mon, The present generation tended to hustle their 
renal cases too much or to be disappointed too soon ; 
in the old days renal patients were carefully nursed for 
months. Sometimes decapsulation would start a 
diuresis which, once obtained, might go on. Possibly 
the recovery obtained in chosen cases might be due 
less to the actual decapsulation than to the escape 
of fluid by the incision, and other operative procedures 
might do us well. He agreed with Prof. MacLean 
about the diet in chronic cases. There was as yet no 
rational pathogenesis of nephritis; how, therefore, 
could there be a satisfactory therapeusis ? 

Sir John Thomson-Walker dealt with the surgical 
side of the problem, which wus largely concerned with 
cases of enlarged prostate, and in 80 per cent, of cases 
dealt with a temporary condition where the renal 
function would be almost entirely recovered in ten 
days with proper treatment. He had always suspected 
that the good, effect of decapsulation in cedematous 
cases was due to the incisions. He agreed with the 
desirability of reducing the tests, and believed in the 
urea tests as opposed to the colour tests—viz., phenol- 
phtbalem and indigo-carmine. The urea-concentration 
test forced the kidney to work up to its highest power, 
which was what the surgeon wanted to know. The 
decision for or against operation depended on: 
(1) The ability of the surgeon to avoid complications; 
if a patient with a low urea function got bronchitis, 
haamorrhage or a little temperature it would be 
sufficient to kill him. (2) The surroundings of the 
patient and the experience of the nurse. The blood- 
urea was only a guide where half the kidney tissue 
was destroyed, and it gave a good idea of the progress 
of a case. He had no faith in renal indices ; he wanted 
to know how much blood-urea there was and what 
the kidney could be forced to eliminate. 

Sir Wilt,tam Willcox agreed that the two urea 
tests were the most important, but pleaded for the 
estimation of the chlorides in urine as almost equally 
important. They were always below 0-5 per cent, 
when the kidney was damaged, and might fall to 
0-01 per cent, in water-logged cases. Prognosis in 
nephritis was extremely difficult, for cases varied 
enormously. “ Trench nephritis ” cases might clear 
up completely in a few months, but civil cases ran a 
very chronic course. He regarded kidney disease 
as analogous to asthma and hay fever—a sensitisation 
of the kidney tissue to some particular toxin, for 
instance, streptococcal sore-throat. It was extra¬ 
ordinary how sensitive the kidney might be and how 
varied its response. Patients should be given hospital 
treatment for many months. The symptoms did not 
go pari passu with the blood-urea, but urea tests were 
valuable in distinguishing between renal and cardiac 
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cases. He thought that chronic dropsical cases might 
sometimes be syphilitic. 

Dr. JAY. MgKEK agreed with Sir Thomas Horder that 
it would be a pity to reduce tha teats to two and forget 
how crude they were. Extra-renal factors such, as diet, 
failure of the liver or cardiac .disability counted In 
them for a great deal. He regarded the blood-urea 
as valuable, not os a single estimation, but as a con¬ 
stant guide to the progress of the case. The urea- 
concentration test, unfortunately, did nob always give 
the information required of it. The water-concentra¬ 
tion tobt was easy and often moat informative \ it 
showed If the kidney hod lout the power to concen¬ 
trate, and distinguished between the high blood 
pressure conditions aud true chronio nephritis. The 
blood-creatinin test was also useful. Frequently a 
case would get much better within a few weeks and 
the albuminuria be reduced to j or 1 per cent., 
but there the child would stick ana continue to show 
casts. The attitude of the doctor should be to 
expect a complete cure In the majority of his cases, 
and he should go on trying for It until there was other 
evidence to show that the case had gone on to a pro- 
grettslve nephritis. A valuable sign of this was tbo 
appearance of fatty casts containing doubly refracting 
fat. Ho regarded diuretics as “ hit or miss " drugs, 
poeaibly entirely non-specific, and began always by 
giving a fair trial to those leabt likely to do harm. 
Ho had found that better results followed the low 
protein diet given in America than the more baplmxard 
diets of thlB country. Chronio casca often aid best 
on a mixed average diet. 

Mr. Cyril Nitch dealt with tbo surgical aspect, and 
said that lie relied most on the urea-concentration and 
blood-urea tests, but regarded the clinical condition 
of the patient m a third test of equal importance. 
Ho only used indigo-carmine when it was inadvisable 
to catheteriso a ureter; It was not very reliable. 
Specimens for uroa-concentration testa should bo 
collected by an indwelling catheter, os residual urine 
would vitiate the findings. He did not think the blood- 
urea figure of much value unless it was over 60 mg. 
per 100 c.cm., when It was a contra-indication to 
operation. Ho quoted two cases showing that the 
concentration of urea was not a reliable guide to 
prognosis, but he would not carp to operate If the 
figure were lower than 1*7 per cent. v 

Dr. Geofitisy Evans pointed out that the use of 
these testa was to test renal function, not the fact of 
renal disease j they wore no use for the diagnosis or 
prognosis of early kidney disease, au they were only 
Positive when tI>o reservo of the organ was loet, 
Nopbritis might go on for five years without talhzre 
of renal function. More Important than the sym¬ 
ptoms of failure of renal function were the signs of 
renal disease, such as Lunmorrhngcs—in kidney, retinas, 
uterus, Ac. Marked albuminuria was a nLgulficant 
indication of actlvo disease. When looking for coats 
It was important to see tliat the urine was fresh and 
not very dilute. The most Important part of tlio 
treatment was lengthy rreb in bed, up to 12 months 
if necessary, at any rate until there were no red blood 
cem in the urine. Once a patient got well ho remained 
well, Obvious septic foe] sltould be removed. Too 
little was known about diuretics for a pronouncement 
°n tbeir value or harm. Diuresis might dopend on 
extra renal factors, as had been shown by recent 
experiment* with “ enphytUa,” a diuretic which 
forked by causing a discharge of chlorides from the 
cell* and their accumulation in tlw blood. 

SECTION OF COMPARATIVE MEDICINE. 

A MKirriNO of tills Section was held on Feb ‘>lfh 
with Mr. F. T. U. Jlonn \Y, the President, fn the"cTtair’ 
■*h*n Dr. P. II. Mansox-Baiih read a paper on the 
ItckJion af Il'fW Amina/* to Certain Diseases of Hart. 
Ho said that noumlajs it was only in the tropics 
that man atlU enmo into tho necessary prolonged and 
hUimato contact with tho fauna of hU tTolghb^urhood 
wnl so became a prey to their illseaao germs. It was 


probable that the virulence of these germs wee 
originally much greater and that a state of harmony 
between ho*t and parasite had been gradually 
attained, tho germ retaining its virulence for non- 
linmuno individuals. The susceptibility of man to 
parasitic diseases of animals was strong evidence in 
favour of the Darwinian hypothesis. 

Trypanosomiasis ,—Tho various trypanosomes had 
become adapted to apparently harmless existence hi 
the blood of many varieties of animals, especially in 
Africa. Man had become infected only with T. gam- 
biense and T. rhodeaienss In Africa and with T. cruel in 
South America. The range of sleeping sickness was 
co-temdnous with that of tho dcibiitive host, tho 
tseteo-ily. There was much evidence that the infection 
was now essentially spread iroiu man to man, but 
Speke’s sitatunga, a handsome antelope which had 
been found naturally Infocted, was admirably adapted 
to act as a reservoir of the trypanosome by its wary 
habits and its range In dense and impenetrable papyiu* 
on tho lakes and swamps of Eastern and Central Africa. 
The sleeping sickness of T. rhodcsiensc was a more 
rapid, fatal, and resistant form than that of 
T. gambiense, and its distribution corresponded very 
closely to that of the tsetse of big game. The 
trypanosome of the big game in this area was 


trypanosome of the big game In this area was 
indistinguishable morphologically from T. rhodesiense, 
and some observers believed them to be Went leal. 
The common woterbuck, the reed buck, and the 
duikerbuck were commonly considered to be the 
reservoir hosts of T. rhodesiense. The disease 
produced by the South American trypanosome was 
a chronic or acute disease of a myxaedematoua 
character, chiefly seen In children, ami the definitive 
host was a curious reduvhd bug, Trlaloma tnegisia, 
which was often found naturally infected and lived 
on armadillocs. The other reservoir boats were the 
Axaxa's opossum and the rock envy of Brasil. 

Lelsbmaniems .—The peculiar distribution of kala- 
axar and its association in the Mediterranean basin, 
with a similar infection in dogs indicated that It 
was in eome way connected with a free-living reservoir 
host. It was communicable to laboratory animals, 
jackals and monkeys with difficulty, bub recently 
Hmiley, Young, and Meleney had found that tho 
hamster was readily susceptible, and that an enormous 
proliferation of the parasite took place within this 
animal, without apparently affectfng its health. 
Possibly, therefore, the parasito was transferred to 
man from this small rodent through the agency of 
a biting fly such as Phlebotomua, ' 

Leplospiral Infections. —Weil's disease was described 
in 1880, and It* parasite in 1010. The Leptospira 
icterohamorrhagife had since been found to exist 
normally in the urinary tubules of the European 
rat and Japanesa field vole. A young fox was recently 
found naturally infected near Mill niU, and captivo 
animals might contract the disease through eating 
Infocted rata. Infected boats paused tho organism in 
tho urino, and spirochetes of thU type had recently 
been found widely distributed in water. Why tho 
closely related Leptospira of yellow fe\ er was a parasite 
of man only wan a pmttcr of much Interest; probably 
the reservoir animal had yet to bo discovered Tho 
Leptospira hebdomadis of the beven-day fever of tbo 
Japrmcso lived Bimilnriy In tho urinary tm c t of tho 
common field volo, JLftcrofu# monlebelloi. 

Rut-bile Fever. The spirillum of thfa worid-wldo 
(lUcaso wm tronKndtted by tho brown rat (J?. rntfv, 
and It. alemndr (mi.) and was probably Identloal with 
Spmllum taverani and Spmtium murie, commonly 
found in tho blood of rate and mice. Tbo bito of tho 
forret and domatlc cat had. oUo been Incriminated 

Rock!, Mountain Spotted Fever .—ThU severe typbu,- 

en ' 1 , tm ^ * n , Un » U « d <U*McU of 
' w d „ }' Taming. The canaatlvo 
Ilen mvee roveuu. rlvlell.t waa convoyed by tho bite 
of a local tick which commonly Infested the Itocky 
JlounUin Koat. lM.dBcr, lynx, bear, coyote, and other 
: 1 nymph stages of the tick 

developed principally on the ground squirrel and 
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■woodchuck, which were considered to be the main 
resorvoir hosts of the Rickettsia. 

' Plague .—Although the black rat (R. raitus) and 
its variants were the main reservoir host of plague, 
several other rodents might replace it. The ground- 
squirrel played an important part in California and 
in Southern Russia and Mongolia. The summer 
outbreaks of pneumonic plague in Mongolia and 
Manchuria corresponded with the hibernating habits 
of the ground-squirrels. In these regions the common 
house mouse was held responsible for winter outbreaks, 
though it was not incriminated elsewhere. In North 
China, Siberia, and Manchuria the Mongolian marmot 
was said to harbour the bacillus during hibernation 
and to cause outbreaks among the hunters, who lived 
huddled in underground hovels during autumn and 
winter. The musk-shrew and Bandicoot rat also 
played a part in plague propagation in India. Plague 
was first introduced into South Africa in 1001 and 
was then confined to domestic rats, but further 
outbreaks showed that the Cape hare, white-nosed 
pat. Cape jumping hare, and gerbilles"were responsible 
lor transmitting the infection. Carnivores pteying on 
these rodents died of plague, and when the authorities 
found the remains of gerbilles in the faces of sick 
mongooses and suricats, they took it as an indication 
that plague was endemic in that area. A shrew 
which lived in the houses in Senegal and West Africa 
was said to carry plague, and rabbits and hares had 
been found naturally infected in England. 

Tularaemia .—This plague-like disease affected jack- 
rabbits, gophers, and other rodents in California, and 
was communicable to man, particularly field workers 
and dealers handling infected rodents. 

Melioidosis .—This was a glanders-like disease of 
man occurring in Burma and the Malay States. The 
organism— B. whilmori —was a natural infection of 
the Malay rat, the local representative of R. rattus. 

Malaria .—Strangely enough, human malarial para¬ 
sites had never been found in any other vertebrate, 
although the great apes had their own species of 
plasmodium, from which it might he inferred that 
the original reservoir host of man’s malaria was some 
extinct anthropoid. It was still a puzzle how these 
parasites with an intricate life-history became 
adapted to sucb dissimilar hosts. Possibly the blood 
protozoa of mammals were once parasitic in plants 
and became adapted to insects whioh fed on these 
plants, and thence to warm-blooded animaL. 
Flagellates closely allied to Leislunania had been 
found in the latex of plants, and Mjgono had recently 
shown that a plant ’hug was responsible for the 
spread of infection from plant to plant in Portugal. 
Morphologically, these and other flagellates inhabiting 
the intestine of house-flies, blue-bottles, and biting 
flies were indistinguishable from leishmanin and 
trypanosomes. 

■ Dr. Manson-Bahr illustrated his paper with 
numerous lantern slides and stuffed specimens of the 
animals mentioned. 

Discussion. 

Dr. A, Balfour said that the problem of the origin 
of disease was insoluble, but the question of how 
human disease due to animal and vegetable parasites 
first began might be answered some day. The study 
of parasites responsible for certain, plant and animal 
diseases suggested that the process of adaptation 
had been at work from the very earliest times. So 
far the only plant disease that could be called trans¬ 
missible to man was the Bacterium tumefaciens. 
Rocent research had not encouraged the idea that the 
leptospiral forms m insects were related to trypano¬ 
somes. It was curious that no reptile or bird hacf been 
incriminated in human disease ; the only bird diseases 
conveyed to man were the psittacosis and aspergillosis 
of the domesticated parrot. It was most important 
to keep plague out of a country, for once it got in it 
was impossible to control these small rodents who 
might harbour it. Possibly we should find that wild 
animals played a greater port in the dissemination of 
disease than was yet known. 


Dr. H. H. A. Scott mentioned rabies and the 
presence of B. aerlrycke in some hamadryad baboons, 
causing acute intestinal infection; also that of tho 
Morgan I. bacillus, which was associated with summer 
diarrhoea in infants, in some cercopitheque monkeys 
at the Zoo. 

Dr. T. W. Cameron referred to tho helminth 
infections carried by wild animals, particularly the 
echinococcus, recently found in the wild fox. The 
parrot carried an organism probably identical with 
paratyphoid B, and all three forms of B. tuberculosis. 
The diphtheria said to he conveyed by wood pigeons 
and chickens was due to a totally different type of 
organism from the human bacillus, though the avian 
condition had caused a few cases of pseudo-diphtheria 
in children. Domestic ducks might harbour 
B. aerltjrcke. Anthrax decimated tho mammals of 
Africa: he asked whether it could be convoyed to 
man through eating infected flesh. 

Major C. D. Davenport asked what was tho 
relationship between tbo dog, the bug, and 
Leishmanin. 

Dr. Manson-BAur, in reply, said that man was not 
subject to plant diseases becauso be liod largely 
ceased eating raw vegetables. Ergotism was perhaps 
the only exception, except for the recent suggestion 
that beri-beri was not a deficiency disease but was 
due to eating rice infectod by a fungus. Birds were 
so delicate and died so rapidly from any infection 
that they were not likely to convey disease to man. 
The rabies convoyed by wild animals was much more 
virulent than that of the dog, possibly - becauso 
jackals and wolves lacerated tho faces and heads of 
their victims. Anthrax was usually destroyed by 
the gastric juice and so was not convoyed by ingestion. 
The Mediterranean dog was susceptible to Leishmania 
and got something very like kala-aznr, but the Indian 
dog did not, probably becauso the bug did not carry 
kala-azar and the sandfly (lid. In the Mediterranean 
area the dogs lived so close ’ to man that tbe 
Phlebotomus transmitted the disease to both. 


MEDICAL SOCIETY EOR THE STUDY OE 
YENEBEAL DISEASES. 


At a meeting of this Society, held at the rooms of 
the Medical Society of London on Eeb. 20th, with 
Dr. Wrr.FP.iD S. Fox, the President, in the chair, a 
discussion on 

Syphilis of the Heart and Aorta 
was opened by Sir Thomas Hordeb, who dealt 
especially with the early signs and symptoms of this 
condition. 

The importance of the subject, said Sir Thomas 
Horder, rested on four basic facts. The first was 
that syphilis was a disease which was eminently 
amenable to treatment. Tho second was that in 
this, as in so many other disease processes, the 
success of treatment was in direct proportion to the 
early commencement of it. Thirdly, the tissues 
concerned were of vital importance, not only to 
health, but to life; and fourthly, if structural 
changes had set in before the disease was recognised, 
then, even though healing took place to a largo extent, 
as it was known to do, the secondary changes in heart 
and aorta resulted in a limitation of activity, and even 
premature death. Hence the supreme importance 
of making every effort to diagnose and commence 
to treat the disease before these structural changes 
had set in. The post-mortem room evidence was 
that syphilitic disease of these structures was not 
rare ; there was an incongruity between this ovidence 
and that of clinical experience, in that the physician 
seldom satisfied himself that he was dealing with an 
early case of syphilitic disease of the aorta or of the 
heart. Thus it was a duty to be constantly on the 
lookout for the disease in practice, especially as it 
was very prone to be latent. One reason for this 
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latency seemed, to be that, neither of the structures 
of the heart which yielded physical signs was often 
affected by syphilis—namely, the pericardium and 
the endocardium. All were familiar with cases of 
aortic incompetence which there seemed every 
reason to attribute to old syphilis. Ho sometimes drew 
attention to what he believed to bo a parusyphilitic 
lesion of the mitral cusps, taking the form of mitral 
regurgitation, with a highly musical apical systolic 
bruit, of the kind one encountered in the routine 
examination of cases of tabes dorsalis. Also, there 
was a typical condition of heart-block when 
anatomical change had occurred in the bundle of His. 
But be did not propose to deal with parasyphilitlc 
disease of the cardiovascular system, but rather to 
draw attention to the disease in its early and progres¬ 
sive stages, and afterwards to consider what was the 
appropriate treatment. 

Sir Thomas Horder did not doubt that the thoracic 
aorta was more often attacked by syphilis in its early 
stages than was the heart Itself, judging by the post¬ 
mortem data, the ascending part of the thoracic 
arch being the tone of attack par excellence. When 
the structures near the heart were involved by the 
disease there wore two zones specially liable to attack 
—namely, the circle of Willis and ita branches, and 
the base of the aorta and the port immediately abovo 
It. Between the primary infection and tho Invasion 
of these structures tho period seemed to be about 
the same in each—namely, from five to ten years. He 
did not share tho view hold by some that it was not 
until later In the lffo-liistory of tho disease that these 
structures were implicated. These manifestations 
were seen In people of 25 to 30, rather than from 
. 80 to 40 years of ago. All sorts of syphilitic 
developments occurred later in life aneurysm a 
Uttle later, aortio regurgitation later still. Tho doctor 
should be on tho econo before these late sequela 
developed. 

Syjnptoma of Early Involvement of the Aorta .— 
Theso, said Sir Thomas Horder, were largely proble¬ 
matical, and he was anxious by collaboration to agree 
on signs which would stand tho test of experience. 
Ho could never feel quite certain of hla diagnosis of 
syphilitic aortitis, but ho insisted that tho safe course 
was to treat the patient ns a syphilitic) suspect. Ho 
attached great importance to substemal pain, which 
he could reasonably attribute to tho aorta, which was 
a very sensitive structure in a young man or woman. 
This onginoid pain was liable to be Increased by 
effort, bub waa not necessarily induced by effort. 
One of tho cases which he considered had thin 
disease waa sent to him as severe cardiospasm, 
the pain having been attributed to acid dyspepsia in 
a nervous subject. Tho speaker was not satisfied 
about the character of the aortic second sound i there 
was a dear history of infection seven years previously 
' blood a trebly-posltivo lVassermann! 

tho Sigma reaction also being very definite. Anti- 
syphflitfc treatment with prolonged rest brought 
about a complete cure. Pain ho regarded as verv 
important. J 

Less helpful because more vague subjective 
features were the following. First, a sense of oppression 
and discomfort in tho cheat, increased by effort ■ 
what could bo expressed as an “aortio conscious^ 
S 088 ’ opp°*cd, to a “heart consciousness,” 
^ cond j7* tjlcr « was shortness of breath, but the number 
LS? oni i ln Which this was pre^t reduced Its 
diagnostic value. Added to this was a feeling of 
P W CflJ ,^ ck ? c ?» with reme 

p 1 h y* I 5cnl ot •TPhilitlc aortitis 

were problematical. In none of the kind of patients 

?H OQ *if OQl 4 u° himself tfmt tho 

dUal f l A thonghho was aware it had been 
7 h ° t l rench ’ ^se clinical 
rIS 115 more elaborate than 

oure. Syphilitic mereortltis was a patchy condition; 
and If It were so diffuse os to Icadto dOatation of 
the aorta in a man aged 30 or 40. It would be m 
1 th *! t examination <>* it would probably 

bo mado In tho post-mortem room. There was 


something helpful in tho character of the sounds in 
these cases. In. ail cases In which there was sub- 
item al pain an aortio second sound should bo care¬ 
fully criticised. Ho considered that a blurring or 
lack of dearness In this sound should be eenouajy 
regarded, and it should he listened for also down 
the sternum and at the bottom of that bone. The 
lato Sir "William Osier spoke of tho p ulmo nary base 
as “ the area of auscultatory romance,” but tho 
speaker rather regarded this xiphoid region as the 
area of auscultatory neglect, oomethnea a d efini te 
and distinot aortic bruit could bo heard there and 
nowhere else. A further suspicious feature was a 
sharply accentuated second sound hi tho absence 
of hyperpiesifl, but he did not regard this as of equal 
importance to the last named. Collateral signs of 
syphilis were also very valuable, but they were not 
looked for unless the possibility of syphilis was in 
the examiner’s mind. XIo referred to such conditions 
as leucoplakia, old scars, pigmentations, &c. And hi 
a suspicious case the complement-fixation test would 
be tried. Ho did not regard the presence of an aortio 
diastolic bruit as a proof of permanent aortic 
incompetence. 

Early involvement of the heart by syphilis was 
detected less commonly than in the case of syphilis 
of the aorta, partly because the important auldo, 

E aln, was absent in the heart cases. In hearts affected 
y syphilis there might be a sudden rupture of an 
aneurysm in the heart wall, or the production of an 
iacha-mio infarct might result from endarteritis of 
branches of the coronary vessels. In regard to tho 
heart In this connexion, he knew of only ono suggestive 
feature—namely, the so-called. heart-block syndrome. 
If that were present In any degree In a person under 
50 there was always the hope that his sypliilitlc 
disease would respond to treatment. 

Treeimai h~-0n the subject of treatment Sir Thomas 
Horder said he had not much to offer. When it 
was proposed to treat a vascular lesion of supposed 
syphilitic origin he was often asked whether one should 
proceed slowly and vary the usual routine. Qhe 
practice woa to proceed with caution, though ho was 
not aware of any real reason for doing so. Certainly 
there was great need to proceed as intensively os 
possible, short of Inviting disaster. Ho had seen 
neo-khorslvon and such remedies given with much 
boldness, and had shivered for tho result, but hi* 
anxiety had proved to have been misplaced. His 
own aim in these cases waa to be very intensive and 
very prompt with niwcury, giving iodide of potassium 
at the same time, and following this up by a routine 
eeriM of dooea of novanjen 0 bilC.n, &c. o£co having 
started ^eatment, he did not give there esses 
smaller (Ws than ho gave to any other syphilitic 
patients. Ho believed greatly in prolonged rest in 
t^tSSt! ^ PO * 1X ° h®* 6 " therapeutic 

SypMHtl o Endocardia*, 

Hr. F. NV• Pbicb, who followed dealt r^tft, 
acquired form of tho disease in tho heart andaniEt 
Syphilis, bo said, might Nettie cidlno 

vatyes the cotonaxy Ottejos, tho myockrdlum and 
tho pericardium. Inflammation ot tho medlaTr nl 
vessels might bo followed by neoroS 3 
tissue ana musclo-flbrcs, and, .tT Wer ?orfo1“HS 
» new formation of fibrous tissue tln.l bS d ’A y 
abont a locat weakening of tho leading”? 

aneoryam of almost any site. The thickening of the 
Intlmn was a secondary nrotectico 01 the 

process. Fatty and cal^eouidllJ? c ° m P <ml >“l<»T 

fsrir. s .ti kz°j 

confused with atheroma Thn err °neou*Iy 

ss 
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and was an important factor in angina pectoris in 
patients under 40 years of age. Still, in the main, 
he considered that the part played by syphilis in the 
causation of diseases of the heart was over-stated. 
Dr. Price dealt fully with the symptoms and clinical 
signs of the disease in heart and aorta, and in the main 
agreed with Sir Thomas Border. The prognosis, he 
said, depended largely on the stage at which the 
diagnosis was made, and on the kind of treatment 
adopted. Taking cases as a whole the prognosis 
was very unfavourable, perhaps largely because 
usually the diagnosis was not made until a late stage 
of the disease. The hope was that this defect would 
bo increasingly remedied. In the absence of aortic 
incompetence the prognosis was more favourable. 
Prompt treatment sometimes prevented the more 
serious sequelae. He agreed as to the great value of 
prolonged rest, and he did not regard signs of cardiac 
failure as a contra-indication to antisyphilitic treat¬ 
ment. 

Discussion. 

The President agreed that, in the face of a positive 
diagnosis, there was no reason why cases of the kind 
being discussed should not be treated actively, 
especially as damage to heart and vessel walls was such 
a serious matter. He also referred to the diagnostic 
value of the provocative dose. 

Dr. Strickland Goodall spoke of an experience 
of 220 cases of cardiovascular syphilis. When the 
myocardium was involved the signs produced depended 
on the part of that structure chiefly affected. If 
chiefly the auricle was damaged, auricular fibrillation 
was not uncommon ; 14 of the 220 cases showed this. 
When the bundle of His was involved hearLblock, 
either partial or complete, was produced. The electro¬ 
cardiograph was very valuable in the diagnosis of 
myocarditis. In his 220 cases syphilitic pericarditis 
was present in only lour. He was glad to hear 
Dr. Price say that in syphilitic aortic regurgitation 
there was not much ventricular hypertrophy, os 
It was a very important means of differentiation 
from other forms. He was glad also to hear of 
the faith still persisting in mercury and iodide of 
potassium. 

Colonel L. W. Harrison said it was evident that 
by the time the physician was able to detect syphilis 
of the aorta or of the myocardium much damage had 
already been wrought by the disease. In the primary 
lesion the outstanding fact was the disease of blood¬ 
vessels, and the resultant fibrosis was the great 
enemy. Early treatment was directed to forestalling 
this crippling fibrosis. A. statement frequently made 
was that it was unnecessary to treat a patient because 
of a persistently positive Wassermann if there were 
no symptoms, but the latency of cardiovascular 
syphilis and the difficulty of diagnosing it until 
serious damage had been done was a sufficient 
answer to thoBe who took that attitude. With regard 
to treatment there was much difference of opinion 
as to the use of arsenical preparations, particularly 
in myocarditis, but he thought the arsenobenzol 
treatment had a definite place in the treatment of 
both myocarditis and aneurysm, though in the 
first of these care must be exercised. If small doses 
were commenced with and slowly increased there 
would be very little shock. 

Sir Thojias Horder and Dr. Price replied. 


Errata. —Dr. Knyvett Gordon points out that in 
the report of his remarks made at the discussion at 
the Medical Society of London on cholecystitis and 
published in The Lancet of Feb. 27th, p. 442, 
the words “ Histological examination of the blood 
was of some value in the diagnosis of gall-stones ” 
should have read “ of cholecystitis,” and “ the diastolic 
content of the urine was also important ” should 
have read “ the diastatic contents of the blood and 
■urine.” 


jmti Jtofo g of looks. 

The Young Delinquent. 

By Cyril Burt, SLA., D.Sc. Oxon., Professor 
of Education in the University of London; 
Psychologist in the Education Department of the 
London County Council. London: University 
of London Press, Ltd. 1025. Pp. C43. 17s. Oil. 

Dr. Burt’s position as an authoritative exponent 
of the psychology of childhood is already well 
established. This book, the flist of a series of three 
dealing with mental abnormalities in the child, while 
nominally concerned only with the juvenile delinquent, 
might well serve as a text-book of psychology in 
general. The parts respectively played by intelligence, 
instincts, sentiments, and complexes in the determina¬ 
tion of conduct are lucidly outlined and their abnormal 
developments illustrated by concrete cases of delin¬ 
quency. Prom a psychological standpoint the book is 
more systematic than Dr. William Healy’s Individual 
Delinquent, the only other comparable book on 
the subject, and one which has had much influence 
in America in stimulating the movement for the 
psychological examination of oil delinquents. Dr. 
Healy’s own work in Chicago and Boston soon found 
followers, and psychiatric clinica are now a recognised 
institution. In England it is still necessary to plead 
for them, and Dr. Burt’s book may be regarded as 
an argument in their favour. In an appendix be 
describes the equipment necessary for such a clinic. 

The work is an expression of the modem attitude 
to crime and the criminal. It is not so long since the 
criminal was looked upon as a degenerate human type, 
mentally and morally separated by a deep gulf from 
average humanity; he was bom to crime and yet, 
by a curious paradox, regarded, if sane, by the law 
as responsible for his acts and a fit subject for punish¬ 
ment. In tills book the criminal is seen as being 
of like passions with ourselves; the fundamental 
point of view is that “ crime is a mental symptom with 
a mental origin,” an origin usually multiple, and that 
until the origin is discovered there is no basis for 
suitable treatment, which must be primarily remedial 
and only secondarily punitive, the punishment fitting 
the criminal rather than the crime. In a series of 
fascinating chapters the author discusses, on the basis 
of observations of a largo group of delinquents and a 
corresponding group of controls, the various causes he 
lias discovered—-hereditary, environmental, physical, 
intellectual, and temperamental-—-distinguishing also 
the most essential factor in each case from the 
less important contributory ones. The analysis is 
searching; the Individual cases quoted give some 
idea of the care exercised in collecting and collating 
facts, in reaching a diagnosis and suggesting appro¬ 
priate treatment. The readiness of magistrates to 
attribute all crime to picture-houses and pernicious 
literature might be effectively curbed by a perusal 
of the book ; it might induce also an appropriate 
diffidence in dealing with such cases. 

The rdle of heredity has, in Dr. Burt’s opinion, 
been much exaggerated. “ Contagion,” he remarks, 
“ is too often mistaken for heredity,” and “ the case 
of sporadic crime is more usual than the case with 
a criminal lineage.” In between 00 and 05 per cent, 
of his cases the delinquencies were precipitated 
primarily by the difficulties of the environment or 
by personal history. In t his connexion he has much 
to say of home discipline, and he points out the great 
difficulty a,n investigator has in obtaining a clear 
understanding of the home atmosphere, the emotional 
relations of its members to one another, and their 
reactions upon each other—factors often of supreme 
moment in delinquent cases. Sometimes, he adds, 
the offender is the most normal member of his group. 
But, whatever the external conditions that act upon 
the criminal, it is the reaction of his own mind to the 
conditions that determines the result; mental factors 
and particularly emotional factors count most. 
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t. Burt hero rpiteratea ^SUS*"! wWor MdfoS”™ an 

lmbodto ol tte Shuman experience u la .cnoualy germane toitba 

L SyffiSS a^ionandon^^h^^^a^^ 


opinion, that the 

Deficiency Act represent* — - , 

entity, and pleads for the ont^lon I of other invcstigfttore. His conclusion mnemeu 

1 temperamentally defectlvo.^ te-Sienoy to onfol the 


now In the mate ngme with ^m. TreahmentJ. ot malignant fnmnu™. The 

discussed at very t^iSwtSi lastTtbe six lectures Is on “ eugenics,* ’ by Prof. 

It should obviously begin early, fiSndKldiuS Guver i ho does not venture to state what practical 

i_._must lx> adapted to the Individual uujtci jw _ . ri va ’ h results. 


unstable constitution are urgently requirea. ^aS not «unount to very much. If the tendency 

This Ifl a book to be read and re-read, jnd retained ]iaVB \ a a recessive character, most of the 

r referenoo by all interested in the moral welfare of . w } w have it do not show any signs of It in 

their own persons ; they cannot be killed, segograted, 
or even disliked, and Indeed nothing may be known to 
their discredit till, long after they are dead, some of 


for 

young people, 


Uklir uni, --- i ~ . _ , 

their children develop cancer. On the other hand. 



Philadelphia : W. B Saunders Company. 

Pp. 250. 12s. 

Or hooka on liaredlty there la no end. and these 
lacturoa riven at varioua American universities under 
theTuaph** ot the Mayo Foundation (or llcdteal 
Education and Research would aeem to be hardly 
worth a permanent presentation to medical men 
were It not (or the Inclusion among them o( ***£“- 
ment by Mbs Slyo o( tha splendid mouao-breedins 
experiment which aho has carried on at Chicago with 
such devotion lor many yours. and ol a singularly 
comprehensive acoouut o( the Inheritance ot cancer 
froni all Its aspects by Pro(. H. Gideon Wells, which 


deficiency, anothor --, 

breeding as is possible would have an efioct, but it> 
would not be largo and would tain* a long time to 
show. __ 


Diseases of the Gnus and Oral Mucous Membrane. 
Second edition. By Sir Kenneth Goadby, 
KJ3.B., Lecturer on Bacteriology of the Mouth, 
Dental Department, University College Hospital. 
London i Humphrey MUfonl, Oxford University 
Press. 1026. Pp 408. 42s. 


The peculiar virtue of this book la that it is equally 

irom iui iw» ^--- — . .1 satisfying to the doctor and dentist. The former 

incidentally lias already appeared in tho Jounial oj win ^ ad ^ adequate account of tlie pathology of 


tht American Medical' dihctaflon. 1 Tlw <iu»t[°“ 
whether cancer Is heritable is one which disturbs the 


wind, may bo called the special dental diseases, not too 
technical though by no means superficial. To the 


lay public more than It docs the profession, who have latler the book Is welcome for tho account it gives of 
settled that tlw practical importance of a cancerous t j 1080 TaTfir manifestations of disease in the mouth. 


ancestry Is, to all appoaroncts, negligible in man. tho atudy of which hardly falls within the dental 
Miss Blye concludes quite definitely—and supports curr j cu i unu The significance of dental disease la 


her conclusion by tho largest mass of accurate data 
■which have ever been collected on the subject—that 
resistanco to cancer Is a unit diameter which is 
transmitted os a straightforward Mendellim do min a n t. 
Similarly tho tendency to develop cancer Is a unit 
Me midi an recessive which explains why it may 
remain hidden through several generations until the 
chanco mating of the appropriate heteroxygotes 
brings It out in a proportion of tho children. Wheth er 
cancer actually develops or not in a homoxygous 
recessive dopends on tlie stimulus which tho tissues 
receive. Taking ns Ulustrotlvo the example with 
which wo aro now familiar, tho occurrenco of cancer 
is tho product of the heritable qualities of an organ 
in respect of cancer resistance and tho irritation which 

■ I I .__ . . 1 111^1 C1..A 1.T. .1 rtl 1 V. /I.-n 1 U 


relation to the general health receives a detailed 
consideration, and the bacteriology of tho mouth 
is dearly described. The general plan of tho 
book has undergone no chango, but certain additions 
liavo boon made, notably a chapter on vaccine therapy 
and a section treating of the toxic heart in relation 
to dental sepsis. The metliod of Injecting vaccines 
Into the diseased area as od\ocoted by Bearedka La 
not mentioned, though it has received a wide publicity 
tlirough its application to pyorrhoea by Goldenburg. 
It is surprising to find only a cursory reference to tho 
root tumours bo often found at tho apices of dead 
for in the opinion of many observers this 


dosed typo of bopsis may be more harmful to tho 

— —--- ... 1 ,, cn . , , general health than the open lesions of pyorrhoea. 

it receives from outside, iiise Slye, by deliberate tj 10 au tlior apparently regards them as a form of 
breeding, bos produced a trains of mice which nearly c j iron j c alveolar abscess, but their structure does 
never or nearly always dovelop maligmmt tumoura jujt wholly support this view. Their pathology la 
under the conditions of lifo which prevail in her ^j^^aUy obscure. It Is qulto possible that the radio- 
mouxo town. AVTjn.Llia.ppe na when these two strains u 0 appearance of apical rarefaction has received 

are, e.g.» painted tax soems to bo unknown, grc&t attention and may not warrant the Minister 

but It Em boen ascertained that {lio children ol rate ^^^tation often placed upon It. A more detailed 
In which caaccr develops In relation to tha liver ^ d ‘ ot thl , ^ect o( dontefteft ‘ ‘ 


cyst* of Tam fa cra**icvlli* are much more prone than 
usual to respond In tho samo way to tlie presence of 
tho parasite; in other words, tlie readiness with 
which Irritation will cause cancer is shown to bo 
beritablo. Tho difficulty which arises from this 1 
relationship between inlierited tendency and irritation 
U that it Is hardly i>oeslble to regard tho tendenoy 
os a single unit character if it is so variable, and Miss 
Slyo frankly allows that some animals have it to 
a greater and somo to a lower degreo and will require 
less and more irritation respectively to produce 
a frank cancer. Her main position Is, .however, not 
seriously affected If so\oral factor* ore Involved, and 
her account of her results deserves careful and attsntivo 
study by everyone who U interested In tho third 
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study of this aspect of dental infection both In regard 
to its bacteriology and it* relation to systemic infec¬ 
tion would be a valuable addition to the next edition 
of tills work. No reference la made to tho work of 
A. F. Hurst on achlorhydria and its bearing on 
pyorrhoea and system! a infection, Hurst’s views, 
though still hypothetical, have ao much clinical 
support that it becomes necessary to consider them 
In any account of dental disease as a factor in general 
disease. It is lust In a book of this kind which is 
widely read both by the medical and dental professions 
that a full-drcxs study of focal infection in tlie mouth 
In relation to general disease would bo specially valu¬ 
able. Tho chapters on tho special diseases of tho 
mouth and gums, with excellent coloured plates, and 
on diseases with oral symptoms still remain tho best 
sections of an admirablo book. 
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Scoliosis. 

Rotary Lateral Curvature of the Spine. By 
Samuel Kleinberg, M.D., F.A.O.S., Assistant 
Surgeon, New York Hospital for Ruptured and 
Crippled ; Member of the American Orthopedic 
Association. New York : Paul B. Hoeber, Inc. 
1926. With 110 illustrations. Pp. xvi. + 311. $6. 

It seems that with the best will in the world it is 
difficult to find anything new to say on this subject. 
Dr. Kleinberg has had good opportunities, of which he 
has well availed himself, of studying and treating 
scoliosis, and he has produced a sumptuous book, 
but ho is able to bring forward little or nothing now 
on the pathology, aetiology, or treatment of this 
deformity, which in its worse forms is so distressing 
and so resistant to treatment. However, to those who 
would have in concise form a statement of what is 
known of this deformity and what measures can or 
should be taken to combat it, we recommend this 
book, which is illustrated by figures of great technical 
beauty and clarity. Dr. Kleinberg holds out no 
extravagant hopes of cure of structural scoliosis with 
bone deformity and his views on prognosis are sound 
and trustworthy. 


JOURNALS. 

British Journal op Ophthalmology. February, 
1920.—Tliis number contains two papers of clinical 
and pathological interest. The first is on Inflamma¬ 
tory Pseudo-tumours of tho Orbit, by F. A. Williamson- 
Noble. Two examples of this somewhat uncommon 
condition are described, and also a third in which 
a blind eye was excised for a supposed intra-ocular 
tumour but in which no true tumour was discovered. 
In the first case, in which the proptosis was well 
marked but the vision good (0/12), the orbit was 
exenterated in the belief that a neoplasm was present. 
The condition found was a large gummatous mass 
surrounding the optic nerve within the muscular 
cone. This case should be compared with one reported 
by Sir. Lindsay Rea in winch tho proptosi3 was 
bipocular but the Wassermann reaction positive, and 
which yielded to energetic antisyphilitic treatment. 1 
In Mr. Williamson-Noble’s second case the proptosis 
was also binocular, but in one eye became so marked 
that the probability of malignancy seemed so great 
that exenteration of the orbit was performed. Nothing 
was found except lymphocytic proliferation. It is 
suggested that the condition was due originally to 
infection by the blood stream from some distant 
focus, and that after the infection had subsided 
a mass of lymphocytes were left which continued to 
proliferate. (Mr. Richardson Cross published a 
binocular case in 1910 which he attributed to 
lymphoma.) In Mr. Williamson-Noble’s third case 
there was no actual proptosis, but there was a con¬ 
dition found which, if left, would probably have 
caused proptosis. As a result of irritation induced by 
cholesterin crystals derived from an old intra-ocular 
haemorrhage in an old blind eye, a small mass of 
young connective tissue was found outside the sclera 
after the eye had been excised. This is noted as 
a third possible explanation to account for some of 
these obscure cases of proptosis. Their clinical 
importance is great. No more difficult problem for 
the ophthalmic surgeon arises than whether or not 
to advise the sacrifice of an eye which retains useful 
vision on the ground of the possible but improved 
presenco of a malignant tumour.—The second paper 
is by J. A. Conway on Two Cases of Cerebral Aneurysm 
causing Ocular Symptoms, with Notes of other Cases. 
Aneurysm of a cerebral artery is seldom diagnosed but, 
it seems, is not so very rarely discovered on the post¬ 
mortem table. In the first case there was bitemporal 
hemianopia with some expansion of the sella turcica 
according to the X ray report, both symptoms pointing 
to the possibility of a pituitary tumour. Post 
mortem an aneurysm attached to the right middle 
cerebral artery was discovered. The aneurysm was 
old and completely filled with l amina ted clot. It 
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occupied the sella, whilst the pituitary, normal in 
size and appearance, was lying behind it. An 
interesting point about this case is that before death 
the fields of vision which at one time had been 
hemianopic had almost recovered their normal size. 
Presumably this was due to the shrinking of the 
m ass. In the second case an aneurysm occupied 
a considerable part of the cerebellum and caused optio 
neuritis so that a cerebellar tumour was simulated. 
With regard to the causation of these cerebral 
aneurysms Conway finds that in the majority of cases 
no sign of vascular or cardiac disease has been 
discovered, and concludes with Turnbull that in these 
cases the formation of a breach in the media is due 
to an inborn defect in the arterial wall. 


AN IMPROVED LARYNGOSCOPE FOR 
ANAESTHETISTS. 

The laryngoscope here illustrated, although con¬ 
forming in general outline to other similar patterns, 
embodies certain features which have proved useful 
in passing catheters and their accompanying expira¬ 



tory tubes through the larynx. These are: (1) 

efficient illumination from a lens-fronted electric 
bulb of the size usual in sigmoidoscopes; (2) the 
distal end of the speculum is flat, wide, and tilted 
slightly upwards—an advantage in elevating and 
controlling the epiglottis; (3) the unusual width of 
the slot at the side facilitates the passing of catheters 
and tubes for expiration without obscuring the visual 
field ; (4) the lug at the proximal end of the handle 
affords a purchase for the thumb, which is of value 
in manipulating the instrument into position. The 
handle is not detachable, and the barrel, which is 
polished within as well as without, Is constructed of 
stainless steel. 

The instrument is supplied by Messrs. Allen and 
Hanburys, Ltd., of Wigmore-street, W. 1, and also by 
Messrs. Down Bros., of St. Thomas’s-street, S.B. 1. 

I. W. Magill, M.B., B.Ch. Belf. 












Thh Lancet,] 


the IANCET pboposaia 


[Mxboh 8, 1020 501 


W. H. 

ATEST IMPROVER 


PA. 



CH 0, 1926. 


flj? tCftX- 


OPOSALS. 

ion on National 
caution, and oux 
regard to the 
'recommended, to 
only to he made 
o meet the coat, 
few surprises for 
Inning summary of 
i our columns—and, 
'specially the official 
proceedings of the 


OBoTfelon to observe that 
ained by the chilling 
Sj>. no. Arapov actually appears 

VStoSSr ’“Vomtion of th/new 
£,•2 12 6 the cost of pensions 
•Iy precedes the intro- 
=Hnmour has meanwhile 
-~ial* on the part of the 



.t of its contribution to 
ocosaive valuations has 

SoHlcal la.tram.Qt. ud ‘f*- “ nd whi f 
KlUl »nd Invalid Fnrrftter more nbumWdy 
* -onomlo situation would 


art 


oh*** 


ok for heroin recommen 
of services must derive 
n from the report of a 
the Commission, whose 
i view that it is neither 
io the development of 
echemo to such as can 
*■ financial resources of 
e main report. The 
Health Insumnco has 
'ancut feature of the 
intrast to the paucity 
;eneral principles of 
in its favour was 
dical benefit. It 
uccessful element 


_ lhat tho existing 
M A Lr> and removal 


W i iy 0g with com- 
» 1 ri its prwent 
method of 



SHE THE NAME “(adbury” 


premedy been given priority as tho mediail benefit 
under the Act ba s suffered throughout from limitations . 
imponed by financial considerations and stated by 

the Commission to call urgently for removal. It would 

seem that, owing to the foot that tiokneuhaa cost less 
than vras originally anticipated, there is a margin 
available out of present contributions, and the Com- 
mission expressly recommends that this margin should 
be applied to its full extent towards meeting the cost 
of extending the statutory benefits. The medical 
profession, as mode clear by their evidence, ore ready 
to cooperate with the Government in bringing into 
operation the extension of the scope of medical benefit 
whioh is contemplated. This extended service is not 
to be provided by way of development of the out¬ 
patient work of the hospitals, but through an 
independent soheme organised under tho direction 
of the Ministry of Health through the whole country 
by the insurance committees or their successors as 
an integral part of medical benefit. Provision in the 
scheme should, it is recommended, bo made for the 
closest cooperation between the general practitioners 
and the specialists, particularly for the exchange of , 
information as to cases, and for the giving of definite 
guidance to tho general praotitioner as to both dia¬ 
gnosis and treatment. Any practitioner possessing the 
requisite qualifications should be entitled to take part 
m the work, and the decision as to whether particular 
practitioner* possess these qualifications would lie in 
the hands of a mixed lay and medical committee for 
each area. It will be observed with interest that 
ophthalmic benefit would be recognised as part of 
the expert out-pationt service under tho scheme, and 
would be available only on the recommendation of 
tho general praotitioner. The second recommendation 
in order of priority is for the provision of allowances in 
respect of dependants of insured persons in receipt of 
sickness or disablement benefit. This takes the form 
of a small addition to the worker’s own sick benefit, 
and must not be confused with any extension of 
medical benefit to dependants, which, as we some 
time ago indicated, is not in the region of practical 
politics. There will be general agreement with the 
next recommendation that there should be on improved 
provision at the time of pregnanoy and childbirth for 
insured women and the wives of insured men. As 
goon as funds are available, the scope of maternity 
benefit should, it is said, be expanded to oover medical 
and midwifery services in addition to a cash payment; 
the service element should then be administered by 
the local health authorities and coordinated with the 
other local medical services, and a cash element would 
bo retained and be administered in connexion with 
other cash benefit*. 

The Commission gives its blessing to a complete 
dental service available to tho whole insured popula¬ 
tion os an eminently desirublo addition to the insurance 
scheme, and our readers will remember that there 
has throughout the evidence been an insistent demand 
for such a service and a readiness on the part of 
approval societies to anticipate future surpluses by 
car-marking part of the contributions for a statutory 
dental benefit. This, however, has been found to 
be financially impracticable at present, and is placed 
fourth in order of priority. The existing arrangements 
whereby dental benefit is one of the additional 
benefits administered by tho societies out of their 
rpluses will continue, subject to an important pro¬ 
ven that tho organisation and supervision of tho 
'ice should rest with tho central department, and 
n interesting proposal that a regional dental 
ON EVio uId be appointed for the safeg uarding of tho 
-f the societies concerned, and largely paid for 
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by them. In regard, to the additional benefits gener¬ 
ally, in spite of their unequal distribution and the lack 
of uniformity in their administration, it is not con¬ 
sidered that there should be any change at the present 
time, but that the approved societies should continue 
as heretofore to administer these benefits. Some 
mitigation of the inequalities should, it is thought, be 
effected by the partial pooling of surpluses on lines 
indicated in the report. The approved society system 
stands firm for the present in regard to cash benefits 
generally, but it is foreshadowed that their position 
might have to be reconsidered in the event of funda¬ 
mental changes being made in the system of social 
insurance. As was generally anticipated, it is recom¬ 
mended that insurance committees should be abolished, 
and their powers and duties transferred to committees 
of the appropriate local authorities, such committees 
to contain possibly a proportion of coopted members; 
while a pious hope is expressed that regard should 
always be had, in any developments of the insurance 
medical service, to the importance of the fullest 
possible coordination with other health services. 
The general question of coordination, being a very 
wide one, is not unfairly regarded as outside the 
scope of this Commission’s deliberations. ' 

The principal recommendation which emerges—the 
extension of the scope of medical benefit—will, we 
hope, be capable of immediate realisation, and the 
Minister of Health may be expected, in closest con¬ 
sultation with the representatives of the profession, 
to give effect to this recommendation, and so make 
good what has always been recognised as a serious 
defect in the medical benefit provisions of the National 
Health Insurance Acts. So much wo feel justified 
in anticipating. 


MORVAN’S DISEASE. 

The history of the disease, or more properly speaking 
the syndrome to which the name of Morvan is 
attached, is a fine illustration of tho advances in medical 
knowledge which may follow the astute observations of 
those engaged in general practice. It is proper that 
consulting physicians should acknowledge the debt 
that we all owe to such observers, and Prof. C. 
Aohakd, in the latest volume 1 of the Clinics of the 
Hopital Beaujon, has seen fit to devote the first of an 
absorbing series of essays to tho story of Moevan’s 
discovery. In 1883 Dr. Morvan, a general practi¬ 
tioner of Lannilis in Brittany, published an account of 
seven oases of which the outstanding clinical feature 
had been the occurrence of recurrent painless whitlows 
appearing on both hands. He stressed the symmetrical 
nature of the lesions, noted their occasional occurrence 
in the lower extremities, and formulated the hypothesis 
that the anatomical site of the primary disease lay 
in the cervical portion of the spinal cord. Eds observa¬ 
tions had extended over a period of 30 years. The 
discovery was followed by isolated reports of similar 
examples of this phenomenon, and three years later, 
in a second memoir, Morvan reported eight further 
cases, giving a description of the painless arthropathies 
sometimes accompanying the disease and of the 
scoliosis which was usually present. During the 
following three or four yeara the pathology of the 
disease remained entirely obscure; autopsieB on 
cases had not been performed, or rather the rare 
autopsies had been conducted in circumstances which 
did not allow of immediate examination of the nervous 
tissues, and whilst some neurologists, by a process of 
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deduction, held that syringomyelia was the essential 
cause of tho disease, othors, basing their views on tho 
rare sections of nerves which had been seen, believed 
tho disease to be of tho nature of a peripheral neuritis. 
At last a complete post-mortem examination of a 
case of Morvan’s disease, dying in tho Salpctriero, 
disclosed a typical state of syringomyelia, so that the 
majority of French neurologists, headed by Chaecot, 
were convinced that this was hut a clinical type of 
tho latter malady. The interest of the lay public in 
France in matters concerning medicine and pathology 
is well illustrated by the fact that in 1893 Marcel 
Peevost published a novel entitled L’Automno d’une 
Femme, containing a full description of Morvan’s 
disease and attributing its origin to syringomyelia. 
Meanwhile there remained certain adherents to the 
theory that neuritis rather than an intraspinal lesioa 
was the primary disease. Dejerine particularly clung 
to this, and drawing attention to the frequency of 
occurrence in a circumscribed area in Brittany, 
suggested tbe probability of an infective neuritis 
analogous to that seen in leprosy ; but the controversy 
was rendered even more hitter by the intervention of 
Zaaibaco Pasha of Constantinople, an acknowledged 
authority on leprosy, who maintained that both 
Morvan’s disease and syringomyelia were nothing 
more or less than manifestations of that dreaded 
infection. This opinion has not been upheld by sub¬ 
sequent experience ; to-day it is agreed that the 
essential lesions of leprosy are found in the peripheral 
nerves, and that the excess of neuroglia with cavity 
formation in the cord is not found in that disease. 
And it is further held, by those heat qualified to judge 
from a wide experience, that Morvan’s disease is 
but a syndrome, whose painless whitlows are the 
expression of syringomyelia in nearly all cases, but 
that in rare cases leprosy affecting tho peripheral 
nerves has been its cause. 


IRREGULAR MEDICAL PRACTICE. 


On Monday last Lord Dawson of Penn addressed 
a meeting of both Houses of Parliament on the subject 
of medical practice by tho unqualified, and a summary 
of his words and of the discussion which arose thereon 
will he found in another column. Open debate free 
from animus between the publio and tho medical 
profession ought to mako plain that scientific medioine 
is not afraid of competition, and various Members 
of both Houses of Parliament put questions to Lord 
Dawson, the answers to which must have considerably 


cleared away general misunderstandings, and should 
lead to a wiser spirit of criticism. The aorimony 
which has marked recent striotures of the medical 
profession should cease to be displayed by reasonable 
people, appreciating that the polioy of tho profession 
is conducted by its members witb tbe utmost desire 
for the publio weal, and is regulated by Aots of 
Parliament having no other object. 

Of all tbe lessons which Lord Dawson was able to 
draw from bis experience as clinicia n and teaoher, 
none probably will be more useful to the publio 
than his insistence that education and training along 
a standardised course must precede any attempt to 
solve tbe problems of medicine. This faot is not only 
made patent by tbe Medical Aots, where snob a course 
is laid down as necessary for tbe equipment of all 
medical men in order that tbe publio may be protected 
from the perils of untested pretensions, but it is 
recognised also wit hin the course itself, where two- 
thirds of tbe time which is compulsorily expended in 
medical education and training is consumed in tbe 
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acquisition by tho students of fundamental scientific 
knowledge oml comprehension of general principle*, 
only a third of the ourriculum being devoted to 
learning the method# of treatment in tlieir application 
to the »lck. This ia only another way of stating the 
truiam that whlio upon diagnosis* depend* all that ia 
trustworthy In medical practice, the power of diagnosis 
can come only to those who have built their education 
upon Bound foundations. The therapeutic develop¬ 
ments of tho present, with their remarkable promise, 
and tho hard-won wisdom of the past, are stultified 
Mil-* if the patient is not submitted to the general 
and particular scrutiny which those who have been 
fully trained can provide-—and no others. Treatment 
must bulk most largely in the public eye; the patient 
desires to ho treated and is not concerned in making 
inquiries Into the academic equipment of his doctor. 
To a certain extent he can judge of treatment by its 
results, and to a certain extent he will be, and should 
he, Influenced by the statements of doctors in regard 
to ability to deal with tho condition. But it ia 
a fact that many a condition appears to improve under 
very varying procedures, and tho man without quali¬ 
fications, ono of what the Minister of Health termed 
“ tho irreg ular army,” unable to produce any other 
evidence of his knowledge, must depend for public 
support mainly u^on, tho assertion of his successes, 
and there is no aeientiflo ground for approval of his 
methods and no reel proof that they have boon 
fortunate to tho extent claimed. For theso practi¬ 
tioners we have seen support claimed on tho ground 
that they aro concentrating their mental powers, whoso 
sharpness, it is stated, 1ms novor been blunted by tho 
accumulation of irrelevant knowlodge, upon the ono 
thing that matters—namely, treatment—and the 
public have lost sight of tho fallacy in tho argument, 
so much is treatment tho thing with which they arc 
concerned. Treatment can only be administered 
logically In proportion as the cause of tho condition 
has been ascertained, and the only way to wrest 
from medical science the capacity for diagnosia is 
through submission to an arduous course of training. 
_ A* Lord Dawson said, 44 wonder-working short outa ” 
should be distrusted, and so should the inde¬ 
pendent diagnoses of those who are not properly 
equipped. Tho thorapontio methods of these may 
often be useful, hut their diagnoses aro simply 
dangerous. 
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James SIackenue Institute fou Clinical 
Biwkaxctc.—T ho Schick toot was the subject of * paper by 
Dr. Matthew Fyfe, medical otHcor of health foe St, Andrews 
and clinical pathologist to tho Institute. After a reference 
to tha incidence and death-rato of diphtheria and to the 
expenditure incurred by Isolation and treatment. Dr. Fyfs 
gave a description of the Schick teat. By it* uso during an 
epidemic It waa pool bio to deloct susceptible contacts who 
could then bo temporarily Immunised by antitoxin. When 
, Umo permitted toxoid antitoxin could bo employed to 
Produce a more lasting Immunity. He dcacribcd the passive 
immunity, apparently derived from tho mother, of now- 
bom I nfa n ta , tho gradual loss of this In tha Hist two year* 
°I Ilfs, and the gradual development of acquired immunity 
after puberty, and emphasised tho high Inddcnco and 
death-rate of diphtheria from tho second to tho tenth 
years of Ufa. Tho Talue of tho Schick teat as a check on 
Tague bacteriological report* and aa an aid in tha identifica¬ 
tion of carriers wa# illustrated, and it* simplicity, cheapness, 
and safety vrero smpbasUed. In conclusion. Dr. Fyfs 
rrisnad to the results of immunisation of 8chiek-poaltlve 
«abJr:U in Great Britain and elsewhere. Ha looked forward 
to a tiros when by a general adoption of these methods 
diphtheria would be b a ni s ho d from th« list of common 
dUeaaca dangerous to life. 


THE POLLUTION OF STREAMS. 

To a recent number of tho 44 Public Health 
Reports,” 1 issued weekly by tho United States 
Public Health Service, Surgeon W. H. Froat con¬ 
tributed an interesting review of the work done by 
the service on stream pollution. The flrat systematic 
research on the effects of sewage pollution in a largo 
area won mado in 1010 by Surgeon A. J. McLaughlin ; 
but It was not until 1018 that the services of engineer*, 
chemists, biologists, and bacteriologists were enlisted 
in carrying out a concerted plan of investigation. 
Between that year and 1017, when America ontored 
the war, a good deal of work was undertaken, notably 
on the biochemistry of sewage, the treatment of 
industrial waste, and the effects of natural purification 
in inland and tidal rivers. In 1020 the undertaking 
was resumed, and a 'survey was made of municipal 
methods of sewage disposal and of arrangements for 
water purification in a number of cities on the Ohio 
River and elsewhere. The object of this last investi¬ 
gation was mainly to ascertain the exact relations 
between pollution of raw water and the quality of 
effluent obtained under varying processes and con¬ 
ditions of treatment. In addition to this a good deal 
of laboratory work has been done during tho last 
few years, in Cincinnati various investigations have 
been mode, including an attempt—so lor not very 
successful—-to reproduce on a small scale the 
phenomena of bacterial purification as they are seen 
in small streams. The biological oxygen demand of 
sewage, of industrial waste, and of polluted river 
waters has been studied carefully, and experimental 
research on the relation of pollution to the quality of 
effluent has been carried out in extension of the field 
work done on the efficiency of municipal filter plant; 
experimental sand filtration plant was designed so 
that the conditions of loading and of operation could 
be varied at will through a wide range. Research on 
the phenomena of bacterial purification lias incidentally 
involved rather extensive study of the biology of 
plankton, andother useful theoretical work has been 
done by Dr. William Mansfield Clark, of the Hygienic 
Laboratory, who has been working for soveral years 
on tho physical chemistry of coagulation In so for 
as it bears on the purification of water. In a general 
review of the subject Surgeon Froet points out 
the resources at present available ore inadequate to 
cover tho many fields of work which claim attention. 
Even now 86-00 per cent, of sewage Ln the United 
States is discharged without treatment into con¬ 
venient streams; though, os he hints, there seem* 
little justi fi c atio n for this state of affair* now that 
the beat means of purifying sewage ore fairly estab¬ 
lished. Surgeon Froit does not, however, consider 
that the risk of local authorities drawing their water 
from polluted streams justifies intervention by the 
public health service, for the purification methods at 
present known are capablo of dealing with the 
pollution. In his forecast of future developments 
be seems, while ho admits the complexity of tho 
subject, to be employing tha work ana recommenda¬ 
tions of our own Royal Commission on Sewage 
Disposal. It hardly appears that lie Is fully 
conversant with their results, for ha remarks i 

“ Unfortunately, sanitary science ha* not furaUhcd such 
fall and precise knowledge a* will be required on any of 
these point*, especially In regard to tho natural *«endo« 
which tend so greatly and rapidly to reduco b^teriai 
contamination and which constitute one of the main reliance* 
for protection of health. Moreover, it seem* unlikely that 
it will bo possible to borrow this knowlodgo from tha 
experience.of other more densely populated countries, a* 
the writer know* of no other country having similar problem* 
In tha control of stream pollution on a oomparabte scale and 
for a similar purpose ; that will probably hava to be studied 
successfully before a solution becomes necessary for some 
of tho great river syshm* In the United States.” 


* Puhllo Health 1 to ports. Jam 15th, 1 U 6 , toL ill.. No. 3. 
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Tn making these comments he does not seem to 
liave taken full account of the work of Boyce on the 
Severn and Houston on the Thames, or of the investi¬ 
gations of Adeney on oxidation, of McGowan on 
aeration tests, of Fowler, Ardem and Haworth on 
bio-aeration of sewage, or of the progress made by 
the Conservancy Boards during the last 30 year's. 
Also he seems to have forgotten that the Royal 
Commission, having arrived tentatively at certain 
standards for sewage effluents, tested their practical 
value all over the country, in rivers with all degrees 
of pollution and dilution. The observations, it will 
be remembered, included topographical notes on 
apparent nuisance (smell, foul deposits, fungoid 
growths, and the like), and involved numerous 
chemical, biological, and bacteriological investiga¬ 
tions. Tlie West Riding Rivers Conservancy Board, 
although dealing almost exclusively with non-drinking 
water streams, has, during the last 30 years or more, 
contributed so much to the general store of knowledge 
of river pollution that all countries might well feel 
that their own problems were simplified, and other 
good spade-work has been done by the neighbouring 
Mersey and Irwell and Ribble Joint Committee 
Boards. Be that as it may, we fully appreciate the 
excellent work carried out by the Public Health 
Service of the United States. It has proved of signal 
value in connexion with our own pressing problems 
of pollution and purification, and will certainly be of 
like value in the future. 


CLEAN FOOD. 

A joint committee of the Royal Sanitary Institute 
and the Society of Medical Officers of Health have 
just issued their report 1 on the question of food 
handling in this country. The method adopted by 
the committee was to depute the investigations of 
various branches of the subject to individual members 
of the committee, and the roport now published con¬ 
tains an account of these individual investigations 
and the general conclusions of the committee thereon. 
The committee are greatly impressed by the fact 
that Great Britain alone among the moro advanced 
nations has failed to take cognisance of the existence 
of risks to health from careless handling of food, and 
to provide legislation for the protection of the people 
from such risk. This fact is well brought out by the 
epitome of food legislation and regulations in other 
countries prepared by Dr. Francis J. Allan. The 
difficulties in the way of producing direct evidence 
of injury to health from the careless handling of food 
are emphasised, but there will bo, we think, general 
agreement with the findings of the committee that 
there are sufficient grounds on the plea of cleanliness 
and decency, and probably of disease prevention, for 
devoting much greater attention to these matters. 
It may be true that the majority of the people are 
apathetic, but it is also true that there is an increasing 
body of public opinion which demands the exercise 
of greater care. The committee urge that all food 
premises should be registered with the local authority, 
and that no premises shall be occupied for any purpose 
connected with the preparation, storage, or sale of 
food until they liave been so registered. The final 
roport of the Departmental Committee on the Use of 
Preservatives is quoted in favour of further control of 
methods of food preparation. Some progress has 
been made with regard to milk, and the meat regula¬ 
tions which came into force on April 1st, 1925, have 
already raised the standard of meat purveying. 
Thore is much greater reason, however, for regulations 
with regard to other foods, especially those which are 
consumed uncooked, than there was in the case of meat. 
The efforts made in America to eliminate from the 
food trade persons who are capable of carrying diseases 
are quoted with approval in the report. The joint 
committee placed their views before the Minister 
of Health on Nov. 16th, 1625, the procedure which they 
recommend being first of all registration, and in the 

> 1 the Secretary, Royal Sanitary Institute, 90, Bucking¬ 
ham Palace-road, London, 3.W. l. 2 s. ‘ 


second place regulation. It is suggested that one set 
of regulations might deal with principles of common 
application to most foodstuffs and that separate 
regulations might be made for special foods. The 
committee recommend that local authorities should 
have power to make by-laws subject to the approval 
of the central authority, and that the central authority 
should issue model by-law8 for the guidance of local 
authorities. This question of core in the handling 
of food is intimately connected with that of the use 
of preservatives and the enlightenment of the public 
as to what they arc purchasing. We have hitherto 
depended far too much upon the principle of caveat 
emptor. As the report points out again and again, 
education of the public and of the trades concerned is 
a necessary preliminary to progress. 


SOCIAL HYGIENE: THE IMPERIAL ASPECT. 

Recent reports by Government officials and 
representatives of voluntary organisations go to 
show that the problem of venereal disease within 
the Empire is a very serious one which has been 
largely left untouched. Thus the Mandates Com¬ 
mission of the League of Nations has recently drawn 
attention to the prevalence and apparent increase 
of venereal disease among the native populations of 
the African Mandated Territories. The East African 
Commission has pointed out that everywhere in that 
part of the world the infantile mortality-rate is 
grievously high, “ being due mainly to venereal 
disease, ignorance of child welfare, and tribal 
customs.” In the district of Bunyore, in Uganda, for 
example, it is estimated that practically the whole 
population is syphilitic. In the Wood report on 
conditions in the West Indies it is stated that venereal 
diseases are rife and that very little headway has yet 
been made against their further spread, wliile in many 
of our Far Eastern possessions and colonial seaports 
the prevalence of venereal disease is a matter of grave 
concern to the medical services of the navy and 
mercantile marine. In certain places the solution of 
the problem is largely bound up with the provision 
of an adequate medical service. In Nyasaland, for 
example, the total European medical staff amounts 
to 14, which leaves a working total of 10 or 11, and 
these have to deal with a native population of nearly 
two millions. The principal medical officer of the 
Tanganyika Territory estimates that less than one- 
twenty-fifth of the population is within the sphere 
of medical influence. The problem of providing an 
adequate medical service appears to be largely a 
financial one, and under the scheme for the East African 
Development Loan, shortly to come before Parliament, 
it is recommended that a certain proportion be allocated 
for the medical services. Unfortunately, it appears 
from certain official pronouncements that this may all 
be used for endowing certain institutions for scientific 
research. With regard to venereal disease, enough is 
known to permit of very satisfactory measures of 
diagnosis and treatment, and it is adequate medical 
services rather than further research which is necessary 
if this Empire problem is to be solved. That this is 
so is shown in the case of Uganda, where, five years 
ago, the population was falling, largely owing to 
the prevalence of venereal disease. With increased 
expenditure in general health measures, including 
£22,000 for antivenereal work in 1923, this fall has 
been checked and the health of the tribes in the area 
has been sensibly improved. The spread of venereal 
disease in Hong-Kong and Singapore has been brought 
under control to a certain extent by the comparatively 
recent provision of facilities for free treatment, but 
it also appears necessary that all known centres of 
prostitution should be eliminated. In many of the 
ports of the China station, according to Surgeon- 
Commander T. B. Shaw, speaking at the Imperial 
Social Hygiene Congress at Wembley, promiscuous 
sexual intercourse is “ made more easy by the presence 
of regulated or tolerated brothels.” Thus the venereal 
disease problem in the Empire affects not only the 
native populations but also visiting members of the 
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navy and mercantile marine. From the economic 
point of view the virility and efficiency of the native 
races la of prime importance to the development and 
maintenance of the Empire, whlto the dancers of 
pro\alent disease among a ehitting population os 
represented by seamen ifl too obvious to require 
emphasis From a financial point of view, again, to 
put it no higher, any expenditure on combating 
venereal disease within tl>e Empire will certainly 
bo money well spent. _ 

BURNS FROM A NEW POINT OF VIEW. 1 

This is not a disquisition on a painful group of 
injuries, but a study of Scotland’s greatest poet— 
a reprint of a series of articles originally published in 
the Glasgow Herald with tho object of rehabilitating 
the memory of Burns which, according to Sir 
James Crichton Browne, baa been smirched by his 
biographers. Tbo popular estimate of Bums is that 
be was a genius from peasant stock who wrote lyrics 
of surpassing beauty but who died at the early age 
of 37 worn out by drink and debauchery. The former 
portion of the estimate is true, but the latter portion, 
according to Burns’s latest learned biographer, is 
entirely erroneous and is mainly due to the life 
written by Currie, “ the arch calumniator,” wbo was 
a fanatical teetotaller and could not forgive Burns’s 
frequent allusions to wine and women, nor his some¬ 
what latitudmorion views on religion. No doubt tbo 
popular estimate of Bums as a drink-eodden debauchee 
is wrong, but we think that Sir James Ciichton- 
Browno makes too little of his fallings, which fallings 
he certainly did not m ini mi se himself. The author 
considers that Buna’s death was due to an exacerba¬ 
tion of the chronic endocarditis from which he had 
probably Buffered from his early days, but even be 
allows that ” an injudicious use of alcohol may hnvo 
hastened its progress.” Many people in the eighteenth 
century drank too much, and It Is not surprising if 
Bums did so also, but tho many allusions to drink in 
his verse and letters do not necessarily mean that he 
was a drunkard, any more than the similar passages 
in Anacreon or Herrick, mean that they exceeded. 
Burns Is, anyhow, too firmly enshrined in the hearts 
of millions to have his fame diminished by tho failures 
and irregularities which are common to all of us, 
and, more especially, It Boems, to the creative artist. 


HEALTH OF THE U.S. NAVY AND ARMY 
IN 1924. 

Tirana were 110,000 men In tho Navy of the United 
States in 1024—the total figure la not definitely stated 
but can bo arrived at from percentage which are 
based upon figures. This force had, per 1000, 400 
admissions for disease, 01 for accident, Go7 In all. The 
death-rates were, for disease, 1 78, for accident, 2 30, 
total 4 18. The most frequent cause for admission 
was gonorrhoea, with tonsillitis second. Tubercle 
c/utoed. 237 admissions, more cases than there were in 
tlio smaller British Navy In 1022, tho last year of which 
we have yet been told, hut fewer per 1000, 2-00 
against 2 20. Dysentery cases are divided, as they 
should be, Into bacillary (1 1C per 1000), and amceblo 
{0 31), in all 1 10. Stress is being definitely laid on 
keeping personnel fit and preventing invali ding . 
There are 824 medical officers, which is 1 to 111 
personnel, but there Is no statement of the number of 
Obkocintea civilians for whom they ha\e also to care 
such os Is given for tlio Army. 

In the Army of the United. States in 102 4 there 
were 130,483 men, and tho Medical Department had 
under lta charge another 75,000 civilians, as well as 
many pcnslonore. In the Army there were, per 1000 
53o admissions for disease, 121 for injury, G50 in all! 
Tlio death, were, from disease, 1 01 from iniurv 
1 89, in all 3 83. The chief causes of death were, in 
° r L e f’ “'^ride, tuberculosis, automobiles, and airplane 
accidents. Tltese last ore becoming let* frequent, and 
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the flying hours per death, have increased in four 
years from 955 to 3305. The leading cause of 
non-effectiveness was venereal disease, but tho rate 
has been reduced by two thirds since 1908 wlien tho 
preventive campaign was inaugurated. Tlio Army 
dally appreciates more highly the work of the Dental 
Corps. It Is the Voterinary Corps, a corps within 
the Army Medical Department, that ex ami ne s meat, 
dairy products, Ac , before acceptance. Tills inspec¬ 
tion, saving the Army from buying bad food, and 
forage, is thought to prevent a waste of money 
annually greater than the whole cost of the Voterinary 
Corps, which thus, it is supposed, pays for itself on 
a side issue. 

The Surgeotts-General of the Army and Navy of the 
United States follow & commendable routine in 
publishing simultaneously the statistical data of the 
year within a twelvemonth of its expiry. Their 
reports are abstracted in the AlxUlary Surgeon for 
January on which we have here drawn. Both services 
have Increased their medical personnel by accepting 
on graduation Benior medical students, who join the 
service hospitals as interns on the full pay of first 
lieutenants. They have the opportunity a year later, 
if approved, of Joining their service, and in fact many 
of them do so. _ 

SPECIFIC FACTORS AND ANTITOXIN 
PRODUCTION. 

In the effort to produce therapeutic antitoxins of 
high specific) value two lines of approach to the 
problem are open. On the one hand, wo have the 
attempts, which ure constantly mado, to find types 
of antigen especially suitable for this purpose, and 
to ascertain the route, dose, and time of Injection 
which will yield the most favourable results. On the 
other hand are the endeavours to modify the wholly 
unknown mechanism by which antitoxins are produced 
and to augment the output. Such endeavours have 
been, as a rule, empirical, although sometimes success¬ 
ful, and G. Ramon 1 has recorded tho most recent of 
these. Hhr attention was arrested by the fact that 
amongst a series of a ni m als used for the production of 
diphtheria antitoxin, the concentration of this did 
not In all cases fall off after tho bleedings had been 
initiated. As a rule the curve of antitoxin concentra¬ 
tion in tho animal’s blood, having reached its highest 
point, thereafter progressively falls. In some cases 
Ramon found the fall to be checked and an augmenta¬ 
tion to occur which occasionally was considerable. 
Investigating tho matter further he found th<d> the 
animals which behaved in this way were the onoe 
which developed abscesses at the site of inoculation 
duo to skin infection. He further was able to show 
that such augmentation In the antitoxio value of the 
animal’s serum only occurred when tho abscess was 
at the sito of Inoculation of the serum and not If it 
were elsewhere. Moreover, a quasi-chronic infection 
was more effective t h a n an acute one associated with 
much constitutional disturbance. The Investigator 
proceeded to reproduce tho natural phenomenon 
experimentally in the endeavour to achieve a useful 
increase In the antitoxin of his sera and, after essaying 
various uon-bactcnal Irritants, ho found that starch, 
in tho form of semolina, introduced along with the 
toxin or anatoxin with which the anlmnl was injected 
produced a local Inflammatory reaction of tho type 
desired. In experiment* which are quoted upon 
diphtheria antitoxin production, the horses subjected 
to this procedure gave a yield of toxin which woe 
approximately double that of nnimai. hyper- 
immunieed In tho usual way, whilst In tlio case of 
tetanus the antitoxin yield by tho new technique was 
as much m ten times that obtained from control 
animals. These observations are of importance as 
well as of practical interest to those engaged in the 
commercial production of antitoxin, whilst on tho 
other hand they may bo oxtended to throw some light 
upon tho obscure question of the mechanism of the 
process. 


1 Annnlu s do llmtltut Paatoor, vol. xL, No. 1, Jwuwy, 1U2C. 
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NEW PENSIONS REGULATIONS. 

The National Health Insurance Joint Committee, 
in conjunction with the Treasury, have published 
draft regulations which, although they do not take 
effect until 1928, are of immediate interest to large 
numbers who may contemplate becoming voluntary 
contributors under the combined scheme of health 
insurance and contributory pensions. The persons 
mainly concerned are those engaged in certain 
“ excepted employments ” under the Crown, public 
authorities, railway companies, &c., who pay con¬ 
tributions at a reduced rate for widows’ and orphans’ 
pensions only or who would pay these contributions 
if their remuneration did not oxceed £250 a year. 
They are not insured for old age pensions under the 
Contributory Pensions Act, because they are already 
provided for in this respect by the terms of their 
employment, and they cannot qualify for these pensions 
in addition to their superannuation allowances by 
becoming voluntary contributors (if qualified), or 
taking up insurable employment, except so far as 
may be provided by regulation. The effect of the 
regulations now published is to enable those who are 
under 45 on becoming voluntary contributors or 
employed contributors, and also those who have 
already been insured under the health insurance 
scheme from some date prior to the passing of the 
Pensions Act, to qualify on the usual terms for pensions 
at 65 at the full rate of 10s. a week. As to the 
remainder, the rate of pension payable, if and when 
they retire on superannuation will bo scaled down 
according to their age at last entry into full insurance 
—viz., 9s. a week where the age was 45 or 40 at entry, 
8s. where the age was 47 or 48, and so on, down to 
2s. whore the age was 69 ; and where the person was 
60 or over at entry no old age pension wilt bo payable. 
Persons who lxavo already retired from employment 
of the kind mentioned above will be subject to the 
same regulations. Somewhat similar provisions will 
apply to exempt persons over 45 who surrender thoir 
exemption certificates and become insured, as well 
as to men over 45 who become voluntary contributors 
on the ground of previous employment if they held 
exemption certificates when employed. 


STATUS LYMPHAT1CUS: AN INVESTIGATION. 

Authorities have long differed on the impor¬ 
tance, the frequency, and even the existence of 
status lymphaticus, and the Medical Research Council 
and the Pathological Society of Great Britain and 
Ireland may count on the willing cooperation of the 
profession m their attempt to throw light on the 
subject. Such an attempt is not, of course, new. 
An investigation was begun in 1914 but the work was 
interrupted by the war, and the death of the organiser, 
Prof. EmryB Roberts of Cardiff, was a further blow 
to the undertaking. A short interim report was 
eventually published., 1 but the material was too scanty 
to permit of authoritative conclusions, and the 
present scheme aims at collecting a much larger 
mass of information. The committee that has been 
formed has 15 members, nearly all of whom are 
professors of pathology in universities throughout 
Great Britain, and the scheme includes the appoint¬ 
ment of investigators in large centres who will collect 
detailed records. This, however, will only be a part 
of the work, and all pathologists and others who make 
post-mortem examinations are earnestly invited to 
codperate. The special objects of the investigation at 
present are :— 

1. To establish, by means of a large series of weights and 
measurements, the standards of weight for age and proportion 
to body-weight of the normal thymus at all ages. 

2- To investigate closely the precise cause of death in 
persons dying suddenly from unexplained and trivial causes, 
whero the only apparent abnormality is the presence of 
a large thymus. 

The committee wants the appropriate information for 
all cases of sudden death in apparently healthy 

1 Journal of Pathology and Bacteriology, April, 1925. 


persons, including deaths from accident, and for all 
cases of death in persons of 15 years or over who 
have an apparently glandular thymus. Not all 
workers, of course, have time to make very elaborate 
investigations, and two kinds of record card have 
therefore been prepared, one of them for the special 
investigator and. the other for the busy worker who 
would like to help the committee as far as he can 
but is unable to do more than give a brief account of 
his coses. It is hoped that a great many practitioners 
will use the cards. Application for them should be 
made to the secretary of the committee, Dr. Howel 
Evans, Pathological Department, University of 
Liverpool. _ 

HYGIENE ON THE SEA. 

Accommodation for seamen in ships of to-day is 
well illustrated in the Asturias, the new liner built 
by the Royal Mail Steam Packet Company for the 
South American passenger and emigrant trade to 
Brazil and the River Plate. The successor to the well- 
known hospital ship of the same name, torpedoed in the 
war, is the largest motor ship afloat. A special corre¬ 
spondent of The Lancet was allowed by the Company 
to visit her before she sailed on her first voyage, and 
though opportunity was not forthcoming to ascertain 
the important particulars concerning ventilation, 
inspection showed the general advances made. Our 
correspondent writes:— 

“ Motor engines take up much less room than the old 
pattern, especially aa thero is no need for a holler room, 
and the increased space available for crew and passengers is 
at onco apparent, rooms and passages being nowhero less 
than ten feet high, constituting a vast improvement in 
comfort and making for health. 

“ The Asturias Is a ship of 35,390 tons, 030 ft. long, 7S ft. 
broad, and her engines of 10,100 liorso-power, working on 
two screws, drive hor at 17$ knots. Sho has a crow of 405 all 
told, and carries 1321 passengers, 100 first-class, 250 second, 
and 071 third. Every compartment has supply and exhaust 
artificial ventilation, is heated by electric radiators, and has. 
it appears, one or more electric fans. All drinking uatcr is 
filtered, probably by Cliambcrland-Pastour candles. The 
stewards and crew nro berthed in cabins giving them over tlio 
regulation 120 cub. ft. of spaco per man. There may be 
12 beds together, but there are generally fewer; the beds are 
good, on iron standards, never, if I am right, against tho 
ship’s side, so they wifi not bo wetted by condensation, as was 
once usual; besides thero was cork paint—good cork paint 
and put on thick—4o protect against tho cold of -winter. 
Tho lavatories in tlieso sections are commodious but have 
only cold water laid on. There are full-sized baths in each 
section, and the water-closets are pedestal with a good flush, 
each iu a separate compartment of sufficient size, and in each 
a fitting to take a roll of paper which wo can hopo will ho 
provided. It is a pity that all the closets are not painted 
white, which shows up dirt so much moro insistently. 
There are mess-rooms for each group of the crew. Tho 
stewards’ accommodation is familiarly known on board 
ships as the ‘ gloryhole,’ and one of the stewards here, 
being asked, said he had never seen a better 1 gloryhole,’ 
and he was probably right. Though a mess-room is provided 
for them, pressure of work sometimes compels them to take 
their d i nn ers standing outside tho pantry in the old, bad 
way ; discipline would prevent this, and unyway, that area 
in this ship is airier and cooler than in most. Third-class 
passengers are berthed forward, and have a good saloon 
with the usual annexes ; they sleep either ou a troop-deck, 
with never more than four beds together, or in four-berth 
cabins, each with a folding wash-place, and water in cons. 
In all the passages are drinking taps with constant iced 
water-supply. The second-class cabins are aft; hot water is 
supplied to their basins. For the first-class there are the 
large and lofty saloon, n um erous lounges, two libraries, a 
spacious verandah cafu, a smoking room, a large swimming 
hath, beautiful with white tiles and red walls, and tho two 
promenado decks. The lower of these is some 13 ft. high, 
the upper is shut in with windows if desired, and higher still 
there is a belvedere. With all these chances of variety there 
should he no boredom on tho voyage. There is a delightful 
nursery, with castle, swings, and other delights to keep 
the small children good tempered 

“ There are two dispensaries, one with English, one with 
Spanish medicines. There are three hospitals, one, quite 
small, for the crew ; one for infectious cases on the boat deck, 
with four beds for men in one section, four for women in 
another. On the main deck below is an extensive medical 
establishment, an inspection room with steriliser, hand-lamp, 
and other perquisites, the dispensary, a well-lighted and 
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Ventilated padded room, a mca’i hospital of ton beds, *n 
operating room, a maternity ward of two bed*, a women’* 
hospital of eight bed*. *n;I a din i ng-room for cnnvnieecent 
patient*. There ifl a Clay ton apparatus for *o]phur fumiga¬ 
tion, *l»o a *team disinfector, and the *hlp ha* an electric 
laundry. * 

“Great alt*nt Ion baa been paid to the idteben arrangement*. 
Each group, crew, third-, aocond- or flat-claa* pooongera, baa 
it* own gobey kitchen, and It* bakery, Except for th* 
atock pot* and tho at earning of vegetable* all cooking la dono 
by electricity, and In each bakery there la an electric doygh- 
nilxtr. The crew* a calley marked, I thought, a great advance j 
it waa *o much better ventilated, eo much more comfortable 
than another I recalled In a alilp of thia line aomo ten year* 
ago. But it ha* attil fo bo tented in the tropic*." 

It will bo apparent from this report that the coming 
of tho motor-ship has disarranged, all tho old ideas 
about the practice of ventilation in ships, wbatover 
the mechanical details or structural technique. No 
longer Is there a great hot mass of metal, water, and 
air extending three-quarters of tho length of the ship, 
heating her up and all the air In*life her aa well, 
prepared to cause motion, that in ventilation, If escapes 
wore provided, but to give trouble if they were not. 
It is a great satisfaction to hear of seamen working 
on board a ship In which they have, all of them, a 
docent life, tree from unnecessary crude hardships. 
That such a state has been at lost attained seems to 
justify the complaints of the negioct of hygiene and 
welfare at sea, voiced by The Larckt and its contri¬ 
butors . 1 It remains to record our sense of the courtesy 
of the R.AL 8 JP. Company In permitting our representa¬ 
tive to inspect their ship, and to thank the xucdical 
officer, Dr. J. W. Renton, for the assistance which he 
gave. _ 

* B** prorloo* article* upon Hygiene on the 8« which 
appeaml la Tflxlnjforr In 10*0, voLll.. pp. 650,080, 700,1110, 
1«9; and in 1M1, voL 1 . pp. 00 and 1261. 
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ROYAL NAVAL MEDICAL SERVICE. 

J. C. Sootier to be 8urg.-Lt. 

8l£ALL-PoX PkECAOTIOXS, 

A Fleet order celling attention to the Increasing prevalence 
of final!-poi Jn tho North of England advise* all officer* and 
ra*n *ernng In ihlp* and establishment* at home who have 
not been rovaccinated within the last five year* to be 
teraednated. Tho warning has been poated on th* notice 
board* of mease* of ships and establishment*. 

ROYAL ARMY MEDICAL CORPS. 

Appointment* made at the War Office j Maj. J. W. L. 
ocott to be Asat, Dfr.-Gen., vice Mai. D. P. Wataon (vacated). 

IA-CoJ. A. O. D. Wrougbten to be CoL 

Maj. D. P. Watson to d* Lt,-CoL, vice I.L-Col. A. O. B. 
Wrougbton (promoted). 

*hd Bt, Lt.-Col. O. Isvom to bo Lt.-Col,, vice 
Lh-Cob and Bt. Col. Sir K. H. Worthington, to ret. pay. 

Maj. A. C. IT. Gray to bo JM-Cal., vice Lt.-Col. J. J. W. 
Prescott (promoted). 

BPPMjaurrrAJiY hbshoivb or opticem. 

A. Hemingway to bo Lt. 

TEanrrOJUAL AR 3 TT. 

Capt. H. E. McCready to be Maj. 

INDIAN MEDICAL SERVICES. 

„ Fleming to be Hon. Suig. to tha King, vice 

P. Dee (retd.). 

Capt. IL II. Brown to be Maj. 

The King ha* approved the retirement of LL-Col*. TL F 
Btandagft uj vf. Glllltt, 

Usut,-CoL E. W. C. Brad field, late First fiursreoa. Madra* 
««ceed* Lkut-CoL IL O. O . Crolr u Civil Surgeon! 
Trlchlnopoly. CoL H. Ainsworth has been nominated 
Bt h* r » Jui <?ri»«a Logialattro Council. 
liwteCoL J. B. D. Hunter, ngoncy’* .urgeon, N^l. 

been pewted ss Residency’* Surgeon, lUJkot. Mr R 
rjf ? 1 membvr. Board of Itovenue. United Provinces ‘ha* 
appointed Prekldsnt of Board of Public Health United 
rice Mr. A. W. Finn 

UeuL-CoL Croly, Dr. Dlwan All, civil surgeon, and Maj 
a Kapur have been granted !e*r«. 1 


JKniimt ®£rbniqa£ in festnmtt. 

A Series of Special Article #, contributed by invitation, 
on the Treatment of Medical and Suryicai Conditions. 

CLXIIL—STB ICTUR ES OF THE URETHRA, 

Goxohubcea and trauma ore responsible for the 
majority of organic atricturefl of the urethra. Leelons 
following the former condition are always situated in 
the penile urethra and nevor In the proatatlo c hannel. 
They may bo either aingle or multiple, When only 
one stricture in present it is most commonly placed In 
the region of tho bulb, just In front of tho triangular 
ligament. When multiple atricturefl exist, those 
situated near the external meatus are usually of 
larger calibre than those placed farther back and, 
moreover, are loss amenable to treatment, a point of 
practical importance. Lesions resulting from trauma 
are usually associated with damage of the triangular 
ligament, in the neighbourhood of which structure 
they are invariably found. Fortunately, this type of 
stricture is uncommon, for it is extremely resistant to 
any form of treatment. Ulcerations following the 
impaction of calculi lead to a similar Ieoion. Spasm 
of the compressor urethree, although not causing a 
stricture in the true sense, is often associated with an 
organic stricture and may act na a tiresome complica¬ 
tion during the passage of instruments. 

Ab a preliminary to treatment the following 
physical examination ig required: (I) An external 
examination of the urethra, (a) to discover the site of 
the stricture and to obtain, It possible, eomo indication 
of ita length and consistency, and ( 6 ) to define the 
presence of a periurethral Inflammation, abecosa 
formation, urinary extravasation of fistula; ( 2 ) a 
urethrowopio examination to define the site of the 
stricture, the position of its lumen in relation to the 
urethral wall, tho presence of multiple strictures, and 
the existence of false passage* 5 some of these pobita 
can also be demonstrated by tho passage of varying 
sized bougies ; (3) an examination of the scrotum, to 
exclude the existence of np epididymitis j U) an 
examination of the abdomen for the presence of 
distension of the bladder or enlargement* of the 
kidneys ; ( 6 ) an examination of tho urine as Indicating 
the presence of urethritis or general infection of the 
urinary passages; and ( 0 ) a general examination of the 
patient aa indicative of severe lesions ■—e.g., cystitis 
pyelitis, Ac.—resulting from such infections. The 
necessity for carrying out such an investigation Is 
urgent, since simple uncomplicated stricture*, as a rule 
call for instrumental treatment, whereas comp Heated 
ones demand more radical ope rath ea measure*. 

Instrumental Treatment . 

’X“ l f ? r U** dilatation of stricture. 
810 e th£r -dS£- web J 1 '”, 011 bou » iM or Sraduatal steel 
sounds. FiUtorm bougies are eatremely useful In 
tight strictures, wpedolly those accompanied by 
retention ot urine. Silk-web bougies should hi 
smooth and pliable, aspeclolly at tbetlp, and Should 
range In sire from Pr. 0 to Fr. 21. A at of .tool 
sounda ranging from 0/0 to 14/10 U requires]. Great 
care muit bo token in sterilising the ! 

SUk-web bougies may bo kopt in tube th^hTlSdi 

infection of tho urinarf purges - ££ dESS?* 
antiaeotio drugs shoulj CS™ a “a 

alter tbo pauago of an inrirSnont; i? 7 odS«m 
lumen of tbo urethra should, alwav. li, tlir.hj 
with weak Mlutions of antiseptic, wch aTS^ii^ 
permanganate (1-SOOO), oiycranld. nf ““ 

U-fiOOO), Ac., both before a^Xr thS n^ Cr ^ ry 
Pain during the passage of instrunipnt* ^ operation. 

itwaSs-tZTrSfe 
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use of warm lotions in irrigating the tract will some¬ 
times prevent the production of spasm which may be 
induced by the passage of a bougie. 

In passing filiform bougies extreme care must be 
exercised, as they are very prone to catch up the 
mucosa. If this persistently happens, the passage of 
a full-sized bougie down to the stricture will often 
stretch out these folds and permit of the successful 
passage of the finer sizes. The finer sized bougies are 
liable to catch in false passages ; in this event leave 
the instrument in position and pass another of the 
same calibre alongside it; this may pass through 
the stricture. If the aperture in the stricture is 
eccentrically placed it is sometimes possible, especially 
if the urethra is filled with oil, to pass a fine bougie 
with its end tipped up in a manner similar to a “ coudd ” 
catheter. In the use of steel instruments the smaller 
sizes are to be avoided, for they are extremely liable 
to cause false passages ; the larger sizes are especially 
useful in dilating cartilaginous strictures which run a 
tortuous course and are to be preferred to the silk-web 
bougies when the stricture has been well dilated. For 
example, silk-web bougies may be used up to Fr. 18 
and then followed by the steel instruments. Sterile 
olive oil or liquid paraffin are the best lubricants. 

The majority of strictures are cured by instrumental 
dilatation ; three methods are in use—the slow or 
intermittent, the rapid or continuous, and the 
“ forcible.” 

The intermittent method, consisting as it does in the 
passage of instruments at intervals of three to four 
days with the smaller sizes and tveekly with the 
larger, is the preferable procedure as it is more likely 
to bring about satisfactory and permanent results ; 
it has, however, the obvious disadvantage of prolong¬ 
ing the course of treatment, especially in obviously 
contracted strictures ; moreover, it is not usually 
successful in its results in those strictures which have 
become markedly indurated and are only dilatable 
with difficulty. It is unwise to force the pace in the 
use of this method by too rapidly increasing the size 
of the instruments passed ; it is better to stick to the 
rule of using the size smaller, the same size, and 
one size larger than that previously passed. 

The continuous method necessitates the retention of 
bougies of increasing size in tho urethra throughout 
the 24 hours, the urine being passed along the side of 
the bougie. This has the inevitable disadvantage of 
confining the patient to bed ; at the same time it is a 
useful procedure to adopt in strictures of small size 
and especially in those where, for the convenience of 
the patient, a rapid dilatation is required. It is aiso 
valuable in some cases of urinary retention, for if a 
s m all-sized instrument is left in position even for a 
few hours, on withdrawal it will frequently be found 
that the patient can pass his water. In the treatment 
of tight strictures the method may be given a trial 
until the stricture is dilated to a reasonable size, when 
it may be replaced by the Intermittent method. Some 
very indurated strictures which are unaffected by the 
intermittent method may respond to this procedure. 

The so-called "forcible ” method. Strictures should 
never be forced, but some strictures can be rapidly 
dilated at one sitting by the use of a succession of 
bougies or of such an instrument as a “ whip ” 
bougie. The method is applicable in those cases in 
which dilatation is urgently required ; but it must 
only be used on a stricture of the annular type, 
composed of soft fibrous tissue which readily dilates. 
If this treatment is used in tough strictures the end- 
result may be disastrous. 

Operative Treatment. 

In practice operative measures are seldom required ; 
they are indicated, however, for the following 
conditions: (1) impassable strictures ; (2) those 

which are indurated and cartilaginous and on which 
dilatation methods make no impression; (3) re¬ 

current strictures; (4) those in which the passage 
of an instrume n t Is painful beyond the endurance of 
the patient; (5) those in which the passage of 

instruments causes haemorrhage or fever ; (G) those 
in which a speedy cure is essential; (7) strictures 


associated with pathological complications, such as 
periurethral abscess, fistula, severe cystitis or pyelitis. 

The methods in use are excision, internal urethro¬ 
tomy and external urethrotomy. Excision of a 
stricture is practised in some cases, especially those 
which are single, are placed in the bulbous urethra, 
find are of the tough, cartilaginous type ; the spongy 
tissue involved is excised together with the fibrous 
stricture. More commonly internal and external 
urethrotomy are indicated. The results of each are 
equally good, but the former is followed by. a shorter 
convalescence. It can only bo used where the 
stricture has a sufficient lumen to admit of the 
passage of the small bougie which is attached as 
a guide to the end of tho urethrotome. 

External urethrotomy by Wheelhouse’s method is 
the operation of choice in all cases of stricture in the 
region of the bulbous urethra which are impassable 
and are accompanied by periurethritis, periurethral 
abscess, fistula, extravasation of mine or severe 
cystitis. It is not applicable except in cases of dire 
necessity for strictures placed far forward in the 
urethra since a permanent fistula may result. 

Bctention of Urine. 

Retention of urine associated with stricture is 
usually of the acute type, but may be of the chronic 
type accompanied by distension overflow. It is rare 
for a stricture to bo so tight that no mine will pass 
through, although excessive indulgence in alcohol or 
over-eating will sometimes cause retention in the 
presence of a tight stricture, which might otherwise not 
occur; other causes of congestion of the urethra have 
similar effects. In these cases hot baths and the use of 
antispasmodic drugs will often give temporary relief. 

The withdrawal of mine in cases of retention must 
be carefully performed as tho sudden evacuation of 
fluid from the bladder may lead to suppression of 
urine, especially in cases of chronic retention. If it 
is possible to relieve the retention by catheterisation, 
the urine should be withdrawn slowly, completo 
emptying of the bladder being avoided. Sometimes 
the passage of a filiform bougie alone will enable the 
patient to pass his water naturally, either along its 
side or after its withdrawal; this should be followed 
by the passage of larger bougies; if this fails, then 
the smaller size should be left in position and the 
continuous method of dilatation proceeded with. 
If it is not possible to pass a catheter, an external 
urethrotomy should be performed, but circumstances 
may be such that this is not possible ; a suprapubic 
puncture and withdrawal of urine through a suitably 
curved trocar and cannula may be carried out under 
local anoesthesia as an emergency measure. A pre¬ 
liminary incision of the superficial tissues is required ; 
the same precaution of slow withdrawal of mine 
should he observed. This procedure should not be 
repeated if it is at all possible to divide the stricture. 

After-treatment. 

Both after dilatation by instruments and by incision 
strictures show a strong tendency to recontract. 
Prolonged observation is required ; it is not sufficient 
to restore tho lumen of the urethra to its normal 
calibre ; it must be kept fully dilated. As a prophy¬ 
lactic measure the full-sized instrument must be passed 
at regular intervals—first weekly, then monthly, two 
monthly, &c., until a period of six months has elapsed 
between two successive passages. If there is no 
evidence of recontraction the patient may be regarded 
as cured, hut if there is any sign of recurrence^ then the 
treatment must be prolonged ; in any case the patient 
will be taking awise precaution if he has tho instrument 
assed at least once or twice a year during the next 
ve years. The whole course of treatment, varying, 
naturally, with the type of the original stricture, may 
thus extend over a period of eighteen months to two 
years. In addition, it must not he forgotten that the 
infection of the urinary tract behind the stricture 
must be dealt with coincidentally. 

W. Giblxn’q Ball, F.R.O.S. Eng., 

Stugoon, with Charge of Out-patients, St. 

Bartholomew's Hospital. 
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MEDICAL PKACTrCE BY THE 
UNQUALIFIED; 

LORD DAWSON'S ADDRESS AT THE 
HOUSE OF COMMONS. 


On Feb. 24th Lord Dawson of Ponn addressed a 
meeting of about 60 Members of both Houses of 
Parliament on the Medical Profession, the General 
Medical Council, and the Public. The meeting was 
held in one of the committee rooms of the House of 
Commons 

Lleut,-CoL Fromantle, who presided, said that in 
October lost a similar meeting had been held to 
investigate the claims put forward by osteopaths, 
chiropractors, and others for special registration. 
It was only fair that the doctors should now 6 q allowed 
to ha\o an Innings, and lord Dawson bail kindly 
consented to come forward and state their case. 
Doctors sometimes diiTered from each other acutely, 
and those of them who were present would maintain 
their right to disagree with everything that Lord 
Dawson said. Ho asked members, therefore, not to 
take what Lord Dawson might say aa necessarily 
expressing the opinion of the medical profession. 
On tho other hand, however great might be their 
differences, there won one thing that member <of the 

S rofesalon were unanimous upon—namely, to preserve 
is tradition entrusted to them to protect the Interests 
of the public. The difficulty at tho present time waa 
that the public had not sufficiently recognised that 
the essential duty Imposed on the General Medical 
Council by the Aot of 1868 waa tho preservation of 
these internets. It would be of assistance to bear this 
essential principle In mind during the discussion. 


SUXEKAJVY OF THE AODHESA 

Criticism of Iks Profession. 

Lord Dawson sold that the subject of his address 
was not only somewhat complex, but bad become 
overlaid in the last few months by much diiTuae 
argument and some bitterness of spirit. Whatever 
his own shortcomings, he could at least claim expe¬ 
rience. B> set purpose ho had kept in contact with 
every class of tho community, rich and poor and 
had rendered cont inuous sendee on the staff of a'great 
hospital Yet never had he known the public criticism 
of the medical profession stronger than It was at this 
time. If he were told: “ We chasten you because 
we love you,” he would be tempted to retort: ‘' Perhaps 
it was right to dissemble your love, but why did you 
kick me downstairs ? 19 Of criticism in Itself the 
profession made no complaint whatever j fair criticism 
waa good for everybody, and perhaps it was more 
useful than praise. But In recent discussions there 
bad been not a few suggestions that doctors were 
actuated by selfish class motives. That was not true. 
Doctors bod the ordinary mixed motives of mankind. 
(H they were too good they would not understand their 

patients.) But waa It likely that the doctor's life_- 

with its long hours, its sacrifice of ease and leisure, 
and 1U contact with other people’s trouble#—would 
engender a selffsh policy t The selfish, sordid view 
would be a negation of the doctor’s work. Truo the 
54 ^ a V Iian , k*** bU folbl ^ He did not liko a ’man 
who had made a discovery to make a secret of it; and 
B such secrecy was associated with gain the profession 
n° i CQJ V fc W ?, out * ThAt “towed that 

In their Ideal* they put achievement before money, 
ngain, U men were successfulin their profession their 
S“OT«“ to gWo up a 

of nfh^ to unremuUQraUve work In tho service 
or or tiers. And doctors wore quixotic enough to 
tacutato principle, ot heslth whlch if th^wera 

would go to (o deprive them II their 


There was no doubt that at the present timo there 
was disquiet in the minds of Parliament, the people, 
and tho press, and it was right that the profession 
should meet the criticism and try to resolve the doubts. 
Controversy had turned on three topic#; the grievances 
of Sir Herbort Barker and Dr. Axnam, the work and 
status of the General Medical Council, and the relations 
of the profession to unqualified practice. Time would 
not allow him to deal with all of these subjects, 
and he would devofco most of his address to the lost 
because it largely covered the other two. In consider¬ 
ing what should be the attitude of the profession 
towards unqualified practice, he wished to lay down 
two guiding principles. The first ^vas that the good 
of tho public should ever be the over-riding considera¬ 
tion. This the profession accepted without any 
hesitation whatever. The second was that the 

f irofesakm should avail itself of useful knowledge 
rom whatever Quarter it came. He ought to say 
at once that he uid not contemplate that unqualified 
practice should be forbidden by legal enactment; 
the question at Issue was rather whother unqualified 
practices should be recognised by the medical profession 
and tho State. 


Uiagnosi* and fne Jxcaicai Currtcufutn. 

A nocessary preliminary to treatment was a 
knowledge of disease—it* causes and its diagnosis. 
To attempt to treat disease without knowing what is 
wrong with tho body ns a ivl>oJo /not with a part only) 
waa admittedly an act of folly, and to gain auch 
knowledge there must be careful organised training. 
Many people had an Idea that whon medical student* 
wore educated they were taught medicine from tho 
outset. The average duration of the student's career as 
such was five and a half years, and it waa. sufficiently 
difficult to get the training into that time. The prime 
object was to educate the mind—certainly not to 
push in empirical fact*. And half the student period 
was taken up with sciences which hfid no direct 
connexion with medicine i chemistry, physics, biology, 
physiology, anatomy pathology. This education had 
to be carried on in building# approved by an impartial 
authority. It waa not concerned with medical theories, 
but with pure knowledge. Thera could not bo two 
anatomies and two physiologies. It was not until 
the itudent came to liU lost two and a half or three 
years that he was taught disease ; then he had to 
go into the wards, the post-mortem room, and the 
laboratory. And it was only at the end of hi* career 
that treatment came in, for ft was recognised that the 
student coaid be quickly taught the principles of 
treatment if he wm properly grounded. It was over 
treatment, however, that nearly all the controversies 
raged. 

There .hould lw no recognition of o man nn 
uoUptndtnt practitioner, raid Lord Dawson, until ho 
had had those year, of training, and had studied tho 
n.ture of disease and if. diagnosis. And the training 
should be tie same for nlh In this motto there could 
not be tho least compromise. Once a man had passed 
the teste at tho end of bis training no limiti were 

6^tonhf°?h^ D V^ e Predilections. - 

Ho might then, if he wished, bocoujo homoeopath, 
0 ‘i cop! 'S’ 'WrePtotor, or anything else, li the 
e, J wl ’, hcJ *° f “Aer their cause, 
iet them select oblo itudcats. put them through the 
medico 1 curriculum, end send them out as aSwtlM 
of orteopotby, Truth would win. Some Gtlm 
profeaeion did, to tot, practise o5£>pathy, and their 
opinions were giren s fair hearing. Ewing acquhod 

* h ?r F 

ililp until he bnd pawed the hlfsf 110 .5° r .n U * 

nafigatora. Ww f " r - 

to the human ship sailing on the acaofHfo7 •' 
matter of training the profeaion V oU ji 
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Callings Ancillary io Medicine. 

Once a diagnosis had been made, continued Lord 
Dawson, there wa3 room for greater latitude. It was 
possible that in the future treatment might be con¬ 
siderably delegated to callings ancillary to medicine 
which could usefully operate on their own lines under 
general medical guidance. A large share of maternity 
work was already done by registered midwives. The 
profession exercised a certain amount of control over 
them, but they still had considerable freedom of action. 
He would not refer to nurses ; they stood alone and 
needed no argument; but he would be very sorry 
to try to do lus work without them, for there were so 
many things that they could do better than he could. 
Still the profession maintained over them a coordinat¬ 
ing control. There were already many other workers 
in the medical held—masseurs, operators of X rays 
and light treatment, bacteriologists—and if he found 
an osteopath with manipulative skill he would welcome 
his aid provided that proper diagnosis preceded treat¬ 
ment. There was no quarter from which the profession 
would not accept assistance in its proper sphere 
so long as it was conscientiously given. But to do 
good all methods of treatment must be coordinated 
under general medical guidance. 

Evanescent Doctrines and Therapeutics. 

The profession must have an open mind, but it 
was part of its duty to protect the public from exploita¬ 
tion by stunts and fancies, even those which were 
honestly put forward. These stunts were always 
rising and setting, and in spito of constant failure, 
people recommended them in the most light-hearted 
manner without any apparent sense of responsibility. 
Each time it was announced that “ further delay is 
criminal ” ; that “ the medical profession is prejudiced 
against anything new that it has instituted ‘ 1 a sullen 
boycott”: then follows a list of cases given up by 
doctora and cured by the now treatment. Deep in 
the human mind was implanted a belief in the 
miraculous, and everybody seemed to be striving for 
some short cut which would avoid the strait and 
narrow path of scientific endeavour. 

Osteopathy had been so much in the public mind 
that it was desirable to say a word about it. In its 
practice it was manipulative, and was thus related 
to its forbear, bone-setting. Though the word bone¬ 
setting had been replaced by the term manipulative 
surgery, they meant the same thing, but not the same 
thing as osteopathy. The success of manipulative 
surgery depended on the use of gifted fingers, and in 
suitable cases such treatment was valuable. But 
accurate diagnosis was an essential preliminary. 
The doctor was not allowed to talk of his successes, 
but tho manipulative surgeon had no such restraints. 
Was it to be supposed he talked of his failures ? 
He would not be human if he did, but doctors knew 
that thoy were many. Human beings were not built 
in watertight compartments, and the most beautiful 
manipulatron might be worse than useless if disease 
of the heart or lungs, a cerebral tumour, or gonor¬ 
rhoea were the underlying cause of joint affections or 
of paralysis. Everyone was now trying to get control of 
disease more early, in its more curable stages, and hence 
diagnosis was of supreme importance. Undoubtedly 
the loading men in osteopathy were good manipulators, 
though tho rank and file were bad. But good as their 
work might be they had no claim to be regarded as 
leaders and pioneers, and it was laughable to hear 
them proclaimed as such by the press. This country 
was the proud possessor of the greatest manipulative 
surgeon in the world, a man who had founded schools 
• of manipulative surgery far and wide. Yet Sir Robert 
Jones’s name was hardly ever mentioned, though he 
had more skill in his little finger than the osteopaths 
had in their bodies. The theory underlying osteopathy 
was that all diseases are due to displacements of 
vertebral, and that all the remedies needed are manu¬ 
factured in the body. Of course, it was sheer 
buffoonery; if it were true, it could be proved by 
X rays and by anatomical dissection. Osteopathy, 
moreover, already had its rival, chiropractic ; whilst 


the very latest news was that a new heretical sect 
had been bom under the name of napropathy. In 
a few weeks or months there would doubtless be a 
fresh addition to the succession of doctrines. How 
many was it proposed to recognise, and which ? 

The General Medical Council. 

In conclusion, Lord Dawson turned to the General 
Medical Council. It was in-the public interest that 
the profession of medicine, like that of law, should 
have control and discipline. The personnel of the 
Council would vary from time to time, and hence its 
interpretation of its duties would also vary. Disagree¬ 
ment with its decisions might beget criticism of the 
members, but it did not justify criticism of tho Council 
as such. He could recall occasions when the House of 
Commons had represented a very reactionary policy. 
This policy had justified criticism of that House, but 
it had not led to criticism of the House of Commons 
as an institution. He himself disagreed with the 
General Medical Council in certain particulars, but 
that did not absolve him from his duty to obey its 
edicts ; if he objected to these his proper course was to 
try to alter them. If people disobeyed everything 
they disagreed with, where would be the discipline 
in Ufe ? There were occasions when, for conscience 
sake, a man should defy authority. But anyone who 
did this should be very careful that his deflanco was 
not associated with material gain to himself. Could 
that be said of all the recent offenders who were dealt 
with by the General Medical Council ? Lord Dawson 
thought not. It had been said that laymen should be 
nominated to sit on the Council. To that he had no 
objection, provided that medicine was not the only 
rofession singled out for this dilution. A doctor, 
e thought, would do excellent work on the Bar 
Council, and tho Trades Union Council might usefully 
admit an outsider—nominated, he would suggest, by 
the Home Secretary. 

In thanking the meeting for its patient hearing. 
Lord Dawson declared that good work in medicine 
was never easy, never theatrical, never plausible, and 
asked his audience to distrust alleged wonder-working 
short cuts. “ Narrow is the way ” was as true of the 
search for knowledge as for salvation. The profession, 
he believed, was really actuated by singleness of 
purpose and was trying to keep aglow tho lamps of 
science and service for the public good. 

Discussion. 

Colonel Aplin asked Lord Dawson to explain the 
relations between a doctor and a bone-setter called in 
to give his services after a diagnosis had been made. 

Lord Dawson said that it would be impossible to 
treat on an intellectual equality any man who had 
not been through instruction in the basic sciences. 
In his limited sphere the bone-setter would bo treated 
with the politeness due to a comrado, provided that 
he did not step outside what he did know. 

Colonel Aplin asked whether Lord Dawson meant 
that no unqualified osteopath should be allowed to 
treat a patient unless the condition had first been 
diagnosed by a doctor. 

Lord Dawson replied that it was not in contempla¬ 
tion to make the practice of the unqualified man 
illegal. The public could go to him whenever they 
liked ; but the profession could only recognise him 
in the limited sphere already defined. 

A Member asked whether the qualified doctor should 
be there at the time the treatment was given, to which 
Lord Dawson replied that there were individual 
differences. Some doctors took a more rigid view 
than others. If the osteopath was obviously honest 
according to his lights and was a colleague with whom 
the doctor could harmoniously work, he thought that 
he would be accepted as such. He could not say 
that all members of the profession would take up that 
attitude. 

Mr. Neville asked whether the doctor would be 
charged with “ covering ” if he took the line just 
indicated. 
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Lord Dawson said that ho wm not prepared to lay 
down rulings, but in bis opinion such a doctor would 
no t be covering because be himself would bo responsible 
for the treatment tbo patient was receiving. lie would 
no more be covering than if he were employing a 
masseur or an unquali fi ed expert in light therapy to 
carry out treatment wldch be himself had ordered and 
approved. Covering occurred when tho initiative was 
taken by the unqualified man. It was dreadful that 
people should treat diseases of which thoy did not 
know the nature, and he would punish any doctor 
who countenanced that practice. 

The Chairman asked Colonel N. King, Registrar of 
the General Medical Council, to speak on this matter 
of covering. 

Colonel King said that Lord Dawson was correct 
in what be said. If a registered practitioner wrus 
responsible for the treatment, and took a patient to 
a masseur or a light specialist or anybody elso, and 
said “ I wont a certain treatment given to this 
patient/' covering would not arise, oven if tho doctor 
might not know exactly how to administer tho 
treatment. But if the doctor were employed by the 
unqualified person, as Dr Axham was employed by 
Sir Hotbert Barker, the position would Do totally 
different. 

Mr. Peto sold that supposing Lord Dawson had sent 
a patient to be treated by iJir Herbert Barker and 
an amcatheiic had been needed for tbo treatment, 
would Dr. Axham luwe committed any crime against 
the laws of tho Medical Council by administering it ? 

Colonel King replied that if tho patient were Lord 
Dawson’s patient, and his treatment was on Lord 
Dawson’s instructions, then Dr. Axham would have 
been acting under Lord Dawson’s direction, and tho 
position would have been different. 

Mr. Peto, referring to Lord Dawson’s remark that 
doctor* wore ready to loam from other people, 
■aid that when Sir Herbert Barker offered to aowon- 
strato his methods at any hospital selected by tho 
medical profession, he had been met with a refusal. 
Whr bad. he not been allowed to demonstrate bis 
methods and to do hi* operations for tho benefit of 
young students or onyono else ? 

Lord Dawson replied that he would doprecato tho 
young student being dragged Into any of theco con¬ 
troversial questions. He would like to see a written 
document setting forth the terms of this offer of Sir 
Herbert Barker’s ; ho had nover been able to discover 
It, though it was constantly referred to in the press. 
Some of Ids (Lord Dawson’s) colleagues had shown a 
friendly spirit and tried to boo tho work of osteopaths, 
but so often there had boon an evasion or an excuse. 
II *uch on oiler wore made it would bo easy to arrange 
a demonstration. And theta was another way open 
to Sir Horbert Barkor. Ho was a man of skill and 
bad been successful financially His fees were often 
larger than those of the ordinary surgeon. Lord 
Dawson bad always found It difficult to understand 
why Sir Herbert Barkor had not followed tho example 
of members of tho profession, by holding a clinia for 
the free treatment of poor peoplo where those interested 
could como and see him at work. 

Mr, Poto said that throughout tha war Sir Herbert 
Barker’* one wish was to treat soldiers. In suitable 
cases, gratuitously j but not unlU 1018 did tho War 
Office give half-hearted permission for men to go to 
Barker or any othor bone-setter at their own risk. 
Ho hod received a Iottor from Sir Herbert Barker in 
which he sold that If the profession had only pocketed 
their pride and professional dignity years QBO 
warned what ho could teach, all would. Wo been well 
and much unhappy criticism would have been spared ’ 
and, more important than all, humanity wonldhavo 
been an cnormoui gainer. He would send to Lord 
n °’ bMt BatW * oaat 

,. Lnr f Dawson said (tat ho mu not concerned with 
tip wisdom or tho action of the War Office If tha 
principle, ha had laid down tad boon applied In that 
“*>—U, betoro Darker treated them, tho patient. 


had been diagnosed by a skilled diagnostician—ho 
would have raised no difficulty. 

Sir Martin Conway put forward a problem. If 
ho wont to ilia family physician, who diagnosed what 
was tbo matter, and If he then said that ho would like 
to go to an osteopath for treatment, and it in spito of 
tho doctor’s opposition lie went, and the osteopath's 
treatment required a general anrcsthetic, would -n 
qualified physician be covering if be gave the 
amcethetlc ? 

Lord Dawson replied that that was a technical point. 
The real answer was that the range of treatment had 
now widened enormously, and. Included every kind 
of manipulative and physical measure, nn<\ hence it 
was likely that tho definition of covering might 
have to be modified. It was not a rigid regulation ; 
its great purpoeo was to protect the public, and for 
their protection treatment could not be allowed unless 
it was preceded by skilled diagnosis. 

Mr Sydney Hcnn asked whether Lord Doweon would, 
extend his strictures on methods of treatment devised 
by unqualified men to Mr Spahfinger’a treatment for 
tuberculosis. 

Lord Dawson replied that it was difficult to be fair 
and just about the Spahlhiger treatment, because tb© 
profession in a general way was not acquainted with 
the facts. They would be very glad to know them. 

Lord Knutsford wished to remind Members of the 
House of Commons who favoured unqualified practice 
that they hod forbidden it in regard to dentistry. 
Tho House had laid it down (and tho Lords had 
acquiesced In the decision) that no unqualified mnyi 
should operate on tho mouth at all. He did not know 
why dentists were treated more hardly than members 
of the medical profession. 

Lord Balfour of Burielgh said that one reason for 
uneasiness in the public mind was that there was no 
appeal from tho decisions of tho General Medical 
Council. Perhaps it might be advisable to provide for 
such an appeal 

Lord Dawson replied that on the question of an 
appeal ho had on open mind. Ho was convinced that 
in the Council there was every Intention to bo fair 
and'just. A legnl as»ee*or was present during the 
sittings, and he, the speaker, was satisfied that every 
man obtained justice. 

The Chairman said tlint the opinion of the law officers, 
as prepared by Lord Justice Lope* and Lord Esher 
was that it ww» only right that the profession should 
bo judged bytho profession. If an appeal were made 

J h '°^ Co ? 1 ?’ lb . wo . u2d 5? P Qttin e one profession 
under too judgment of another. 

Sir Ellis Hutno William* pointed out ttat thoro woe 
an appeal from one profusion to another In tho case 
of military lay—namely, to tho Jndgo-Advocate, who 
woa a barrister. Ho asked what sort of practice 
Dapropathy was. 

Laid Dawson reptad that ho tad not boon Initiated 
into tho mysterlta of the cult, which attribut cd human 
ills to connectI to tissue. There waa a constant 
succession of thrae cults. Unqualified practitioners 
who wore left to themselves often suffered from IdJs 
of grandeur, and made assertions of power which were 
Tery dangerous. That sort of thing could not he done 
to the profusion I doctors tad to place their propSS! 
before their coileamjes in scientific meeting?, ohd to 
that way ‘bob-vanity was kept down. Ho had washed 
a highly skilled masseur for Tears, and find seen ) , £, 

assume almost miraculous rsiwers Hohn.l 11 , i m 
« toliowsl^Jt'th'ero^to^uf tumt/pato* 
ft ft,” a £ft? m f n i TDU s C *V c » OTft tonotlmo? Oh *al 

If the patient has had it only a few hour. J V™. 
certainly. If the patient hSa taltad lor 
would ttat make* any difference ? }(b? Or if ho hi 
vomiting r Oh. no—and so, sten by sten hi, rJa 
tho masseur to declare that he coftld c^e ^.te^p^l 
dlcltto by manipulations- Ttat wss the danger £5h 
people who tad not had a rigla training B mta 

Dawson for Italdd^^ VOt * ot 
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PROM CAGLIOSTRO TO COUlS: 
IMAGINATION AS A METHOD OP TREATMENT. 
Report of an Address by 
Db. GUSTAVE MONOD. 

Delivered at a Social Evening ut the Royal Society of 
Medicine on March 1st. 


Sir StClair Thomson, the President, received 
Fellows of the Royal Society of Medicine and their 
guests at a social evening in the Society’s house, when 
Dr. Gustave Monod, of Vichy and Paris, gave an 
address on the above subject. After a few preliminary 
remarks upon the mechanism of suggestion, Dr. 
Monod illustrated his thesis from tho lives of tliree 
men—of different centuries, professions, motives, and 
technique—who alike had reputation and success as 
healers: Cagliostro, charlatan of the eighteenth 
century ; Gruby, physician of the nineteenth century ; 
and Cou6, pharmaceutical chemist of the twentieth 
century. He gave a vivid account of Cagliostro’s life 
and wanderings, of his display of wealth, his claims to 
longevity, and of those qualities and those deceptions 
which led him to be called not a charlatan, but The 
Charlatan. With his programme for manufacturing 
gold and his healing panacea, he had become a 
speculator in human greed and the fear of death. 
Dr. Monod recalled Cagliostro’s success in advertising 
his cures and the stories that were current about his 
miraculous powers. “ Our consciousness of sanity 
and measure,” he remarked, “ is not easily over¬ 
whelmed, but is more vulnerable when wo are possessed 
by emotions, by surprise, or even by the alertness of 
expectancy. This was the moment when Cagliostro 
loved to launch Ids attacks upon the astonished minds 
of his dupes.” This “splendid rogue” might conceivably 
have deceived himself ; but the fact for emphasis was 
that many of his cures were authentic. His cures were 
the basis of his success. 

The story of Cagliostro was followed by an account 
of the technique of a practitioner whose name was 
unfamiliar to most of his audience. 

Dr. David Gruby. 

David Gruby was born in Hungary in 1811. He 
studied medicine in Vienna and London, and arrived 
in Palis in 1840. A scientist and a hard worker, he 
specialised in morbid and comparative anatomy. At 
tixsfc lie; gave private lectures, but later he was invited 
tHe chair of the great Cuvier. Settling on 
the height of Montmartre, where he established an 
observatory, he concentrated on the new science of 
microphotography, and collected 35,000 pathological 
specimens and secured 3000 photographic proofs. 
His other interests were many and various. He studied 
the hoof of the horse experimentally so as to obviate 
the use of horse-shoes ; he opened a free dispensary ; 
ho managed an ambulance during the war—an 
ambulance without either deaths or amputation. He 
was a pioneer in the aseptic treatment of wounds, 
employing cotton-wool. He was naturalised as a 
Frenchman ^y national gratitude for bis services. 
The City of Paris thanked him officially. Three medals 
were struck in his honour; 23 learned societies con¬ 
sidered themselves honoured in having liis name either 
on their honorary or active list. 

So much for the savant. What about the man 
mmself . Ho was certainly original. His consulting- 
littered with books which were only dusted 
when they fell on the ground. The prevailing colour 
m the room was green, but of every conceivable tone. 
Another room was used as a garden ; he covered the 
floor with zinc and planted a number of plants which 
he watered ceaselessly. The room was a muddy mess 
m here everything putrefied and the excess water 
percolated through to the indignant tenant below. 
Gruby was accustomed to throw everything into his 
b ed room and he needed a tunnel to reach his bed. 
H cm the exigencies of space demanded that the 
bedstead be removed, he slept in his consulting-room 


on his armchair, wliich he prolonged by heaps of 
books. Every night ho plastered himself with a thick 
layer of calf’s fat and then enveloped himself in paper, 
with tho idea of nourishing his skin. His morning 
toilet lasted for hours, for he was strong on bodily 
cleanliness. Gruby had no regular consulting hours. 
The higher a client was in the social scale the longer 
he had to wait. Ho was supremely indifferent when 
clients complained, and would often leave them and 
go of! on his round of visits in his celebrated roofless 
coupd, drawn by an ancient unshod horse, baptised 
Ya tin pieds. 

So much for the man. What was the technique of 
this savant, this pioneer in scientific biology, who was 
also a sound physician? The note was perfect 
simplicity, but lie knew how to appeal to his patient’s 
imagination. His amused, somewhat stunned patients 
obeyed him blindly ; Gruby drove his simple, common¬ 
place devices into their subconscious minds with 
unerring skill. His clientele comprised most of the 
celebrities of Paris. His prescriptions have become 
legendary. His Latin was all his own. His powders 
were chalk. His mixtures were water. Hut his 
remedies were only efficacious when they were taken 
with varied details. -VI way a, without exception, 
they must be taken at precisely the hour prescribed. 
The precise diet was also advised. 

A rheumatic patient was advised to take three 
apples ; one at 7 at the Arc de Triomphe, another at 
7.20 in the Place de la Concorde, the third in the 
Trocadero Gardens at 8. That meant a brisk morning 
walk, and the treatment, needless to say, was 
successful. A nervous member of the Stock Exchange, 
with persistent migraine, was ordered to go to 
Versailles by the 12.30, to eat an orange, and to return 
by the 2.24 train. He was, in this way, induced to 
give up his daily excitement at the Bourse. A lady, 
who suffered from intractable insomnia—one of those 
who “ do not sleep a wink ”—was ordered to take a 
spoonful of his famous water every half hour during 
tho night. The nurse had no difficulty with the 
first two or three doses. But when tho fourth was 
presented, the indignant lady insisted on being allowed 
to sleep in pence. He was called to a paralysed 
patient. He found her immobilised in her armchair. 
“ What oil do yon use in the kitchen ? ” ** Why, 

ordinary oil, I suppose.” “ Can I see it? ” When 
the bottle was produced Gruby uncorked it and 
calmly began emptying it on the carpet. The patient 
jumped up : “ Hang it all, that's a Persian rug.” 
The rug was ruined—the lady cured. Gruby’s 
therapy was based on the device of using the patient's 
imagination to reinforce his own pre-eminent common 
sense. His astonishing successes earned for him the 
odd title of the il dervicho gudrisseur.” The two 
Alexander Dumas, Chopin, Ambroise Thomas, Liszt, 
and Georges Sand were among his clients. 

The Technique of M* Coui. 

The last half of Dr. Monod’s paper was devoted to 
a dissertation on M. Cou£, whom he described as 
Bemiieim's disciple. Coup's craft, said Dr, Monod, 
consists in preparing a rood, in making the path 
straight for the propulsion of concepts sufficiently 
potent to seize on the entire field of the subconscious 
mind. These ideas do not matux*e as a fruit of the wifi. 
They are unmistakably labelled with automatism. 
A simple phrase is repeated so rapidly that there is no 
time for reason to insinuate itself into the subconscient 
mmd. Ca passe —repeated with the rhythm of a bee's 
wmgs.. . . 

The logical cohesion of Coup's technique is striking. 

. e . uns ' verv iiig applications of his principles in 
all their implications. Hut it is possible that he does 
not realise that in an atmosphere where bluff and stage 
management hold the world in their formidable grasp, 
his cheery good nature provides his patients with an 
astonishing and striking contrast. The more he 
repeats that he personally is of no importance the 
more he subjugates his hearers. The results that he 
are » of course, the fruit of long experience. His 
public is won over as soon as he appears. He uses a 


The Lancet,] 


DR, GUSTAVE iTONOD : FR03T CAGLKJ3TR0 TO COU& PUbch 6, 1020 0X3 


conversational tona and a atmplo vocabulary. Ha 
begins the reasauranca of bia audienco by reading hia 
correspondence, Including expreeaions of gratitude for 
curea and strange requoata. A woman 'writes that 
as she was one of hia convinced disciple* she Imd 
bought two Panama bonds, but in apxto of oil, the 
numbers bad not won. Criticism is at once disarmed 
and everyone loughs- Then be states his principles in 
a few words ana proceeds at once to apply them. 
He tests the suggestibility of Ids patients in asking 
them to squeeze their bands tightly and to say to 
themselves that they cannot possibly loosen them. 
This experiment Is auto to succeed. The forcible 
contraction of the bands is obviously voluntary. 
“ Xmagino that you can’t do it,” This is the addition 
of imagination to will; U»y are not in opposition. 
And the expert Cou6, like a pointsman on the railway, 
baa switched on the train to another lino without the 
pflaeenger being aware of it. Henceforth bo can lead 
them where ho wishes. Hia will has been substituted 
for the patient’s witt. The sitting concludes with a 
short, peroration, always the same, which M. Coud 
recites in a monotonous voice, after having requested 
hia heareia to close their oyos. Many of them instinc¬ 
tively Join their hands in prayer. It is a short homily 
of ontimUtlc philosophy with a little digression 
sketcidng out a few hints on digestion on the standard 
of a kindergarten class. Onaisamascdt-ohearM. Coud 
finish up by counting one, two, threo so prosaically. 
Everyone look® aa if they were waiting for an Amen, 
because it must not bo forgotten chat bis stage 
management ia borrowed from ordinary cultural rites. 

All this is very dull, is It not ? Perhaps I But I 
must now show you that it is & moat formidable and 
disconcerting discovery. This is not prayer ; A I. Coud 
Root directly for his purpose. No, this is not prayer ; 
it is an answer to prayer. You can call 16 31. Cou«5’a 
answer to the I word's Prayer. You will have your daily 
bread and you will digest it perfectly. “ Even If you 
have imperious reasons, real obstacles which give you 
pain and grief, you will be free.” In other words, your 
trespasses are forgiven. “ If you are assailed by evil 
thoughts, temptations, I wish them all to be swept 
from your imagination.'' This is equivalent to saving 
you will not bo led into temptation and you will be 
delivered from evil. “ O, M. Coud," wrote a worldly 
woman. * I would liko to pmy to you. You are God 
Himself." I am not surprised. 

It is obvious that M. Coud addrewos himself to a 
definite category of morbid conditions. 3Iytbo- 
maniaefl are an Immense class. We are all of u* more 
or less the subjects of mythomania, even the healthy 
people at the foot of the scale. At the ot her extremity 
when mythomania is carried to excess, it becomes a 
psychosis, a disease of the soul. Between those 
extremes are found, in a rone with indefinite frontiers, 
a vast number of unhappy beings, the vain, who are 
possessed bv a passion for attracting attention to 
their exceptional situation. They are always playing 
a part j they lie so as to provide themselves with stage 
scenery. They lie by word and gesture ; they lloin 
thought and In bodyr they lie to the world, and they 
lia to thcmselres. The real drama is that they lie to 
themselves. They ore caught in their own traps. 
J / lm *# no a whole complex of contractions, 
aeafnewj, blindness, and pains and aches without end. 

Here Is Coud’d chon tele. His immediate results, It 
U true, appear remarkablo. The word cure runs 
trippingly on their tongues. And all Is so simple. 
vouq is Like a visitor to a golf dub to whom the game 
is explained. -Why, says he, do you pay out good 
money and give youraelf so much trouble and walk 
5° f , ar ca T t 7} n S 80 ^y Club* P I’ll show you what 
to do. Taking the ball between hi* thumb and indox 
huger Jie calmly places it in tho eighteenth hole. 

L initial ton* and Peril* of Au{q~Suqqc* 1 Ion. 

Dr. Monpd continued to the following effect 5 — 

A lesjon is only curable by Imagination if it has been 
produced by imagination. This law of re\cralbLUty Is 

lJEJf'Sii ^ ** Trouble » complicating a 

lesion wifi dUsppeor if thay ore imaginary and if th, 


letdon bo re pres anted by 1 and the imaginary troubles 
by fiO, thou clearly the abolition of 00 per cent, of the 
total complex will ne experienced os a miraculous result. 
But it Is not a euro. Coud would say of a lieruia : 
“ The subconsciousness sees to it that tho tear in the 
peritoneum heals up little by little." Actually tho 
imagination can only suppress what it has added— 
pain, fatigue, anxiety—which is a great deal. The 
following i a u quotation from Coud :— 

“Tho rubconscicnt mind lrnring accepted tho Idea that 
the fibroid must disappear, the Drain orders tho arteries 
which nourish It to contract. They do contract ? the> refuse 
their serricee, and as the Qbroid is deprived of food It dies, 
dries, Is reabsorbed, and disappears.” 

31. Coud admits that disease may ho Imaginary, but 
he has never told us that a cure mav bo imaginary. 
He says that his explanations are bo simple that there 
arc only two categories of people who do not understand 
him—imbeciles and those who refuse to understand, 
A third might be added—those who imagine that they 
understand. If you break a bone, says 31. Coud, go 
to tho hospital. "Why does the brain not send the 
necessary orders to heal broken bones ? Perhaps it is 
because A raya make such an irresistible appeal to 
reason. And no patient’s Imagination will refuse to 
yield to hia indignation if there is a vicious union. 
M. Coud, it is clear, fights shy of controllable conditions, 
and here lie shows the common sense with which ho 
is bo plentifully endowed. Unfortunately there are 
grounds for fearing that his disciples do not share his 
wisdom. 

Everyone nowadays discusses modi cine ; it is so 
eaay to be a healer. Overnight one may score over the 
ignorant oafs who have beep at pains to work foe a 
qualification. It is the strength of our would-be 
therapists that they know nothing. AH doubts 
disappear from those who are amenable to Coud'a 
Influences, and all tlvose small minds saturated with 
neighbourly love are mightily tempted ; as also is Hie 
inevitable band of predatory exploiter* which bos 
always clustered round disease. 31. Coud wishes us to 
concentrate on the good aido of hia method, but there 
are other aspects. He tells us that criminals ore 
victims of auto-suggestion. 3Ioreover, if the expectant 
heir repeats every morning: “ I will sweeten Uncle 
Paul a coffee with areenlo ’ T and Uncle Paul dies, there 
will be no peace. He will be tom by remorse. Can this 
also be charmed away ? Perhaps not, 31. Coud 
replies to one of his disciples : “ You cannot possibly 
obtain relief In such a case as you describe, because In 
this ease the remoreo really exists ; it U a tact,” Quito 
so. But is not a hernia also a fact ? 

The Lessons lo be Learned. 

And now to conclude. Ono point In incontestable ; 
without operators, liealers, there is no euro. Cngltojtro 
?£ lbj '- 1 aad OomS ™ed th0 ““"a mechanism la 
different ways ; and they did euro their patients. The 
second point is that their cases oil belonged to n definite 
category of patients. A third la that each of these 
wizards chose a foreign country for his fluid of battle. 
The Sicilian and Austrian chose France, tile Fronohnmn 

, E ?S U1 'L a ? d . J M u . ert ff-, < K noteworthy that Com', 
failed absolutely In Italy.) 

I maintain strongly that no physician can afford to 
neglect any kind of successful therapy. Wluit ComS 
has taught us is that wo sliouid measure our nutlnni’a 
suggestibility, tVomust add a wSCl 
to ow ordinary diagnosis; ono patient demands 
authority, another persuasion, a third is worthy to be 
our collaborator, our partner in the search for truth i 
Tint V* °\ nf" 1 “ ud grataful for our sympathy! 
But 1 claim that wo can do this quite simply! Tho 
replies to our ordinary questions Inlike, it it cosy 
aa * Kcn ™ 01 are DOt 


"I v, 1 , 11 " *» merely a siciTmnn who 
docsn t know ho is ill. .tad so, lull of his deign to 
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make money as soon as possible, be succeeded in 
persuading everyone in bis village and in the neigh¬ 
bourhood that they were suffering from a highly 
variegated list of diseases. The walls of his consulting- 
room and his waiting-room were covered with, coloured 
anatomical diagrams of pathological conditions. In 
a few weeks everyone succumbed and the inn was 
turned into a nursing-home. 

Let us use good suggestions. Lot the consulting- 
room suggest recovery rather than disease. What is 
the use of glass cupboards with shining instruments ? 
They do not provide useful suggestions ? Neither are 
unmeaning uncoordinated pieces of furniture suggest¬ 
ing a torture chamber to be recommended. Lot us 
face facts as they are. Medicine was materialised 
when it made itself scientific. We havo studied death 
rather than life. It is said that in America a physician 
has no need to see the patient; he has a number of 
reports from expensive specialists before him, and 
makes his decision from them. We must appeal to 
our patient’s reason. Yet how often do we discuss 
the therapy of the mind with our students ? Psycho¬ 
therapy must be taught. 

Why should we not profit by Coup’s lessons ? He 
gives us a lesson in medical history. Coud has pulled 
us up, and with a round turn we have gone back to 
pre-Hippocratic days. We have retrogressed into the 
period of magical incantations. Everydayineveryicay 
is no more and no less than Abracadabra sung or 
hummed in modern English. And this is fashionable 
also, is it not ? Tired out with the faultless order and 
serenity of the Ninth Symphony we fly to the primitive 
jazz of the negro as a salve for wearied minds. 

Cou6 is absolute in his npethods, and to my mind his 
greatest merit is supreme simplicity. In the troubled 
days we are to live in for the rest of our lives we must 
hold to our own ground and we must nob imitate. 
These three healers are, above all, themselves—- 
Cagliostro, the perfect rogue; Gruby, absolutely 
original; and Cou6, who has succeeded because he 
pushes his principles to their logical limit. Cou6 
does not even need to apply his principles ; he lives 
them, and the rest follows as night follows the day. 

Our therapy will, I venture to think, improve if we 
develop our personality. Wo do not need either to 
will or to imagine, we must he ourselves. Let us put 
our faith in our work. Let us put our hope into our 
therapy. Faith and hope, the foremost virtues. The 
third and greatest is charity. 


the direction of lighter penalties. When the death 
sentence was no longer thought essential for a large 
number of offences, transportation found its way on 
to the statute hook. When in turn the barbarity of 
transportation was recognised, penal servitude was 
evolved as a statutory substitute. Penal servitude 
was standardised as a punishment of the duration of 
three years or more. The Penal Servitude Act of 
1891, which effected this standardisation, at the 
some time allowed a judge to award imprisonment 
(with or without hard labour) for a term not exceeding 
two years in cases which seemed not to merit penal 
servitude. Thus, by a kind of convention the intern¬ 
ment of offenders became separated into two compart¬ 
ments—on the one hand imprisonment up to two 
years, on the other penal servitudo for three years or 
more. Each had its own conditions of work, dietary, 
and confinement, and these were relatively so different 
that many convicted persons preferred—and would 
even implore judgos to inflict — three years of 
the latter rather than two years of the former. 
Two years’ hard labour was spoken of as almost a 
death sentence; five years’ penal servitude was by 
comparison almost a healthful holiday. Doubtless, 
as Mr. Greaves-Lord said lately in Parliament, in the 
early days of imprisonment with hard labour, a man 
who was able to survivo two years of it came out of 
prison completely broken. In upsetting a sentence 
of three years’ imprisonment in tho case of R. v. 
Goldstein in 1910, Lord Reading was unquestionably 
influenced by considerations of health. Now, how¬ 
ever, it seems, conditions are entirely changed. The 
Home Secretary stated in the recent debate that, after 
watching men at work who were respectively serving 
terms of hard labour and of penal servitude, he is 
satisfied that there is no longer any difference between 
the two, and that tho quantity and quality of the food 
is as good in the ono case as in tho other. If this is 
so, and if conditions are really the same in the two- 
year as in tho three-year period, there seems no point 
in retaining the old distinction between imprisonment 
and penal servitude. The latter description has a 
harsh sound no longer appropriate. The old classifica¬ 
tion seems, in fact, to have become as obsolete and 
arbitrary as the distinction between felonies and 
misdemeanours, a mere matter of historical develop¬ 
ment to which the law still clings tenaciously. 

Local Authority’s Power to Prohibit 
Milk-Supply. 


MEDICINE AND THE LAW. 


The Three Year Sentence. 

In presenting a recent criminal appeal (against the 
sentence of three years’ imprisonment passed on 
Hayley Morriss) counsel contended that the decided 
cases showed that no one should be imprisoned in 
a local prison for more than two years ; “ the principle 
was that no man could endure being shut up with 
lack of exercise and fresh air for longer than two years. ” 
The accused had been sentenced to two years’ imprison¬ 
ment with hard labour on one charge and to an extra 
year without hard labour on another. In rejecting 
the appeal the Lord Chief Justice suggested that 
Parliament should remove what he called a blemish 
from our penal legislation and should provide for 
increased penalties—i.e., penal servitude—where a 
multiplicity of offences—not necessarily of a sexual 
nature—has been committed, and where punishment 
is at present limited to two years’ imprisonment. 
Mr. Greaves-Lord’s Criminal Justice (Increase of 
Penalties) Bill is the outcome of Lord Hewart’s 
suggestion ; it has quickly passed its second reading 
and has received Home Office approval. It briefly 
proposes that where a man is convicted of two or 
more offences punishable by imprisonment which 
might amount in the aggregate to three years or more, 
the court shall have power to sentence him to penal 
servitude. 

English criminal law, if allowed time, adapts itself 
eventually to changes in public opinion, usually In 


Common sense triumphed over technicalities in 
The King v. Hale D.D.O. [ex parte Wright) reported 
in the Timet 5 of Feb. fifth. The question, said the 
Lord Chief Justice, was whether it was safe that milk 
should be distributed for human consumption from 
a farm where there was a cow which was “ a sort of 
reservoir of potential diphtheria.” The facts of the 
case were instructive. In December, 1924, an alarming 
outbreak of diphtheria occurred in Cheshire. Tho 
cause of infection was traced to a dairy. The milk 
was then traced to a farm in tho area of the local 
authority of Bucklow. The medical officers of the 
Hale and Bucklow districts made prompt investigation 
and found six out of seven persons at the farm suffering 
from diphtheria. The patients were sent to hospital 
and the Hale council served a statutory notice (under 
Section 4 of the Infectious Diseases (Prevention) Act 
of 1890) calling upon the former to show cause why 
an order should not be made prohibiting any further 
supply of milk from his farm. The farmer was at the 
moment in hospital and his father-in-law consented 
on his behalf to the order, t his being apparently tho 
technical irregularity on which the farmer afterwards 
relied in court, A cow at the farm was found to liave 
diphtheritio germs in a sore udder. The sore after¬ 
wards healed ; the cow had a calf , and the cow’s milk 
was free from germs ; but the local authority was not 
satisfied that it was safe to remove the embargo so 
long as the cow, a potential source of diphtheria, 
remained on the farm. In the course of time (a year 
later, It was stated) the farmer applied to the courts 
for a certiorari to quash the order or a mandamus 
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to compel the locel authority to He 

rolled °^i h t e lT t ^}l^ C Jhe^SSare under Section 4 
3®5?g. pXteA outlie «« 

now well. Tho t®"* 1 wore Blmightered, 

tolno ?lgf«o Sno« a condltUof a^shto ! 

SdTthoMWater ol A(P&re do ». 

(or the Mice of what counsel dMCrtbod as 

topermlt the distribution o( milk therotrom. 

A Question of Sdetivobsbip : Uedioal 

BVIDBNCH INCONCLUSIVE. 

them died first,.the law wW 

s3SSS»S 

S^ousTO^ta&1«; -Jfjgxs 

tinn but examined the ovidenco and, iu default of 
e^denM fcfttte questionofsurvivorshiptmanawerod. 
wS S'n porhnl2 bo the liut COSO unto the oldUw 

***? £g* 

broke °out, and the whole party loat their Uvea. 
Among tho passengers wero a husband and " <n- 
Tho husband, aa It happened, was IllcglUmate, had 
modo no will, and lett no tesuo. U Ids wile could be 
proved to ha\ e survived u m, eho would take her shore 
othis estate, and at her death her rumt-of-kin would 
benefit. It ehu did not survivo him, tho property 
rnt to tho Crown. Tho 'rtfs’..body was found 
underneath all tho othora. Her bums were chiefly 
pSst mortem etui tiicre was ahead wound which had 
lacerated tho left lobe of the brain. Dr. It. II BronW. 
who made a postmortem examination, found oxtra- 
vesation of blood, indicating Unit the wound occurred 
before death. The husband’ll bums were mortly 
ante-mortem. He had a fractured p el vie and other 
Injuries, But Dr. BronW found no oitravasarion of 
bliod In his cose. Tho judge accepted this evidence 
but found It Inconclusive, I know, he sold. that 
those two pemons were killed; that tho akull of ono 
wan fractured in Ute i that the other had a tractate 
sustalued after death s that both were burned while 
In life i and that both bodies were burned after 
doatb. At what period of time in tho progress of the 
collar*) of tho machine they died, I do ft know. 
Thus, in accordance with the law In force at the time, 
tho judgo loft tho question of survivorship unanswcrwl 
for want of clearer ovidenco. Tho wife ■ next-of-ldn 
failed to dischargo the bunion of proof which the law 
laid upon him, and tbo husband's estate woa awarded 
to tho Treasury. Lord Merrivale remarked that bo 
bad had evory poadblo assistance from tho medical 
men called on both aide*, but ho could not oliminnto 
tho doubt arising out of tho eerie* of possible causes 
of death—shock before burning, burning, shock upon 
Impact with tho ground, and injury by fracture 
occurring either before, or upon, or alter Impact with 
tho ground. 


national heal th insurance. 

EXTENSIONS OP BENEPrrB.-HKCMDffiNDATIONS 

of toe Royal ComnsaioH. 


Tiii; Armnnl Oration of tho Hunterian Society, 
entitled M Tho Privato Practitioner u Pioneer In PneTcntlve 
MedWne,” >.»« been printed ** a booklet by the Oxford 
University Pro**, and U now on sale, price la. net. 


THE Report of the Royal Commlsslon on Natiomd 
Health Insurance appears this week (H*M* Stationery 
OfflcoT SSSaBOO, W. o d.). Tho Commission was 
appointed in July, 1921 

..to inquire into tho setoma of National llcaUhln.umi^o 
hv the National Health Insurance Acts, 1011 K-, 

arrangements set up under it. 

Tho membership of tho Committee conslrtod of 
Lord Lawrence of Kipgsgote (Oialnmm), Sir John 
Vmlppuin SLr Humphry Bolleston, r.a U.Jr., ™ r 
\lfrTb4tson, Sir Arthur Worley, Sir Andrew 
Duncan, Mr A. D. Besant* FJLA., 3Ir. ®Vcd ^ramley 
March. 1026), Mr. James Cook, Mr. John 
kvans Prof. Alexander Gray. Mr* "William 
Mrs. f! N. Harrison Bell, M3sa Gertrude Tuokwdi.^dth 
irr. E. Hockforth (secretory) and Mr. J. W. Icck 

<a TbX^rt IlHfc. divided Into o Majority Report 

n, lending article upon the general conclusions and 
recommendations of tho Majority CoI f u ? ll ? t Jf a ,’ 
latter summarises a« follows the contrmplatixlilovelo)- 
ment of tho health sorvlccs and tho directions in 
which extension Is desirable. 

CONTEMPLATED DEVELOPMENT OF Uffl HEALTH 
SEUVICEfl. 

Tbo various medical services organised by the State 
will continue to expand both In thdr scope and In 
the rnngo of persons to whom thov apply. These 
service* should bo maintained In close relationship 
with each other, both at tho centre and In their local 
administration In considering nuy ebooges or 
dovclopmcnts In the Insurance Medical Service 
regard should always ho had to the Importance of 
the fullest posslblo coordination with other health 

W Medical benefit boa been a valued and successful 
element in tho scheme of National Health Insurance. 
While It has been inevitable hitherto that modi cal 
benefit should be confined to a general practitioners’ 
service this limitation has detracted from the value 
of tho benefit and its removal is urgently desirable. 
The additional benefits of a treatment character havo 
been on the whole, successful and appreciated, though 
In varying degrees, but they huffer from tile following 
defects inherent in tbo conditions under which they 
are provided .— 

(а) They are only available for those Injured person* who 
*re utr rabers of sodetlo* having surpluses *t valuation, and 
only for tbore members who fulfil certain qualifying con* 
dllions, and that consequently Lara© chures of Injured 
l>er»ou* are debarred from participating in there valuable 
service*. 

(б) Even among the societies (riving a particular type of 
treatment benefit there la no uniformity In the content of 
the benefit, with tho result that there la widespread con¬ 
fusion in tho mind* of the Injured person* a* to what 
precisely their right* are. 

(e) The arrangement* mad a between Bodetlc* and pro¬ 
fessional bodie* are wanting In authority and uniformity, 
and inborn* care* are accompanied by undtslrsble condition*. 

It Is deairablo that, os soon as funds are available, 
tbo scopo of matcrnltv benefit should bo expanded to 
cover medical and midwifery services in addition to 
a cash payment; that tho bervice element ahould then 
be administered by tho local health authorities and 
be coordinated with tho other local modi oil services ; 
and that a cash element ahould bo retained aud bo 
administered in connexion with the other cash benefits. 
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Recommended Extensions of Benefits. 

The extensions o! statutory benefits, to be made ag 
and when funds are available to meet the cost, should 
be placed in the following order of priority:— 

(а) Extension of the scope of medical benefit. 

(б) Provision of allowances in respeot of dependants 
of insured persons in receipt of sickness or disablement 
benefit. 

(c) Improved provision at the time of pregnancy and 
childbirth for insured women and the wives of insured men. 

(d) Provision of dental treatment as a normal benefit. 

Medical Benefit. 

The extension of the scope of medical benefit should 
take the form of the provision of 

(a) expert medical advice and treatment for persons who 
can travel to meet the specialist; 

b) expert advice for persons who are unablo to travel; 
e) laboratory services ; 
but in-patient treatment in hospitals, major operations 
in the home, maternity services, and dental services 
should not he included at present. 

The extended service should be provided not by 
way of development of the out-patient work of the hos¬ 
pitals, but through an independent scheme organised, 
under the general direction of the Ministry, throughout 
the whole country by the insurance committees or 
their successors, as an Integral part of medical benefit. 

Provision should be made in the scheme for the 
closest cooperation between the general practitioners 
and the specialists, particularly for tlio oxchange of 
information as to cases and for the giving of definite 
guidance to the general practitioner as to both diagnosis 
and treatment. 

Any practitioner possessing the requisite qualifica¬ 
tions should be entitled, to take part in the work, and 
the decision as to whether particular practitioners 
possess these qualifications should lio in the hands of 
a mixed lay and medical committee for each area. 

In the initial stages of the scliemo arrangements 
might be made for patients who are able to travel to 
attend either at the specialist’s consulting-rooms or 
at the out-patient departments of hospitals,, or at 
clinics established by the local administrative autho¬ 
rity, as may be found most convenient in various 
areas. 

The scheme of extended medical benefit could be 
financed through the funds made available under a 
scheme of pooling of surpluses. 

Ophthalmic benefit should be recognised as part 
of the expert out-patient service under the scheme, 
and should not be available except on the recommenda¬ 
tion of a medical practitioner. , 

SicJmesa Benefit. 

An increase in some form of the normal cash benefit 
payable during incapacity for work is very desirable. 
Eor financial reasons this increase must at present 
he limited to an allowance in respect of dependants, 
where sickness or disablement benefit is payable, on 
the following lines : 

(a) An addition to tho sickness benefit of 2s. a week in 
respect of each dependant. 

(b) An addition to the disablement benefit of Is. a week 
in respect of each dependant. 


(h) In tho case of unmarried insured women, no allow¬ 
ances should bo paid in respect of dependent children, but 
additions at the rates of 2s. to sickness benefit and Is. to 
disablement benefit should bo paid in respect of a widowed 
mother living with tho Insured person and not having sons 
to whom sho can took for support. 

Other Benefits. 

No change should at present be made in tho existing 
provision for maternity under the insurance scheme. 

While a complote dental service available to tho 
whole insured population would be an eminently 
desirable addition to the insurance scheme, no such 
change is financially practicable at present, and there¬ 
fore the genera! arrangements for dental services 
under additional benefit schemes should be continued. 

In order to secure more uniformity in, and effective 
supervision of, these services a regional dental staff 
should be instituted in a form that may bo appro¬ 
priately expanded when a statutory dental benefit 
is feasible ; and a substantial proportion of the coat 
of the regional dental staff should be borne by the 
approved societies providing dental benefit. 

Owing to considerations arising from a survey of 
the development of the various medical services 
provided or supervised by the State, and having 
regard to tho very large cost involved, no extension 
in the direction of provision of medical benefit for the 
dependants of insured persons should be made. 

Administration of Medical Benefit, 

The Commission recommends that Insurance 
Committees be abolished and their powers and duties 
transferred to committees of the appropriate local 
authorities, such committees to contain possibly a 
proportion of coopted members. 

In regard to tho remuneration and control of 
insurance practitioners, the Commission recommends 
that the capitation mothod of remuneration of the 
insurance practitioners be continued as the normal 
method, but that the attendance method bo retained 
as an alternative for adoption in particular areas 
when so desired. It is desirable, they think, that 
any settlement of the rate of remuneration of tho 
insurance practitioners should be made valid over 
a reasonable period of years, so as to avoid financial 
uncertainty to both the contracting parties. The 
existing machinery for regulating admission to and 
removal from the medical panel, and for dealing 
with complaints as to the conduct of practitioners, 
chemists, and patients Is held to be necessary and 
to operate fairly. This machinery should be con¬ 
tinued generally in its present form, except that 
where, on an inquiry resulting from representations 
that an insurance practitioner should be' removed 
from the panel, it is decided that such removal is 
not justified, the practitioner should be given an 
opportunity of a further hearing before any lesser 
penalty is imposed by the Minister. 

PABIS. 

(From our own Correspondent.) 


(c) The dependants' allowance should be paid in all cases 
of incapacity of an insured married man even where the wife 
is herself a wage earner. 

(d) The dependants' allowance in respect of dependent 
children should only be paid from the husband’s insurance, 
not from the wife’s. 

(e) The dependants for the purposes of the scheme should 
normally l>e the wife and the children up to 14 years of age, 
but iu order to meet the case of the widower with dependent 
children, an additional 2s. in the case of sickness benefit 
and Is. in the case of disablement benefit should be paid in 
such case. 

(f) In the cose of the insured widow with dependent 
children, the allowance should he paid only in respect of 
the children and no additions similar to those In {«) should 
he made thereto. 

(ff) In the case of the insured woman whose husband is 
uninsured, no allowances In respect of dependent children 
should be paid from the woman’s insurance. 


Athletics and Cardiac Lesions. 

During recent years military inspection of young 
recruits has revealed the frequency of- heart lesions 
traceable to over-indulgence in athletics and competi¬ 
tive contests, especially without adequate preparation. 
Such cases, according to recent reports, are diminishing 
in number, and it appears that in France sports and 
athletics are being practised on a saner physiological 
basis than formerly. 


Protection of the Neio-bom against Tuberculosis. 

Prof. Calmette has just reported to the Acaddnne de 
Mddecine on the results of his investigations hi 
collaboration with other workers at the Pasteur 
Institute on the protection of the new-born against 
tuberculosis by means of the vaccine known as 
B.C.Cr. (Vaccm Bilid Calmette Gudrin). His expen- 
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mental research, It may be recalled, hns established the 
following facta: (1) Immunity against infection, or 
reinfection with tuberculosis can only be produced by 
preliminary Inoculation of sensitive Individuals with 
living bacilli. (21 To ensure that the organisms used 
for this inoculation are tolerated by the lymphatic 
tissues and do not form tuberculous lesions, they must 
be of a strain which In tho course of generations has 
been deprived of the power of forming tubercles and 
which cannot recover that power even in favourable 
circumstances. It ta necessary, of course, that the 
bacilli should keep their antigenio properties and 
should still be able to produce tuberculins. (3) It is 
only possible to forearm those subjects which have not 
been exposed to any previous Infection. (4) Protection 
can be afforded cither by inoculation of B.C.G. or by 
Its administration by tho mouth. (5) In this country, 
which has long been civilised, infection 1s so widespread 
that Inoculation should be done during the first ten 
days of life. 

Prof. Calmette’s Investigations have been made on 
more than 6000 children in France, 117 in Belgium, 
3362 In Indo-Chinn, and 218 in Senegal; so that they 
cover many different race*. Whereas the mortality 
from tuberculosis amongst European children up to 
1 year of age brought up in injected households Is 
never less than 25 per cent. (In Paris it Is 32 6 per cent.), 
the death-rate amongst those treated with B.C.G. 
vaccine Is lean than 2 per cent. The treatment thus 
save* at least 02 per cent, of the children who would 
otherwise die from t uberculosis in tho first year of their 
lives. From the experimental data and observations 
collected during the past five years by Prof. Calmette 
It Is now clear that this inoculation of the new-born is 
not only quite safe, but Is also certainly effective. 
It therefore seems desirable to encourage ita use by 
doctor* and to recommend its employment above all 
in families in which tho children ore exposed to Infec¬ 
tion. The Immunity conlerre d by the vaccine appear* 
to last from 15-18 months, and it is desirable that 
re-vaccinatton should be done towards the end of tho 
first and of the third years. It goes without saying 
that the treatment docs not permit of any relaxation 
of the hygienic precautions intended to prevent 
massive infection of the young. 

Titling £anacrj/#(n, 

Calmette, Bernard, Bcxangon, and other French 
investigators are testing snnocryshi In tuberculosis. 
Result* have varied aud it is stated that indications 
cannot yet. be given precisely, though tho preparation 
seems most useful In recent and progressing caseation. 
Sanocrysln appears to modify the lesions j its specific 
effect is rather doubtful and Its action variable, bo 
that conclusion* on its therapeutic valuo aro not yet 
warranted. 


Death following Antitdanto Infeclton. 

Deroide, of Calais, reports tho rapid death of £ 
0-ycar-old girt following a single subcutaneous iujec 
tkm of ontltetanic so mm. The serum, injected 


i ."V miuci otaveu innv w woiuu. no elective unti 
October, 1926. One or two minute* after receiving tin 
6 *5 um the patient made convulsive movements 
evinced distress at tho throat, and rapidly collapsed 
AJl emergency measure*, Including lntmcardlxu 
injection or adrenalin, were vain. Tills case armcan 
to be the first of Its kind. Tho patient had novo 
previously received parentcmiiy any foreign protein 
i-no ca*o will draw renewed attention to tho Besredk/ 
method ol preventing anapbyWic shock by id vim 
progressively increasing injection*. 

At the Paris Ophtlwlmologicul Society Voludo am 
-Mitrevoix. recently *lwwed a case of ocular tuber 
u i# comln S on Jn a of 0 month* win 

of meningitis throe montla lat er . The ocula 
^don was uippo*ed to be a tumour, until cnnclentloi 
Imiu 1 , tuberculous infection. The lea 

" ‘V s VWuncnU were tlua only unaffected structure* 
na IvJon* were particularly marked In tho urea 


tract*, retina, and optio nerve. The youngest caso of 
ocular tuberculosiB hitherto reported wa* aged 
18 months. 

Bert helot, lUsler, and Fovea u do Courmello* have 
Just reported to tho Academic des Sciences so vend 
cases of injury occasioned by ultra-violet rays. 
These Injuries have occurred In persons making 
spectroscopic teats and in blowers of tho glass bulbs 
used for incandescent lamps. Lamps having very 
thin wall* may allow tho ultra-violet rays to filter 
through. Tho lesions generally produced aro p ainf ul 
erythemaa and conjunctivitis. 

Mouriquond has just transmitted to the Acad&nla 
des Sciences, through Prof. Widal, a communication 
showing that a maixo diofc is not alone a sufficient 
cause for pellagra ; it must coexist with poverty and 
under-nourishment. This opinion largely supports 
that advanced by Goldberger and his asaoemtea. 


(tomsponbme. 
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HAMILTON DRUMMOND MEMORIAL FUND. 

To the Editor of Tub Lancet. 

8m,—In your lwue for Oct. 24th last you published 
a first list of subscribers to the above fund. Since 
that date further sums have been received or promised 
from those whose names follow, making In rdl a total 
of £633 17*. 6d. * 

Dr C. & ArwAtroDg, Dr. 8«i*h D. Allen, Dr. Wm. Amleawn. 
Dr. ral«« Arnold. * 

„ Sin I. Brtnnvren, Dr. If 8. Brown, Jlr. W. Girting Ball, 
Dr. B. F Jlr. A. J. Bln j land. Dr. Lootwird ¥ Browne 

Dr. Pcrcr Bennoti. Dr. J. F. Bridge, Dr. Monica *BclJ. Dr 
E- C. BrJthwwjETBr. Blench, Dr. Beaton, Hr.. Q. Iff Bcngoogli * 
Jlr. H. W. CUrmo. Mr. Lionel Cofletlge, MB* D Carr 

Mr. Ralph Cur. Dr. J. F. CromUc. Jlr. F. OnSStoi m£ 
F O. TJ. Clayton. ^ ^ ^ 

Dr D k A ^^r M ^ 8 & D a D '- K ’ 8 - 

n&srifeJ'“jaS'vSt?.- u - r “- Bt - c - b - Fo1 ' Dr '«• 

Mr Dr Qoa»? a fe. D /l w U ' toI 0 “™ r - “»■ FobD 

Prof. Howden, ProL W. I). HalUbarton, Dr P. Hontlerwon 
Dr. J. Berry lloverkrt, Dr. J»i. Button, Dr. \V. A. Hewltaon* 
Dr. Uobbt, Dr. Winmot Holme*. Hr. C. W. JL lione OrnS' 
UlndmMcb, Dr. phyllU HcrbcrUon. pt ' 1>T ' Jl - 9 ' 

Dr. J. 8tanley John eon, Dr. Maurice K. Jone*. 

Jlr. and IB*. Kirtbride. 

Dr. Lcathjurt, Dr. W. K. C. Lunn. 

Jlr. H, G. E. Jlortlmer, Jlr*. Morel. Mr J MoOt-cirm* hi,. 

D?^. A: ^ “• 

8Wter McboJ. 

Dr. Walldn»haw Omaclton. 

^ MW A. m! 

Mr*._B. E. L, Spencer, Dr. Wtn, Ppytoonr. ^n.. 

Shld. Dr Unit Swaraton, Dr. FAVfflr Mr v 

8hkl - Dr - T - k mSo afSki; 

** Tb*nUul Helper," Dr. \V, A. Tmeddle. 

8i*tor WUltfield. Dr Olivo WLbion. Ppnf p p u rtW ,, 

G. J. William*, Sir Culhbcrt Wafto^’ ‘ D< Dr. 

. In ri d l , ^ n a «u** ot over £280 bu been solwcribej 
l ’/ P”* 4 “ nd R™™ 4 ofDcere ol the Northumberland 
\comanry, Doubtle** there ore idlii manv nfhot* 
.V 0 , 1 ?'" 111 IS 5 * tribute, end tho Committee 
TthJ%Jf£ d . U r th ° y do eo at oncu. Individual 
mliKHptkm, (or any amount not cxcredlnit live 
guinea* may bo sent to the treasurer* ■ Ib-rtf ii t» 
lino ten Lyle at 11, O.bom^tSS^co ort. itV 

N0^.tu 1 l h „ O .T } m n e'! thOm '' «U In 

I am, Sir, jours faithfully, 

G. Gbby Tuhneh. 


March lfct, 1W6. 


ConTcooc uf Cotmulttco. 





To the Editor of The Lancet. 

Sib, In August last a gentleman, who desired to 
ramain anonymous, called here and stated that he 
wished to make a gift for some charitable puroose 
and asked advice. We had many convematioM mfd 

h Vlth .^Sgestion that most 
gooa could be done by endowing medical research 
which was badly handicapped in this country because 
there was little or no inducement for a man to taie 

mce’S^of^he hte ‘ w ? rk - We Pointed out‘tho 
£“ n , f fc ? pecuniary prospects of those who 
P lesearch work at the beginning of their 
careers and he agreed with out views 

VVe drew up a tmst deed embodying points which 

iTe intjf 1 ^ 61 -?^ esse . nt ial—namely : first, that the sum 
he intended to give should be invested in trustee 

iTsnen? L ?econdIy, that the income should 
Md SntV i salaries and not on bricks and mortar 
and, not m laboratory equipment. 

thnf the d0Q ^ Presented £50,000 in such a way 
1>0 “ bly trace “ s 

The Fund, wliich is known as the Freedom Research 

f.oyMA-C’SiS.ilgSuy! 1 " 6 1,1 ' 

„ i™ , researchers appointed have the followin cr 

to d riM enth.elv (1) They WiU , wol ' k in VC 'T line labors? 
SlfiSa J 656 ? 1 ' 11 work, bufc shoulder to 
shoulder with the hospital laboratory staff who arp 

f°) Thov G t >? e . i,u ; eafci K ufci °a work of the hospital, 
the w V / 11 b f 111 fcouch - with the clinical work of 
(3) TS dH ; fil» SP r la1 ^ with the “ medical unit,” 

We hope to enlarge the Fund. 

I am, Sir, yours faithfully, 


London Hospital, E.. March 1st. 1020. B ‘ h'ouso Governor. 


1HE MEDICAL EXAMINATION OF PASSENGERS 
TO AMERICA. 

To the Editor of The Lancet. 

American‘fini F 40 s P b i ecfc passengers landing on 
bo denied ° f , ^edical examination 

was ea -, - he procedure m 1924 and 1925 

present E^Mand^th whea 1 waa 

assembled nrul nhoiTa 1. the passengers were 
-uther ^ beforo fc he medical officer and 

Sshed W W6re n isted b 7 the ship’s surgeons 
lying 8 un r? tl lo a com P J ete list of passengers. On 
assembled L^the^d™ tb ° pasaenger f were again 
medical nffiron • drawing-room. An American 
Site A?,,™? 8 ‘?° d afc a table; on the 
One bv nm> ,„ a s t 0 ward, with a list of passengers, 
of the list T hJs Were c^hed U P- Coming at the end 
the method opportunity °f observing 

small stick . . - j i ■ The medical officer had a 

up the I dt ThIn l H, Ia i, d U ? on each eyelid and turned 
tion,th 0 ^ W °P° held oufe for i“Pec- 

scrutinised. P D^uto^h« the being carefully 

hundred ilnit-rl'mi L, } examination of about one 
officer dip bis , I noticed the medical 

ami wipe K? a wf ^ “ d stick once 
something to heP a* ■ to ? el: this seemed to leave 
obviously for tmc>, de3ired ‘, The examination was 
later them sables. Soma months 

brought against thoTiv 1 ^ 8 , 1111 account of an action 
of a lady ivhcf claim L l land authorities on behalf 
in one eye as a result havo c °utracted trachoma 
I enclose my w tho examination, 
tion. j ’ ®y name is not for publica- 

Feb. 25th, 1928. ’ ^ours faithfully, 

> ' v - ‘ Surgeon. 


A CONTRAST AND A RECORD. 

To the Editor of The Lancet. 

s^s|l“ UrP T iv:> M’Sca 

OASP l - f^ to PC , lmit couiprehonsion of the facts. 
About tL end of the ifrst ulv !r under tho lower ribs. 

side I and U ^ed 1 th USUal of enSon°on °th£ri£ht 

lour tTnesTt mtervZoT^nt Ef ocoo ‘hng I reefed 
occasion from 1 to 14 ni»fa . a week, evacuating on each 
not following a salisfn? ^ 0 / PUa * T Se ? ,r ? g that tho ca5e was 

!rith I Ut°t 4 b c(rS 1 0 on nd Ut‘r° ‘‘"Sf 0 Kop°ed pleuiSy 
about a week T „oLl iV* Lr resort to tho usual remedies for 
inodorous mis nnd f 1 , the aspirator. I withdrew ono pint of 
am iS ;i , r “ d , ays nter 1 «Bain used tho aspirator 
apparently tho i^ t P - mta of pus at ono sit ting without, 
toDipcratur’o at°tbaUm!f K*ff C 0 J , 0 

rTove^ 3 «iob° VO t it ; ^pid 

tions becamo naturaj^n'nd Vhn n ? rn l al P°sdion, the reapira- 
throe months or iTm/i th i lcsfc r <^ onanfc all over ; in 
illness ho resumed 1,).^° I i* ore ’ hnni the beginning of bis 
dointr real mntlo oni P^ 0 y illen t- Ho ia now a gardener 

«K XitZ°S “” 1 “ 1 


vicUo“ : tlmt St lm e i ‘fif 8 case - s 1 caun °t resist the con- 
an oiu-Ji f d bl 'o aspirator been resorted to at 
had a V 1 ^ aso d fhe woman would have 

I tliink Case No P 1 ' 0 ^ 0 ^ of permanent recovery, 
view. *So W ?/ “ T goes 11 long w»y in support of this 
eight Dints nf d , c;ln asc ertain, the evacuation of 

ance in a ™™n? S ^ ono shTmg is a record perform¬ 
ance in a case of empyema. 

I am, Sir, yours faithfully, 

Minster, Shcemess, Fob. 26th, 1020 .' 0iESAE ’ T.R.O.S.I. 


IN ENGLAND AND WALES 
a ?,™1 NO 1HE WEEK ENDED -Feb. 20th, 1020. 
were notinIS'a ? h o following cases of infectious disenso 
S- lrU du fng tbe_woek:-SmaU-pox, 242 (last week 
20 ; pne^onla ? 2 on 8 . 25 , : ‘^DhtLcria, llOo’; enteric fever, 
fever 9 • arnfo * Puerperal fover, 53 ; ccrebro-spinal 
■i0 ’d>- 3 enterv . *• 2 ! ™™P^lJti 3 letbar«ica, 

were no casm o’f elUi Phtb , almi0 ' neonatorum, 00 . Ihero 
the week. 08 f b e m, plaguo, or typhus notified during 

Londnn*"thcre were “SfTfgate cC great towns, including 
from flnmli deaths from enteric fever; none 

fever • 05 ( 01 ) Itom measles ; 13 (3) from scarlet 

60 (0) from^ “^booiimg-cougU; 5° (14) from diphtheria; 
and 1 70 im nnd enteritis under 2 years of ago; 

thew Jfor^London 1,10 fi8Urefl “ P-«“‘heses U 


ninetv Htefh 3I c :E3T:ER Children’s Hospital.—T ho 

faced wifh a ‘l DnUai f°I’ ort stows that the management is 
“ r l ?nr nP’ deilcifc < a P“ rfc from the fact that £5020 
thofactthalll,!; J 1 - eW nurse6 ’ home), and this in spite of 
tho past font -<r b ° 0r< ^5 ary * ncome bos been increased during 
andn“oiZ^?l ra ;- T hE imphes the curtailment of valuable 
as an exDer?mInt k and development. During the past year, 
four private r3 ’ aec °mm°dation has been provided for 
a week. Th „ paHent3 “t fees ranging from 4 to 8 guineas 
ordinary arra ngement does not reduce the number of 
SvSi 1 .?!- 1 available, and it is thought that it 
private *? many who are unable to pay heavy 

Ecapital home fees, but wish to meet the full cost of 

ot SrTlrfi There was an increase in the number 
decreasobf lbf tt i ed i e dui i n « tbo ^ and also a marked 
and morp inmt, death-rate of the patients. A larger room 
treatment * amps 1116 to bo provided for artificial sunlight 



The Lancet ] 


OBITUARY 


[Maech 0 , 1026 619 - 


M D Eden 


ARTHUR ROBERTSON CUSUX\, 

M V LL.D Aberd t P R B , 

IMHWOIl OK HATH*LA MXJJ1CA AND rll-UUt-'COLOar ix tub 
UX1VTSMTT OK EUIXHVIMIIE 

13\ the death of Prof V R Cushny thp medical 
■world loses an outstanding member, for bo » 
bdentifle authority of tbo highest reputation with 
much admirable and valuables research to hla 
credit 

Born in 1800 at- Speymouth, Morayshire, Arthur 
Robertson Cushny was the fourth 
late Rev Jolin Cualim He wav 



PnoF A R CumrxT 

11 hoiograph by If offal, Edinburgh. 

Aberdeen University graduated M A In 1880 and 
M B OAI in 18h0, In which > car he was the Thomson 
Fellow, and proceeded to the M D three years later 
Thereupon ho studied at Berno and Strassburg and 
at the German Lnhersit) was appointed assistant to 
the professor of pharmacology in 1892-03 In the 
latter year be was elected professor of pharmacology 
In the UnHondty of illclugan Aiin Arbor, UJLJl., 
which post he retained till 1906, when he returned to 
this country on his appointment to the chair of 
3Iatcria Medlca and Pharmacology in tho University 
of London In Loudon he remained till 1918 when 
he went to Edinburgh to succeed fair Timm os Fraser 
Vt Edinburgh ho made considerable changes in Ilia 
department betting up an experimental laboratory 
and embarking with enthusiasm upon plans for the 
development of pli> siological research In its relations 
to pharmacology These were In full development 

at the time of his sudden death. 

The life work of ft bciintibt mn> bo considered under 
three aspects First tho actual additions to know 
Irdge mada b> him , secondly, liia power to Inspire 
in others a loxo of research and, to direct the energy 
thus aroused along protitfthlo elianncls , and third!). 


tho Inlluenco lie has on the general development of 

his science Prof Cushny luul on important influence 
on English medical science in all of these respects. 
First the contributions which he made to tho know 
ledgo of pharmacology were Invaluable, for he was one 
of the Unit to analyse the mode of action of digitalis 
on tho hoart. After establishing tho general principles 
by animal experiment®, be, in collaboration with his 
friend tho late Sir James Mackenzie, carried out 
a senes of observations on patients and showed tho- 
l fleet of the drug on tho diseased heart. This funda 
mental work formed tho basis for many of tile- 
important researches of Sir Thomas Lewis and others,, 
who have during tho past decade thrown so much 
Ught on tho nature of heart disease. Prof Cushny s* 
mn of the I work on diuretics also was notable, and in his mono- 
Sueated in graph on the function of the kidney he brought 
educated m | J 0p ^ ard tlie coherent theory as to the mode of 
action of tho kidney which at all accords with our 
modem knowledge of physical chemistry Secondly, 
Prof Cushny both In London and in Edinburgh 
showed that ho hod tho power of inspiring research 
by others and a number of the assistants whom he 
trained now hold posts in various parts of the Empire 
Ho was a splondlcl trainer for young research workers,, 
for he liad an encyclopaedic knowledge of Ills subject 
and also a very remarkable power of balanced judg¬ 
ment , to work under him was an education in 
accurate and scientific thought. Thirdly, tho most 
significant aspect of Prof Cushny’s life work was the 
profound Influence which he had on the dexelopment 
of plmnnacology in this country Unlike bacteriology,, 
pharmacology old not start with a clear field, for our- 
conceptions of the actions of drugs were (and are) 
distorted by oil sorts of clinical traditions, eomo oF 
them of great value and others mere relics of modimval 
superstition In tho case of new drugs the search for 
the truth Is hampered by the uncritical enthusiasm 
of thobo who are always seeking wmo new thing, and 
sometimes by commercial interest*. Prof Cushny’o- 
toxt-book Pharmacology and Therapeutics and the 
Action of Drugs, was the first comprehensive text¬ 
book of pharmacology to be published, and now in. 
its eighth edition it is generally recognised as the moat 
trustworthy and autliontatlvo general text-book of its 
subject. It luvs had a profound influence on the 
development of pharmacology In this country and in 
America, for the author is severely critical, and has 
treated his subject os an oxact science refusing to 
admit as fact tradition unsupported by sclent ill o 
evidence This rigorous attitude, because it was 
based ou wido knowledge and supported by an 
excellent power of judgment Las been of the greatest 
service to the science of pharmacology in its growth 
in difficult surroundings. His wholo Influence waa 
directed towards m ak in g pliarmocology an exact 
experimental science, which could serve as a secure 
foundation for the art of therapoutics. His work on 
digitalis ln which he first determined tho fundamental 
principles by experiment and later applied tills know 
ledge to clinical practice is a model of {he relation that 
be conceived should exist between pharmacology and 
therapeutics, but he always Insisted that the essential 
duty of tho pharmacologist waa to get hl» data 
exactly correct not permitting himself to bo influenced 
by preconceived ideas as to what a drug was supposed 

Cushny waa a frequent contributor to scientific 
literature and w o ha ve great reason to be grateful to 
him at Thk Lancet Latterly ho was joint editor of 
the Journal of Pharmacology and Experimental 
Therapeutics and hla lost written work will bo found 
Ln a series of lectures which ho gavo in tho summer 
of 1825 under the Charles 1J. Dohmo Manorial 
Foundation before the Medical School of tho Johns 
LI on kina University, Baltimore. Hla subject was the 
biological relations of optically Homeric substances, 
and these lectures are now In the press. 

A\ Ith such success as a teacher it was certain that 
his services would often be sought by educational 
boards, and at dlfTcrent times he examined In hU- 
bubject at tho Universities of Oxford, Cambridge,. 
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London, Manchester, and Leeds, and also at the 
Conjoint Board of the English Colleges and at the 
entrance tests for the Indian Medical Service. He 
sat, also, on the Royal Commission on Whisky and 
other Potable Spirits in 1908, a Government inquiry 
-which -was much needed at a time when the trade in. 
-whisky was developing in a way that made the 
introduction of cheaply produced spirit a threat to 
public health. 

Prof. Cushny’s untimely death is an irreparable loss 
to English medical science, for he was for many years 
the senior pharmacologist engaged in research work 
in t his country, and his strong personality made him 
the natural leader of his fellow scientists. He was 
still producing research work of first-rate importance, 
and his advice was being sought in all matters of 
general policy. To the medical school of Edinburgh 
his death is a particular blow; he always aimed at 
fostering the true scientific spirit amongst his students, 
who one and all as they worked -with him esteemed 
him personally and felt the value of his encouragement 
and help. 

Prof. Cushny’s death came with great suddenness. 
He arrived home from London the day beforo bis 
death, was taken ill during the night, and passed 
away on Feb. 25th at his home, Peffermill House, 
Edinburgh. He is survived by his wife and one 
daughter. 

We have received the following tribute from Prof. 
W. E. Dixon, of Cambridge:— 

“ Prof. A. R. Cushny at the time of his death was 
the outstanding figure in pharmacology in this 
country. He was essentially a wise man, a man to 
whom one never appealed in vain for a valid criticism 
or an astute and considered opinion not only on all 
that pertained to the subject of which he was master, 
but on general principles in medicine, on questions 
of policy of organisation and education. His early 
training and the momentum which carried him through 
life was first derived from Oswald Schiedeberg, the 
founder of modem pharmacology, to whom Cushny 
acted for a time as assistant, and to whom he 
dedicated the early editions of his text-book, ‘ Dem 
Meister vom Schdller gewidmet.’ The present genera¬ 
tion have little understanding of the sacrifices which 
men like Cushny made to pursue their ideal. 
Nowadays, men fitted for research can obtain an 
ample wage, but in those days £100 per annum was 
affluence and it is small wonder that the few like 
Cushny, who for a time survive, leave a mark on 
history which is ineradicable;. It was in Strassburg 
that his interest in cardiac irregularities and digitalis 
began, an interest which never ceased throughout 
life and which culminated in his book on digitalis 
published but recently. He first produced in animals 
the condition of auricular fibrillation and suggested 
that it was an unrecognised condition from which 
patients might suffer, but it was not till many years 
later that the condition was discovered in patients. 
His book on digitalis is essentially a description of 
the mechanism of the action of the drug on the 
mammalian heart; it is too modest in that, in his 
desire to be fair, Cushny lays too much stress on the 
work of other investigators, whilst the most valuable 
observations are those which were made or instigated 
by Cushny hi m self. Another great interest of Cushny 
throughout life was that of the kidney ; he wrote 
many papers and finally a book on the subject. It is 
interesting to note that in one of bis last papers be 
gave evidence for believing that caffeine acts as 
a diuretic by rendering the kidney more permeable 
to water just as phloridzin acts by making it more 
permeable to sugar, or phenyl carboxylic acid (atoplian) 
by rendering it more permeable to uric acid. Another 
subject to which he gave a great deal of attention 
was the question of optically active isomers. He 
showed, for e x a m ple, that the early specimens of 
synthetic adrenalin had only half the activity of the 
,,i 1 1 ■ 1 product, because the natural product con- 
the liBYo-vanety, whereas the synthetio 


substance was a mixture of equal parts of the two 
varieties. His experiments were continued with the 
hyoscyamines, hyoscines, nicotines, &o., in each caso 
the activity occurring in only one isomer. Besides 
these he bad many minor papers of interest; thus lie 
drew attention to the convulsant action of the 
common nutmeg and showed that certain outbreaks 
of cirrhosis of the liver in cattle were due to senecio, 
a variety of groundsel. 

“ Cushny was a pioneer, he gave himself to 
pharmacology when it could not be said to exist in 
this country, long before it was known that the 
internal secretions largely governed the body’s 
activity by means of alkaloidal-like substances. His 
work mainly consisted in investigating the mode of 
action of drugs, but his interest in the patient never 
ceased and in some of his researches bo was associated 
with clinicians, the late .Sir James Mackenzie, and 
others. Prof. Cushny just before his death was taking 
an active part for a reformed British Pharmacopoeia ; 
he regarded tho Pharmacopoeia as being edited on an 
entirely wrong principle which bad tended to stereo¬ 
type therapeutics on the lines of obsolete tradition 
with a resulting expenditure of money by the public 
on drugs of little or no value. Prof. Cuslrny possessed 
a great personality ; it was only necessary to be with 
him to experience his wonderful charm and to under¬ 
stand how ho inspired in his friends and pupils alike 
confidence and affection. It was to no small extent 
these qualities which enabled him to build a school 
of experimental pharmacology in Edinburgh. Cushny 
was a scholar, a teacher, and the best and most 
steadfast of friends ; lie passes to posterity as a 
pioneer of the science which ho did so much to make, 
and leaves a great record of work of fundamental 
importance.” _ 

JOHN CAMERON YOUNG, M.D. Glaso. 

The death in Abyssinia of Dr. John Young, of 
Aden, closes the career of a great Scottish missionary. 
He had spent 32 years of bis life in one of tho most 
trying climates in tho world. Yet he never spared 
himself and was never long off duty. From childhood 
ho bad learnt the meaning of hard work, for at tho 
age of 10 he had to leave school to help earn his 
liriufi- A few years later he was apprenticed to 
a joiner, and it was whilst working at tins trade that 
he went through a religious experience which led 
him to attempt greater things. He made up liis 
mind to be a missionary, and kept himself by vacation 
and evening work whilst studying medicine, arts, and 
theology at the University of Glasgow. Graduating 
as M.B., O.M. in 18S2, be was appointed by the Free 
Church of Scotland to the mission of Sheikh Othman 
neiH Aden. Here be bad to train his own staff of 
assistants—anaesthetist, dispenser, dresser—and for 
many years worked under great difficulties. Iu 1009 
a hospital with nominally 100 beds was completed, 
the money for which he mainly raised himself ; bub 
soon this proved too small. Patients flocked from all 
parts of Southern Arabia and the annual list of 
operations mounted to more than 2000. Yet medical 
work was only part of Young’s activities. At one 
time he took charge of the school, and some of his 
Arabian pupils distinguished themselves in alter-life, 
though not many were converts. He acted as chaplain 
to the Presbyterian and Wesleyan troops of the Aden 
garrison, and during the war took charge of the 
European General Hospital, and was port health 
officer. “ He was ‘ always a fighter,’ ” writes a 
colleague, “ fighting the battles of the oppressed and 
helpless, fighting ignorance and disease, bad customs 
and habits, wrong beliefs. He was generous to 
a fault,. sometimes overwhelmingly so, and no one 
had a kinder heart. In alm ost every country of tho 
globe there are many who feel the world is pooror 
since John Young passed to his rest.” Dr. Young was 
on. holiday in Abyssinia for his health’s sake when 
he died. But even there ho was engaged in the 
work he loved, and he died, as he had wished, in 
harness. 
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doctors employed, and fewer men land to travel to the medico! 
boards. This meant a decrease on tbe score of expenses. 

Ur . SPENCEa said that from liis experience of medical 
boards he should have been very pleased to find that sub¬ 
head of the vote swept away. In his opinion the medical 
boards had been a discredit to the Ministry and were among 
the worst institutions that had been set up. Ho knew of 
no body of men who differed more in their opinions regarding 
cases than the medical profession. Tho only board which 
could justly meet tho requirements of all the people con¬ 
cerned would be a hoard in which the final decision was not 
given by medical men, but by some legal person who could 
weigh evidenco after medical evidence had been given on 
both sides. 

Dr. Vernon Davies said he was astonished to hear Mr. 
•Spencer make such statements about the medical boards. 
He thought It was not in tho interest of the pensioners to 
make them dissatisfied with the medical referees who were 
judging these cases. Tho lion. Jlember seemed quito 
prepared to accept the certificate of a panel practitioner, hut 
when the same doctor was acting os a medical rofereo on 
behalf of the Ministry ho seemed to think that tho certificate 
must be wrong. Possibly it was wrong; doctors differed 
and disagreed, and when it came to an interpretation each 
man was entitled to his own opinion. But lion. Members 
who created dissatisfaction in the minds of tho public with 
tho decisions of these medical men wero doing tho pensioners 
& great disservice. Since the war a now stato of mind had 
developed. If a man developed rheumatism six or sevan 
years after war service it was said that that rheumatism 
must bo due to war service ; but people who had not been 
to the war developed rheumatism, lion. Mombers should 
give medical men the credit for being honest in their opinions, 
and should try to convince tho country that thcro wore 
diseases with which the war had no connexion. Under tho 
heading of Medical Treatment of Disabled Officers, Nurses, 
and Men, he noticed that the Minister was asking for nn 
additional £218,000 which was roughly 10 per cent, of the 
original estimate. He should like a litllo more information 
why there had been this increase. One class of cases in 
which the Ministry might extend tlieir efforts were the 
neurasthenia cases, which wero becoming more and more 
troublesome and in some cases there were definite hardships. 

Major Tryon (Minister of Pensions), replying to the debate, 
said that Dr. Vernon Davies had put tho medical point of 
view in a speech which uas of very great value, because it 
showed not only how difficult was the task of medical officers 
to deal with these questions, but it also brought home to 
the committee tho obvious deairo of tlio whole medical 
profession to deal fairly with cases of assessment and with 
pensions questions generally. 

The vote was agreed to. 

Tuberculosis in tlio Navy. 

Sir Bertram Fu.ee asked tho Parliamentary Secretary 
to the Admiralty the number of naval ratings who were 
invaiided during the period Jan. 1st to Dec. filet, 1025, with 
tuberculosis ; and how many of the cases were considered 
to be attributable to service.—Mr. Davidson replied : The 
total number of ratings invalided for tuberculosis in 1025 
was 217 ; of these, three were found to be attributable to 
the Service. 


Hospital Accommodation at Sarafand. 

Mr. D AY asked the Secretary of State for Air whether the 
unsatisfactory hospital accommodation at Sarafand had yet 
been remedied, and in what manner.—Sir S. Hoare replied : 
The difficulties of hospital accommodation are being over¬ 
come by tho conversion of existing buildings at Sarafand 
into a new hospital; the work is due for completion by 
March 31st next. 

British Medical Association and Colonial Medical 
Appointments. 

Mr. Day asked the Secretary of State for the Colonies if 
he was aware of the manifesto issued by the British Medical 
Association in regard to the acceptance by doctors of colonial 
appointments ; and whether he would reconsider the new 
regulations with a view to consultation with the Association. 
—sir. Amery replied: I have seen this announcement 
which arises out of regulations recently issued for the East 
African Medical Service, and which was published before 
I had had an opportunity of considering the representations 
which members of the medical staff in East Africa wished 
to make to me as to the effect of these regulations on officers 
already in tho Service. I have now received and considered 
tho® 6 representations and have reached certain decisions 
Y J th regard to the points raised. I have intimated to tho 
British Medical Association that I am prepared to receive a 
deputation from them. 

Thursday, Feb. 26 th. 

Miners and Nystagmus. 

.. , Axkrd the Homo Secretary whether he was 

aware “^ft^^mus wa3 ou the, increase among coal-miners ; 
A 66 intended to give effect to the recommendation 


of the Medical Bcsearch Committee with regard to a higher 
standard of illumination by making it compulsory to provide 
the samo.—Colonel Lane-Fox replied : Tim incidence of 
miners’ nystagmus is still very heavy, but tlio total number 
of cases in 1021 was slightly less than In 1023 ; the number 
of new coses declined both in 1023 and 1021, and I hope 
will eontinuo to do so. I expect before long to bo able to 
fix a higher candle-power standard for fiaino safety-lamps. 
As regards electric safety-Jamps, the present standard of 
candlo-power is much higher than tho standard for ilamc 
lamps, and I am advised that it i3 not yet practicable to 
raise it. 

Death Certification. 

Mr. Day asked the -Minister of Health if lie would 
consider amendment to tho Death Certification Act, so as 
to cause tho compulsory examination of the body before 
a death certificate was issued by a medical practitioner.-— 
Mr. Neville Chamber ex in replied : The subject of death 
certificates is already under my consideration with other 
related questions, but I cannot see my way in present 
circumstances to introduco any legislation. 

Lunacy Reform Report. 

Mr. Day asked the Minister of Health when tlio Itoynl 
Commission on Lunacy Deform was likely to make its 
report.—Sir IV. Joynson-Hickb replied : I understand that 
the Ifoyal Commission hopo to bo ablo to present their 
report this summer, but it is not possiblo at present to give 
the precise date. 

Grade A M ilk and Pasteurised Mil!:. 

Lieut.-Colonel Fremantle asked the Minister of Health 
tho number of producers holding liconces to sell Certified 
Grade A (tuberculin tested) and Grade A milk respectively ; 
and the number of cows whoso product was sold under each 
designation, respectively.—Mr. Neville Chahbkkliin 
replied : The numbers of producers’ licences for Certified 
and Grade A (tuberculin tested) milk in operation in England 
and Wales at tho present time nro 00 and 07 respectively. 
The number of such licences for Grade A milk on March 31st, 
1025 (the latest date for which figures are a\’aiiftble) was 
returned as 110. Tho numbers of cows in the herds producing 
tho first two grades of milk are approximately 3500 and 3b00 
respectively. No precise information is available as to 
Grado A herds, but I am advised that tho number of cows 
in such herds may be roughly estimated at 2000 to 2500. 

Colonel Fremantle asked the Minister of Health the 
number of firms or persons licensed to sell postourjbcd milk 
and tho estimated quantity sold annually of such milk.— 
Mr. Neville Chamberlain replied : Licences for tho sale 
of pastourised milk are issued by local authorities. Tho 
latest available returns are those of licences in force on 
March 31st, 1025, and they givo tlio number of pasteurising 
establishments as 02 and of other premises licensed to 
distribute as 370. I have not complete information as to the 
total quantity of milk which is being sold in England and 
Wales at the present time ns pasteurised, but I am advised 
that, on a rough estimate, it may be taken to be between 
15 and 20 million gallons per annum. 

Bovine Tuberculosis and Man. 

Colonel Fremantle asked the Minister of Health if lie 
had evidence that bovine tuberculosis is communicable to 
man by the consumption of tuberculous milk.—Mr. Neville 
Chamberlain replied : Yes, Sir. I am advised that Die 
positive conclusions of the Boval Commission on Tuberculosis 
on this subject have been confirmed by tho subsequelit 
work of many investigators at home and abroad. 

Remuneration of Panel Practitioners. 

Liout.-Commandor Kenworthy asked the Minister of 
Health ivhetber the remuneration withheld from insurance 
practitioners under the powers in that behalf contained in 
the National Health Insurance (Medical Benefit) Begulations, 
remained in the central fund for eventual distribution amongst 
insurance practitioners, or whether it was applied in any other 
direction; and,in the latter case, how It was dealt with. 
Mr. Neville Chamberlain replied: Sums w ithheld from 
insurance practitioners in the circumstances referred to arc 
not returned to the central pool for distribution among 
practitioners, but are carried to a special fund from whicu, 
under Article 21 (2) of the regulations cited, payments are 
made to insurance committees towards meeting exceptional 
expenses incurred by them in the administration of medical 
benefit. 

Blind Persons. 

Mr. Frank Lee asked the Minister of Health if he could 
give the number of blind persons in England, Scotland, anu 
Wales ; how many of these were between the ages of 50 and 
70 years and receiving State pensions ; how many councils, 
county or borough, had established workshops for tho blind 
in their area ; and how many persons were being trained or 
being found work therein.—Mr. Neville Chamberlain 
replied; The number of blind persons in England anu 
Wales on Jlorch 31st, 1025, was returned as 12,110. Of 
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}he*Q 16,018 wero between the ages of 60 and 70, of whom 
12,872 were on Sept. doth loat In receipt of pension* under 
.Section. 1 oftlxo Blind Parson* Act, 10*20, Only three local 
.author!tie* In England and Wole* hare found it necessary 
to establish workshop* under thi* Act, providing employ¬ 
ment for 23 blind person*, while the r em ainder of tho local 
-authorities contribute towards the workshop* established 
hr voluntary agendo* which provide employment lor 
3300 blind person*. 

Medical Officers and C<dd Storage. 

Hr. Spoor asked the Minister of Health whether. In view 
-of tho situation about to bo created by the prohibition of 
food preservative*, he would call for a return from medical 
•ofHoers of health indicating the extent, adequacy or other¬ 
wise of cold atom go In their respective area \ and what steps 
tho Ministry proposed to take to encourage Iho usq of 
refrigerator* in the home* of consumers.—Mr. Hbvuie 
-C iiASincurjklx replied i I do not thtok It necessary to call 
for such a return as tho bon. Member suggests, tinea 
Information ai to tho cold storage) accommodation of the 
country Is already in the possession of tho Government. 
A* regard* the socornl part of tho question, I think that tho 
boo. Member probably overestimates tho ox tent to which 
the Preservative* .Regulation* will necessitate any increase 
In the facilities for domostlc refrigeration in the home, and 
I do not propose to take any step* in tho matter. 

Insured Persona and Optical Dene fit. 

Mr. Yiant aaked tho Minister of Health (1) if ho was aware 
that the proportion of refraction cases referred by some 
pood practitioner* to ophthalmic surgeons was oxtra- 
-ordlnarily high, wldlo the number ao referred by other panel 
practitioners was exceedingly low j and whether he would 
issue luatructiona to such practitioner* which would Insure 
greater uniformity ; and (2) If he was aware that many case* 
of refrsctkm, whore no ocular disease existed, wore being 
referred to ophthalmic surgeons, thereby seriously depleting 
the surplus funds of approved societies unnecessarily j ana 
If be would make regulations limiting tho coses in which 
reference to ophthalmic surgeons was permitted.—Mr. 
Nkviijji Chamber pain replied i It is no part of the duty of 
an insurance practitioner to refer applicant* for ophthalmic 
benefit to ophthalmic surgeons, but where tho practitioner 
is of opinion that a patlont w la need of ophthalmlo treatment 
-or optical appliance* ho gives him, if d eel red, a written 
recommendation to bo forwarded to his approved society. 
It then rests with the society to dtddo whether the applica¬ 
tion for ophthalmic benefit In to be granted, and, if so, whether 
the payment that they will mnko is to cover tho cost of 
-examination or treatment by an ophthalmic sunroon. I 
know of no good reasoq for seeking to limit the discretion 
of sodatlc* In tlio manner suggested, and in any event 
I hare at present no power to make regulations for such a 
purpose. 

3lr. Hat asked if th* Minister of Health would seek tho 
powers that wero nectasary 

8JrK. "Wood i No, Sir. I havo just said that it is thought 
better, at any rate at present, to keep the matter In the 
discretion of the approved socle ties. 

Mr. IUith Davies : la tho bon. gentleman not aware that 
the approved soclotle* havs no power to act In the way ho 
has suggested, and In view of the fact that the Mlabdry of 
Health nas no power to deal with Lb* difficulty, will tho 
Minister sock now powers ? 

Sir K. Wood : I cannot agree with tho horn gentleman. 
I know that he has a great deal of knowledge upon thi* 
matter, but wo are certainly advised that tho approved 
•Dcietfe* thcm*clvos have the determination of this matter 
•And are conatanlly doing so. 

Mr. Cohttok : Is the hoD gentleman nwaro that the State 
Auditor* of the Department refused to sanction payments 
unless the medical certlflcat* la produced in the first Instance 
And the approved societies have no discretion in the matter f 

Dr. Yiuvxov Davies i Are wo to understand that the 
Approved societies consult the ophthalmic surgeon* or tho 
doctor In charge of the case ? 

Sir K. Wood : I think it Is generally done by consultation 
netwoen the approved society and the doctor on the panel 

Small-par in Durham. 

Mr. WurTEUCr naked the 31blister of Health the number 
<it noritkratkins of small-pox in Durham county during th* 
J[ oar work* t whether tho necessary loans applied for 
nAd been granted In order to provide tho essential equipment 
Ami staff lo deal effectively with the can** j whether 
there was taj abatement of tho epidemic.—Mr. Neville 
unsuHuum* replied i 003 cases of amall-pox wero notftled 
~ ‘“0 county of Durham during the lour Weeks ended 
cell. -,0th. The application received from tbo county council 
jor sanction to a loan is now under consideration. Fewer 
fT** were notified last week than in soy or tho previous 
wx weeks, but I sm sfrald that at present there are no sign* 
ot any substantial abatement of the epidemic. 


Tuberculosis £u ihe Air Fores. 

Dr. YehhoN Davies asked the Secretary of Stato for 
Air if ho had farmed any opinion as to how tho condition* of 
service had caused or contributed to tbo dfscaso of pulmonary 
tuberculosis In tho 17 o01 cons oud men who had been 
Invalided oat of the Service during tho last three yeans for 
which records were available which had been decided a* 
attributable to the conditions of service j if pension* had 
been grunted thc*o officers and men on account of their 
disability ; and, if not, what compensation had been given 
them.—Sir 8 . JIoajix replied t In answer to the flat part 
of the question. It would not bo practicable to state in 
general terms or otherwise than by detailed explanation of 
c«m by case to what conditions of Service tho disabilities 
of the 17 officer* and men referred to were attributable. 
Analysis of tbo case*, ciohL of which ware attributablo to 
service in the war, hna failed to reveal any particular condi¬ 
tion of service which can be regarded as a common causal 
or contributory factor. A* regards the remaining part* of 
the nnoslion, In 10 case* pensions havo already been 
awarded ; the remaining caso is undor consideration. 

Deaths from Small-pox. 

Mr. Scbthoeour asked the Minister of Health how many 
ca*a» of small pox had been notified In the country for tho 
year 1023 ; bow many deaths from small-pox had been 
registered; and whether any other cause of disease helped 
to couse the death In the fatal coaca.—Mr. Neyillb 
CHAubkrlae* replied i 5303 cases of small pox were notified 
in England and Wales daring 1625, but this flguro Is subject 
to revision. Of tho 0 deaths registered In winch small-pox 
was entered on the death cert Ideates, death was attributed 
solely to small-pox in three cases, while In tbo remaining 
six case* other cause* wero also entered on tho death 
ctrUQc&Le*. 

Friday, Feb. 20th. 

Births and Deaths Registration BUD 

Mr. Tinxe, in moving tho second reading of tho Birth* 
and Deaths Registration BUI, said Its object wan to make 
more complete and effective tho safeguard* afforded by tho 
law of registration In relation to th* disposal of the dead 
with a view to eliminating a* far as possible any risk or 
opportunity for the concealment of crime. Provision was 
made enabling local auihoritiai to arrango In certain. 
Instances for tho medical Inspection of tbo body of a de*d 
person and for regulating certain means of disposal. Tho 
Bill required still-births to bo registered as an additional 
safeguard to Infant life. An attempt had been made to 
ramovo one of the objections raised against previous Bills 
by eliminating th* clause oa to the universal medical inspec¬ 
tion of bodies for burial. Tho new clauao made it lawful for 
a county council, a county borough council, the Common 
Council of the City of London, or a metropolitan borough 
council, with the approval of the Minister of Health, to make 
arrangements that whero a body had not been aceu by a. 
registered medical practitioner since death, tho service* 
of a registered medical pactitloner should be made available 
for verifying at the renuest of the coroner the death of any¬ 
body dying within the coroner** jurisdiction. Tho BUI 
contained nothing that was really controversial. 

Lieut. -CoIoduI Piuocaxtlb traced the previous Parlia¬ 
mentary history of tho subject, and said that the committee 
In 1802 recordod their conclusion that uncertified death* 
should, as a class, cease to exist, and that means should bo 
devised whereby a medical certificate should be obtained in 
orery case. A Departmental Committee on tho Law relaling 
to Coroners reported In 1000 thst the existing law os to death 
certification offered every opportunity of premature burial 
and every facility for tho concealment of crinm ; that medical 
pmcfiUoncre might certify merely on the Information riven 
by relative* j and that there ws* evidence that in many enw 
these certificates were carelessly and even recklessly riven. 
Over and over again it had been shown that tho caL nf 
death was not completely notified In the certificate and that 
certificate* gave a very inexact cause of death. Such a. 
state of matter* was dangerous from tho point of view of 
pcWbie c*relc**neb* giving shelter to crinio and from tho 
point of view of those who wonted to make thoen sdenftlln 
rtatbtica of disease from which so UrS, 
legislation and administration was derived? For both rewon] 
Jt was necesaary to try to Improve tho cenlficatlonoft hn 
cause of death. Each of thle provimis BIlhTwSh which 
ho had been nsociated contained DroixwaJ* thnf 
jhouM bo troritlcd Hr-. 

haJ IwpcctoJ Iho be). .ritr deth. Tbo prooSud wa. 

m>p«a.«U 7 from tbo point oi vtmr ol |bo d 

Iho rrfaUTrt, «nd tbo cct would hU] on rubUcTtoSuTbI 

onJy'fnyntutoLnutthomodlaUmnn. Ib »L uJiToDO -32 

out oUOOO th. mcdlcnt m»n did 

Sir Kiuutmrr Woon (PnrlUmonlM-r 
MJnbdiy ot Uoalth) conmiondcd tho IMI 5o^boTToui.bb 

tnd to nU lrroguluttlo. nndcr tho pnsent ,y«<ni. It 
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on th« need for the development of the country branch, 
bccauss continuous treatment was necessary In thaw* case*, 
while In the open air the children enjoyed “ ell the natural 


sunshlno which our cllmete permitted," Ho outlined the 
extsnsivo nsiuro of the activities of the boapital and stated 
that the need for school education concurrent with surgical 
treatment had been fuily recoraiiscxi, for the hospital had 
schools both at Great Portland-street and at the country 
branch, which were staffed by fully qualified and certidod 
teachers. He concluded a clear exposition of the labours and 
deserts of the Institution by an acknowledgment of the 
sympathetic cooperation which had been obtained from 
health and od ucation authorltiee, from Infant welfare workers, 
and from Red Cross. The Spanish Ambassador, who supported 
the toast, drew an eloquent analogy between the action of 
Christian tings, quoens, and princes In the middles ages In 
their fights for [he Cross to the crusade* a gainst disc ass now 
regularly led In Europe, and especially In Ragland and 
Spain,by tho Royal Houses and their scions. Hr. Reginald 
JlcfCenna, treasurer of the hospital, responded to the toast 
with an Ingenious suggestion that donations to the hoepltal 
were really Investments, and other speakers included tho 
Eari. of Denbigh, the Bishop of St. Albans, Major-General 
J. B. B. Seely, and Sir Squire Spriggs. At the conclusion 
of tho proceedings Prince Henry announced, that £7500 
had been subscribed at the dinner. 

Fellowship or Medicine and Post-Graduate 
Medical Association —On March 11th, at G T».v,, in the 
lecture-room of the Medical Society, 11 Chandca-atreet, 
London, W., Colonel F. R. Fremantle will deliver a lecture 
on the Economics of Public Health. This lecture will bo 
open to all members of the medical profession. On (he 
samo day, at G pal, Mr. B. T O. Milligan will give a special 


Rot ax Institution. —On Friday, March 12th, 
Sir J. J. Thomson will locturo at 0 F.ir. on Radiation from 
Elec trio Discharge*. 

It Is reported that Dr. R. Gordon Craig, of 
Sydnoy, haa given £20,000 to found a Fellowship In Urology 
in the University of Sydney. 

West Kent Medico-Chiiiueoical Socnrrr,—A 

meeting of this society will be held at the Miller General 
Hospital, Greenwich, S.E., on Friday, March 12th, at 
8.15 pjl, when Mr. C. A. Joll will read a paper on Modem 
Gastric 8urgery. 

Hotal Society op Ahts.—A mongst forthcoming 

lectures ars three on Thermometry by Mr. W. F. Higgins 
M.Sc., at 8 Par., on March 15th, 22nd, and 20th, and one on 
Women and Children in Indian Industry, by Lady Chatter!r-e 
D.Sc., on March 10th, at 4 pai. ’ 

Royal SAxiTAitT Institute,— A sessional meeting 
is to be held at the Town Hall, Hastings, on March 12th 
and 13th. On Friday, at 8 l'.M.. Prof. II. R. Kenwood will 
give a semi-popular lecture called a City of Health. On 
Saturday, at 10.80 ajx, a discussion on Motbercra/fc and 
Fathcrcrsdt will bo opened by Dr. G. R, Bruce, Mias Hester 
Yiaey, and Dr. J. Fenton. School clinic*, welfare centres 
and other places of Interest will bo visited. ' 


same dsy, at 6 r.ix, Mr. B. T C. Milligan will give a special 
demonstration In clinical surgery at ht. Mart's Hospital. 
This will be tree to member* of fho Fellowship and holder* 
of ticket* for It* general course. Thors will be a special 
course in gyumcology at tho Chelsea Hospital for Women, 
beginning on March 6th and lasting for three week*. 


Epsom College.—T he Council of Epsom College 
will shortly award a St. Anne’s Homo Scholarship of tho vafuo 
of CIS a year. Csndidatos must bo between tho ag<* of 7 
and 12. and must be tho orphan daughter* of duly mulin g 
medical men who have been for not less than five ysar* In 
Independent practice in England or Wales. Particulars can 
b© obtained from the Secretary, at tho office of ths Coll ear 
40, Bedford-square, W.C. I. e ’ 


Operations, lectures, and demonstrations will bo given during 
the dally sessions. Tbs dolly afternoon demons (rations on 
the Diagnosis and Treatment of Disease* of ths Eyo continue 
throughout tho week, at the Royal Eyo Hospital, beginning 
3 p.x. On March 15th the Hampstead General llospltsJ 
will begin an afternoon course (1.30-fl) for the benefit of 
general practitioner*. The daily session* will Include 
surgical and medical demonstrations and lectures, and the 


-«UU ICVIUIUI, OKU UK 

course will last for a fortnight. The London School of 
Tropical Medicine begins a seriee of eight clinical demonstra- 


Uou* on March 10th, which will continue for four weeks 
on Tuosdsy sand Thursdays at 2 pa. Copies of alt syllabuses, 
of tho general course programme, and of the Pod-Gradual* 
Medical Journal may be had on application to tho Secretary 
of the Fellowship, at 1, Wlmpole-strcct, London, XV. I. 


British Pharmacopckia.—A conference took plaoe 
on Feb. 33rd between the Pharmacopcala Committee of the 
General Medical Council and represent at ivea of societies 
and public bodies Interested In tho revision of ths Pharma- 
»pceta. Tho following delegates were present i Dr. Smith 
WhJ talar and Dr. A W. Adams (Ministry of Health) i 
Dr. H, H. Dale, F.R.S.. and Uouh-Colonel Sir David Praia. 
F.lhS. (Royal Society); fflr W. Hal*-Whlto and Prof. 
i\\i-SUrL (Jtoyal Society of Medicine) j Prof. T. K. Elliott. 

F. RA, and Sir Walter fhetcher, P.RA (Medical Research 
CoojMiO ; Dr. B. Lewi. IJIIoT ud llr. J. IV. Bane (British 
Medical Association) j Mr. P. P. Rowsell and Mr Edmond 
Wdto (Ph.rm.e,, Jl«t Society) j Prof.T it 

P.1DS. (sicco deceased), and Prof. W. E. Dixon P nn 
(Physiological Society) i Prof. F. G. Donnan, P.UH. 
(Chemical Society) i Mr. A. B. Randle, F.RJX, and Dr 
tV- T i ^ r - 11 ■ Todd and Mr. XV. J. 

“«dy (Northern Ireland Pharmaceutical Society) • Mr 

G. A. McLean Loo and Mr. J. Smith (Southern Ireland 

onni^MK PU ¥ ° An,l P t *)* The President 

outlined the history of the past issues of the British Phorma- 

«poia, and tho present podtion a* regsntsita revision. He 

mentioned that tbs Dominion of Canada had made a 
wgsrdion which might result tn arrangements being made 
foe the fuller consideration of special Canadian require- 

^ M n, fc * ld i I that V* IvrobablB ihat 11 

uono on thtae Urns similar arrangement* wou fd have to 

mt5°o?| f k r ,PWW ''■'tuiramenU ol other 

1 'sn* ot the oversea* Dominions, such as India A,„fv*n- 

«ml boulh .Vinca. The ddegates’from thi wife 

S ~n«vnln ff the method of rariDon, 

oral many suggestions on the subject Were oRcred. At the 
cone]avion of tlia conference tho President stated that t tu-.m 
suggestion* would be csrHuhy ^dertd b? 
i~f Phsrmacopada, Committee at a meeting which would 
take place shout tho middle of March, oXUt which he would 
^ho delegate to meet tho PharmaCo^t^ 


Among the work* announced for publication this 
spring by Moasra. Martin, Hopkinson and Co., Ltd., is 
a book called '’Medical Aspects of Birth Control," which 
contains contribution* from Dr. R. O. Bufst, Dr. Lotltla 
Fairfield, Dr. Arthur Giles, ProL Leonard ilill PRH 
Dr. Oichton-Millor, Sir Arthur Newjholms, Sir John 

8c, “ riieb> “* u ^ <>r <*• 

Universitt of Basle : Lecturer bt Prof 
B nAirt^xj.—At the inviUticm «)f tho University suthoriUc’s 
Prof. Edwin Bramwoll, of Edlnburirh, cavo a lertra nt 
lecture* before teachers and students between Feb. icth 

“J 27“-: ChM pto, of N««uSo^ t ^ n h£' , .ubi“ t t 11 

i-iwj lectura were erMtly appreci»l^J. p TO , 
of tin B^, l&roltv, » votc of tiSt? 

IimamnU, rraoorliol th.t «3»oco U iatwTjalloa^ aad that 
OTerrjrorkra l>;u> w« to th« .daaUno illmitnroot o hS 
coaatriM. Bat tie Ktoati.t. of diflcMnt uUou 
diSMeat W.T. of approaching ^ wlyin* Lbdr probkZL 
mor ? ™ <raa "# "id fruitful than tSrtSS 
adentlQo worker* of other countries handlina the Drohl^lTr 

with the fooling (hat much can be learnt an,) 

tho Kngii&h outlook iu cUnlcl m«i!ci^ ^ tood &om 

” Bbkmihoe II " XKD A DTE.TVOIUtEn'a DlATIf._ 


- ' “ A/AA,.|(VJUktj[ 3 Mr i TLf 

An adjourned inquiry into the cause of the n r i.' 

L» (il), Bochile. who <u OTployld J Si 1 T a 
dvo-workAMiddieton, w»* held on Feb "ith bv I hX^ B ° TC 
A W. *. Burridge, ,t tho 

Court. The Arm ot which Leo w“ko? ZLj I ’ 

known .. " Brenthol H." u d It mn^ed ‘ an 

arising from (ho mixture of this luUuSwIiliLti/^"^ 

tn tho process of dyeing had affected 

Manchester Royal Inflnnsry on Feb 7th. Vhn 

showed that death was duo to toiJc foun'dlco ^i; m i° rtcTn 

h** hitherto h™ wuMd.aJ. ThV,coSSL AX IW U 'A C “” 

was not sofHcient evidence to sbowsStwmTl 'f 0 

coaditlona which led to tho man’s d?aih S 

an open verdict, ho woidd return 

Amalgamation of die Dddum Hospitau —At 

tho annual meeting of the Inrnmn«i i ATT’* AC 
Hospital of Ireland 3Ir. R, C. B iSSSip 1 p 0ri ^°P®Jic 
the Royal Coliegn of SurgwnTin , of 

scheme for tho amalgamation 0 / .. i * at , c ^ L 1 ^^ lho 

hospitals was in abeyance In flvo the Dublin 

created by the question of the 3f^cn?tJ^S* 
btate. The R^kefriler Fo^aT^ 1 ^^, 11 , thc ^ 
a Urge sum when this question ei-riL nb ° Q t to grant 
were broken off pending a ® “•jptlatloB* 

coucerned—Sir Patrick Duiff ht *J* luI < 

Jfcstb, and the City of DnhKtv_-^ crcer » * tho 

amalgamation amf the erection n to 

750 beds st a ccwt of about £750.000 

more than the present agarSuVsThJs^Gidd b. foo b«l* 
tha clVtlng fmtltutiun. SFu’Cld for ^0^ <CU ,tat 
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The Hopital des Enfauts Malades, 149, rue de 
Sevres, Paris, js to hold a special vacation coursa Irom 
April 7th to 17th on tho Diseases of Children 

Hawick Cottage Hospital.— Lady Violet Aator 
hna dedicated an additional wing which sho has provided 
as a memorial to her brother, tho Hon. G. W. E. Elliot, who 
was killed in action in 1917. Tho now wing, which will be 
used for orthopffidic and electrical work, includes two private 
wards. 

Printers’ Convalescent Home.— Lord Liddell 
on Feh. 20th opened the Hermitage Convalescent Homo for 
the Printers’ Medical Aid and Sanatoria Association at 
Hastings. Tho Association has been very active since 
1909, and the income has grown beyond all optimistic 
expectation. For the extensivo benefits offered the members 
pay only a penny a week. Last year there were 112 
convalescent home cases and 70 sanatoria cases. 

The Site of Bethlem Hospit.il.—S ubject to 
Parliamentary sanction. Lord Hothermero has purchased 
the site of Bethlem Hospital in Southwark for £165,000. 
The area of betueen 11 and 15 acres is to be converted into 
a playground and park to be known os tho “ Geraldine 
Mary Harmsworth Park as a memorial of tho late Mrs. 
Harmsworth, tho mother of Lord Bothermere and tho late 
Lord Northcliffe. 

The late De. E. S. Tbesedder.—T ho death of 
Dr. Edward Stanley Tresidder took place on Feb. 33rd 
at his residence at Askern, near Doncaster, in his sixty- 
seventh year. A student at Guy’s Hospital, London, ho 
qualified M.R.C.S. Eng. in 1SS2 and L.It.C.P. Lond. a 
year later. He had been in practice at Askern for about 
12 years and had been divisional surgeon of tho Askom 
Nursing Home since its incoption in 1917. In recognition 
of an active interest in ambulance work stretching over 
moro than 35 years, he was made an honorary associate of 
the Order of St. John of Jerusalem about two years ago. 
Dr. Tresidder ivns tho second son of the late Surgeon-General 
J. N. Tresidder, I.M.S. 

Brighton, Hove, and Preston Dispensary.— 

With reference to the Hove branch, which is known as tho 
Hove Hospital, it was stated at tho annual meeting hold 
recently that Mr. Bernhard Boron had given £2600 to 
defray the cost of a new iring, in memory of his wife. This 
probably meant an addition of ten beds, and tho cost of 
running the hospital would be increased from £1000 a year 
to £5500 a year. Hove, with its population of 40,000, only 
subscribed £825 annually. For tho institution as a whole 
the ordinary expenditure was in excess of the ordinary 
income by £801. Largo increases of all classes of patients 
were recorded during the year. 

Sussex Maternity and Women’s Hospital.— 
This institution at Brighton is flourishing. Only a few years 
ago it removed from its old inadequate premises, and now, 
despite the opening of an additional ward, stifl further room 
is wanted. During 1925 23S women were treated as in¬ 
patients, 3S5 mothers received attention at childbirth, 
3030 out-patients attended, 1700 examinations were made in 
the antenatal clrnio, 1080 homes were visited by the nurses, 
73 patients were accommodated in the separate wards for 
private maternity patients, and 65 were admitted into other 
wards at the Hove branch. The accounts show a strong 
financial position; the excess of Income over expenditure 
in 1025 was £2100. 

International Society of Medical Hydrology. 

This year this society is to hold its annual meeting in 
Czecho-SIovnkia from April 16th to 20th. A varied pro¬ 
gramme has been arranged, including visits to Karlsbad, 
Marienbad, Franzensbad, Plstyan, and the health resorts of 
the Tatra mountains. There will bo papers and discussions, 
amongst others, on the following subjects: Endocrine 
Deficiency and Spa Treatment, Dr. M. Porges (Marienbad): 
the Treatment of Disorders of the Liver by Waters ana 
Baths, Dr. Kraus and Dr. H. Simon (Karlsbad); the 
Balneological Treatment of High Blood Pressure, Dr. 
Pflanz (Marienbad) ; the Treatment of Chronic Rheumatic 
Affections by Mud Baths, Dr. L. Schmidt (Pistyan), Prof. 
A- Viuaj (Andorno), Prof. E. Astori (Abano), and Dr. 
E. Tommasi (Agnano); the Care of Medicinal Springs, 
Dr. ZOrkendOrler (Franzensbad). The medical faculties of 
tho Universities of Prague have arranged to receive the 
society, and tile Czecho-SIovakian and other continental 
railways have offered concessions. Members of the medical 
profession other than members of the International Society 
will bo made cordially welcome if they wish to join this 
study-tour to Czecho-Slovakia. Full particulars of the 
Journey, programme, and facilities may bo had irom the 
hon. secretary. Dr. E. P. Poulton, at 30, Devonshire-plaee, 
London, W. 1. 


Manchester Loyal Infirmary.—T lio post¬ 
graduate lectures at the Royal Infirmary for the second half 
of the year 1925-20 began on Tuesday, March 2nd, 
at 1.15 p.m., when Dr. F. Craven Moore lectured on the. 
Diagnosis of Nophriti3. From then until May 21st (except 
at Easter) there will bo lectures by members of tho Royal 
Infirmary staff on Tuesdays and demonstrations of clinical 
cases and of medical methods on Fridays. 

ManchesterUniversity’s ShroveTuesday “Lag.” 
As a result of tho University’s Shrove Tuosday “ rag ” 
tho Manchester and Salford Hospitals will reeeivo this year- 
aboufc £11,000. The sums collected in previous years were- 
£056 in 1022, £1033 in 1023, £2S50 in 1024, £0023 in 1026, 
This year's collection exceeds tho sum raised by the Univer¬ 
sity of Glasgow, which was £10,500. The street collecting 
boxes yielded £0004, and tho publication “ Rag Rag” with, 
its advertisements and sales realised £3700. 

Manchester Northern Hospital for Women 
and Children. —At tho annual meeting it was stated that- 
tho number of in-patients during last year was 220 In excess 
of tho previous year and also that the hospital was not in 
debt. Tho hospital is situated In tho midst of an ever¬ 
growing and populous neighbourhood, and its presents 
accommodation has becomo quite inadequate. It lias been 
resolved to erect a now hospital at a cost of £150,000. A 
sito covering 10,055 square yards has been given by the- 
President, Sir Edward Holt, and plans for tho now hospital 
have been prepared. There are now in the hospital 22 beds- 
for women and 50 cots for children, and In the now building 
it is proposed to have 220 beds. Last year 1218 persons were- 
treated m tho wards and 4278 in tho dispensary. Towards- 
tho £150,000 required tho committee has accumulated 
over £35,000, and tho general pubilo will be appealed to- 
for tho remainder. Amongst the subscriptions received 
are £5000 from Sir Edward Holt, Bleachers’ Association 
£2000, R. S. Bodington £1000, Groves and Wbitnall Ltd. 
£1000, Lady Holt £1000, and W. Morton Philips £1000. 
Over £10,000 lias been allocated from the general funds of 
the hospital. 

The late Dr. J. Derham-Reid.— Dr. James 
Dcrham-Reld, who died of pneumonia on Fob. 17tli at the 
age of 17, had lived in Bolton nearly all his life and is said 
to have had one of the largest practices in Lancashire- 
Ho studied medicine at tho Manchester Medical School and 
at the Middlesex Hospital, London, and after qualifying as- 
M.1LC.S., L.R.O.P. in 1905, ho practised for a. time in- 
Walkden. Then he moved to tho Daubliill district of Bolton, 
where he became very popular. Tho affectionate esteem In 
which ho was held by those who livo in the district w as- 
shown in a remarkablo and spontaneous manner at his- 
funeral on Feb. 23rd. Representatives of all sides of the 
life of the neighbourhood began to assemble at tho church 
an hour before tbe service began, and the blinds in tho shops- 
and houses in the neighbourhood were drawn. Dr. Derham- 
Reid joined the R.A.M.O. (Territorial Force) in 1915, was 
promoted to the rank of major, and won the Military Cross. 
Ho leaves a widow and six young children. 

Glasgow Loyal Cancer Hospital.— In the new 

X ray department elaborate precautions have been, 
taken to counter the penetrative power of the ErlaDgem 
rays, and the walls of the X ray rooms have an ample 
coating of lead, which is not only the cheapest metal, huh 
that which offers the greatest resistance to tho penetrative 
rays. In the operator's room 17 lb. of lead per square 
foot are used as a lining from floor to ceiling, and in order 
that a patient may be kept under constant observation, 
windows of specially prepared glass of a high degree of 
protective power have been inserted. Sir G. T. Beatson, who 
has been surgeon to the hospital for over 30 years, has 
written an interesting pamphlet descriptive of tho building. 

The late Db. J. A. Sutherland.— The intermont 

of Dr. John Alexander Sutherland took place at Cleckheaton 
Old Cemetery on Feb. 21st. Many medical colleagues were 
present and various institutions with which he was con¬ 
nected were represented, including the North Bierley Joint 
Hospital, of which he had been medical superintendent 
ever since its foundation, and the St. John Ambulance 
and Nursing Division Corps from Spen Valley. Graduating 
in medicine at the University of Edinburgh in 1878, Dr. 
Sutheriand served as assistant surgeon in the Leith Hospital, 
and as house physician at the Royal Infir mary, Edmburgh- 
Besides being physician to the North Bierley Joint Hospital 
he was also medical officer of health for Cleckheaton- At 
the time of his death he was in his seventieth year. Dr. 
Sutherland has been described as 41 a typical Scotsman, 
who, despite his long residence in the West Riding, never 
entirely lost the accent of his native land.” Well known to 
all in the Spen Valley, he was affectionately called “ the old 
doctor,” and his death w ill leave a big gap in the intimate 
life of the district. 
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P^iiPiiioua Neonatorum. —Tho Ministry of Health 
has approved tho resolution of tho Manchester City Council 
■ordering that pcmpkJgua neonatorum bo closed ns * 
notifiable Infect too* dlscafto from March 10th to Juno JOth 
of thia year. 

St. Thomajj’8 Hospital.—-T hroe popular locturos 

■on physic* are to bo given at the hospital on March 0th, 
iSni, and 30th, at 5 f.«. Tho first, on the Nature of 
Human Speech, "will be given by Sir III chard Paget. Four 
lecture* on tho Importance of Vitamin* are to bo Riven on 
-Harch lllh, 12th, 15th, and l(3th, at 5 PAL, by Prof. It. H. A. 
Pll tamer. 

Don at i o k 3 and Bequests. —-Mr. Alfred 

ShutUcworth, of Eastgate House, Lincoln, left large 
bequoata to *c it ants and dependanta, and £1000 to tea 
UocoIn County Hospital, an/1 £1000 to the Lincoln General 
iDlvpenaary.—Major David Hilno, Dundee, left £1000 each 
to the Royal Victoria Hospital, Dundee, and the Dundee 
Royal Infirmary, and £500 to the Dundee Btck Poor 
Nursing Socioty. 

Middlesex Hospital.—A scientific exhibition and 

-demonstration In tho research dopartmenl* of tho hospital 
and medical school la to be held on Wednesday, March loth, 
from 0 P.u. to 11.30. From that time until March 10th 
dhe exhibition of ultra-violet radiation apparatus and other 
-electro-therapeutic apparatus In tho evacuated words of the 
hospital will remain opon between 11 .CM. and 0 pal dully. 
Admission will be free, on presentation of a visiting card, to 
member* of tho prof cation and others directly Interested. 

Conference on Tuberculosis.-—T he Tuberculosis 

•Lodely and tho Society ol Superintendent* of Tuber- 
■culosis Institutions are to bold a Joint mosting at Cambridge 
from March 25th to 37th- Amongst those who will give 
addresses ore Dr. Jam os Crockett, Dr. G. Marshall, Sir 
Humphry Itollcston, Sir StClalr Thomson, Prof. Edgar 
Co Ilia, IVjL Lyle Cummins, and Dr. II. do Carle Woodcock. 
A limited number of rooms is available at St. Catherine's 
College. Information may bo hod from Dr. F. J. Black- 
more, Tuberculosis Dispensary, Moxoy-rood, Plumstead, 
■8.B. 18. 


Vexeukal Disease and the Merchant She vice.— ■ 
Tlio British Social Hygiene Council held a conference on 
Feb. 25th on the welfare of the mercantile marine In the 
Port of London, with special reference to the provision of 
fscilittes for recreation- Mr. Grenve*-Lord, K.O., M.P., 
took the chair, and many philanthropic societies were 
represented. Too Chairman said that venereal disease 
amongst teamen was a difficult problem. They were long 
from home and found special temptations to vico on their 
return, and countor-attmctlona were Inadequate, 3n»e 
Agnes Weston had shown what missions could do, but not 
every seaman was oroenablo to them. Mr. Cuthbcri Laws 
said that seamen should not bo treated as children ; thoy 
wers Just as sophisticated nowadays as other working men. 
Mr. Leonard Bowden, speaking for Mr. HaTelock Wilson, 
«f the Seamen’s and Firemen’# Union, said that excellent 
work hsd been dono for many years by tie union. It 
was necessary to get rid of tho Idea that a cup of coffee 
la a draughty, whlto-washed room was a sailor’s idea of a 
Rood time in port. There ought to be * club on every 
eh!p, and recreation grounds should bo available at all 
tlrue# for men coming ashore. Mr. B. Q. Turner said that 
vhst tho sailor needed specially was recreation. Organised 
recreation was mainly responsible: for u reduction of tho 
figure* fox venerea] disease amongst troops st Aldershot 


of sport must be implanted- Fleet-Surgeon W. E. Dcano 
**ld that there wer* two side* to tho question) lack of 
self-control amongst civilians must not bo forgotten. If 
could not talk to good women In port they would 
talk to a bad one. In the U.S^L a schema nod been started 
m which ottraclivo and ablo women of character set them¬ 
selves to organise entertainment. Admiral Tupper sold 
that young men should go on board ships In port and 
Persuade tho sailors to come ashore and play game*. Mr. 
At i/ * dvoc *tcd sexual education In elementary schools. 
Mr. Darker pointed qut that existing societies were doing 
¥f»JHork, which waa only Ifmited by lack of funds. 3Irs! 
NevlUa Rolfe, nccreUry of tho British Social Hygiene 
•Council, mado three proiKfcdtlon*—that municipal authori- 
ti« should provide recreation facilities for soiUira coming 
V 01 ?;, 1 Retired seafaring men should coordinate 

such lacUltlcs in their ports and encourage seamen to uso 
jucm; sod that docent clUrcna ohould open their homes 
to men on whom their prosperity often depended. A 
reflation was adopted advocating corporation by tho 
>*rlom orgsehationi concerned. 


JHriiiral Siarp. 


SOCIETIES. 

THE ROYAL SOCIETY, Darlington Bouse, Piccadilly, W. 

TtruHSDSY, March 11th.—1.»0 pal Tho foUmcina paper# 
uaff Ce read: J. A. Campbell: Tho Effocta of Ullre- 
VloJct Bodhitlon upon the Metabolism of Healthy 
Bubjoct*. (Comnmnlcutod by Dr. Leonard UilL). 
H. Ponder: A Study of Certain Forma of Inhibition 
end Acceleration of HinnolynU. (Corneaunlrutod. by 
Btr E. Sharper Bcbafor.) 8. B, Scnryver and B. W, 
Dutton j The Isolation of Boino Umlaecribod. Products 
of Hydrolysis of Proteins. (Communicated by Sir John 
Former.) Paper# to b« read i* titU only: A. A\. 
Greenwood and F. A. E. Crow : Studies on the lie La Uon 
ot Gonsdio Structure to Plumose Characterisation In 
the Domretio Fowl. (Commumtated by Prof. R. C. 
Punnett.) E. P. Catbcart and W. A. Barnett: The 
Iniloeneo of Mnsde Work on Metabolism in Varying 
Conditions of Diet. E. Fischer: The Beat liberated 
by ^ t ho Boating Heart. (Communicated by Prof. A. V. 

ROYAL SOCIETY OF MEDICINE,], Wlmpolo-stroct. W. 

Mosdat. March 8th.—J pal, War, at tho Royal Army 
Medical College. 0rosrcnor-rotul, B.W. Demomtra- 
tions on Recent Work on Problems of Bygieno by 
Surgoon-Conixuandcr T. B. Shaw, 1LN., and ofIVcers of 
the Hygiene Department, Royal Army Medical College. 

TtrxatfXT. —8.30 pa/., Sunomr. Manjcnvc, Eucotro- 
TutRapnmcjq ond TnwHApccnca. Discussion : Tho 
Treatment of Kxophtbolmla Goltro (oontd-h 8.30 p.u,, 
Pbtctuatht. Dr. Thomas Beaton: The Clinical 
Relationship between Psychological Disorder*. 

WsnvKsDar.—3.30 pal, Bcnamr, Ukdicixk, KLSxmio- 
TnnnArnrmca, and Tncurnmcs, The Treatment 
of Exophthalmic Goitre (conclusion). 

Tuuhuday.—5.30 pal, Tropical Dtsnsara Axu Parastto- 
Loot. Dr. J. Gordon Thomson: Pseudo Parasites 
of Man. Mr. J. Itnm*boftom j Tho C7n»-1 Oration of 
Pnthngenlo Fungi, 8 P.U., Nkuho log r, at the National 
^capital for the Paralysed and Epileptic, Quoon equaro, 

Fbid.lt.— fl.30 P.u. (Cases ot 5 PAL). Cijxicul. Dr. 
Dorothy Haro: llhr.-omatoid Arthritis with Multiple 
Fibrous Nodule*. Dr. L. B. T. Burrell i Chnroot’H 
Joint. Dr. Bernard Mrers and Mr. Rodney lfalngot: 
Splenectomy for Threo Coses of Esecntled TUrombo- 
cytopenlo Purpura lRemorrbagJco. Dr. Saxby Willis : 
Sarcoma of Thorax. Dr. Chandler: D La betas In a 
Child associated with Pancroatlo Cyst. fl PAL. 
OrHmiLMorrxiT. Clinical Meeting ut tins Royal 
Loudon Ophthalmlo Hospital, City-rood (Moorticlds), 
E.a 

MEDICAL SOCIETY OF LONDON, 11, Chandoa-Hroct, 
CovenclUh-square. W. 

Moxdat, March 8th.—8.30 r.u., Discussion on Obsonro 
Pyraxlo in Adults, to be Introdaoed by Sir Thomas 
Border, Bark, and Dr. C. E. Lokln, 

BIOCHE3HCAL BOCIETY. 

Qatctrdat. March 13th.—2.15 r.u. (In the Bloohopdcal 
Department, Unfvorstty College, Oowar-street, \v7c.). 
O. IL Horington : Chemistry of Thyroxin : (a) Method 
of Isolation from the Thyroid aland, (b) ConstltaUon 
and Bynthesis of Iodlao-froo Thyroxin- U. J. Channon : 
Bome Experiment* on the Blolotdool fltgniflcanco of 
Squelcne (Spinaoene). If. J. Channon and O. I*. 
Jlarrian: An Uuldontiflod, Unsaturated HTdrocarbon 


Vitamin A. H. Jopboott and A. L. Itichsrach: 
Studies In the Vltnintn* of Cod-Urer OU, Part I. 
IL B. Rape?: The Production ol 3 1 Dlhydroxy- 
phcnylalsnine from Tyroetno by the Action ot Tyro- 
Mruxwo. R- K. Cannen. 1*. Haaa, end T, O. Ilin: 
Oxidation-Reduction Potenflal of ircrmldin (Chramn* 
gen of McTcnrialls pcronnls). C, Dort-e and E, C. Bsrton- 
Wright: A Note on tho Stanc-OU* of the Penr. 
jratguret H. O’Dwyer! On tho Nsturo of tbs 
llcmiccUuWs. H.U. Corey* The Bristion Between 
Hydrocmflulpblilo, Hyposnlpbltcs. and Thinsaiphates : 
by a New Method of atractnral Formula). E. Ponder f 
Tho 8h*po ot tho Erythrocyto and It* Respiratory 
Function. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF rHYBICLVNS, l*atl MnH EaH. 8.W. 
TOCM>xr, March eih.—J pa/.. Prof. W. W. C. To play: 

Eip<rime . pto1 Epldemlolojiy (bi«t JUlrt>y Iwctnrek 
^ n VR*OiT.-—i t 1 .it,. Dr. Bernard llart: Development of 
Pvyrhopatbology, and it# Plnco in Mcdlcino (ttrst 
OouLtonian Lccturu). 


lYuDvr March lath.—5 pal. Sir Arthur Krilh : Domoa- 
stmtUm on Port# concerne.1 in tho Secretion «u 
Absorption of Corebro-spinal Flnld. 

n0S w I I^.?. 0 ? SICK cnltmipc ar^t 0r»o»4^™t, w 

MEi>VEj)n vT, March 10th.—Dr. llarri-ioa : Blood AnalykH 
, ru t Dbtrnuion of Britcfed f-*boratory I to port*. 
Tuca.Drr.-i pa:., Mr. A- T. ldtu : Coro of tbo Mouth. 
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THE DIARY OF A PARAPLEGIC PATIENT 
By E Gowliand, D30, iLB Lo*.d , 

IttCT -COLOXIX, TO , COUUA3»DAXT. STAR AJtD dARTCS 11051* 
TOR DWUHLEQ HAILOIW AXD SOLDI Eld. OlCliWOXO, dORHET 


Tins fa on attempt to givo tomo idea of tho normal dally 
routine of many of tho patient* in (ha Stop and Garter Homo 
for Disabled Bailor© and Soldier*, suffering from tho effect* 
0 / wound© and Jujurie* of opine and resulting parapk-gio, 
which will Indicate tho meticulous care which la caaenthu In 
order to aroid deformities and the occurrence of bedsores 
With subsequent infoctiem of bladder, kidneys, in., and will 
emphasis* tlio noctwdty for conatant attcadanc© by ©killed 
tuusas and orderlies in tin* cloaa of work 

Tho routino atari* at 5.30 * 1 l, when a cup of tea i* 
brought lo tho patient by a night orderly. At 6 aal he 
u either washed or a bowl of water in brought to him. Thl* 
woc«* being finished bo tom* to hi* morning paper, which 
no peruse* until 8 xM., when breakfast is served, tea, or 
coffee being placed on a locker within easy reach. Breakfast 
finished, the day's treatment commence*. Where th* 
paralysis is complete in tho lower half of the body an enema 
Is administered two or three times a week, as theao men aro 
Incontinent, and it la only by frequently clearing tjie lower 
bowel that they tru enabled to get up nnd pursue any 
* vocation without danger to themselves and considerable 
unpleasantness. The enema has not the umo effect as on 
an ordinary Individual. Tho bowel emptiot Itself very 
grad dally ami necessitate* constant attention, the draw 
sheet having to be frequently changed to avoid soaking In 
fmeal matter, which might precipitate tbe mnch-dreaded 
danger of badsorea or trophic ulcer*. It must be realised 
that after removal of tho bed pan there usually occur* a 
prolonged “ leaking.” After this uroce**. which lake* from 
on* to one and a half hour*, tho bladder Is washed out. and 
should tbe patient havo a suprapubic opening, the ©uprapubio 
tub© is thonged, and a fresh sterifiseu tuba i© Inserted and 
•tapped to the abdominal walL This take* about 20 
minute*. Then, two or three time* a week ho Is bathed 
(unless he is aaupmpublo co*e) Thl* mean* that the patient 
nas to b* lifted from hi* bed to his ward choir and wheeled 
by an orderly to tho bathroom, where pyjamas or night 
clothe* are removed from him, and ho l* lifted into tho bath 
aad washed by an orderly He most then be lifted from tho 
both, usually by two orderlies, and placed In a blanket 
wiuchha* been tpreod over his ward chair* He is thoroughly 
dried, quickly wheeled back, and lifted into hta bed, hi* 
P7i*ma* then being replaced. On the days when he la not 
bathed ho may be given a radiant, heat bath, diathermy, or 
*»ch other treatment as may be ordered for tbe relief of 
pslnlul spasm of legs, Ac. On his return to bed tbe nursing 
**riar arrive* with a dressing trolley HI* back Is thoroughly 
rubbed with methylated spirit, any trophic ulcer* are 
craned and dressed, careful attention being given to all bony 
prominence* at the lower port of tho back and hip*, which aro 
then padded with Qamgce tissue, this being secured oy a many- 
t&Ued bandage. Attention U then given to tho knee*, heels 
Wn ankles, which are rubbed (using linn, circular movements) 
with methylated spirit. Tho beds are protected from pressure 
oa th* bed by placing a email cushion under tho Achillea 
tendon*. Tho feet are propped up by a Arm bolster ami 
wnall cushions axe placed under the kn©o-Jolnt* to prevent 
bypwsxicnaion. The toe* and knee* are protected from tho 
^eght of bed clothe* by tba constant ua© of * cradle. When 
Jhis procre* is finished ho i* ready for hi* masasgo, it 
*that 20 to 30 minute* moasag© of leg*, back, and 
■baomen. together with posslro movement*, is essential for 
wdl being of three case*. 

Th© pal lent now rest* until about 11.30, when an Orderly 
Procowl# to dress him on his bed ; hi# rubber urinal Is toed. 
*Qd ho is again lifted into his ward chair Thi. piocre* takes 
*°’ m ® 20 minutes. The method of adjusting * paraplegic into 
ch * Jr Is not so simplo as it may sound—air cushions 
Other cushions havo to bo carefully arranged (o suit 
requirements, th© patient’* Irgshavo to bo 
ouvfidljr placed on tho foot board, and In many case* 
wrapped down, na so many of three men suffer from severe 
contract kin*. Our narapieglo now proceed, to a 
bit. which take* Mm down to the dining hail, whir© TOecUHr 
^d^ieU fumlbmi enable* him to dt comfortably upto tb£ 
iniT dinner many of the men who ore interested 

go to tho various workshop*—engineering 
, spinning, leather work, basket work boot 
pbotomiphy—for all of »hkh 
Jjjdmw am rrorUrJ In tliia homo Thic ol our nu. n aho 
» ™ 11 < t“»rt« 1 !’ m^uilno for fho h omr. other. 

S» lo tho common room, where they, perhap., phi, rlrjloc 


other game*, or to tho billiards room, where they play from 
their choir*, and many of three men play quite a good gome, 
frequently making brooks of 20 and over It Is extremely 
difficult to play from on© of the** wheeled chairs, ©r*a for 
a man who l* normally a good player 

It will thus bo seen that their life Is comparatively 
stron.uous, considering that moat of than are completely 
paralysed '* below tho belt,” They have tea about 3.3b, 
after which, on two or three days a woek there Is tomo 
afternoon entertainment either in tho common room or 
cinema hall. Hupper at 7 Iafter which a largo number 
go back to their beds, again being lifted from chair to bed 
and undressed by an orderly Subsequently, toilet of the 
back 1 * again carried out by a nursing sister 31e< 11 cine*, 
such aa a peri onto, are given at about U I’.iC, when light# are 
lowered and tho night slater and onlorly take over the patient 
His rubber day urinal is changed lor the " swan, nock ” 
bottle urinal, and after perhaps listening for an. hour to a 
VEircloas concert he goes to sleep Tho rilghla, however, arc 

by no means undisturbed. About 1 A.U. the urino bottle Is 
emptied, cleansed and replaced, and It nob Infrequently 
happen* that he wake© to And that hi# bowels have acted 
ana he b lying In excrement. In which cos© an orderly la 
summoned, who washes and cleanse© the patient nn-d change* 
ha draw-©hoot. The urine bottlo must always bo caref ull y 
watched by orderlies} any ovsrflow means the soaking of 
the patient and again cleansing ami c han ging of draw sheet. 
It must he realised that moat of these patient* have loot 
both sensation end power of movement, so that it is essential 
that nursing sister* and orderlle© shall b© ©ver on tbe alert 
to prevent excretory mtshap©, not that these mean Immediate 
discomfort to tha patient (it would bo better II they did \) 
but because of th© danger t (1) of the occurrence of bedsore*, 
and (3) of tho infection of existing trophic ulcer*, which 
dangers must always bo borno in mind by thoe© legislating 
for tho odequat© treatment of the paraplegic. 

It must be remembered that In the*© e*ac* r (1) the 
circulation In the akin is doAclent i (2) th© skin Is very apt 
to break down under quit© minor Irritation* j (3) th© 
infection of an existing trophic ulcer, or the occurrence of a 
now bedsore l* fraught with danger to th© patient, by reason 
of tho fact that any ©optic infection in such case* Is very 
liable to bo followed by a general Infection, cystitis, or 

K yeliti*—and pyelitis Is slmoat always tho end condition *’ 
t the paraplegic. 

The*© patient* nearly always spend one or two days per 
week entirely In bod—usually their “ enema days,” Moat 
of thwn go out in hand propelled tricycles, with or without 
a motor attachment j they must bo lifted into Lbcoo vehicle* 
from their ward chairs and carefully arranged therein, with 
air cushion*, pillows, Ac , and, of course, lifted back on their 
return. Th© lenn* ” trophic nicer ” «ad *' bedsore ” havo 
Uen used throe term* mar appear synonymous. In thl© 
paper, however, th© differentiation is meant to indicate that 
a trophic nicer 1 * an inevitable occurrence and cannot ba 
healed (but It can be kept surgically clean); whereas a 
bedsor© Is an accident and can normally be healed. In 
•enae a * bedsore Is usually an indication that detail* of 
nursing technique have not been thoroughly carried out, 
and it is Interesting to note that many patients, on return 
from leave, exhibit bedsore*. 

It will bo g* tho red that th© working day of tho parapleglo 
patient and of those who are privileged to look altar him 
is indeed a strenuous on*, and It is only by choerful coopera¬ 
tion o n th© part of th© one, together with areiduou* attention 
to tho rules of Surgical cleanliness and good nursing on tho 
part of tha othare thwo cases can b© maintained In 
such * state of health that they ar* able to participate fu, 
end enjoy, some of the pleasure* and entertainments of 
those who are not so griavously aflllctod. 


THE FOOD OF THE COUNTRY. 

To the Editor of T in; T,»yrrr 
8m,—In reference to your noto in Tan T i vrrr 
Feb 20th with this title tho Jad troth £ 
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b * T0 lo *\ ^ i*ri®1Hgenfc xc^. ml 
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1«» troubls with our meals, think about them Volt 
.boot tton 1 «., .boat IhoaTlli 
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lines for the English gourmand are tho*. that fotoV 
now I* the popular 
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fn tt, 1 U " U JT® ? n *t»n ol Invalid^ .o'Lovo cdumw 
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woefully those who know something of the subject. For 
many £hings are as essential to a meal as vitamins, or, 
widen is the same thing, wholesome food. Obviously, the 
better the food, the better for those that eat it; but that 
Is only the alphabet of the language of real dietitians, and 
any grown man, not mentally deficient, knows well enough 
what food or substance will “ agreo ” or “ disagree ” with 
Ids internal mechanism. “ Victims of Indigestion,” Brillat- 
Savarin roundly declares, “ are those who know not bow to 
eat.” The gourmand knows more than simply how to cat. 
As we eat to live, so to live well wo must cat well; If wo 
■would enjoy life wo must enjoj^ our eating; and tills is a 
higher ideal than a mere combination of nourishment and 
good digestion. Breakfast, on working days, may pass 
If it attains those salutary ends ; tho mid-day meal, if 
money-getting is the order of the afternoon, may also be 
severely practical; but dinner at the day’s end should 
provide an intellectual no less than a physical recreation, and 
a man should rise from It refreshed alike In body and soul. 

The strictly necessary foundations of such a meal, besides 
good food, are good cooking and prompt servico; good 
wine, if the occasion warrants it; congenial company; 
and cheerful surroundings. I am perfectly aware that much 
of this is unattainable to-day, for nearly all of us os a routine 
—I set it out ns an ideal. Many a dinner is eaten as a 
ceremony lacking one or more of theso essentials ; and if 
it is difficult to decide whether one is more important than 
another, tills much is certain, that for each that is lacking 
tho cost is a proportionate los3 of recreation. Luxury, 
says Savarin, is by no means necessary (though ho is far 
from decrying it in genernl) ; it costs littlo more to eat 
good food than to eat bad ; tho company and snrroundings 
are within the roach of most men ; in the matter of wines, 
Prof. Saintsbury's “ Notes for a Cellar Book ” are an 
unfailing guide. Cookery, whether regarded as an art, a 
science, or a hobby, is something that may ho learnt, or at 
the least something that any man may learn to appreciate; 
hut if holeams to cook ever so modestly, it is to his advantage; 
to have fried an egg as well as it can bo fried is a stop towards 
detecting tho peculiar excellence of the wing on which a 
partridge rests its weight during its hours of sleep. 

But with all this, the essence of good eating lias yet to bo 
named. It is best convoyed, perhaps, in the word “ gusto.” 
What matters above all is tho spirit in which a man approaches 
his meals. 'They should be approached, at least once in the 
day, not as an inevitably recurring feature of the business 
of living, but as a joyous rite, a ceremony of thanksgiving. 
For good things, said the sago, were created for good folk ; 
else wo should be forced to conclude, profanely, that God 
created them for sinners. 

We are a nation of individualists, and there are gourmands 
still in our midst; and it is, or should be.-well known that 
they are among the happiest and most contented of mortals. 
But in a thousand restaurants, so-called, and in a million 
homes, the word of St. Savarin is daily ignored; and 
there should be a national recognition of the truth, that 
gourmamlism is not gluttony; when a national habit of 
deliberately enjoying ‘ good cheer ” (to use a fine phrase 
that is in danger of dropping out of tho language) would 
follow. I am, Sir, vours faithfully, 

Fob. 25th, 1020. ’ BON-VIVANT. 


ADRENALIN FOR PARAPHIMOSIS. 

To the Editor of The Lancet. 

Sir, —Some little time ago I had occasion to write to the 
makers of “ Adrenalin,” and mentioned that I had found 
their preparation useful in cases oif paraphimosis, and they 
informed me that it was, to them, u now uso of the substance. 
I therefore venture to suggest its 1 uso In such cases ; the 
swollen and congested mucous membrane and glans become 
much smaller under gentlo pressure after being well moistened 
with the ” Adrenalin,” and reduction is then accomplished. 

I am, Sir, jours faithfully, 

Fob. 25th. 1020. M.B. 


THE STUDY OF HYGIENE. 

The reception held on Feb. 25th at the Institute of 
Hygiene was a useful reminder of tho pationt work that 
is always being done, largely behind the scenes, to improve 
living conditions In this country. Tho Institute was founded 
m 1003, and its work has been steadily growing ever since. 
Tlie public owes it much for its promotion of the study and 
P™ cl: ‘ c 8 of everything that makes for healthy, clean, and 
efficient living. It3 membership includes a great many 
foreign authorities on public health. It convenes conlerences 
on important questions of communal hygiene, organises 
lectures by medical and scientific men, and founds scholar- 
3 j °f its most important work is directed against 

adulteration and false description, and it examines proprietary 
foodstuffs In its laboratories and issues a diploma to manu- 
' vl0 .''° Products conform to its standards ; this 
guarantee expires at the end of everj- year. The Institute 


maintains a largo museum (-with a permanent staff of 
demonstrators), at its headquarters at 23, Portland-place,- 
where anyone interested may inspect samples both of 
healthy and injurious articles of food, drink, and clothing. 
Tho hall-mark of tho Institute is now becoming fandiiar - 
to tho general public, and makers regard it as a voluable- 
possessioD. 

The guests whom Sir Thomas Oliver received on Feb. 25th 
saw, besides tho permanent exhibits; a largo number of 
interesting additions. The infant section, conducted by the 
Central Council for Infnnt and Child Welfare, showed 
photographs of the work dono at centres and hospitals, 
with educational appliances and propaganda pictures, and 
the demonstrations of cooking in tlio domestic section nercr 
popular. Slicroscopes with slides of food adulterants and 
parasites were shown, and a demonstrator from a firm 
manufacturing chemical apparatus gave a display of practical 1 
glass-blowing. Amongst tho visitors was a group of foreign 
public health officers who are studying conditions an<L 
methods in this country under tho auspices of the health, 
department of tho League of Nations. 

ROYAL SUSSEX COUNTY HOSPITAL, BRIGHTON. 

“ OUR main building' is 100 years old, and the site does 
not easily lend itself to oxpansion. Our accommodation is- 
laxed to breaking point and a vast amount of work will’ 
have to bo done if tho hospital Is to bo made worthy of tho- 
county.” So rims tho annual report presented to tho 
governors of tho Royal Sussex County Hospital on Fob. lSth- 
Brigadier-General d’A. C. Brownlow, tho chairman, said 
that tho governors had engaged tho sorviccs of Colonel D. J. 
Mackintosh to adviso them on future extension. His 
scheme was divided into tlireo parts, tho first of which had 
been approved. This uas the enlargement of the nurses’ 
homo and tho building of an annexe for domestio servants. 
Tho second part was tho construction of more wards, or, 
alternatively, of a recovery homo, whilst tho third was 
a plan for genernl improvement and oxpansion of tho existing - 
departments. General Brownlow said that on tho day before 
that meeting there had been 222 cases In hospital, which 
had left only throe beds for emergencies and casualties. 
Thero was a waiting list of 117. Thanks to rigid economy 
and a verj - close supervision of all expenditure, tho totoT 
income had exceeded expenditure b>- £1,153, hut the annual 
subscriptions, despito many urgent appeals, showed an 
increase of only £50. ” Wo are up against a mountain of 

apathy,” Genernl Brownlow deciored. At certain times- 
there was a good deal of enthusiasm, but it was usually 
confined to a very small section. The governors placed on 
record tho loss tho hospital had sustained by the death of 
Dr. J. F. Gordon Dill, honorary consulting physician. 
“ Dr. Dill’s services to the hospital extended over a period 1 
of 30 j eare. He will always bo remembered as the founder 
of the Sussox Provident Scheme. His shrewd and ready 
advice is much missed in our counsels.” Lord Leconfield, 
lord-lieutenant of the county of Sussex, was elected President 
for the year. 

INFANT WELFARE IN THE FEDERATED MALAY' 
STATES. 

In tho annual report of tho infant welfare centre at 
Kuala Lumpur, Dr. Josephino Were, the medical officer to- 
the centre, is able to point to satisfactory progress in many 
directions during tho j'ear 1021. The centre is primajilj" an 
educational institution, providing advice and teaching for 
young mothers of many nationalities in tho care and manage¬ 
ment of their infants.' Tho teaching is largely individual, 
since the mothers, especially the Chinese and Molaj’S, are- 
both ignorant and superstitious. The prejudice ugaiust 
allowing the babies to ho weighed is gradually being overcomo r 
but thoro is still a good deal of difficulty in getting the mothers- 
to believe in the necessity of a daily bath for their infants^ 
and an even stronger objection on their part to removing a 
charm. One such charm consisted of a dog licence bearing - 
the inscription “ 1915. Selangor, one dog. 1(300.” 

Antenatal work is steadily going forward, tho number or 
expectant mothers attending the antenatal clinic having 
been nearly trebled during 1921. Another very satisfactory 
advance is the almost entire disappearance of the prejudice 
against the visits paid to the homes by tho health visitors. 
This health visiting is particidarly valuable in bringing 
mothers and babies in remote districts into contact with the 
centre. 

Apart from the work of the infant welfaro centre itself, 
tho most valuable propaganda work undertaken during the 
yenx was the infant welfare exhibition and tho baby competi¬ 
tion at the Malayan Agri-Horticultural Exhibition, held at 
Kuala Lumpur. Largo numbers of Asiatics of ail classes 
visited the exhibition and displayed tho keenest Interest in 
it. Tho baby competition, which was the first of its kind 
in the Federated Malay States, was also a marked succe6s r 
and proved to be the most useful propaganda work so far 
undertaken. 
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at risk will almost certainly be uneven, and it will 
probably vary with time, since there is no reason to 
suppose that the resistance of any individual host 
will remain constant throughout the course of an 
epidemic. That some process of active immunisation 
will be associated with the occurrence of non-fatal 
infection may safely be assumed, though its degree 
and importance may be very difficult to assess, so 
that wo must allow for the possibility that the spread 
of infection which is killing some of our hosts is 
i mm unising others. Here, again, just as the factor of 
dosage, as it intervenes in the phenomenon of herd 
infection, can only be expressed in terms of probability, 
depending upon the distribution of the parasite, so 
the resistance of tbe berd at any given moment will 
be determined by the frequency distribution within 
it of individuals of varying orders of susceptibility. 

A very imperfect analogy may help to depict the 1 
position. Suppose we take a number of stakes of 
different thickness, plant them in tbe ground and 
expose them to bombardment with stones of varying 
size flung from catapults of varving strengths, lifter 
a certain time we shall find that a number of the 
stakes have been broken. This will not have happened 
to many of the thicker stakes, but other survivors will 
consist of thinner stakes, around which ineffective 
missiles have formed a protective armour. Survivors 
of the latter class are in a precarious state ; subsequent 
bombardment may displace the protective heap, and 
perhaps add its impetus to that of the new missile. 
Survivors of the former class may eventually be 
destroyed by missiles of sufficient momentum. At 
any given moment many of the stakes still standing 
will owe their survival to chance escape from fatal 
impacts. On the whole the fact that, in oar experi¬ 
mental work, we have nearly always found that the 
oldest survivors of series of epidemics ultimately died 
of the specific infection is in favour of the view tliat 
the way the shots fall, rather than the thickness of 
the stake, is the important factor ; hut since our only 
criterion of relative thickness is, in practice, whether 
the stake falls or not, judgment remains difficult. 

Other Factors. 

It should he emphasised here that there is no 
justification for assuming that the- quantitative and 
qualitative relations between the parasites and hosts 
are the sole determinants of the epidemic spread of 
infection. There are excellent reasons for believing 
that other factors may play a decisive rdle. It is, 
of course, the main object of such experiments as 
those we have carried out to reduce the number of such 
extraneous factors to a minimum ; hut,,there is a 
limit beyond which conditions cannot be simplified, 
and it may well be that some of the extraneous factors 
1 which have not been eliminated may play an essential 
part in the phenomena observed. It is, for instance, 
very possible that other micro-organisms, in addition 
to the specific parasite of the disease under investiga¬ 
tion, may exert an important influence on the course 
of events. It is certain that inn umerable bacteria 
and other organisms must pass to and fro from host 
to host under the conditions existing in these experi¬ 
ments, and we know of many examples in human 
and animal diseases in which double infections appear 
to play a decisive rdle. • Other factors, such as varia¬ 
tions in diet when these occur, or the ingestion or 
inhalation of particular toxic substances, may clearly 
be involved, and the possible part played by insect 
vectors of infection may have to be taken into account 
in particular instances. 

In tbe light of these general considerations, we may 
briefly consider the data which have been yielded by 
experiment. 

Experiments on Dosage. 

- A?t a P re hminary to studying tbe influence of dosage 
m the natural spread of bacterial infection, it is 
necessary to obtain some idea as to the effect of 
variations in the number of bacteria received by the 
host in the experimental infection of individual mice. 
It is frequently assumed that the relation between 
dosage nnu death in such experimental infections is 


a very simple and direct one, so that it is an easy 
matter to determine the minimal lethal dose of any 
pathogenic organism and to compare the virulence 
of two cultures of a given organism by determining 
the minimal lethal dose of each of them. It may, 
however, be noted that such measurements have 
generally been made on organisms which produce a 
distinctive toxin or bring about a lethal result by 
causing a rapidly fatal septicnania, and which in either 
case are not natural pathogens of the experimental 
animal employed. 

It is rash' to assume that the same relations will 
hold true in the case of bacteria which naturally attack 
the host species chosen for experiment, and are known 
to give rise to acute or chronic disease or to a condition 
of latent infection. Lockhart, working in my labora¬ 
tory, has recently made a careful study of the effect 
of variation in dosage on B. acrtrycke'mSect\on in mice. 
His complete report is about to be published elsewhere, t 
but I am permitted to refer to some of his results. 

His own experiments were in all cases concerned 
with the results of intraperitoneol inoculation, but 
he collected from the literature a large number of 
experiments in which this organism had been adminis¬ 
tered either intraperitonenily or per os, including a 
very large number recorded by Webster, a smaller 
number by myself and my colleagues, and a few 
reported by Neufeld, Lange, and others. To these 
were added the results recorded in many unpublished 
experiments carried out in my own laboratory. The 
relevant figures are recorded in Table III. It is 


Table HI. 


Dose. 

Per os 
(oollccted). 

Intruperltonenl 

(collected). 

Lockhart. 

No. of 

% 

No. of 

% 

mortality. 

No. of 

% , 


mice. 

mortality. 

mice. 

mice. 

mortality. 

10* 

IDS 

11 4 

_ 

_ 

_ 

— 

10’ 

111 

03-0 

154 

100 

400 

00-75 

10* 

111 

■12 0 

140 

03 

— 

— 

10* 

SIS 

22-2 

211 

05*7 

400 

70-0 

10* 

13 

23*5 

125 

70 5 

— 


10* 

— 

— 

50 

SB (1 

400 

59’75 

10* 

■—, 

_ 

43 

40*4 

_ — 


10 


— 



400 

30-75 







- 


obvious that large fluctuations hi dosage, over a 
wide range, may make relatively little difference in the 
resulting’percentage mortality. If we consider dosage 
in the wider sense, which has been outlined above, it 
is far moie difficult to obtain any reliable data. 
Amoss, 51 in the communication to which we have 
already referred, lays considerable stress on the 
influence of dosage in tbe epidemic spread of mouse- 
typhoid, and regards variations in this factor, together 
with variations in the biological properties of the 
parasites, as probably determining the course of 
events. An increase in dosage is assumed to be an 
inevitable result of the contraction of the specific disease 
by the more susceptible mice, and this assumption is 
a very natural one, if we use the term “ increase in 
dose ” to mean an increased chance of any mouse at 
risk ingesting the specific bacterium. No attempt, 
however, is made to measure this increase in the 
concentration of B. aerlrycke in the cage. 

In one of our own experiments 13 we have care¬ 
fully followed the daily excretion of B. aerlrycke by each 
mouse jn a herd among which mouse-typhoid was 
spreading, and to which one normal mouse was added 
daily. The technique employed gave roughly quanti¬ 
tative results, so-that we were able to estimate the 
copiousness of the excretion in each' case as well as 
its actual occurrence. Chart 9 records the more 
important data obtained. On the upper base lino 
are recorded the daily deaths in the same manner ns 
in the earlier charts. Below is recorded, for six days out 
of every seven, the percentage of the mice at risk which 
were excreting B. aerlrycke in their fieces. It will be 
seen that the main -wave of mortality is preceded, 


f Jour, of Hygiene, xxv., 50. 
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at a considerable Interval, by a marked rise In the 
excretion-rate, and that thin excretion-rate folia wbilo 
the i epidemic la gaining force. It Is dear from this 
experiment that, bo for aa mouse-typhoid, ia concerned, 
there la, during the pre-epidemio phase, on increasing 
probability that any given mouse •will, within any 
assigned interval of time, ingest a certain number of 
B, atHry&e. 

With regard to pasteurellosis, we have at present 
far less information as to tho relation between dosage 
and death In the individual mouse, and none at nil 
as to the carrier-rate In an infected herd. Such data 


made In Rln'ger’a solution and administered by 
allowing a few drops of a suitable dilution to fall into 
the open mouth of each mouse from a calibrated 
dropping pipette. Each strain was tested on three 
so para to batches of mice, each batch consisting of 
20 animals, In order to determine the deviation in 
the percentage mortality due to chance variation. 
The mice were observed over a period of 23 days, and 
the survivors were then killed and cultures made 
from their spleens. 

It is obvious from the table that strain Pl.lO.v. is 
moro virulent than strain A 52, since the difference in 



a* wo do poeae&a on the former point suggest that, I 
hero again, variation over a wide range in the number 
of bacteria received by an individual host as a single 
dose has relatively Httlo effect In determining the 
outcome of the resulting Infection. 

ExpKiiiiiEXTAL Study ov Vibulknce. 

In an extensive series of experiments, in wliich mice 
were infected with B. aerlrycke either by intra- 
poritoneal inoculation or by injection. Into the stomach 
through a metal catheter, Wobster** 3 * obtained results 
which led him to tho view that variations in tho 
virulence of tho bacterial parasite played little, if any, 
part in the epidemic spread of mouse-typhoid. lie 
concluded from Ids results that any one strain of 
B. aerlrycke retains its virulence at a constant lovel 
over long periods of time, when subcultured on the 
ordinarylaboratory media, and that no evidence could 
be obtained of any significant increase in virulence 
when a given strain was passed from mouso to mouse. 

Tho investigation, carried out by Lockhart, to which 
I have already referred, has indicated very clearly the 
difficulties to be faced In comparing the virulence for 
mice of two or moro strains of B. aerlrycke . Paving 
doe attention to tho probable errors of sampling, 
Lockhart found that strains of R. aerlrycke might show 
a marked decrease in virulence, as judged by lntra- 
peritoneal Inoculation, after repeated subculture in 
broth j that different strains, with a common deriva¬ 
tion within a period of a few years, but isolated from 
different mice and under different circumstances, 
might show significant differences in virulence ; and 
that mo use-to-mouso passage might produce a signifi¬ 
cant inertia so in the vinilenco of a given strain, although 
*uch an increase could not be produced with any 
constancy. For the details of Lockhart’s experiments 
reference must bo made to his report, now in course of 

publication. 



In Tablo IV. are set out the results of testing two 
of our own strains of B. acriryckc by administration 
o mice per os. Suspension* of growths on agar were 


the mean percentage mortality in the two groups"Is 
well boyond the probable error of sampling mdlcated- 
by the deviation within each group. It is obvious 
also that the strain which is more virulent produces a 
higher percentage of total Infections, letlial and non- 
lothol combined, but that this difference is not so 
great as the difference in percentage mortality. The 
fact that stroma, which are relatively a virulent, 
may still produce a high proportion of non-lethal 
infections, has been clearly indicated in Lockhart’s 
experiments. 

It should perhaps be emphasised that the variations 
in the power of producing doath, to which we are 
now referring, havo not been related to any observable 
variations in colony formation, or in tho mode of 

r wtk in liquid media. That rough variants of 
aerlrycke occur has been demonstrated in tho courao 
of earlier experiments. The strains examined by 
Lockhart add Iry ourselves in tho present scries werq 
all of the smooth variety. 

Our results have therefore led us to a conclusion 
different from that readied by Webster. They 
indicate that significant i ariations in tho virulence of 
B. aerlrycke for mice may occur under various 
conditions. Whether or not such variations play any 
ride in the epidemic spread of mouse-typhoid is a 
question which still awulta an answer. 

With regard to variations In tho virulence of 
PasleureUa itmnV, far less ovidenco is available thart 
In the case of B. aerlrycke ; but the few experiments 
which we have performed lcavo little doubt that such 
variation* occur. There Is here uo conflict of evidence 
between tike results- uhich we have obtained in mica 
and tbofee which Webster *• 41 Ima obtained with 
pastourellnr infection in tho rabbit. Ilere, again, the 
significance of such variation In tho opld canl o spread 
of tho infection remains undetermined. 

It has been emphasised abovo that biological 
diameters of tho parasite, other then virulence as 
here doflned, may play an important part in tho 
epidemic spread of infection.. \Ve havo as yet no 
means of measuring such characters, bo that we' 
cannot delect variations If such occur. f 

Expkruientai. Study op Heud-bimista^ce. 

In considering tho part played by tho relative 
resiatonoe of the animal hosts, We may firet inquire 
whether there Is any ovidenco that the mice, which 
have survived exposure to risk during tho courso of’ 
an experimental epidemic, show a greater average 
resistance to infection with the causative organism 
than that possessed by a similar sample of normal 
mice. 

Tho first experiments bearing upon tills question 
wore concerned witl) the spread of mouse-typhoid. 
They were carried out by initiating an epidemic of' 
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«train of mice, Webster has plotted percentage 
mortality against time. It is clear that tho figures 
could bo plotted as a frequency curve showing the 
proportion of tho total deaths occurring on each day. 
As We shall soo, Webster makes use of such a enrvo 
in discussing tho significance of his reeulta. 

It is clear that Webster's results present a record 
of the variations In the number and time distribution 
of death* among normal mica, following tho particular 
method of Infection employed, which is of tho greatest 
value when we wish to compare the fate of two samp loo 
of mice under different experimental conditions. 
Whether thla is necessarily a record of the normal 
rsriotlon in innate resistance within tho samplo is, 
perhaps, not quite so certain. It may well be so, and 
*uch an assumption seems very natural, but it is 
necessary to inquire whether these differences may 
not be due in part to chance factors or to some transient 
physiological condition, so that a mouse which showed 
more than average resistance when tested at one 
time miglit allow lc*a than average retd*twice if tented 
at another. It Is, for Instance, not unlikely that tho 
result of inoculating a bacterial suspension directly 
into tho stomach may bo determined in part by the 
physiological condition of that vlscu* at the moment 
when tho suspension is introduced. It is quite probable 
that tho outcome of an Intraporitonoal inoculation 
may be influenced by the temporary position of tho 
omentum or by tho subsequent movement* of this 
structure, which appear themselves to bo governed 
by the movements of the abdominal wall and of tho 
intestines. More general factors, ouch os fatiguo or 
the existence of some unrelated infection, may account 
for a temporary variation in tho normal realstanoo 
toward* the particular poroslto Injected. 

Vfe cannot solvo this question by direct experiment, 
because tho successive trials would not bo Independent. 
It U evident that any mouso which had survived a 
ringlo infection with a particular bacterium might, 
a& a result of that experience, poe*eua an altered 
resistance to uubbequent inoculation of tho so mo 
organism. It 1* clear, however, that if simple selection 
I* to be cffcctlvo in increasing the average resistance 
of a herd, tho mice which have survived any given 
exposure to risk must liavo do no so in virtue of lasting 
characters, which will enable them to withstand further 
exposure, and not because of some transient condition 
or ohmee event which will Ioavo them, on tho average, 
as susceptible aa their follows. 

Webster ha* sought ovidonce of tho existence of an 
innate and heritable resistance to enteric infection 
Along othor linos. IIo 1ms carried out experiments 
m solectlvo breeding ” " from tho reeulta of which 
be concludes that it Is possible, in this way, to obtalu 
Mrxloj of mice moro resistant or more susceptible 
than unselectcd animals from the parent stock. For 
detail* of these experiments reference must be made 
to hi* reports, but tho results recorded do not appear 
to us to form nn odequato basis for any final con¬ 
clusion, partly because the sample** tested in each 
generation wore very small, and still more bocauao 
there is no evidence that tlio increase In resistance or 
J n »u*ccpUbihty become* progressively more marked 
tn iucccwrivo selected generation*. 

Webster and Pritchett, 11 •• as tho result of a largo 
•Aries of experiments, liavo arrived at the conclusion 
that strains of inbred mlco show marked differences 
m thdr resistance to mouse-typhoid. Lockhart, who 
has recently analysed those results, lias pointed out 
tn*fc tho difforoncce betwoon the moan percentage 
tnortalUits.obeencd m the different atmin* of mice, 
^Pproximato so closely to tho standard deviations of 
the percentage mortalities observed In different 
of tho same strain, (hat the results cannot be 
re PWded a* certainly significant 

We are left, then, with our main question 
unanswered, in the bensa that it has not, at loast in 
J«*w, been clearly demonstrated that there is an 
variation in the natural resistance of mice to 
a particular bacterial Infection of such a nature and 
gree that a select l yo Increase in tho average resist- 
mnct » the herd would InoUtably result during tho 


passage of a wavo of mortality due to the bacterial 
parasite in question. We do not, of oourso, suggest 
that there is any evidence against tho existence of 
such Innate difference* in resistance j indeed, we 
should bo surprised if further investigation showed 
tho part played by this factor to be negligible or 
unimportant. The recent experiment* of Hirerfeld ** 
on the inheritance of Immunity, or jmmunlsabllity, 
to diphtheria off or suggestive a n alo gies. For the 
moment the only possible verdict appears to ua to bo 
" non-proven.” 

Turning to the alternative hypothesis, the active 
immunisation of Individual mice during the progress 
of au opidemlo, with a resulting Increase in the 
average resistance of the herd of which they form a 
part, the available data allow us to arrivo at a rather 
more definite conclusion, at least. In the particular oaso 
of mouse-typhoid. Numerous experiments have boon 
performed on the immunisation of mice by the 
administration of dead or living- cultures of B. aertryck* 
by Webster, Noufold, Lange and Yoahioka, ourselves, 
and others. Webster’s series of experiments have 
been particularly thorough and extensive. The 
available data on this question have recently been 
summarised by Neufola, 4 * and by Toploy and 
Wilson. 14 

We are not for the moment concerned with tho 
effect of tho administration of dead organisms. 
Confining our attention to the results of administering 
living culture* by various routes, we find that there 
Is ample ovidenco that mlco which have been go 
treated, and which have survived the treatment, ore 
more resistant to subsequent infection than are 
normal controls. But, here again, we cannot 
altogether escape the horns of our dilemma. Are 
tiicso treated and surviving mice more resistant than 
the controls because they ha\e been immunised, or 
because their originally high resistance has enabled 
them to withstand tho original infection ? Tho data 
availablo do not allow us to como to a conclusion on 
this point which is stall at 1 call y unassailable, but a 
careful survey of the protocols of the experiments 
referred to strongly suggests that tjomo part at leo*t 
of tho increased resistance is duo to active immunisa¬ 
tion. In somo experiments, for instance, tho sur¬ 
viving mlco have withstood a dose of B acrlrycke 
which lias sufficed to kill all tho inoculated controls, 
so that it is difficult to ascribe their Increased 
resistance to selection alone. An even more important 
consideration. In our view, is tho fact that it has been 
clearly demonstrated that the animals which have 
survived experimental Inoculation have not, for the 
most port, escaped Infection but liavo rotated It, and 
are in fact harbouring the causative org anism in their 
tissues. It appears to us liighly improbable that the 
existence of such a latent infocuon should be without 
influence on tho results which follow the subsequent 
reception by these mlco of further doses of tho 
samo bacterium In this connexion wo would call 
particular attention to the experiments which have 
been carried out by Morgenroth. ,l and Ids colleagues 
on superinfection. In a considerable scries of 
experiments. In wlilch mlco were Infected with 
sub-lethal doses of particular bacteria ami were 
subsequently rclnoculatcd with tho some, or with 
closely allied organisms, these worker* were able to 
demonstrate a significant increase In average resistance 
among tho chronically In foe tod mice. It seems 
possible tliat wo shall gain \oluablo Information with 
regard to tho mechanism of activo herd immunisation 
by investigation along these lines. 

It tho increased resistance shown by the mlco 
which have survived exposure to risk bo due, in largo 
part, to nclho immunisation resulting from a non- 
• lethal Infection, wo *l>ouId expect tliat they 
would show ovidenco of tho Infection through which 
thoy luul passed, or which they wore still supporting. 
Clearly tho most satisfactory evidence of tho existence 
of such on infection would bo provided by the isolation 
of tho cousatlyo organism from tho tissues. In 
numerous experiments on mouse-typhoid tho mica 
surviving at tho termination of an epldcmlo Ua-vo 
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been examined post mortem and cultures have been 
taken from their spleens. The results obtained are 
summarised in Table V., together with the results 


Table V. —Showing the Proportion of Positive Spleen 
Cultures among Various Croups of Surviving Mice. 


Group. | 

Survivors loft alive—- 

Number 
of niico 
In group. 

Number 
of mice 
v>!th 
positive 
spleen 
cultures. 

Per¬ 
centage 
of niico 
with 
positive 
spleen 
cultures. 

1 

Alter 11 epidemics of ruonso- 
typhoid lasting from 00 to 
117 days 

1 

| 207 

190 

70 

2 

21 days aftor lntraperitoncal 
or subcutaneous inoculation 
of B. aertrycke (moderato 
doses) . 

1 i 

50 

It 

i 

1 88 

3 i 

14 days after lntraperitoncal 
inoculation of 10 7 B. aertrycke 

10 

to 

100 

4 , 

14 days after lntraperitoncal 
inoculation of 10 1 B. aertrycke 

1 111 

109 

95 8 

5 

14 days after intraperitoneal 
inoculation of 10* B. aertrycke 

2S0 

232 

82 9 

6 

14 days aftor intraperitoneal 
Inoculation of 10 B. aertrycke 

, 213 

95 

tto 

7 

42 days after ono feeding: with 
20 X 10 1 B, aertryd^e.. 

93 

00 

01 2 

8 

43 days after ono feeding with 

2 x 10 * B . aertrycke, .. 

1 30 

13 

33 3 

0 

42 days aftor throo or four 
feedings _wlth 2X10* B. 
aertrycke 

1 

| 59 

, 1 

39 1 00*1 


obtained in the case of individual mice which have 
been submitted to experimental infection. In the 
latter series are included the results recently obtained 
by Lockhart. The figures need little comment. It 
is clear that the majority of the mice which have 
recently passed through an epidemic of mouse-typhoid 
have not escaped infection, nor completely recovered 
from it, bub are still harbouring tho causative organism 
in their tissues. Their position in this respect is 
similar to that of mice which have survived for poriods 
of two to six weeks after tho experimental administra¬ 
tion of B. aertrycke by inoculation or by tho mouth. 
Other evidence, indicative of tho wide incidence of 
infection among the mice at risk- during ithe epidemic 
spread of this disease, has beeUi afforded hy the 
demonstration of agglutinins for B. aertrycke in the 
blood of surviving animals. Amoss found that 37 
out of 60 mice which had survived a single epidemic 
wave possessed agglutinins for B. aertrycke in their 
blood. 

Finally, we would draw attention to an experiment, 
already referred to, in which we obtained detailed 
records of the daily excretion of B. aertrycke in the 
faeces of all mice at risk during an epidemic which 
was maintained for a period of 117 days by the daily 
addition of one mouse to the cage. The total number 
of mice at risk during this period was 136, excluding 
6 infected mice which were employed to initiate the 
epidemic. Of these, 66 wero alive when the 
• experiment terminated. Of tho whole number at risk 
122 yielded evidence of infection by dying of mouse- 
typhoid, by excreting B. aertrycke, by yielding a 
culture of this organism from the spleen when killed 
at the termination of the experiment, or by the 
presence of agglutinins in their blood. Only 13 mice 
failed to show any evidence of infection with 
B. aertrycke by any of the methods of examination 
applied. Of these, 0 mice had resided in the cage for 
loss' than 11 days when the experiment was terminated, 
while one mouse, whose sojourn in tho cage was 27 
days, was devoured by its companions and could not 
bo examined post mortem. Thus among 121 mice! 
which had been exposed to the risk of infection for 
11 days or more only 0 failed to yield evidence of a 
reaction to the presence of the parasite. 

There would Appear to he little doubt that during 
an experimental epidemic of mouse-typhoid the great 

fhnno "was Incorrectly given os 135 in a previous 


majority of mice exposed to lisk become infected 
within a abort time of their entry to the cage, and 
that a high proportion of those mice wlii'ch withstand 
such infection continue to harbour B. aertrycke in 
their tissues for a considerable period. Such survivors 
have been shown to possess an increased average 
resistance to the diseaso as naturally acquired. We 
are far from denying tho existence and possible 
importance of simple selection based on innate 
differences in resistance, still further from neglecting 
the possibility that there may be natural variations 
in the capacity of mice to become actively immunised ; 
but it seems to us that we are on surer ground in 
attributing some part, at least,' of the relative 
immunity of the surviving animals to active 
imm unisation. 

Extrinsic Factors. 

We have suggested that variations in the infective 
ower of the parasite, or in the resistance of the host, 
y no means exhaust the possible interplay of factors 
which determine the sequence of events in our herds 
of mice. We have as yet little information on such 
matters as the possible influence of microbial associa¬ 
tion, or of other factors which might result in a 
shifting equilibrium between parasite and host. In 
the case of mouse-typhoid we have carried out 
experiments on the possible rble of the bacteriophage 
in the epidemic spread of this disease, but our results 
have been entirely negative. 

Webster 31 has obtained evidence pointing to the 
importance of dietary factors in determining the 
incidence of infection with B. aertrycke. The interest 
and importance of such observations are obvious, but 
it seems unlikely that dietary factors can play any 
part in the fluctuating sequence of events which we 
have observed in our long-continued epidemics, sinco 
no change has been made in the nature and amount 
of the food-supply to the mice at risk. 

On the basis of the evidence outlined abovo, wo do 
not seem to be justified in going beyond the following 
conclusions. 

In the case of mouse-typhoid, variations over a 
wide range in the size of a single dose of bacteria 
administered to mice by feeding, or by inoculation 
into tho tissues, appear^" to haye very little effect in 
determining the outcoirie of Infection. There is a 
suggestion that the samo holds true for mouse-pasteur- 
ellosis. It by no means follows that variations in the 
number of bacteria received by susceptible hosts during 
the natural spread of infection ore unimportant. 
Under such circumstances, not only the size of 
individual doses, but the effect of a succession of 
doses, and the rate at which they are received, must 
be taken into consideration. 

Variations in the virulence of B. aertrycke and of 
Pasteurella muris certainly occur. Whether such 
variations play any part in the natural spread of 
infection remains to be determined. 

Alice which have survived exposure to risk during 
an epidemic of mouse-typhoid or of pasteuroUosis 
show an increased average resistance to continued 
exposure to risk, as compared to normal mice which 
have not been so exposed. 

When a sample of normal mice are tested by 
the inoculation of B. aertrycke into each mouse tho 
response varies, and the variation may be studied by 
observing the time distribution of the deaths and 
the final percentage of survivors. It is not clear in 
how far this variable response depends on innate 
characters in the mice, on transient physiological 
conditions, or on the interaction of chance factors, 
so that we cannot be certain that the passage of a 
wave of mortality will leave survivors which were 
possessed, ah in tio, of a high degree of resistance 
of a durable kind, and will so increase the average 
resistance of the herd by a process of simple selection. 
This problem still awaits solution. 

In the case of mouse-typhoid there is ample 
evidence that the great majority of any given sivmplo 
of surviving mice have not escaped infection, but have 
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we found, of great value in su mm a ri sing the toxic 
effects of lead.* On the case-cards all provious 
methods of treatment and the particulars of the 
present condition of the patient have been recorded, 
together with a full account of the examination 
of the body fluids and of any tissue removed for 
section. In addition, specially printed forms have 
bepn at the disposal of Prof. Ernest Glynn, who has 
reported on all the material submitted for histological 
examination. In many cases, sections sent with 
the patient have been re-examined and described in 
the light of subsequent events. Moreover, Dr. 
It. E. Boberts has examined radiologically a large 
number of the patients about whom it seemed likely 
that further information could be obtained by this 
method. Medical examinations, too, have been 
conducted in many cases by Prof. John Hay and Dr. 
L. Cunningham, and biochemical investigations by 
Dr. B. Coope and Dr. Cunningham. We have thus 
endeavoured to obtain all tho evidence that would 
grude us in the subsequent treatment of our patients. 

Indication a for, and Contra-indications to, the 
Treatment of Patients with. Lead. 

Extent of the Malignant Growth. —In regard to this 
question it may he said in general that a large amount 
of malignant tissue is not necessarily a bar to treat¬ 
ment, provided other conditions permit this course 
to be taken; but secondary involvements of tho 
lung and the brain may be an absolute contra¬ 
indication. It will, moreover, be shown that serious 
accidents may occur when certain vital organs ore 
affected, if the disappearance of tho growth be too 
quickly accomplished. 

Condition of the Patient. —Tho general condition 
of the patient must be viewed from sevoral angles. 
First it is necessary to take into account the state of 
certain organs which, although unaffected by the 
malignant disease, may he subject to pathological 
lesions due to other causes, rendering treatment unduly 
dangerous ; chronic nephritis is by far the most 
important of these lesions. Secondly, pressure on the 
common bile-duct by cancer of the head of the pancreas 
may produce a condition in the liver that makes it 
unwise to inject lead until the jaundice, mechanically 
produced in this way, has been relieved. Thirdly, 
we must take into consideration the constitutional 
state produced in the patient by long-standing 
malignant disease. As will bo shown directly, 
many of our cases have died, some before treatment, 
others very shortly after the commencement, and, 
again, a number before lead in quantity considered 
sufficient to overtake the disease could be administered. 
At first we rejected no one —hence many unhappy 
incidents. 

To-day we feel it is not right to prejudice any longer 
the method by dealing with totally hopeless cases— 
cases that after trial of every known form of treat¬ 
ment have been sent to us in the vain hope that the 
day of miracles is not past. At the same time it is 
not possible, nor humane, for us to adhere to any 
rigid line of demarcation. Yet, with our experience 
behind us, we have come to recognise those eases in 
which there is a prospect of relief ; and by this we 
mean those in which the arrest of the disease may be 
possible, or in which there is a chance of causing the 
-disappearance of the growth. It appears that in 
regard to tumours that have a good blood-supply, 
if tho patient be in good condition, and the growth 
is not larger, say than 5 per cent, of the body-weight, 
hope may be entertained, provided we invoke, in 
certain cases, the aid of aurgeyry and radiation. 

In order that we may not he misunderstood it 
should be stated that, whenever possible, we like to 
remove as much of the growth as we can before 
■commencing treatment with lead, but, of course, such 
a procedure is not eradicative. There is no doubt 


for wishing first to get rid of as much of the malignant 
tissue as possible. 

Nature of the Preparation Used. 

From November, 1020, to April, 1021, a number of 
imperfectly colloidal preparations of lead were used ; 
still some appear to have been quite effective. Never¬ 
theless, in the incompletely colloidal state the general 
toxic effects on the patient appeared to be moro serious 
and com m on than now, when we use the metal 
properly protected ; but, as the method of dosage 
has varied, it is impossible to make an accurate 
comparison. 

In the earlier preparations we employed lead 
iodide in which the iodine was obtained from thyroiodin 
by the action of lead on this substance. A compound 
of lead with iucmoglobln, which wo hoped would 
protect the blood and the blood-forming organs, 
was also used. This, however, undoubtedly had toxic 
properties of its own, no doubt due to the hanno- 
globin obtained from animals, which substance appears 
to be more or less generically specific. We also used 
compounds of lead oleate and load “ morrhuate" 
for intramuscular injection. These were abandoned 
because they appeared to bo unabsorbable. 

Finally, Prof. W. O. McO. Lewis and his associates, 
Dr. J. W. Comm and Dr. M. Jowett, found it possible 
to make a good electrical suspension of metallic lead 
in an aqueous medium with golatin (0-4 per cent.) and 
calcium chloride (0-027 per cent.) by Bredig’s sparking 
method, as described and discussed two years ago.* 
We at present employ about 20 amps., under 70 volts. 
The final product after centrifugaliaation to get rid of 
particles larger than 0-2{x is made hypertonic by the 
addition of sodium chloride (2 - 0 per cent.), potassium 
chloride (0-05 per cent.) and calcium chloride (0-027 
per cent.), and is sterilised by boiling. The strength 
of tiffs preparation, known as S 7> is adjusted by 
dilution with the sparking solution to contain 0-5 per 
cent, of Pb.-f We are not yot satisfied about tho 
stability of the preparation now used, and the physical 
chemists hope to improve it, and eventually to render 
it sufficiently stable for distribution. 

It is still sometimes asked, although we have 
previously explained the matter, why we use a colloidal 
preparation. We have already indicated that lead ion 
is very toxic. * Had we pursued the question we might 
have discovered a preparation better than lead 
morrhuate for the administration of lead intra¬ 
muscularly, but we are sure it would not have been 
so effective os the intravenous injection of perfectly 
protected lead. The whole object of using a colloidal 
preparation is to deliver the lead slowly to the highest 
bidder, as it were, among the body tissues—this 
we believe to be the malignant cell—in quantities 
with which they are able to deal as it is released to 
them. It is highly probable tiiat our preparation, 
dissociates quite slowly in the blood stream, and this 
matter is under investigation by Prof. Lewis and his 
associates. 


that lead, as migbt he expected, is quantitative in done - 
its method of action. Although we do not believe 
phot smart noses of lead increase the rapidity of the 
growth, as do -N rays and radium, it is quite useless 
to give an insufficient quantity; hence our reason 


Methods of Introduction and Dosage. 
Intravenous Injection .—It seems obvious that ib 
tho treatment of existing malignant neoplasia the 
best method of attacking the disease is through the 
blood stream; it is, indeed, the most rapid and 
mevifcable way of reaching all the tissues of the body* 
Moreover, by the administration of a drug intra¬ 
venously, we know that it is at least taken up by the 
tissues or immediately excreted. Drugs administered 
by the mouth, or injected into the tissues, are not 
always absorbed. Nevertheless, with regard to such 

t Apart from the voltage, amperage. and percentage figures, 
which are ox relative importance only, for they have undergone, 
undergoing, frequent alteration—the figures given 
nere oeing merely those recently in use—-the whole method 
was described and discussed, as stated, two years ago In sufficient 
uetau lor anyone to havo repeated and extended tho work already 
done, it has, therefore, been a matter of considerable surprise to 
us to hear on all sides that the ** method of preparation ” has not 
Rf 61 * d* Such a statement reiiecta bub Utile credit on 

those respoapiblo for It, and demonstrates either that these critics 
nave Tailed to read what- has been published—an unpardonable 
omission -or that they are so ignorant of elementary physical 
chemistry that they have been tumble to understand.—-W. B. B, 
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growth* ns cpithollouiata and sclrrhua carcinomata 
-of tha breast, thero la always present tho difficulty 
that v ease la ore not in close proximity to tlio growing 
cells 5 Indeed, this may bo a contributory reason 
why tho disease is present at all,* With sarcoma 
the matter is somewhat different, but in this disease, 
-again, it ia common to find large masses of growth 
inadequately supplied with blood-vessels. 

An already Indicated m a previous paper,* except 
-a 6 tho very beginning, for about three years and a 
liaif we employed small doses not exceeding 0 04 g. of 
lead, and general]y much less than this. Looting 
back we see that our earliest cases appear to linve 
-done well, but with a reduction of dosage good results 
became fewer and chronlo poisoning more frequent. 
Subsequently to our work on the action of Lead on 
4 be cborionio opithelium of the rabbit,* during which 
wo found that the dose inevitably lethal to this 
epithelium was half of tho fatal dose to the mother, 
wo have employed what we describe as “ massive 
■doees.’ 1 

Generally speaking, it may bo said that in a patient 
of average slxe ana of average susceptibility, and 
without Iwipatlc or renal disability, a fatal doso of 
lead. Intravenously administered, is in the neighbour¬ 
hood of 31) to 40 c.cm. of tho colloidal solution we 
mow use—that la to say, the fatal amount of lead ia 
a little more than 0-2 g. when administered in a single 
dose. It must, however, not bo forgotten that 
patients with largo tumours are less subject to the 
bad effects of lead than patients whose growth is 
-small In proportion to the body-weight. AVo have 
seen patients with huge malignant growths tolerate 
lead in a surprising fashion, and we have, as previously 
stated, been able to analyse -tumours from patients 
to whom large quant Itlea of lead had been administered. 
In Uieso investigations wo found in tho tumour a 
quantity of lead which demonstrated clearly that the 
greater proportion of that administered must hnvo 
been attracted to it. 

Wo observed that tho administration of a total 
quantity of 0-27 g. of lead In repeated doses spread 
over a protracted period of about 18 months produced 
a certain cumulative toxic effect on the patient, 
which, o* wo. have, previously said, was difficult to 
combat.' IVlih tbe massive doses it is possible to 
wvo approximately 0-0 a. lead in seven or olght 
doses during a period of four months without pro- 
dmnng any serious ultimate consequences whatsoever 
~ t he patient. As a rale, our present practice is to 
Stye about four injections, of 10-20 c.cm. of 9, at 
^teyrals spread over & period of about six weeks, and 
■*ubjequent doses axe regulated according to the general 
conditions of tho patient. Still, even at 
loe time of writing wo are experimenting with different 
quantities and intervals. 

Pox the Inlcctloii of this preparation, which is of 
*. v, or *latey colour, according to the amount 
, hydroxide and carbonate it contains as the result 
contact with air, we have found tbo attachment 
w° W1 \i fl ? ure » 'which we had mode, and.which 

we call an, “ interceptor,” extremely useful; it is of 
an d ia fixed between tbe nozzle of tho record 
syrmge and tbe needle. 
The surgeon is thereby 
enabled to see-the ascents 
of blood when the vein 
is reached; this was im¬ 
possible before wo used 
tbe interceptor. Those 
. who have hod on expert- 

k*. tbonmand Intravenous 

Jml0uUk * thot ariao la tbo 

thi'tohSfer™,. 1 '“*7? long Uted this method for 
Jo «rtS! . toQ . ot le i? 1°?? superficial noopiaams. 
iar2w?^S^ ‘f 1Thich i£f ra 13 uxteaaLve lyrSpliatio 
-there “iuinoma, of tho breaat, 

-of a f m |5 uU . 0 ?, ia tho pain and o wftentog 
— parta, Incldout aUy. wo may call attentloS 

U'ollxica. 8. B. : Jour. Med. llettveh, 1000. ..I 415. 



to the fact that Borrel • has recently shown that of 
all tho metals used for tho ionisation of rut sarcoma, 
lead is not only by far tho most effective, but almost 
Invariably c.i tvs tho disappearance of the tumour. 
Dr, H. K. Aj letfc, working with u«, haa obtained 
similar results by the Ionisation with lead of this 
type of tumour. 

There is some doubt as to the penetrating power of 
the lead ion in these circumstances, but we cannot 
disregard the results we have occasionally seem 
The quantity of lead that is passed into the tissues 
in the circumstances in which we have used this 
method has amounted to 0*003 g. at one sitting of 
16 minutes. In one or two cases we have ionised 
the tumour itself, or the sito from which it had bean 
removed by the insertion of one electrode into the 
mass or cavity, as the case may be. 

In tram uscu lax Injection *—We shall not discuss $he 
method of intramuscular injection which has been 
employed, for we have ceased to use It for the present, 
owing to the pain caused and to the unabsorbable 
nature of the material. 

Account op Oases Treated. 

In all 247 patients were seen in-the period under 
review. Of these 227 have received treatment. 
In Table I. an age classification is given; In Table II. 
the types of malignant disease treated are shown; 
in Table III. the ultimate, or present, fate of tho 
patients is made clear; and in Table IV. is shown 
the sex and the type of disease that has been benefited 
by treatment. 

Table I.— Aqs Classification, 


Year*. 

Under 10 


Male*. 

Ferns tea. 

10-20 




20-30 


.. 6 .. 

. 5 

30—10 



18 

10-iO 


..10 .. 

43 

50-00 


.. 21 

. 63 

00-10 


-.13 

. 23 

Over 70 



. 8 

tuber of patient* : male*, T3 ; 

75 .. 

female*, 152 

. lflJ 
total, 227 


Table IT .—Sites of Groicihs and Sex of PatieJita, 
Carcinoma : Male*, 63 ; female*, 136. 
Sarcoma : MaW, 22 ; tamale*, 10. 


Site* of tbo growth*. 


Month anil tongoo 
Cheek 

CE*oph*gttB . 

Stomach 

Smug int<j*ttoo .. 

Largo IntCkUn*. 

jtectum . ■ • - . r 

Liver and bite pa*aogc*—* 

Liver 

0 all-bladder ,. 

Pancreaa .. 

Now and nasopharynx .. 
Larynx .. . • 

Luna and bronchi 
A [WlU «J I r tnrn and modlotUnol 
gland* 

Bnut 
Utcra*— 

Body 
Cervix .. 

Ovary 

Vastus and vulva 
3Ini* genital* 

Kidney. 

Bladder. 

Bone*: Upper Jaw— 

Carcinoma 

Sarcoma 

Scapula 

Ilium 

Femur .. -. 

ITumerua .. 

Tibia and tar*n* .. 

Orbit . 

Glarnl*— 

Nock 

Axm*. 

Babcutanecroa tlaoue* 


Caeca. ( -Females. | Males. 


7 

M 

11 * 


sa 

li 

3 


’ Two were Mrcomata. 


• Sorrel. A.. Cordon, A. do. And Bocx, L .: COmpt. I tend, 
do LaStw. do BJuL, 1022, lxxxvli., Ilia. 
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Table III. 

Fate of Patients : Nov. 0th, 1020-Nov. Olh, 1925. 

Cases. 

\. Admitted, but died before treatment could bo com¬ 
menced .. .. .. .. .. .. .. 20 

2. Died before treatment could bo completed .. .. 50 

3. Died of Interonrrent affections .. .. .. .. 3 

4. Dlod after treatment (Including two deaths from ncuto 

nophrltls the result of lead poisoning) .. .. 100 

6. Died na a result of extensive destruction of growth by 

lead .4 

0. Too recent for results to bo estimated .. .. 14 

7. Complete treatment refused, but patients aro living 

normal lives .. .. .. .. .. .. 9 

8. Disease completely arrested .. .. .. .. 10 

9. Believed oured, and treatment stopped .. .. 31 

227 


A brief discussion of these groups is necessary. 

Cases tchich Died before Treatment could be Commenced. 

In our anxiety not to refuse any case that came to 
us for treatment, we admitted some who were so 
ill that they died during the few days devoted to 
the preliminary investigations of their general condi¬ 
tion—before any lead could be administered. In 
reviewing the statistics of the cases treated, it must 
constantly be borne in mind that nearly every case 
which came to us had been condemned as hopeless, 
every other known avenue of treatment having 
previously been explored. 

Cases tchich Died before Treatment could be Completed. 

Death took place in a largo number.before adequate 
treatment could be given, the general condition of 
the patients being unsatisfactory from tho first. In 
43 cases death occurred before 0-2 g. of lead had been 
administered, and many of these received considerably 
less than this quantity, the average amount being 
0’118 g. This group should, thoreforo, be completely 
excluded from any estimation of tho beneficial effects 
of the method of treatment under discussion. 


Cases that Died of an Intercurrent Affection. 

The following are two examples. 

Case 2.—A female, aged 01, was admitted with a large 
growth In the right breast, ulcerated, ahd fixed to the chest 
wall There was a largo mass In tho axilla, and the supra¬ 
clavicular glands were involved. She had only flve injections, 
making a total of 0-2 g. of lead. A vary considerable 
improvement took place ; tho growth appeared to be shrivel¬ 
ling up, and the glands In the axilla became softer and more 
discrete. The patient returned home for Christmas (1920), 
contracted pneumonia, and died. Hor own doctor, who 
examined the growth immediately after death, reported 
that It had shrunk to about one-third of the original size. 

Cash 26c. —The patient was a man, 71 years of age, with 
four months’ history of increasing dysphagia -with persistent 
Joss of weight. X ray examination showed marked obstruc¬ 
tion at the cardio-oesopliageal opening. The Wassermann 
reaction was negative. The total quantity of lead given 
amounted to 0-28 g. There was marked clinical improve¬ 
ment, and the patient was able to swallow tolerably well, 
but he died from pneumonia six months after the commence¬ 
ment of treatment. I 


Cases tchich Received a Considerable Amount of Treat 
menl but Ultimately Died. 

This group of cases—necessarily a large one—maj 
be viewed from two points : (1) lead bad no actior 
ou tho malignant growth present; (2) our methods o: 
treatment are imperfect. 

There can be little doubt, we think, in view of the 
clinical evidence obtained, that lead has specifh 
action on malignant neoplasia if it can reach th< 
groiouig cells , so we can only conclude, and indeec 
we know, that our methods of treatment are far fron 
perfect, and that some of our failures are due to this 
cause, especially in the early cases,'when we offer 
gave too small doses, or for some reason lead failed t< 
reach the growth in a sufficient quantity to' cause 
arrest or disappearance. 

From what has been said it will be clear that thi 
more avascular a tumour is the less chance there ii 
. of our dealmgsuccessfully with it, unless we can induct 
the malignant cells' to take up the lead. We h&vt 


employed a variety of expedients, such as flbrolysin 
and thyroiodin for this purpose. Nevertheless, t his 
difficulty still remains to be overcome. 

In this group two cases from our series may be 
taken to illustrate another difficulty. Both these 
patients had protracted treatment, but tho total 
amount of lead given was not great, as at that time 
we were using only small amounts of colloidal lead. 
They both showed very definite signs of improvement, 
but for various reasons the patients were unable to 
continue tho injections. 

Oabe 111.—Tli 0 patient was a youth, 18 years of age, 
with advanced sarcoma of the scapula, X rays showed that 
tho scapula was almost completely decalcified, and a portion 
of growth removed for section conilrmed tho diagnosis. 
After 0-18 g. of lead had been administered together with 
a few exposures to X rays, the tumour began to disappear, 
and very shortly afterwards the whole scapula re-fonnea anu 
ossified, as shown by a sories of skiagrams. The patient 
then ceased treatment for a time, but returned two months 
later with a small, but obvious, recurrence. In view of the 
fact that X rays hail been helpful before, it was decided 
not to give the patient any lead, hut to try tho effect of 
X rays alone. Tho tumour did not respond, so injections 
of colloidal lead were again given, and a second tune the 
tumour began to disappear and tho scapula to re-form. 
Tho patient, who lived at a distance, was unable to continue 
tho treatment, and again there was a recrudescence of tho 
growth, metastases developed, and he died. 

Case 126.—This was a school-boy, aged 13 years, who had 
had his leg amputated two months previously for a sarcoma 
in tho lower end of the femur. Ho was sent to us almost 
before tha incision hod healed with a recurrence In the cut 
end of tho bone. Ho recolved 0-13 a. of lead, and X ray 
treatment to the stump. All the swelling disappeared, and 
a skiagram showed that tho bone end was practically 
normal. Ho was discharged as cured. Twelve months later 
he reappeared, with large secondary masses in tho abdomen 
and chest, but the condition of the stump itself was quite 
satisfactory. To our amazement wo heard many months 
later that ho was still alive. 

In tho two foregoing cases we hoped that we had 
effected a cure, but in both instances we were afraid 
to push the treatment too far owing to the youth of 
the patients, although neither of them showed any 
dangerous sign of poisoning. 

Another patient, for certain reasons, was unable to 
carry on with the treatment; and yet another, feeling 
hims elf so well, did not come to be seen by us until 
it was very obviously too late to resume the administra¬ 
tion of lead. ’ . . 

We do not in these remarks intend to disguise the 
fact that the treatment with lead definitely failed 
in most of the cases in this group to bring about the 
desired result, although It must be said that in 
many changes occurred in the growths which we 
regard as significant. 

Cases in which the Patient has Died as the Result of 
Extensive Destruction of the Growth by Lead, 

In the following cases the patients died as the result 
of the destructive action of lead on mabgnant neo¬ 
plasms present. There were four definite instances 
of this. 

Case 163.—A young man, 22 years of age, who four 
months previously had had a partial gastreotomy for a small 
pyloric tumour, which subsequently proved to be a sarcoma, 
when admitted to our care, had an extension of tho disease 
ln,tlm ptomach, and the tumour was then of the same size 
as that of a football. After the administration of 0-09 g. or 
lead the abdomen suddenly became quite flat and no tumour 
could be felt. Two more injections were given, making a 
total of 0-16 g. of lead. One day, just three weeks after tbo 
commencement of the treatment, the patient complained ot 

S ent abdominal pain, and became very palo and collapsed. 

e died the same night. At the post-mortem examination 
Prof. Ernest Glynn found some dark fluid blood m the peri¬ 
toneal cavity, and that the tumour was replaced by a largo 
black necrotic mass of the consistency of mud. Ibo oruy 
part of the original growth from which a section could be 
made subsequently was a piece which had invaded the liver 
by direct extension. 

C)ase' 12.—The patient was an old man of 77 years at 
age who had a history of a swelling in tho buttock for Ibe 
previous two years. On admission ho was found ip naye 
an elastic swelling of the same size as that of a cocoanut 
under tho gluteal-muscle. A small piece was removed lor 
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•action and was shown to bo a very vascular sarcoma. 
Four injections, equivalent to (hi g. of lead, vm 
administered. , Tbrr* weeks alter the commencement of 
tho treatment be had conridcrobl© hmmoJTfaago from the 
exploratory incision. Blood was transfused next day, bat 
hs did not recover. The tumour was exposed alter death 
■ ml wu found to be completely necrosed in its centre, and 
in tho largo cavity formed there was a mixture of blood-clot 
and broken-down growth. 

CLlkb VU,—The patient was a woman, 57 year* of age, 
who had a postcricoid carcinoma. She was qulto unablo to 
•wallow j her voice, ho waver, waa unaffected. A preliminary 
gastrostomy waa done, and in view of subsequent events 
ft would have been bettor If a preliminary tracheotomy had 
also been performed. We administered Intravenously 
0-t g. 0 / lead in ons dose. llamaturis followed, but the moet 
/various symptom was dyipncae, which rapidly incroaoed. 
Three or four days later tho trachea was opened, bnt the 
patient died a few hours afterwards. At tho post-mortem 
cramlasUon tho growth was found to be very cedymatous 
ami sections showed acute nocrosis of the malignant culls 
which were lying in an oedema to us stroma of loose connective 
tiwuo. 


This iu tho first point, Tho second point In regard to 
tho difficulty of estimating what may bo considered 
a true cure i»tho fact that a primary growth, apparently 
successfully treated, may develop on tho iuuna slto, 
or in tlio form o! a mot-astasia very many yoars later. 
It Is evident, therefore, that tho flvo-vear period 
usually allotted to tho demonstration of a cure of 
revioualy existing cancer la not valid, although flatter- 
ig to surgical statistics. We -therefore think it 
right and proper to describe our cases, which are 
now apparently perfectly well and give no evidence 
of dlseaso In any part of their body, as “ believed 
cured.” 

In Table IV. tho cases summarised In sections 
7, 8, and 0 of Table HI. are shown in respect of sex 
and the nature of the malignant disease from which 
they suffered. 

Tad La IV .—Cases in which the Growth has been 
Completely Arrested, or iha Poffcnf is Believed to be 
Cured. 


Chun 20a—The patient waa a man, aged 58 year*, with 
a largo sarcoma of the left femur. Altogether he eras given 
0*31 f. of lead, Including an Initial massive dose of 0-2 g. 
An Lndxlon waa mado In tho skin and 8 ox. of blood-atained 
material withdrawn ou the day before be died. At tho 
autopsy the tumour waa found to bars liquefied, and practi¬ 
cally the whole of the original alto of tho tumour waa occupied 
by nffimorrhaglo necrotic material. 

Too Recent for Results to be Bel [mated. 

Nothing need be said of the coses—14 in number— 
in which treatment had recently been instituted. 

Complete Treatment Refused, but Patients an Living 
Normal Lives. 

It is an extraordinary fact that many patients, 
Although aware of the nature of the disease from 
which they are suffering, frequently refuse to continue 
treatment. Either they lived at too great a distance 
to reach Liverpool easily, or the treatment already 
administered 1ms produced colic, vomiting, and other 
unpleasant symptoms, which they Are not prepared 
to hear again. At the time when these figures were 
collected, the nine pationU were living and leading 
normal Jives. Wo nave not hod information since 
that date that they are doing otherwise. 

t > Disease Completely Arrested. 

In a number of cases, especially when the tumour 
was large, the effect of treatment appears to have been 
that the growth waa completely arrested, but did not 
disappear. In such circumstance* tho patients havo 
■hewn remarkable constitutional improvement, and 
have increased considerably In. wofght, sometimes 
by so much as 3 et,; and aymptoma, tho result 
of the disease, have disappeared, except such incon¬ 
veniences as tlioso produced by an intra-abdominal 
tumour of a certain slxo. Tho arrest of growth in 
the case of sarcoma may be very striking, and is 
undoubtedly evidence of tho inhihitive action of load 
on the development of such tumours. It is impossible, 
of course, to say that there will never be a roawakoning 
of activo growth in these circumstance*, and possibly 
it would oo good surgical practice to romovo tho 
latent nooplasm. Sometimes this would bo a very 
difficult and dangerous proceeding, and tho patient 
undoubtedly would prefer to contmuo in tho state of 
unproved health alie bna gained rattier than run tho 
nak of a fatal issuo. There ore 11 cases in this group, 
fuul tlielr future welfare wifi bo a matter of great 
Interest and importance. 

Cases BcUeccd Cured. 

It is qulto impossible to defino tho cure of cancer, 
xa clinicians, though apparently nob to laboratory 
^ We U known tliat tho possession of a 
malignant growth successfully treated by surgical or 
5*1** procedures does not confer on the patient 
immunity from subsequent nooplastio developments. 
Ja the ©xporicnco of all surgeons a number of such 

occur; consomwmtly it is clear that every 
Patient who Is cured of one malignant growth may 
develop another and require further treatment. 


Sections 7, 8, and 0 from Table HI., 50 cases. 

Sarcoma .—Num b er of cases, 0 (fcmalo, 4; male, 2). 

Site of Growth ,—Female : (1) small Intestine j (3) uterus 
body); (3) retroperitoneal tissue; (1) ovary. Hale: 
fi) scapula ; (0) connective tissue of thigh. 

Caroltioma.—Number of cases, 44, Female« primary 
carcinoma, 82; secondary carcinoma, 7. Halo: primary 
carcinoma, 4 ; secondary carcinoma, 1. 

Situation of Tumour. 

Primary Carcinoma. 

Breast . .. .. 14 I Body of uterus 


Orvlx 

Ilectnm(female, 2; male,l) 
Ora rr 

lMucreos (femslo .. 

Vulva 

Stomach (female) .. 


CEsop&agua Imols).. 

2 Fence* and pharynx (male) 
2 GslMiladder (male) 
l Adenocarolnouia of fibre- 
I • myoma sad pelrfo cellular 

X • Ussuo 


Secondary Carcinoma. 

GUmda In neck and axilla (secondary to breast) .. ,.3 

Tibia (secondary to testldo).. ,. .. 1 

Ovary (secondary to breast) .. k . .. ... .. 1 

Peritoneum .. .. t . i 

Brief summaries of the hiatoriea of a few of the more 
remorkablo of tho cases contained in Table IV. may 
be givon. It is impossible in a paper of Uiia character 
to givo the complete histories of all tho caaea. 

Bxaniples of Cases in which the Growth has been 
Cowpfcfety Arrested. , 

Theso cases give indication of complete recovery, 
but have not been treated for a sufficient length of 
time to be regarded os cured.' Every one of th*™ 
had relatively largo growths, and in ono case tho 
mass -filled up the whole of the pelvis and a largo 
portion of the abdomen. 

Oxhb 178.—The patient was a woman of 38, who four 
months prior to admission complained, of abdominal pain. 
A mass waa disco re rod in tho pelvis, pud laparotomy was 
performed by a London surgeon, who la ami a very largo 
raatular growth filling the whole of tho pelvis and most of 
the lower part of the abdominal cavity. On account of the 
d -offer from hemorrhage no portion of the tumour wad 
removed aven for section. On Admission there was a lured 
soft control tumour extending above tho umbilicus, irregular 1 
in outline and filling tho pelvis. She cams under our carq 
in December, 1024. A farther laparotomy waa done, and a 
email plcco removed for section. Examination proved the 
tumour to be a short splndle-ccUod sarcoma, probably 
trUIni; in th» p-rary. Sbo wja rirai 0-15 g. q! at on. 
Motion. TIL c.u«d nu*t lorin .mu.lom., 

8o(h Bn.lro-lnln.llmdanA urtnur,. VonJlln B lor 

over n fottnisb Twdvo d.„ .ilr, Iho lijoctlon tho 
»Mnmon n;; Quito fl*t nod only . rrwdl lumii ciuhl bn (“it 
above tho pubis. Wo should have liked to tdvo her a furt her 

"f£i l th l n r f it <h ° TrrT ‘ w - rioa * symptoms which 
Jot. lopn.1 .Ite (bo flnt It ™ cunjdderrd neaArr (o duta, 
tKnlmrot tor- . conudorablo (tin., und during ( 1 10 Alter port 
nl Oil* lvriod tbcIampincToafcxllnElin, bb?hMbid furlhrr 
trL.Im.jjit, nnd oUhougb . ol modcr*lo six. ), .till 

esrsESSrst? «. 8 o 

l8 ^‘ 'Din pnttent wn, . roung enmnn, 20 tmu, n£ 
o»o, who h««U dueovcrnil n lump l£ (bn ubdomlushB 
uwoe uudrr our obMrr^Jon iu Burch, ltr-G when , loD.ro- 
topi, nu done. AUr B .rctrorcr(uS;}^^ 1 “wL(o t ?S; 
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which was too vascular to bo Incised ; a lymph gland was 
removed for diagnostic purposes. This was subsequently 
reported by Prof. Glynn to bo sarcoma. Sinco that date sho 
has had 0-05 g. ol lead. Her general condition is very good. 
The lump is considernblyamaller and is causing no symptoms. 

Case 177.—A woman, aged 62 years, was referred to us in 
November, 1924. Sho had some glycosuria, considerable 
jaundice, and thero was a lump in the right hypochondrium. 
A laparotomy was performed, and a large mass felt in tho 
head of tho pancreas, and an anastomosis was done between 
tho gall-blauder and tho duodenum. She was subsequently 
treated with Intravenous injections of colloidal lend. Tho 
jaundice has disappeared, and the glycosuria Is considerably 
improved, and with the exception of one or two febrile attacks 
(? cholangitis) her general health is now very good. Dis¬ 
tressing toxic symptoms developed after tho last injection. 
The patient has gained over half a stone in weight. A 
section recontly obtained shows scattered groups of a few 
atrophic cancer cells ombedded in llbrous tissue. 

Cases Believed Cured and Treatment Slopped. 

There are 30 cases which come into this group— 
3 males and 27 females. In a majority they were 
treated with injections of colloidal lead only. Two 
of them were treated with X rays in addition. Twelve 
cases had partial operation—tliat is to say, a removal 
was attempted but a considerable amount of malignant 
tissue was still left behind, and the patient was 
subsequently treated with lead. The following 
three cases are examples of the typo in. which the 
operation was incomplete, and winch were subse¬ 
quently treated with lead, with a satisfactory result. 

CASE 9o.—A woman, aged 34 years, with malignant 
disease of the rectum. The rectum was excised, and tho 
sigmoid brought down to tho anal orlltce, hut a large mass 
of growth was left in the pelvis. Section showed it to bo a 
typical columnar-celled carcinoma. Subsequently she was 
given 0-205 g. of lead. Sho is now very well and Las gamed 
weight, and there is no evidence of malignant disease. 

Case 24c. —The patient was a woman aged 39 years. 
She had a largo ulcer high up on tho posterior wall of tho 
stomach behind the pancreas, causing hour-glass contraction. 
Partial gastrectomy was dono and gastro-enterostoiny, 
but thero was much infiltrated tissue left behind. Section 
showed it to bo a typical spheroldal-celled cancer. Sho 
was given 0-3S6 g. of lend. This patient has dono well j 
she has gained weight and her appetito is good. There is 
no sign of malignant disease. 

Case 51.—The pationt was a woman, aged 44 years, 
who two and a half years previously hod liadj a radical 
operation on the left breast for carcinoma. On admission 
the abdomen was very distended and a mass could bo felt 
in the pelvis. At the operation malignant ovarian tumours 
on both sides wore removed. There were malignant nodules 
in the neighbourhood of tho ciecum and in the omentum, 
which were not removed. She was subsequently given 
0 - 7C5 g. of lead. This was over two years ago ; she is still 
quite well and has gained considerable weight. There is 
no sign of recurrence. , 

Of those treated with lead and X ray— 

Case 140 is a good example. Tho patient was a man, 
aged 34 years, with a large sarcoma of the scapula and a 
mass of glands in the axilla, one of which waa removed for 
seotion and found to be a mixed-celled sarcoma. He was 
given 0-22 g. of lead and several X ray exposures to tho 
scapula only. In three months the scapula was normal. 
Altogether he has had 0-24 g. of lead, the last injection 
being given over 18 months ago. He 13 quite well, and there 
is no abnormality whatever of the scapula. His general 
health 13 good and he is able to follow Ills employment. 

Tlie following aro examples of cases treated with 
injections of colloidal lead only. 

Case 117.—A woman, aged 57 years, who 15 months 
previously had had a radical operation for a carcinoma 
of the right breast. Fourteen months later the supra¬ 
clavicular glands were removed, Sho was sent to us on 
account of a moss above the clavicle and in the axilla. 
She was given 0*10 g. of lead. The lumps have disappeared. 
Tho lost injection was given over two years ago and she Is 
stiU well and there is no recurrence. 

Case 8i.—'Tills patient was a young woman, aged 27 
years, who in November, 1022, was operated upon for 
intestinal obstruction. A growth in tho small intestine was 
found, and a lateral anastomosis was performed, no attempt 
being made to remove the tumour. A section of the growth 
showed it to bo a lynipho-sorcoina. She received 11 ' 11 g. 
of lead. Her general condition ia very good and there Is 
nothing abnormal in tho abdomen. 


Case 110.—This patient was a woman, aged 50 years, 
with ascites and small nodules of adenocarcinoma in the liver 
and omentum. No primary growth was found. She had to 
bo tapped each fortnight and an average of 15 pints of fluid, 
was withdrawn on each occasion. Subsequently she received 
0-315 g. of lead. For tho last 20 months tho patient has 
been and looks very well. Thero Is no sign of recurrence- 
or of free fluid in the abdomen, and sho is able to do her own 
housework. 

Case 50h.—T his patient was a married woman, 65 years- 
of age. Sho complained of irregular vaginal luemorrhage. 
On examination sho was found to have three nodules of 
considerable size In tho vagina and an enlarged uterus. 
Hysterectomy was performed and a portion of one of the- 
vaginal nodules was removed for section. The growth im 
tho utorus was found to bo a columnar-celled carcinoma* 
and tho piece of tissue removed from one of the vaginal 
nodules also proved to ho adenocarcinomatous. She was. 
treated, and in all received 0*52 g. of lead up to November. 
1025. Tho masses in tho vagina disappeared and her general 
health is in every way satisfactory. Itisnow(Fobruary, 1020] 
13 months since tho treatment was commenced, and a section 
recontly prepared from a piece of hard tissue on the site of 
ono of the pro-existing nodules shows nothing but llbrous 
tissue. 

Case 1.—This patient was a young woman, 30 years of age, 
who was sont to us with a large fungnting carcinoma of the- 
left breast. It was attached to deeper structures and there 
w as a mass of glands in the axilla. Any operation was con¬ 
sidered impracticable, hut a portion of the edge of the ulcer 
was removed for section and proved to ho carcinoma. 
•She received 0-32 g. of lead. The ulcer healed in a fortnight- 
and the whole tumour disappeared within six weeks. Subse¬ 
quently a piece of breast tissue was removed and histological 
examination showed llbrous tissue only. At present—nearly 
live years since the treatment ceased—the patient is quite well 
and on palpation tho breast appears to be normal. During- 
this period she has had two babies and has nursed them at- 
this breast. She comes to see us periodically to report herself- 

Discussion of Cases Tbbated and the Treatment- 
Adopted. 

Limitations of space do nob permit ns to do more 
than comment in a general way on the patients 
treated. If, in estimating the value of the treatment- 
of malignant disease by lead wo excludo, for reasons 
already given, the cases in Groups 1, 2, 3, 6, and 0, wo 
are left with Groups 4, 7, 8, and 0, from which to draw 
our conclusions. In allotting to these gi-ouje cases 
suitable to them we have erred on the side of caution. 
An example of this may bo given in order to demon¬ 
strate that we have attempted not to over-estimato 
our results. 

Case 129.—Tho patient, aged 08, came to ns in an 
emaciated condition, having a few months previously had 
a gastrostomy performed subsequently to complete occlusion, 
of the oesophagus by cancer. We Lave not a section of 
this case, but tho Wassennann reaction was negative. 
He had been operated on by Mr. Thelwall Thomas and also 
seen by Hr. Somerville Hastings, both of whom had no- 
doubt whatsoever of the nature of his disease, which was 
also demonstrated by X ray examination. It is well known 
that few patients have ever lived moro than nine months; 
after gastrostomy in these circumstances and even this 
period is rarely covered. It is now tiro and a half years- 
since tho gastrostomy was performed in 1023, and the- 
patient is in robust health and has put on several stones in. 
weight. This man we should have been perfectly justified 
in putting either in Group S or 9. We have, howover, 
preferred to put him in Group 7, ns ho has not been as- 
conscientious as ho should have been in continuing the 
treatment, which tins now been stopped, having altogether 
had a little under 0-5 g. of lead. 

We find iu Group 4 a large number of patients 
who died of malignant disease in spite of a con¬ 
siderable amount of treatment. In these cases wo 
may be said to have failed ; yet the cause of failure 
may be attributed in many instances to the fact that- 
the patient did not attend regularly for injections. 

In many of the earlier cases failure was possibly 
due to our inexperience, which led us to give tho 
metal in too small doses—a mistake only remedied in 
the last 18 months. Moreover, undoubtedly by slow 
poisoning in some of these early cases we reduced 
the general health of the patient, and rendered her 
less able to resist tho disease. It must, however, bo 
emphasised that in a large number the growth was 
considerably affected and altered by treatment, but 
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by tho timo that stngo had. been, reachod it waa 
impoesiblo to continue treatment. Cose® In Group® 
7, b, and 0 may bo regarded aa auccesaefl, although, aa 
hi all cnees of fftjpposed cure of cancer, time, and thifl 
timo tho rest ot the life of the patient, alone can 
prove the truth of any statement on this matter. 
In at least four of our cases recorded as failures in 
Group i tha growths disappeared completely, and 
the patients considered themselves aurcd. Treatment 
was stopped, but the condition recurred later. 

As one of us has stated on a previous occasion,* 
X rays appear to oxort an appreciably greater effect 
on a superficial tumour after treatment with lead. 
This la of great Importance, aa in suitable cases the 
assistance of X rays, after the pationt hna had as 
much lead as she can tolerate, may bo a factor of 
moment in the treatment ol tho case. 

With regard to operation followed by intravenous 
Injections of lead, ft has already boon stated that, 
whenever possible, a very largo tumour should be 
reduced In site, as tho action, of lead appears to be 
quantitative. When, however, a more or less radical 
operation, such as may be practised for a breast 
cancer with comparative ease and safoty, Is per¬ 
formed, tho patient may bo saved from a recurrence 
if Injoctions of lead bo given immediately after 
operation. Our results after vaginal hysterectomy, 
without tile possibility of eradication, give ovldence 
of tlw value of this procedure. 

Wo recognise that those who comma nee the treat¬ 
ment of patients with lead will almost certainly be 
disappointed; for, Indeed, they may have a series 
of failures before they obtain, if ever, a beneficial 
rosulb. In any esse, In spite of the fact that wo have 
<ecn extraordinary happening*, they must not too 
confidently be expected Moreover, we liavo never 
attempted to exclude operative and X ray treatment 
where those could bo of assistance, and In every case we 
havo only had In view tho ultimate cure of a patient 
who generally had been abandoned to her fate. 

It will bo seon, therefore, that although wo believe 
that lead Is of great valuo In the treatment of malignant 
disease, either alone or in conjunction with other 
methods of treatment, wo realise not only tlvat it Is 
hut a substitute for something better, but also that 
the preparation mado la for from perfect. 

For all these reasons wo would liave preferred to 
work quietly on. and to have kept tho matter In our own 
hands until wo folfc reasonably certain that wo oouhl 
uo fart Ivor Improve the method, and that the personal 
factor In regard to treatment was lees Important than 
U to-day. Wo have no doubt whatever that, if 
ta&d were to come Into the bands of all thoeo who 
clamouring lor our preparation, the whole method 
would bo condemned as useless. 


patlonts who had from the beginning been subjected 
to Prof. Blair Bell’s treatment. Of these I saw and took 
notes of 30. Letters were read from 10 others all 
declaring themselves In good health, who for one 
causo or another could not respond to ihe call. 

The main impressions left upon me by this very 
remarkable series of cases are the following. 

1. The healthy, and indeed almost florid, appearance 
of the majority of the patients. There was complete 
absence or cachexia, absence also of any evidence of 
plumbic amend a. 

2. Absence of wrist-drop or other sign of lead 
poisoning: only one patient complained of some 
dimness of vision. 

3. Tho rise in weight and good bodily oondltion of 
tho majority, and, with this, their repeated testimony 
to the fact that they were now actively at work at 
their usual avocations. 

i The absence of evidence of recurrence. I had 
qx pec ted after this treatment, just as after X rays 
and radium, to be confronted with a fair proportion 
of recurrences within ft Taw. Thera was not a slnglo 
oxample in this gro >p. The problem evidently resolve* 
itself into this i What la the do*e of load whloh will 
surely kill off all tho cancer cells without inflicting too 
grove an Injury upon the other tissues of tho body ? 

5. I could not but wonder whether it had been given 
to any other physician or surgeon to patw In review 
In three days SO cases of recurrent and Inoperable 
malignant growth, and to find one and all so actively 
going about their work iu ouch apparently excellent 
health, with such absence of ovidenoo of progressive) 
disease. And this, even though there had boon a 
mortality (iu the main of those presenting thunuwlvoa 
for treatment with the condition too for advanced) of 
more than 00 per cent. But then 00 per cent, or ov<m 
70 per cent is a material reduction upon, say, U5 par 
canL 

I could not but bo imprekwid with tlia fact that hore 
wo were dealing with an important step forward in 
the direction of ultimate control of what is one of tho 
gravest ills which inflict mankind. 


Comment by Dr. J, G, Adauil 
I liavo followed with tho deepest, interest the 
development* in Prof. Blair Bell's method of treat¬ 
ment over since he oomm uni cat od to me lie nature 
anu ahowod me his first reinurkablo case of disappear- 
of an extensive and ulcerating carcinoma of the 
Jrft breast. That wna in tho winter of 1020-21. 
Auo secondaries in tho axilla liad then disappeared ; 

was still a small area of Induration to bo 
jwt in tho outor part of the breast and tho site of 
v^ ld area of ulceration was still reoog- 

Since then he has kept me fully adviaod, n* 
?? eac u successive atop I havo repeatedly seen 
m* cases In the course of treatment, and I havo been 
irvely informed regarding tho failures as well as the 
"fibarent successes, being a member of Ills first advisory 
committee and tlion becoming a member ot tho 
of tho Livorpool Cancer Research Committee 
^^blishod in February, 1023. Ther personnel of that 
nui an d of tho largo codperatiro research 

bfical StoIT la given In Prof Blair Bell's article in 
"A La ‘ Vckt °* Fob. Oth, 1021, p. 207. 

On tho morninga of July loth, 10th, nnd 17tli, 1035, 
wut C ¥>’ lcal1 member ot that Executive I attended, 
tu mhow, n review or survey of a number of old 


Coxclosioxs. 

1 The results of treatment of malignant growths 
with preparations of load odd further testimony in 
support of our views of the nature of malignant 
neoplasia. Thoso views havo received confirmation, 
as shown in the previous papers, in all tho direct Iona 
that have boon explored. 

2. Much work remains to be done in regard to 
discovory of a more therapeutically active preparation 
of load, wliich is at tho same tlrno less toxic generally. 

3. All typos of malign ant growths ore probably 
amenabJo to the beneficial lnfluenco of lead, provided 
the metal can reach the malignant oolls in sufficient 
quantity. 

4. Adjuvant surgical atul radiological measures 
In suitable circumstances may be employed with 
considerable advantage. When tho growth has boon 
partly, or apparently entirely, removed, Intravenous 
injections of lead should be employed within a few 
day* of tho operation when possible. 

6. The method of treatment Is difficult, and to some 
extent dangerous, and can only be safely employed 
by thoso wlm are thoroughly experioncud in tho work 
and havo laboratory facilities at their disposal. ’ 

Wo cannot conclude tlda series of contribution, 
without expressing the deep sunso of gratitude with 
which tho whole ttoll, both ciinicai andbiperknoiitnl, 
of tins Liverpool Cancer Htoean.li Committee regard 
the interest and generosity of the fellowmg gentlemen 
who have not only made themselves responsible 
for the conduct of the wort, but have nlso extended 
to us llio sympathy which Is so necessary dealing 
with problems m dWicult as that of cancer. l)r. 
J G. Adaml Mr. ltcX D. Cohen (Imasiiror), Mr. 
A. 13. Earle, Sir ItoKrt Jones, Mr. a Sydney Jam's, 
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Mr. F. 0. Minoprio, Sir, P. T. Paul, Sir James 
Reynolds, Colonel J. J. Shute, Mr. J. A. Smith, 
(chairman), Mr. W. C. Stapleton, and Mr. R. Wilson. 
We wish also to thank Mr. E. Carey, the secretary. 
Miss Barnes and Miss Denby, assistant secretaries 
to the Cancer Research Committee, and the laboratory 
assistants, especially Mr. Manby and Mr. Sephton, 
for their ungrudging assistance. 


SOME RECENT WORK ON THE 

EUHOTIOUS OF THE SPLBEI. 

A Lecture given to the Leeds University Medical 8ocicly on 
March 3th, 1920, 

By JOSEPH BARCROFT, O.B.E., P.R.S., 

PROFESSOR OF PHT8IOLOOY, UNIVERSITY OF CAiTBRIOOK, 


About 16 months ago, in an address delivered in 
Manchester on Some Aspects of the Activity of the 
Spleen, 1 1 put forward in a preliminary wav a view of 
the splenic function which was at once old and new. 
New because it did not figure at all in the then current 
literature and thought, old because it can be stated 
in words published by Henry Gray in 1854. 3 These 
words are as follows:— 

“ The function of the spleen Is to regulate the quantity 
and the quality of tho blood . . . the most satisfactory proof 
that we can possess Is that the spleon really does contain, 
under certain circumstances, a varying amount of blood 
and that that amount Is to such an extent as to justify us in 
concluding that the organ serves to regulate its quantity.” 

Probably I shall ho expected to taka up the story 
where I then dropped it and to state shortly what 
16 months of work have added to the knowledge 
which we had at the commencement of 1925. 

Comparative Size of the Spleen under Varying 
Conditions and After Death. 

The point of interest at that time was to arrive at 
some sort of judgment as to whether the spleen as it 
existed in tbe intact and normal animal was com¬ 
parable in size to that seen in the same animal post 
mortem. The reason for this inquiry was as follows. 
There seemed good ground for the supposition that the 
spleen contracted, expelling red corpuscles from the 
spleen pulp into the general circulation under condi¬ 
tions of bodily stress, but the spleen seemed to be so 
sm all as to make this phenomenon one which was so 
trivial as to be of little importance. It seemed to be, 
if I might so say, rather a “ property ” than a 
“ function ” of the organ. A couple of experiments 
had sufficed, however, to show that under certain 
conditions the spleen at death was only about one-third 
or one-quarter the size of the spleen during life. 
Clearly a number of questions were raised by this 
observation: (1) How far were the conditions special 
to the two experiments performed, or how far were 
they general ? (2) Granting that the shrinkage was 

due to the expulsion of blood constituents into the 
general circulation, what were these blood con¬ 
stituents ? For instance, was the material expelled 
simply blood ? or (3) Was there a preponderance of 
either corpuscles or plasma? (4) Were the corpuscles 
normal red blood corpuscles, or were they in any way 
distinguishable from those in the general circulation ? 

To these questions let me address myself. 

1. The first condition in the experiments quoted, 
if it may be called a condition, was that they were both 
made upon cats. Is the phenomenon confined to cats 
or is it common to the higher animals generally ? By 
the same methods which were used on the cat experi¬ 
ments have been performed on the dog and on the 
monkey, as well as many more on the cat. That on the 
dog produced an even more striking result than those 
on the cat. On the dog, as on the cat, the shrinkage 
caused both by heemorehage and by exercise was 

1 The LINOE7T. 1925, 1 . 319. 
a. By H. Gray, F.K.S, London. 1854, Pp. 341. 


studied, with the following results, so far as hiemor- 
rhage is concerned. 

Successive Bleedings, 

(A) = Total quantity of blood lost by dog. 

(B) ■= Total quantity of blood lost by spleon. 

(1) (2) (3) (4) (5) (6) 

(A) .. .. 20 .. 10 .. 08 .. 133 .. 200 .. 230 c.cm. 

(B) .. .. 5 .. 25 .. 30 .. 44 .. 50 .. 52 o.cm. 

The experiments upon the monkey went in the 
opposite direction, and the method which we used 
showed only a trifling change in the size of the spleen. 
These experiments also revealed a weakness in the 
experimental method. Tho spleen of the monkey is— 
or perhaps I should say the spleens of our two monkeys 
were—roughly, quadrilateral pyramids, each face of 
which was an equilateral triangle. We put metal 
clips at three of the four angles, the fourth being the 
hilus, and proceeded to toko X ray photos of the 
spleen when the animal had recovered from the 
operation. We then judged tho size of the spleen from 
the position of the clips. Now it is clear that the 
spleen might expand in such a way as to turn the 
tetrahedron into a sphere without changing the 
positions of the dips. Such a change would increase 
the volume of the spleen about eight-fold. 

These considerations indicate a weakness in tbe 
method which we employed. Partly on that account 
and partly because of the desire actually to see and 
not merely to deduce the effects which one describes, 
it seemed desirable to supplement the radiographic 
method of mensuration with a technique by which the 
spleen actually became visible, Mr. J. G. Stephens 
and I therefore have earned out a series of experiments 
in which the spleen was observed through a celluloid 
window. Tho first occasion on which we made any 
observations was on a cat in whose side a window had 
been placed by Dr. Florey and Mr. Stephens for 
another purpose. After a few preliminary experi¬ 
ments we decided so to perform the operation that the 
spleen was withdrawn from tho abdomen. We therefore 
cut away as much of the skin and superior oblique 
muscle as was necessary for the window and made 
a slit in the inferior obliquo and the parts of the body 
wall underneath it. Then we drew the spleen through 
the slit, sewed the cut edges of the inferior oblique 
loosely together underneath the spleen, so that the 
organ could not get back into the abdomen, and then 
put in the window. Tho wound healed up, enclosing 
the abdomen. Such an animal might probably he kept 
alive indefinitely, but we have not allowed any to live 
more than a fortnight. The spleen soon became 
obscure owing to the formation of a fibrous covering 
over it. In the latest experiments we have made a 
window which will open and allow of the spleen being 
cleaned. 

With suoh a preparation it is easy not only to 
delineate the boundaries of the spleen, but to judge 
of the degree to which it is inflated, and in this latter 
respect it has yielded, instructive results. The spleen 
of the dead cat is an organ tho surfaces of which are, 
broadly speaking, flat, but iu detail rough, and the 
edges of which are notched. The surfaces of the spleen 
in the resting live cat is quite different in appearance- 
The organ resembles a somewhat compressed sausage, 
being more or less elliptical instead of triangular in 
section. The surface is quite smooth. 

These experiments gave confirmation to the senes 
which we carried out by the X ray technique on the 
contraction of the spleen during exercise and hirmor- 
rhage and death. 

Fig. 1 shows the relative size of the resting spleen 
with that of the same organ after the cat had taken a 
trifling amount of exercise in a treadmill. The spleen 
apparently shrank to about two-thirds its superficial 
area, which would mean about one-half its volume. 
Moreover, the even sausage-shape contour is replaced 
by a much more angular one. 

Fig. 2 shows a comparison between the living and 
the dead spleen. The white portion represents a piece 
of paper whose area is that of the spleen as marked 
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off on tho celluloid window when the cat woe at rest; 
after death (by bleeding) the actual spleen was taken 
out and photographed on the white paper. In this 
cas e the volume of the dead spleen is about one-third 
that ot the living organ when the a n i m a l was at rest. 

Study of 0 is Blood to hich leaves the Spleen. 

2. In order to acquire a knowledge of the nature of 
the material which leaves the spleen researchers have 
for many years studied the composition of the blood 
in the splenio vein. They have obtained variable and, 
for the moat part, nega- 
p 10i tlve results, finding little 

or no difference between 

U the blood in the splenio 
vein and that in the 
general circulation. 
Looking back on such 
researches in tho light of 
present knowledge they 
appear to be little short 
of tragic. Almost os well 
might one judge of the 
native Egyptian, or 
better, tho temporary 
resident in Cairo, by 
making a careful study 
of tho passenger on the 


differs very much from the blood of the general 
circulation. The moot apparent differenoo la to bo 
found in the relative number of erythrooytes found as 
compared with that in the general circulation. If the 
Bpleen blood bo collected* In successive samples, each 
of 1 c.crm, and these examined separately, It is found 
that the corpusclo count varies from cubic centimetre 
to cubic centimetre and reaching a maximum in the 
second or third cubic centimetre expelled. The same 
is true of the haanoglobin value, which baa been 
studied more particularly. At its ir milmnin the 




Rtat, Exereiae. mail steamers leaving 

the Sue* Canal. These 
P***engers come from almost everywhere but Egypt, 
fctfnco an animal can breotlio carbon monoxide for 
two hours without any of that gas appearing In the 
hemoglobin of tho spleen pulp, it follows that tho 
blood which emerges from tne splenic vein during all 
that tlrno l* short-circuited in somo way and that it 
through a by-pass of some kind. 

Tho physiological facts could be explained If the 1 
blood could oliooso alternative routee through the 


* sort of shorthand intended to represent tho functional! 
Possibilities of travel, flte in with tho anatomical 
* ani not prepared to discuss. 

To obtain the blood from thd spleen pulp in as pure 
a os poasiblo it is necessary to clamp the splenio 
artery (S.A.), then to stimulate the splenio nerve which 


Shows a compartoon between tho living an .1 dead spleen 
ot a oat. 

hremoglobin valuo would appoar to be about 140 per 
cent, of that in the general circulation and on the 
average about 116 per cent. It will bo seen tliat 
134J o.cm. of material squeezed from the spleen pulp 
would correspond to approximately 15 fl o.cm. of 
blood. 

Increased Fragility of Corpuscles in Blood leaving 
Spleen. 

4. We now paaa to the question, Are tho oorpuacloa 
In the material expelled from the spleen pulp tho same 
as those In the general circulation. Histological 


Z'S.V 


"* «Pkala arterr j B.V. aplonlo vain s BJ?. — by -pan : 
?** *”■ ipleen palp. (The above Is pare!/ •ohematio and 
“***'■ bo aanunptkm about tho nature ot tho wall which 
tndowj tho ipieca palp.) 

^■fil causo the blood to be ex polled from the spleen 
(3»P.) along tho splenic vein (8.V.). When the 
picnic nerve is stimulated its action Is found to be 
, ^**7 slow one, some eight minutes being necessary 
~toe cot for the expulsion of as much material as win 
It does not come, however, at a uniform rate, 
much os 13 c.cm. of material have been 
from a spleen which at tho end weighed 

Inereaud Erythrocyte Count and Bccmoglolnn Value 
of Blood Leaving Spleen. 

3. When the material emerging from tho spleen 
toup under such conditions is examined it clearly 



A - Ter cent, oorpuaoloa from apleem pulp lakod l ^ Altainat 

B — •> m Ctuwral circulation ■[“renath of 

i aolt aolutlon 

o - - .piMD puip «; 

D “ ’* ” leacral circulation 10-0 Jperoant. 

vuUt Mjlutlon. 

examination doe. not reveal any difference. No 
immnturo [orms have been observed. PrulHlltv tcate 

S^ d «u. 0mboTaU ‘ ™ 

ftngiSty of the th? 

* Crnlo k ahaak. Communlcatod to PhT^r.ir-ro^.1 u _ 

'«Uw»hW 

^ JflSSi,*?"""- >»»• 
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general circulation in a certain experiment. I should 
like to make it clear that this was the one which gave 
the most marked difference. Six consecutive experi-. 
ments, however, all gave the same type of result. On 
the average the difference was about two-thirds that 
shown in the experiment here quoted, and it was about 
one-quarter to one-third that of the above in the 
experiment which gave the least conspiouous difference. 
In all cases, therefore, the difference was quite well 
marked. \Ve were led to go into the question of 
fragility by a perusal of the work of Pearce, 
Krumbhaar, and Frazier on tho spleen. Orahovats 
confirmed their principal results upon tho effoct of 
splenectomy on fragility. AVe would commend to 
the reader Dr. Krumbhaar’s paper in the current 
uninber of Physiological ficvicics. 

It had aheady been shown that not all the 
corpuscles in ordinary blood are of the same degree of 
fragility when exposed to hypotonic salt solutions. 
Brinkman s has classified them into three categories, 
which I shall call Class I., Class II., and Class III. 
The majority. Class II., the fragility of which differs 
but slightly from the fragility of tho average and two 
smaller classes, I. and III., each of which contains a 
relatively small proportion of tho corpuscles, but which 
covers a considerable range of fragility, I. being less 
fragile and III. more fragile tlian the average. Fig. 4, 
curve B, shows the percentage of corpuscles taken 
plotted against the strength of the salt solution and 
a glance at it will show the corpuscles of which 
Bruckmann’s three classes are composed. On tho 
particular blood shown Class I. would correspond 
approximately to corpuscles unlaked by 0-42 per cent, 
salt solution and would be about 10 per cent, of the 
whole, Class III. to corpuscles laked by salt solutions 
of greater strength than 0-52 per cent., and would also 
correspond to about 10 per cent. The remaining 
80 per cent, would be in Class H. 

It does not seem that Brinkman’s classification 
amounts to more than that the fragility of the cor¬ 
puscles has the sort of dispersion relative to the 
tonicity of the salt solution required to produce 
Inking that most similar phenomena possess {see 
curve D); nevertheless, as Brinkman’s classification 
is convenient we will retain it. The result of 
Orahovat’s sex experiments in Brinkmann’s language 
was as follows. The corpuscles in Class I. were 
uniformly more fragile in blood from tho spleen pulp 
than from the general circulation. Similarly the 
corpuscles in Class B from the spleen pulp were 
uniformly more fragile than the same class in the 
circulating blood, whilst Class O did not exist in the 
blood from the spleen pulp. The impression given is 
that there is a limiting degree of fragility which cannot 
be exceeded, from whichever source the blood comes, 
but that whereas the corpuscles from the spleen pulp 
are very near that limit the majority of those from 
the general circulation enjoy a considerable margin of 
safety. 

If instead of using hypotonic salt solution as a 
hoimolytic agent we have recourse to saponin we find 
that the corpuscles from the spleen pulp lake less 
easily than those from the general circulation. The 
phenomenon of corpuscles, wlfich are abnormally 
fragile to hypotonic solutions and abnormally strong 
—if that is the opposite of fragile—to saponin, is no 
new one. It has been the subject of investigation 
by Rywosch,* who attributes it to insufficiency of 
phosphorous within the corpuscles. Here, then, 
appears to be a definite phenomenon, not only is the 
fluid in the spleen pulp somewhat richer In corpuscles 
than that in the general circulation, hut the corpuscles 
are. on the whole, different, and this difference appears 
to be associated with a definite chemical deficiency. 

It is too early to make any statement as to the 
physiological importance of the difference—i.e., as 
whether it is of advantage to the body that corpuscles 
of a certain character should be stored outside the 
general circulation and retained there in reserve. 


‘ Neerland. A. Phye., 1031, vl. 

-uyvosch: PnUgcr'3 Atchlv, 1907, owl., 220. 


Corpuscles with these particular properties are reputed, 
to be the oldest, but the demonstration does not appear 
to be convincing, and wo are inquiring further as to 
whether it is the fact. 

Explanations of Increased Fragil\iy. 

Some observations may, however, he made on the- 
mechanism by which the spleen acquires this accession 
of corpuscles of Class III. At first sight two obvious- 
explanations present themselves : (1) The first is that- 
the fragility (to hypotonic solutions and tho word will 
bo used in this sense in the remainder of the lecture) of 
the corpuscles is increased during their residence in the- 
spleen pulp. (2) The second is that the corpuscles- 
which on the whole are tho most fragile are caught 
in the spleen pulp, which would therefore act as a sort 
ot differential filter. 

Tho first of theso views seems, in the form hi which 
it is stated, to rim counter to the testimony both of 
theory and experiment. From tho theoretical stand¬ 
point one may transcribe the curve given in Fig. 4, B, 
into the form shown in Fig. 4, D, plotting the percentage- 
of corpuscles laked between consecutive concentrations 
of 0-05 per cent, salt solution against the actuaL 
concentrations'. If a uniform reduction in the fragility 
of each corpuscle took place, by some reagent in the- 
pulp acting upon all, a mere shifting of the curve 
would take place ; and even if one supposed that the- 
reagent acted unequally bub in a' regular manner, 
one would get a shifting coupled with a stretching 
or a general contraction, but neither of these is a 
true picture of what occurs. 

The actual alteration is from Fig. 4,1), to 0. This is- 
more nearly what might occur if coupled with the- 
progressive diminution in fragility; all corpuscles- 
more fragile than those laked in 0-04 per cent, salt- 
solution cease to exist. The figure is not unlike on» 
which might be obtained if curve D were stretched out- 
laterally and then the more fragile half of tho curve- 
cut off. Such a curvo would mean a vory largo 
destruction of corpuscles, for if the spleen pulp 
contained 10 c.cm. of corpuscles the inference would, 
be that 10 c.cm. or something of that order would be 
destroyed. While therefore this theory is attractive- 
at first, it seems to make too great a demand on the 
coipuscles. 

Let us pass to the second alternative, that the spleen 
is a filter. Such a curve as O would not be developed 
from D by the mere process of filtering off all corpuscles 
of more than a certain degree of fragility, but such a 
curve as 0 could be reproduced if one assumed that the- 
prospect of a corpuscle being filtered off increased, 
very rapidly with its fragility. Of course, it is not 
suggested that mere fragility would make th® 
corpuscles more retentive by the spleen pulp ; it is- 
possible that fragility might go hand in hand with 
some other property, such as want of lability, or 
stickiness, which would have that effect. 

On the experimental side Oroliovats made an effort 
to decide between the rival claims of “ increased 
fragility and bursting ” and “ differential filtration 
along the following lines. It might be supposed that 
if the corpusoles were rendered more fragile and finally 
destroyed in the spleen pulp, that the process womd. 
extend over some time, and that the longer the- 
corpuscles had resided in the spleen pulp the greater 
would be their fragility. On the other hnud, if the- 
process was one of mere filtration the corpuscles in 
the spleen pulp would differ as greatly from those in 
the general circulation at the moment of their arrival 
as after a long interval of time. Orahovats could not 
find that the time during which the corpuscles were 
held in the spleon pulp made any difference to Oieir 
fragility. The spleen, if emptied by stimulation of the- 
splenic nerve, takes several minutes to dilate anu 
engorge itself once more, but at the end of tins tiruc^ 
the corpuscles within it are as fragile as they are aftev 
some hours’ residence there, the spleen having keen 
immobilised by section of the nerve. If, therefore, thn 
corpuscles are reduced in fragility to the point or 
disintegration by some reagent in the spleen the effcct- 
must be completed very rapidly. 
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Mechanism of Dilatation of Vie Spleen. 

The work wliicli has been, discussed so far has 
ocntnxl largely - about the contraction of tha spleen. 
The subject of dilatation has only lust commenced to 
engage our attention. The mechanism by which 
extensive dilatation is brought about is rather obscure. 
It is worth remembering that the spleen with its 
sinuses appears to bo particularly susceptible of die 
tension by tho pressure of blood within it. Working 
against tide pressure there are (1) resilience of elastic 
flhrcs in the spleen, and (2) the tono of the muscle 
Clearly, in dilatation of the spleen there is, or may 
be. a nervous factor, and one may inquire from this 
point of view whothor the musculature of tho spleen 
possesses any properties different from thoeo of the 
musculature of tho splonla artery, or whether it may 
bo regarded simply as on expansion of the tunica media 
of that vessel. One may inquire whether tho spleen 
participates in tho same reflexes on the arteries in the 
viscera. The older works on the subjoct doecribo the 
spleen os contracting on stimulation of the central end 
of tho vagus. Accepting this statement, it seemed 
desirable to dissect out tho bundlo wliioh contains the 
depressor fibres in the cat and stimulate it. If the 
result was constriction of tho spleen it would bo clear 
that the splenic musculature reactod differently from 
that of tho viscera! arterioles Dr. Masuda, who 
undertook tills work, found quite tho opposite result— 
namely, that the aploen dilated on stimulation of the 
depressor trunk of the call vagus. Whilst the depressor 
dilatation of tho spleen failed to bring out anything 
specific about its neuro muscular mechanism as 
compared with that of tho vessels, it raised some very 
Interesting points Of these tho first for consideration 
is tho appearance of the spleen in a mechanism which 
seems to bo connected with the hydrostatic properties 
of tho blood rather than with 1U function as an oxygen 
carrier. The function of tho depressor presumably is 
to relievo tlio heart. It is wholly reasonable that the 
spleen should assist in tlvot function by dilating, but 
the discovery that it docs so shown that tho nervous 
influences which govern its contraction are not 
confined to those which ore initiated by want of 
oxygen in the central nervous system. The precise 
effect of stimulation of tho depressor on tho blood flow 
through tho spinal cord la not known, but on general 
grounds one eroects eome degree of anoxaemia as a 
result of tho fall in arterial pressure Yet tho spleen, 
so far from contracting as It does In other instances of 
onencrnia In the C.N.S., dilates. 

It is possible to confront the body with circum¬ 
stances calculated simultaneously to reduce the oxygen 
supply to the central nervous 
system and Increase the 
burden thrown upon tho 
heart. Such is tho injection 
of a large quantity of normal 
saline. Will tho response be 
constriction caused by the 
ontemia of the central ner¬ 
vous system or dilatation 
occasioned by the accession 
of a considerable volumo of 
fluid to the circulation and 
the consequent burden upon . 
the heart P The answer to 
this question is given in 
Fig. 5. Arens were obtainod 
by Mr Stephens and myself 
by the celluloid window 
technique; frequent small 
inloctlons of aallno were made, 110 cxm. being 
uijectcd over an hour. The figure shows tho area 
of tho spleen oa projoefed on tho window, and it 
U only necessary to add that in addition to tho 
evident lucrea*o in tho surface of window occupied 
by tho spleen, tho organ presented a very tense 
appearance. 'There Is no doubt that its volume was 
least doubled. 

The experiment wliioh I have just described is ono 
of great interest also because-it links tho obturations 


Fla 5. 



Before After 

injection of saline 


which havo been made within the last two years with 
the dilatation of the spleen associated with an mm la ; 
about that we are not yet in a position to speak. It 
must be reservod for some future occasion. 


dlrracsl arth Jfakrraforg Jiobs. 

NOTE ON THE 

TOXICITY OF CARBON TETRACHLORIDE 

IN THE TREATMENT OF AXKYLOSTQUI1B13, 

Bt it Khalil, MJD Brcx , PnJD , 3LR CJ?, 
pRonsson or rxnAsrroiixiT, vacultv or nxctciKx, cumo. 

(From ike Paratitology Section, PubUo Health 
ZabomUtrlct, Cairo.) 


Carbon tetrachloride has been used on a largo 
scale during the last three years as an anthelmintic 
In ankylostomiasis, Tha drug was generally considered 
os non-toxic, but eome observers recorded toxic 
symptoms developing after its uao in a very low 
percentage of the cases treated. Tho toxlo symptoms 
varied in severity from transient attacks of dixxinoss, 
headache, and nausea to sovoro symptoms, such as 
vomiting, convulsions, and even death. Lambert. 1 in 
a series of 60,000 cases treated in Fiji, recorded three 
deaths, which ho ascribed to impurities hi the carbon 
tetrachlorido used. Two other fatal cases wore 
reported by Phelps and Hu.* 

In Egypt carbon tetrachlorido has been used on 
a large scale since 1023. The drug was supplied by 
a well-known British firm. In order to avoid any 
accidents, samples from every consignment of the 
drug wore given to experimental njilmnJw la fairly 
big doses to detect any poisonous effect. Tho drug 
was also subjected to chemical analysis. The first 
consignment proved satisfactory. 20 c cm. given 
to a three-kilo monkey by a atomaab- tube produced 
no ill-effects besides a transient diarrhoea. A ten- 
kilo dog was given aa much aa 100 c.cm, without 
developing any serious symptoms. Tim animal 
was perfectly normal in three days’ rime. TIUu 
consignment of the drug was used in the Government 
onthdmlntio hospitals with gratifying results, A 
second consignment of tho drug from the samo firm 
was tried on anima ls in tho same way. 20 c.cm. 
were administered to a throe-kilo monkey on 
Dec. 27th. 1023. Tho animal vomited onco after two 
hours ana abstained from taking food. It had no 
diarrhoea and died tho following day. Post-mortem 
examination revealed tho following morbid changes. 
Petechial Inemorrhago In tho stomach wall tho 
terminal 16 cm. of tho ileum were full of blood-stained 
slimy mucus ; tho Intestinal wall was severely con¬ 
gested. and tlio contents contained carbon tetra¬ 
chloride unmixed with tho gut contents, other 
organs wore practically normal. Another monkey 
was gi\on 10 c,cm. of tho same samplo. It suffered 
from vomiting and diarrhoea, abstained from 1 -nlHnn- 
food, but ultimately recovered. ** 

In view of these results tho samples wore che mica lly 
examined but no foreign Ingredients were detected. 
Two litres of tho drug were distilled and tho residua 
°f 5 acm. wore given to a monkey by a stomach- 
tube, but no untoward symptoms da veto nod. Tin, 
first Portion- distilling over had a peculiar 
other than that of carbon tetrachlorido and suggesting 
tlu> presence of carbon bisulphide. 3 6c cm of thfi 
were gi\cn to a monkey which died within 21 hours 
P ! » post-mortem revealed the prescues of petechial 
haunorrhagos In tho stomach waii. The lastporSon 
of the ileum was severely congested with blood¬ 
stained contents No free carbon tetrachlorido wan 
found. Carbon tetrachlorido distilling over after a 
first portion of 10 C.cni. was given to experimental 
onhmds^monkeys and dogs, but no bad syroptoiiu* 
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The question was consequently referred to Dr. 
H. H. Dale 3 and the British ' Medical Research 
Council. Dr. Dale communicated with the suppliers, 
who undertook to fractionate a large volume of the 
carbon tetrachloride, commercially known as “ pure,” 
and submitted the earliest distilling portion for 
examination by Dr. Harold King. Dr. King found 
that the small amount of sulphur present in the original 
sample was accumulated in this fraction, thus 
confirming the original observations made in Egypt. 
He, however, reported that it was all in the form 
of carbon bisulphide. The supplier's were advised 
to purify the drug from any traces of sulphur 
compounds. 

Subsequent experiments in Egypt tended to show 
that the toxicity could not be ascribed to CS-. Carbon 
bisulphide in varying amounts from 1-5 c.cm. were 
added to one dose of pure carbon tetrachloride and 
administered to experimental animals, including 
monkeys, without any ill-effects. On the other hand, 
the first fraction of a distillate of sulphur-free carbon 
tetrachloride proved non-toxic. It is therefore 
probable that the toxicity of ordinary so-called pure 
carbon tetrachloride is due to sulphur compounds 
other than carbon bisulphide, although the presence 
of the latter may bo taken as an indication of the 
unsuitability of the drug for the treatment of 
ankylostomiasis. The actual toxic compounds 
remain to be identified. 

Sulphur-free carbon tetrachloride can be used 
safely in doses of 5 c.cm. for the adult. This dose was 
found to be the most efficacious in expelling 
Ankylo8toma duodenale in Egypt. During 1924 no 


less than 80,000 patients were treated by that drug 
at the Government anthelmintic hospitals without 
any fatalities. During the first nine months of 1025 
no less than 50,302 patients were treated with only 
one fatal case. The patient was an old man of 00 
years of age, addicted to the use of opium and alcohol. 
Ho suffered from collapse three hours after administra¬ 
tion of 6 c.cm. of carbon tetrachloride and died within 
24 hours. The post-mortem revealed hajmorrhagic 
embolic foci in the liver and heart. 

Conclusions. 

(1) Some samples of so-called pure carbon tetra¬ 
chloride are toxic to experimental animals and probably 
to man. (2) The toxic impurities are probably sulphur 
compounds distilling at a lower temperature than 
carbon tetrachloride (less than 76° 0.). (3) The 

toxicity increases on keeping. (4) The toxic impurities 
can bo got rid of by fractionating the carbon tetra¬ 
chloride and throwing away the first' portion of the 
distillate (about 1 per cent, of the total quantity). 

: (5) The most effective dose in Atikylostoma duodenale 
infection is 5 c.cm., and this is perfectly safe if the 
purified drug is used. 

The chemical work recorded in this paper was done 
by Air. E. Griffiths-Jones, chief chemist of the Public 
Health Laboratories, to whom I am greatly indebted. 
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NOTE ON THE 

OPERATIVE TREATMENT OP 
CARBUNCLE. 

By Artitor Edmunds, C.B., 
M.S. Lond., F.R.C.S. Eng., 

SOKGEOX TO ELKO'S COLLEGE HOSPITAL, 


Apart from scraping out with 
a sharp spoon, an instrument 
which 1 like to use as little as 
possible, the operative treatment 
of carbuncle resolves itself into 
- making crucial or other incisions 
• into it, or complete excision of 
' the whole affected area. The 
' following method has, I think, 
some advantages. In Pig. 1 the 
suggested incision is shown— 
namely, a crucial incision marking 
out four flaps which are dissected 
up as in Pig. 2. At the same 
time any necrotic area of the skin 



Treatment of Carbuncle 
Fig. 1. 



Era. 4. 



Stages in the Operation. 

,r. 

Pig. 2. 

v . 



become rather ragged. Having reflected 
the flaps the whole of the suppurating 
area is cut away with the knife, mid 
the resulting cavity packed with 
cyanide gauze wrung out in 1 in 40 car¬ 
bolic, the flaps being turned outwards 
(Pig. 3). In this way the whole area is 
opened up to the maximum extent, but 
with this advantage, four flaps of skin 
have been left—a little irregular and 
ragged perhaps—but capable of being 
replaced in a few days, leaving the 
position as shown in Fig. 4. The 
saving of this skin in no way hinders 
the drainage, while it accelerates 
healing very much and dimi nishes 
the size of the ultimate scar. It 
might be expected that these flaps 
would slough, but as a matter of fact 
they very rarely do. 
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MEDICAL SOCIETY OP LONDON. 


At a meeting of this Society on March 8th, Sir 
Holbuet Wabino, the Preaid out, In the chair, a 
discussion on 

Obscure Pyrexia nr Adults 
waa opened by Sir Tiiouab Hobdkr. Departing from 
the usual methods pursued In arriving at a diagnosis 
in an obscure case, no set out to construct a aeries of 
Inquiries to be elaborated under their several headings. 

1. The first thought in tho mind of the examiner 
approaching ouch a case was to enumerate the general 
causes of a state of pyrexia In a patient who showed 
few or no physical signs or symptoms. So frequently 
wie pyrexia of microbial origin that some said, when 
it occurred in the absence of certain experimental 
drugs, It was always microbial These would not admit 
ft nervous origin of pyrexia, and acuta gout they 
would probably attribute to microblc toxaimia, 
perhaps also severe hannorrhage. There wore also 
other examples of pyrexia which were dlfllcult of 
explanation on a microblo bonis, such ob that in activo 
Graves's disease, or that following severe exerciso, 
or that occurring on tho ninth or tenth day after 
the injection of homo serum. At times metabolic 
defects led to pyrexia quite apart from microbial 
activity j ao In uxo manner did the Injection into the 
body of foreign proteins. Acute arthritic gout oould 
b« accompanied by apyrexla closely resembling that 
of septic arthritis. The fever of severe hannorrhago 
wo« Important and raised tho question whether It was 
the natural result of a losa of blood, or was tho result 
of an Infection to which the loss of blood might have 
been due. Somewhat akin to this kind was the fever 
occurring after a period of haemolysis in Addisonian 
sjuemia. Here the pyrexia might be the direct result 
of the lucmolyais: It might be an expression of the 
oaknown cause of the diseaeo, presumably microblc, 
or possibly duo to a secondary pyogenic infection, 
G«es of nervous pyrexia were not satisfactorily 
dismissed by saying that the pyrexia waa always due 
to some microbial poison In tbe presence of an unstable 
thermo-toxic mechanism. If these people were not 
poisoned than the generality, the Important 
owdtor was the neuropathic patient, not the poison, 
treatment should do directed to the neurosis and 
uot to a toxicmlo. Instability of the thermo toxic 
mechanism was also caused by alcohol and by the 
morphia habit, and an unusually high temperature 
tor which an ordinary explanation could not be found 
*«oukl cause one to think of those drugs. A <dmllnr 
of this mechanism was caused by pregnancy 
the parturient state, and a long febrilo illness left 
patient such a susceptibla condition that smMI 
•Jul trivial cause* would caueo the temperature to 
toounti It would cause the belief among Anglo- 
fpdmus returning to this country after having malaria 
toat they had a return of tho disease. It waa 
important to take cognisance of the patient’s state 
thJ just prior to tho onset of the fever Some- 
“toee the presence of an epidemic in tho neighbourhood 
wo* a great help in assigning a cause for the tempera 
Jr*^\but a suggestion that the case might be one of 
JTpnoId or of influenza would perhaps bo countered 
“y tho doctor with tho statement that there was no 
riJiUetnic of those diseases, and yet tho case might bo 
mi 14 ^°^ ono °* sucJl a disease, and tho patient 
j Sbt havo acquired it at some other place mid 
irfthe symptoms at homo. Chronic diseases 
jr patient were occasionally of much diagnostic 
» ho referred to such a condition as 
antis, especially if trauma occurred. An inter* 
Smup of cases were those in which surgery had 
Place in a septic area, more particularly in 
^^h a septic, perhaps a gangrenous, 
JPpLndlx IJero the main question w«vrhothera 
proccsj was still in operation. The right lower 


quadrant of the pelvis, the Bubphrenic area, and just 
above the diaphragm were danger regions. Mastoid 
operations also might be followed by pyrexia, and in 
this connexion three questions should be attempted to 
be solved (1) la there still a local septic zone which, 
has not yet sufficiently drained P (2) Is it a sinus 
thrombosis P (8) ore the meninges Infected P 

2 The second consideration was as to whether the 
cause of the pyrexia was exogenous or endogenous.' 
In most acute pyruxial diseases it was on exogenous 
infection, but in most subacute and chronic pyrexias 
tho cause was probably endogenous. Sometimes these 
latter were acute, such as in ooUfonn infection of the 
urinary tract, In which there might be no focal 
symptoms or signs for two days. In the poet such 
cases had often been attributed to influenza, but with 
the present better knowledge of that disease It waa 
hoped the mistake would bo loss frequent. Ho believed 
that the cases of so-called cystitis complicating 
influenza were not influenza at all, but were a coliform 
Infection of the urinary tract. Staphylococcus aureus 
infections might be very acute and yofc endogenous, tho 
patient might havo long had a trivial Infection of that 
organism, pustular acno, a boll, or a neglected 
carbuncle. 

8 The third consideration concerned investigation 
as to the portal of entry. In many cases this waa 
the respiratory tract, and after the first entry of tho 
cause there was little about the portal remaining to 
incriminate it, 

4 The fourth consideration, and one moro prolific 
of results, was the avenue of spread of the infection, 
or the particular tissue or tract involved. Thia 
consideration resolved itself Into passing in review 
systematically the various paths by which infecting 
agents got into the deeper tissues, ’hie aim should be, 
to prevent the mind becoming discursive ; each path 
Bbould be carefully examined, and one should never be 
afraid of ft large number of negative examinations, 
because one was well repaid by striking a positive 
fact, which would not otherwise have emerged. 
Different microbes affected different tissue*, therefore 
examination of the tissue systems seriatim would 
often reveal a lesion or functional defect which would 
suggest the nature of the organism concerned 

6 With regard to tho fifth consideration, there 
wore deep-seated organa in which infective processes 
were apt to get ‘ bedded in ” once the infection had 
become established Several times lie hod been led 
to think the infective agent waa staphylococcus—and 
it proved to be so—by considering such tissue aa bone, 
which was notoriously silent as to signs and symptoms. 
Attention should be paid to the description of any 
pain by the patient, it wo* significant If ho did nob 
refer it to a particular spot In osteomyelitis tho 
pyrexia waa of the obscure kind for some weeks. A 
very important deep organ was the liver ; thcro might- 
bo a patch of perihepatitis with an infection of the 
flyer below And fa the perinephric tissues tho 
S aureus might causo pyrexia without symptoms for 
days, perhaps weeks, but on earlier diagnosis could 
be made by remembering that It might Have started 
as a blood infection, and that this Would cause an 
Intermitting fever Another “cryptic” mrion for 
! Dfcct t” , Waa , tbo TOtmlirenJc. And he h£l t**n 
impressed again and again with the latency of pleurisy! 
Too much importance was usually attach™ tAnfl 

a^ c S£jzh3£?“ *"* ton « 

disMM mlljJt Iw nj/cm^“o°t?o H’p’of thcd^uld,^ 

Twice, mill Sir Thomas Border i,„,. 

aneurysm associated with obic. ?°? a 

thought it was pleurisy^ 

aneurysm which led to tho pj?£jU Otb^ ApUo 

chief culprit in this rerionT A be .? he 

concerned the nature of the organUm. 
tubercle bacillus hooded thVuT^g^^h ^ 
caused obscuro temperaturo. Slrcpt. * wmca 
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had tlieir distinguishing characters; they were liable 
to occur in bone, perinephric tissues, liver. Also 
spirochretal infections other than those of syp h ilis 
must also be remembered, and an acute fever might 
be associated with coliform infections. 

Still another consideration was the form of the 
temperature chart; sometimes the help derived from 
this was so great as to be practically diagnostic. The 
charts should be studied systematically, and not only 
four-hourly, but over a long period, for then a character 
might be revealed which was not evident over the 
shorter periods. Finally, he referred to clinico- 
pathological helps in diagnosis. It was useful, he said, 
to make the clinical investigation of a case as thorough 
as possible before deciding on tho pathological investi¬ 
gation to bo pursued. It was not justifiable to have 
all the latter done, partly for economical reasons from 
the patient’s point of view, but also because they were 
exhausting to an ill person. And pathological findings 
could only be properly interpreted in connexion with 
the clinical side. Diagnoses made in the laboratory 
were often quite brilliant, but also sometimes to be 
regretted. Sometimes, in these circumstances, a case 
was diagnosed as lymphatic leukaemia when it was 
really a mononucleosis. Clinical facts must always be 
regarded os positive data. 

Discussion* 

Dr. C. E. Laken said that most of the cases of 
the kind under discussion were either instances of a 
common disease occurring in a disguised form, or were 
examples of rare or unusual diseases. His contribution 
consisted of relating cases in which tho causation of 
tho fever caused a good deal of difficulty. One was 
that of a middle-aged man who, when seen, had been 
ill four weeks- As it was thought to be typhoid a 
Widal reaction was done, but on this and other 
occasions it was negative. The man was indifferent to 
his surroundings, almost stuporose, and a surgeon 
suggested he had a frontal abscess. Tho temperature 
chart suggested typhoid. As the spleen was palpable 
a further Widal was done, but again with a negative 
result. In ten days the patient died, and the post¬ 
mortem revealed typical typhoid ulcers; the organisms 
were obtained from these ulcer's and from the gall¬ 
bladder. A case of supposed apical pneumonia went 
from had to worse and was of a puzzling nature, and 
post-moi tern examination revealed extensive carcinoma 
of the bronchus on the right side. Ho narrated other 
interesting cases, and said he believed a numbp of 
cases of obscure pyrexia in the absence of symptoms 
were due to a small dose of infecting organisms. 

Mr. Zachary Cope said that a puzzling condition to 
diagnose was an abscess in the middle of the lung, 
causing neither pain nor physical signs; be had 
known such cases diagnosed as neurasthenia. On one 
patient he was asked to operate for subpbremc 
abscess, as there was rigidity over one part °f the 
diaphragm, but the leucocyte count was 250,000 per 
c.mm., and it was found to be a case of spleno- 
medullary leukaunia. Deep sarcoma could also cause 
a puzzling pyrexia. ,. , 

Dr. H. A. Des Yceux quoted an instance m which 
fever of several weeks’ duration was found to be due 
to nothing more than a tape-worm ; the temperature 
kept at 103° to 104°F. Syphilis was sometimes the 
cause of an obscure pyrexia, and also tuberculosis in 
an agedperson. 

Dr. Herbert French discussed the question or 
blood agglutinations helping to decide whether a 
particular organism was the cause of the trouble m a 
case. Also whether blood culture methods had been so 
perfected as to make them valuable for diagnosis, 
and whether cultures from the urine enabled one to say 
what organisms were responsible for a prolonged 
pyrexia. . 

Dr. F. G. Chandler emphasised the importance or 
the leucocyte count in diagnosing these obscure 
conditions ; leucocytosis enabled a differentiation to 
be at once made between subphrenic or perinephric 
abscess and tuberculosis or typhoid. He quoted cases 


Dr. G. W. Goodhart said he did not think there 
should be such a thing as a laboratory diagnosis. 

Dr. W. J. Adie stated that prolonged fever might be 
due to encephalitis lethargica; the attack might be 
so mild as not to arouse the physician’s suspicion ; but 
the later development of the Parkinsonian syndrome 
confirmed its nature. 

Mr. J. E. H. Roberts, Mr. E. B. Waggett, Dr. 
Lennox Wainwright, Dr. Paekes Weber, and Mr. H. 
Tilley also related cases and the ultimata diagnoses. 

The President said it would have been of enormous 
advantage if such a paper as Sir Thomas Horder’s 
had been written and circulated among members of 
the RJLM.C. in the early days of the war, remembering 
the many cases of “P.TJ.O.” Hestiongly agreed with 
the opener’s suggestion that in cases of obscure 
pyrexia tho clinician should first make a very thorough 
examination. Many cases of pyrexia remained 
obscure as to their-nature because the physician had 
not, in the first place, done his work in a proper way. 
Pathological investigations should follow tho clinical 
in every case. He also agreed with paying attention to 
everything the patient had to say. In quite a number 
of cases the cause of pyrexia remained obscure until 
exploration was made of tho gall-bladder region. 

Sir Thomas Horde® replied. 


ROYAL SOCIETY OP MEDICINE. 
COMBINED SECTIONS OF SURGERY, MEDICINE, 
EDECTRO-THERAPEtmCS, AND 
THERAPEUTICS. 


Treatment of Exophthalmic Goitre: 

Iodine Therapy. 

At a combined meeting of these Sections 
held on March 3rd, Dr. George Graham (Thera¬ 
peutics) in the chair, Prof. E. Mellanby reminded 
members that at the discussion of this subject by 
the Society in 1021 iodine was not even mentioned. 
This omission was not due to lack of knowledge that 
iodine bad a profound influence on tho disease, hut 
was because many recognised that subjects of the 
disease could be harmed by iodine. But if the 
capacity of a therapeutic agent to cause harm was 
to he regarded as a cause for its rejection, the sooner 
nil practitioners became homoeopaths the better. 
Such valuable drugs os meroury, digitalis, ipeca¬ 
cuanha, &c., could do a great deal of harm. The need, 
was to inquire into the conditions hi " , mch iodine 
could produce in the disease baneful effects, -m 
exophthalmic goitre hyperplasia of the gland occurro, 
and this could easily be induced in dogs. He siw't 
photographs of the thyroid glands of a htter offl 
dogs, oil brought up on ordinary food. The ^ 
glands of three were 41 times the size of jjj 1 ® 9^® > 
and the only difference in the diet was that m ■ t 
case of the dogs with the large glands a httlo cod-li ^ 
oil was given with the food, and to tho others 
given the same weight of butter (cod-hveroiicontainmg 

a small quantity of iodine). The smafi glands were 
shown to be full of colloid, while in the large ones 
a condition of real hyperplasia was found, iomn , 
therefore, seemed to exercise a profound li 
in regulating the size and structure of that g to 
The dogs with hyperplasia of the gland b 
symptoms of hyperthyroidism. In the latter co 
the use of iodine in a few dogs made the hear 
more slowly, sweating was greatly re<i ^? d ’. h f 
tremors diminished and then 

of the patient being changed from one lifcv 

and semi-dementia to placidity and ataost n improve^ 
He showed charts of the pulse-rate .and the^improve¬ 
ment brought about by giving iodine , the - S 
intake and the basal metabolism were both greatly 
reduced under the treatment. In one cm as 
metabolism which had varied between + 33 + b 

was brought down to normal on the eighth ^ 
adding l gr. of iodine per day to the food to wm 
at this stage that operation was most far ’ 
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Unfortunately, after this stage hud been reached, the 
Bymptoms showed a tendency to reappear, even though 
too Iodine treatment was continued and the food wae 
rwtricted to 1$00 calories per diom. Stoppage of the 
iodine brought about a real oxocorb^dlon of symptoms. 
However long the Iodine wn a persisted with, there 
was a return of tho unfavourable factors on its 
cessation. Tho iodine seemed to keep tho intensity 
of the symptoms in check. In some cases the usual 
effect just described did not follow tho giving of 
iodine. Tho first effect might give place to a sudden 
acute exacerbation of symptoms, tho basal metabolism 
went up, and tho patient bocamo much worse 
Recovery occurred In a few days, and If tho treatment 
were continued thereafter another oxnccrbation 
cnxuod. The cases In which this occurred wore those 
of toxic adenomata, people who hxufhad large thyroids 
and who then developed hard, knobby glands. Their 
Acini were very distended and swollen owing to the 
contained colloid. Sometimes tho thyroid got so 
largo that it caused respiratory obstruction, rendering 
operation Imperative, and not at a stago which the 
iUrgcon would choose for it. 

Among the advantages of iodine therapy were that 
a rapid disappearance of the symptoms was brought 
about by giving iodine, and tills proved a valuable 
•id to surgery The general condition of tho patient 
Wes also greatly improved. Some cases completely 
recovered after this treatment; he had tested some 
over a period of four years. Many said that if cases 
of exophthalmic goitre wero loft alone they would 
recover spontaneously, and some evidence was avail 
Able to that effect, while at the last discussion on 
the subject Sir William Halo-White supported the 
Contention by statistics. Tho disadvantages were 
that In some coses, particularly In secondary Graves's 
disease or toxic adenoma, there were certain definite 
dangers of a sudden exacerbation of symptoms. Tills 
Was so pronounced that he did not now givo such 
Iieoplo—Vlth hard, knobby glands—iodine at all. 
A further disadvantage was that stoppage of tho 
Iodine caused an exacerbation of symptoms. Another 
was the danger of asphyxia due to the colloid filled 
gland causing pressure on vital structures. He gave 
the patients a good diet, but kept the total calorics 
low, as in experimental animals it was found that tho 
greater the quantity of food taken the bigger tho gland 
became. On the wholo, ho considered Iodine therapy 
was a valuable adjunct in tlie treatment of exoph¬ 
thalmic goitre. 

Dr. J. W. McNjeb said his Interest was aroused in 
Uds aspect of the subject whon M ea n s, of Boston, 
VflA., showed, la 1024, the effects of eiving Lugol’e 
hnline in. caeca which were being prepared for operation 
on the thyroid gland. Within limitaUons this revival 
°f tho treatment of goitre must be classed as a very 
gnat improvement as a sale preparation for operation. 
From 10 to 12 days after commencing the iodine 
to be the best time for operation, and it could 
he gauged chiefly by the pulse-rato, without metabolic 
determinations. He was sure that such a fall of pulse- 
wde and general Improvement could not be brought 
about, as some contended, by rest in bed alone, 
^omo improvement followed such rest, but on giving 
hxlbio It at once became more marked. By operating 
At the period of 10 or 12 days tho general mortality 
Iiafi been definitely reduced, and surgeons could now 
operaio ou the gland with much greater safety and 
taka away a larger part of It than they formerly cared 
h> attempt. Since he took an Interest In this subject 
lw > had noted tho frequeuc) with which symptoms 
burned alter bond-thyroidectomy had been carried 
OQ t. In the last fow montluv he lunl seen four case* 
—one operated on six years ago, ono four years ago, 
and the others throe years ago—in which grent 
®^*ccrbatkm of symptoms occurred ; and all had now 
re-operrUod on imdrr tlw now conditions niul all 
complete success E\lu when, after cubing 
*°dhie ( there was a return of symptoms, tbe&o were 
so severe a* the} bad been original)}, 

^ ith regard to tho uso of iodine in controlling the 
*°'«allcd cri»cj in exophthalmic goitre, ho had not seen 


la this country cases of anything like tho severity of 
Bonio he saw from tho Mississippi Valley in America, 
the eyca of some of the patients lying out on their 
cheeks, accompanied by double pan-ophthalmitis, 
and the people being acutely insane. Still, he had 
soon In England severe cases with great mental 
disturbance, and the effect of iodine was to produce 
a profound and rapid improvement, sometimes within 
a few hours t 15 of Lugol’s iodine produced great 
benefit In a day or two. Tho cardiac failure In Graves’s 
disease—often, bat not always, associated with 
auricular fibrillation—ho did not agree was successfully 
treated by iodine, as alleged by Flummer, In one or 
two severe cases, with great oedema and ascites 
and effusions into the pleura, even largo doses of 
iodine produced no effect at all. But when digitalis- 
was suoaUtutcd for the iodine a good effect was at 
once obtained. Ho hod tried, in the out-patiout 
department, giving iodine alone for a period of six 
months, but ho had not been Impressed with tho 
result, and two ho had brought into tho ward to pub 
them on to iodine treatment there, and they were 
subsequently operated upon. 

With regard to the mechanism of exophthalmic 
goitre and now Iodine was related to It, ho was much 
Interested In the work at Rochester In connexion with 
the possible presence in fcliese thyroid glands of a 
subetanoe differing from thyroxin. That work had 
not yet been published, but it seemed one of tho 
likeliest explanations—namely, that in these cases 
there was a substance allied to thyroxin but differing 
from it, In which somo of the iodine was replaced by 
some other compound. 

Dr. Gustav Monod (Vichy) referred to the case 
of a woman, aged 45, who was admitted to hospital 
with a very definite complex of Graves’s disease. 
She was submitted to X rays, but with no result. 
Sho then developed glycosuria, and alio was given 
large closes of Insulin for this, while retaining tho 
normal diet. As expected, the diabetic symptoms 
doored up immediately, and there was also a rapid 
improvement In all the oxophtlialmlo goitre symptoms. 
After a few months, however, the patient developed 
pneumonia and died. He had found that cooes of 
exophthalmic goitre were very tolerant of Insulin. 
Ho wondered whether, in supplying Insulin to the 
body, one was bringing about the same result as by 
performing thyroidectomy. 

prof F R. FnAHKn said that at tho hospital ho was 
attached to 50 cases of exophthalmic goitre had been 
treated with Iodine in the lost five years. At thp 
beginning of that period there was no guidance as to 
dosage, hence, in a certain number of case*, harm way. 
dono. Do see of 30 0[ of the 10 per cent, solution in¬ 
alcohol a day wore used, increased. In some instances, 
to 00 Hi, and in one caeo to 180 op per diem. When 
har m was done It took two forms. One was thp 
production of symptoms of lodism ; tho other w*wr to 
cause a great enlargement and hardening of tho 
thyroid gland and an exacerbation of the tachycardia, 
the palpitations, and the sense of choking. It was 
later found tliat results as good followed tho uso ol 
smaller doses, and gradually the present scale of 
dosage was evolved. italnly they used a 10 per cent. 
*olurion of iodine in 05 per cent, alcohol. SU1J, any 
Ionised form of Iodine answered equally well. Somo 
people prescribed tincture of Indiao winch contained 
ft largo proportion of iodine a* well as Iodide. Tho 
jjarlicular preparation Intended should ahvayB bo 
specified. At 8t Bartholomew's Hospital patients 
had been kept in bod and the severity of their sym¬ 
ptoms of intoxication, their basal metabolic rates, Ac., 
estimated, and then they were started on 6 of tho 
ulcolml solution three times a day. When tho maxi¬ 
mum result luul been attained, tho quantity was 
reduced to 10 iq. a day, tills being further reduced, 
to 5H[ daily before tho patient loft tho hospital, and 
this n rs the largest dose on which patients were 
allowed to leave tho institution, otherwise severe 
exacerbations were liable to occur before the> could 
bo checked. Ho agreed tjmt, however carefully 
vvatchcd, there ucro cases in which harm was done. 
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had their distinguishing characters ; they were liable 
to occur in bone, perinephric tissues, liver. Also 
spirochostal infectious other than those of syphilis 
must also be remembered, and an acute fever might 
bo associated with colifonn infections. 

Still another consideration was the form of the 
temperature chart; sometimes the help derived from 
this was so great as to be practically diagnostic. The 
charts should be studied systematically, and not only 
four-hourly, but over a long period, for then a character 
might bo revealed which was not evident over the 
shorter periods. Finally, he referred to clinico- 
pathological helps in diagnosis. It was useful, he said, 
to mako the clinical investigation of a case os thorough 
as possible before deciding on the pathological investi¬ 
gation to be pursued. It was not justifiable to have 
all the latter done, partly for economical reasons from 
the patient’s point of view, but also because they were 
exhausting to on ill person. And pathological findings 
could only be properly interpreted in connexion with 
the clinical side. Diagnoses made in the laboratory 
were often quite brilliant, but also sometimes to be 
regretted. Sometimes, in these circumstances, a case 
was diagnosed as lymphatic leukaemia when it was 
really a mononucleosis. C lini cal facts must always be 
regarded as positive data. 

Discussion. 

Dr. O. E. Dakin said that most of the cases of 
the kind under discussion were either instances of a 
common disease occurring in a disguised form, or were 
examples of rare or unusual diseases. His contribution 
consisted of relating cases in which the causation of 
tho fever caused a good deal of difficulty. One was 
that of a middle-aged man who, when seen, had been 
ill four weeks. As it was thought to be typhoid a 
Widal reaction was done, but on this and other 
occasions it was negative. The man was indifferent to 
his surroundings, almost stuporose, and a surgeon 
suggested he had a frontal abscess. Tho temperature 
chart suggested typhoid. As tho spleen was palpable 
a further Widal was done, but again with a negative 
result. In ten days the patient died, and the post¬ 
mortem revealed typical typhoid ulcers; the organisms 
were obtained from these ulcers and from the gall¬ 
bladder. A case of supposed apical pneumonia went 
from bad to worse and was of a puzzling nature, and 
post-mortem examination revealed extensive carcinoma 
of the bronchus on the right side. He narrated other 
interesting cases, and said ho behoved a number of 
cases of obscure pyrexia in the absence of symptoms 
were due to a small dose of infecting organisms. 

3Jr. Zachary Cope said that a puzzling condition to 
diagnose was an abscess in the middle of the lung, 
pausing neither pain nor physical signs; he had 
known such cases diagnosed as neurasthenia. On one 
patient he was asked to operate for subphreruc 
abscess, as there was rigidity over one part of the 
diaphragm, but the leucocyte count was 250,000 per 
c.mm., and it was found to be a case of spleno- 
medullary leukremia. Deep sarcoma could also cause 
a puzzling pyrexia. 

Dr. H. A. Des Yceux quoted an instance m which 
fever of several weeks’ duration was found to be due 
to nothing more than a tape-worm ; the temperature 
kept at 103° to 104°F. Syphilis was sometimes the 
causa of an obscure pyrexia, and also tuberculosis in 
an agedperson. 

Dr. Herbert French discussed tho question or 
blood agglutinations helping to decide whether a 
particular orgonism was the cause of the trouble in a 
case. Also whether blood culture methods had been so 
perfected as to make them valuable for diagnosis, 
and whether cultures from the urine enabled ons to say 
what organisms were responsible for a prolonged 
pyrexia. 

Dr. F. G. Chandler emphasised the importance or 
the leucocyte count in diagnosing these obscure 
conditions ; leucocytosis enabled a differentiation to 
be at once made between aubphrenic or perinephric 
abscess and tuberculosis or typhoid. He quoted cases 
in point. 


Dr. G. W. Goodhabt said he did not think there 
should be such a thing a3 a laboratory diagnosis. 

Dr. W. J. Adib stated that prolonged fever might be 
due to encephalitis lethargica; the attack might be 
so mild as not to arouse the physician’s suspicion ; but 
the later development of the Parkinsonian syndrome 
confirmed its nature. 

Mr. J. E. H. Roberts, Hr. E. B. Waggett, Dr. 
Lennox Wainwright, Dr. Parkes Weber, and Mr. H. 
T tt.t.-r v also related cases and the ultimata diagnoses. 

The President said it would have been of enormous 
advantage if such a paper as Sir Thomas Herder’s 
had been written and circulated among members of 
the Jl.A.M.O. in the early days of tho war, remembering 
the many cases of “ P.U.O.” He stiongly agreed with 
the opener’s suggestion that in cases of obscure 
pyrexia the clinician should first make a very thorough 
examination. Many cases of pyrexia remained 
obscure as to their'nature bocauso the physician had 
not, in the first place, done his work in a proper way. 
Pathological investigations should follow the clinical 
in every case. He also agreed with paying attention to 
everything the patient had to say. In quite a number 
of cases the cause of pyrexia remained obscure until 
exploration was made of the gall-bladder region. 

Sir Thomas Horder replied. 


ROYAL SOCIETY OE MEDICIKE. 

COMBINED SECTIONS OF SURGERY, MEDICINE, 
ELECTRO-THERAPEUTICS, AND 
THERAPEUTICS. 


Treatment op Exophthalmic Goitre : 

Iodine Therapy. 

At a combined meeting of these Sections 
held on March 3rd, Dr. George Graham (Thera¬ 
peutics) in the chair, Prof. B. Mellanby reminded 
members tbat at the discussion of this subject by 
bhe Society in 1021 iodine was not even mentioned. 
This omission was not due to lack of knowledge that 
iodine had a profound influence on the disease, but 
was because many recognised tlrnt subjects of the 
disease could bo harmed by iodine. But if the 
capacity of a therapeutic agent to causo harm was 
to be regarded as a cause for its rejection, the sooner 
nil practitioners became homoeopaths the better. 
Such valuable drugs as mercury, digitalis, ipeca¬ 
cuanha, &c., could do a great deal of harm, lhe nee l 
was to inquire into the conditions in which iodine 
could produce in the disease baneful effects, in 
exophthalmic goitre hyperplasia of the gl a n d o ccurreu, 
and this could easily be induced in doga. Ho showed 
photographs of the thyroid glands of a htier o 
dogs, Si brought up on ordinary food. The thyroid 
glands of three were 41 times the size of tlio others, 
and the only difference in the diet was tiiat * n 
case of the dogs with the large gltrnds a little cod- 
oil was given with the food, and to the. otheM 
given the same weight of butter (cod-hverod contom K 
S small quantity of iodine). The small glands were 
shown to be full of colloid, while w the kura ones 
a condition of real hyperplasia was found, lochne, 
therefore, seemed to exerciso a profound . , 

in regulating the size and structure of th k • 
The dogs with hyperplasia of the gland cou aition 
symptoms of hyperthyroidism. In the latter con 
tho uso of iodine in a few dogs made the heart beat 
more slowly, sweating was greatly reduced, 
tremors diminished and then .disappeared, ., 
of the patient being changed from one o* A** ... 

and semi-dementia to placidity and almost ' 

He showed charts of the pulse-rate and tho ‘“prove 
ment brought about by giving iodine ; the oxygen 
intake and the basal metabolism wore both greatly 
reduced under the treatment. In on o 
metabolism which had varied between + 3 
was brought down to normal on the eigh ^ 
adding lgr. of iodine per day to “ bti, 

at this stago that operation was most fa ’ 
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Uufortui lately, after thus stago had been reached, the 
symptoms showed a tendency to reappear, ovon though 
the iodine treatment was continued and the food was 
restricted to 1800 calories per diem. Stoppage of the 
iodine brought about a real cxaeorbpilou of symptoms. 
However long the iodine was peratetod with, there 
was a return of tlio unfavourable factors on lie 
cessation. The lodino seemed to keep the intensity 
of the symptoms in check. In somo cases the usual 
effect just described did not follow tho giving of 
iodine. The flret effect might givo place to a sudden 
acute exacerbation of symptoms, the basal metabolism 
went up, and the patient becamo much worso. 
Recovery occurred In a fow days, and if tho treatment 
vrero continued thereafter another exacerbation 
ensued. The cases in which this occurred were those 
of toxic adenomata, peoplo who had had largo thyroids 
and who then developed hard, knobby glands. Their 
Acini wore very distended and swollen awing to tho 
contained colloid. Sometimes tho thyroid got so 
largo that it caused respiratory obstruction, re n der in g 
operation imperative, and not at a stage which the 
surgoon would chooso for it. 

Among the advantages of lodino therapy were that 
a rapid disappearance of tho symptoms was brought 
about by giving iodine, and tills proved a valuable 
aid. to surgery. Tho general condition of tho patient 
was also greatly improved. Some cases completely 
recovered after this treatment; he had tested some 
over a period of four years. Many said that If cases 
oi exophthalmic goltro woro loft alotio they would 
recover spontaneously, and some evidence was avail¬ 
able to that effect, while at tJie last discussion on 
subject Sir William Halo-White supported the 
contention by statistics. The dlsadvontagee woro 
that In somo coses, particularly in secondary Graves's 
disease or toxio adenoma, there wero certain definite 
‘lingers of a srnldon exacerbation of symptoms. This 
was so pronounced that he did not now give such 
People—with hard, knobby glands—lodino at all. 
A. further disadvantage was that stoppage of tho 
Iodine caused on exacerbation of symptoms. Another 
Was tho danger of asphyxia duo to tho colloid-filled 
Rbuul causing pressure on vital structures. He gave 
•be patients a good diet, but kept the total calories 
*>w, as in experimental animals It was found that the 
Poster the quantity of food taken the bigger tho gland 
became. On the whole, ho considered Iodine therapy 
WM a valuable adjunct in the treatment of exoph- 
tbahnic goitre. , 

Hr. J. W. MgNhb said his Interest was aroused In 
this aspect of the subject when Means, of Boston, 
UdiA. showed, in 1024, tho effects of ffivlng Logoi s 
t°dine In cases winch were being pro pared for operation 
011 the thyroid gland. Within limitations this revival 
°f tho treatment of goitre must be classed as a very 
pwd improvement as a safe preparation for operation. 
From 10 to 12 days after commencing the iodine 
•^raed to bo tho bast time for operation, and it coma 


be gauged chiefly by the pulso-rate, without metabolic 
terminations. He was sure that such a fall of pulso- 


dat« 


***« and general Improvement could not bo brought 
■bout, as some contended, by rest In bed alono. 

improvement followed such rest, but on giving 
t°dino It at onco became more marked. By operating 
At tho period of 10 or 12 days tho general mortality 
lisd been definitely reduced, and Burgeons could now 
^perato on the gland with much greater safety and 
away a larger part of it than they formerly cared 
wj attempt. Since lie took an Interest In this subject 
b® had noted tlio frequency with which symptoms 
returned after 1 >emi-1hyroidectomy had been earned 
In tho last fow montlw he hod seen four cases 
w '°oc operated on six >onr* ago, ono four years ago. 
aau the others threa years ago—in which great 
P^erbatlon of symptoms occurred ; and all had now 
rej-operated on urul?r tho azw conditions and all 
complete rucct-bS. Even when, after ceasing 
there was a rut urn of symptoms. thcs>o were 
bo severe ns the} had been originally. 

With regard to tho use of lodino In controlling the 
*°~ Ca lW crimes In exophthalmic goitre, ho had not seen 


In this country cases of anything like tho severity of 
some he saw from tho Mississippi Volley in America, 
the eyca of somo of the patients lying out on their 
cheeks, accompanied by double pon-ophthalmltla, 
and tho people being acutely insane. Stall, he had 
seen In England severe cases with great mental 
disturbance, and the effect of iodine was to produce 

? uofound and rapid improvement, sometimes within 
ew hours ; 15 nj. of Lugol’s iodine produced great 
benefit In a day or two. The cardiac failure In Graves’s 
disease—often, but not always, associated with 
auricular fibrillation—ho did not agree was anccesafully 
treated by iodine, as alleged by Plummer. In one or 
two Bevere cases, with groat oedema and ascites 
and off us to ns into the pleura, even large closes of 
iodine produced no effect at all. But when digitalis 
was substituted for tho iodine a good effect was at 
once obtained. Ho had tried. In tho out-patient 
department, giving Iodine alono for a period of six 
months, but ho had not boen impressed with tho 
result, and two ho had brought into tho ward to put 
them on to iodlno treatment there, and they were 
subsequently operated upon. 

With regard to the mechanism of exophthalmic 
goitre and how lodino woo related to It, ho was much 
Interested in tho work at Rochester in connexion with 
tho possible presonce in these thyroid glands of a 
substance differing from thyroxin. That work had 
not yet been published, but It seemed ono of tho- 
likeliest explanations—namely, that in these casco 
there was a substance allied to thyroxin but differing 
from It, In which somo of tho iodlno was replaced by 
some other compound. 

Dr. Gustav Monod (Vichy) referred to tho co so 
of a woman, aged 4o, who was admitted to hospital 
with » very definite complox of Graves’s disease. 
Sho was submitted to X rays, but with no result. 
She then developed glycosuria, and sho was given 
large doses of insulin for this, wldlo retaining tho 
normal diet. As expected, the diabetic symptom* 
cleared up immediately, and there was also a rapid 
Improvement In all tho exophthalmic goitre symptoms. 
After a few months, however, the potiont developed 
pneumonia and died. Ho had found that cases of 
exophthalmic goitre were very tolerant of Insulin. 
He wondered whother, in supplying Insulin to the 
body, ono was bringing about tho same result aa by 
performing thyroidectomy. 

Prof. F. Ik Fraser said that at tho hospital he waa 
attached to 50 cases of exophthalmic goitre had boen 
treated with iodmo In the last flvo years. At tlip 
beginning of that period tliere was no guidance a* to- 
dosage, hence, m a certain number of cases, barm waa 
done. Doses of 30 U\ of tho 10 per cent, solution in- 
alcohol a day were used, increased, in some instances, 
to 00 Of, and In one case to ISO per diem. When 
harm was done it took two forma, Ono was thy 
production of symptoms of lodlom; tlia other waa to 
cause a great enlargement and hardening of tho 
thyroid gland and an exacerbation of tho tachycardia, 
the palpltatkmfl, and tho senso of choking. It was 
later found that results as good followed the uso ot 
smaller doses, and gradually tho present scale of 
douace was evolved. Mainly they used a 10 per cent, 
solution of lodino in 05 per cent, alcohol. Still, any 
Ionised form ot Iodine answered equally well. Some- 
people prescribed tincture of lodino which cont lined 
a largo proportion of lodino as well aa iodide. Tho 
particular preparation intended ahonhl always ho 
specified. At St. Bftrtliokunew'e iroupltol ruitlenta 
had been kept In bed and tho eoverity of their sym¬ 
ptoms of Intoxication, their basal metabolic rates. Ac,, 
estimated, aud then they wero started on G U[ of the 
alcohol solution three times a day. \\hon tho maxi¬ 
mum result had been attained, the quantity was 
reduced to 10 a day, this hi lug further reduced 
to GUI dally before the patient left tho hospital, and 
this was tlio largefct do&o on which patients wore 
allowed to leave the Institution, otlieiwhe severe 
exacerbations were liable to occur before they could 
bo checked. Ho agreed that, however carefully 
watched, there wero cases In which harm was done. 
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had their distinguishing characters ; they were liable 
to occur in bone, perinephric tissues, liver. Also 
spirochajtal infections other than those of syphilis 
must also be remembered, and an acute fever might 
be associated with coliform infections. 

Still another consideration was the form of the 
temperature chart; sometimes the help derived from 
this was so great as to be practically diagnostic. The 
charts should be studied systematically, and not only 
four-hourly, but over a long period, for then a character 
might be revealed which was not evident over the 
shorter periods. Finally, he referred to clinico- 
pathological helps in diagnosis. It was useful, he said, 
to make the clinical investigation of a case as thorough 
as possible before deciding on the pathological investi¬ 
gation to be pursued. It was not justifiable to have 
all the latter done, partly for economical reasons from 
the patient's point of view, but also because they were 
exhausting to an ill person. And pathological findings 
could only be properly interpreted in connexion with 
the clinical side. Diagnoses made in the laboratory 
were often quite brilliant, but also sometimes to be 
regretted. Sometimes, in these circumstances, a case 
was diagnosed as lymphatic leukaemia when it was 
really a mononucleosis. Clinical facts must always be 
regarded as positive data. 


Dr. G. W. Goodhart said he did not t hink there 
should be such a thing a3 a laboratory diagnosis. 

Dr. W. J. Adie stated that prolonged fever might be 
due to encephalitis lethargica ; the attack might be 
so mild as not to arouse the physician’s suspicion ; but 
the later development of the Parkinsonian syndrome 
confirmed its nature. 

Mr. J. B. H. Roberts, Mr. E. B. Waggeit, Dr. 
Lennox Waxnwright, Dr. Parkes Weber, and Mr. H. 
Tilley also related cases and the ultimata diagnoses. 

The President said it would have been of enormous 
advantage if such a paper as Sir Thomas Horder’s 
had been written and circulated among members of 
the R.A.M.C. in the early days of tho war, remembering 
the many cases of “P.TJ.O.” Hestiongly agreed with 
the opener’s suggestion that in cases of obscure 
pyrexia the clinician should first make a very thorough 
examination. Many cases of pyrexia remained 
obscure as to theirmature because the physician had 
not, in tho first place, done his work in a proper way. 
Pathological investigations should follow the clinical 
in every case. He also agreed with paying attention to 
everything the patient had to say. In quite a number 
of cases the cause of pyrexia remained obscure until 
exploration was made of the gall-bladder region. 

Sir Thomas Horder replied. 


Discussion, 

Dr. O. E. Lakin said that most of the cases of 
the kind under discussion were either instances of a 
common disease occurring in a disguised form, or were 
examples of rare or unusual diseases. His contribution 
consisted of relating cases in which tho causation of 
the'fever caused a good deal of difficulty. One was 
that of a middle-aged man who, when seen, had been 
ill four weeks. As it was thought to be typhoid a 
Widal reaction was done, but on this and other 
occasions it was negative. The man was indifferent to 
his surroundings, almost stuporose, and a surgeon 
suggested he had a frontal abscess. The temperature 
chart suggested typhoid. As tho spleen was palpable 
a further Widal was done, but again with a negative 
result. In ten days the patient died, and the post¬ 
mortem revealed typical typhoid ulcers; the organisms 
were obtained from theso ulcers and from the gall¬ 
bladder. A case of supposed apical pneumonia went 
from bad to worse and was of a puzzling nature, and 
post-moi tern examination revealed extensive carcinoma 
of the bronchus on the right side. He narrated other 
interesting cases, and said he believed a number of 
cases of obscure pyrexia in tho absence of symptoms 
were due to a small dose of infecting organisms. 

Mr. Zachary Cope said that a puzzling condition to 
diagnose was an abscess in the middle of the lung, 
causing neither pain nor physical signs; he had 
known such cases diagnosed as neurasthenia. On one 
patient he was asked to operate for subphrenic 
abscess, as there was rigidity over one part of the 
diaphragm, but the leucocyte count was 250,000 per 
c.mm., and it was found to be a case of spleno- 
xnedullary leukaemia. Deep sarcoma could also cause 
a puzzling pyrexia. 

Dr. H. A. Des Ycedx quoted an instance in which 
fever of several weeks’ duration was found to be due 
to nothing more tlian a tape-worm ; the temperature 
kept at 103° to 104°F. Syphilis was sometimes the 
cause of an obscure pyrexia, and also tuberculosis in 
an agedpersom 

Dr. Herbert French discussed the question of 
blood agglutinations helping to decide whether a 
particular organism was the cause of the trouble in a 
case. Also whether blood culture methods had been so 
perfected as to make them valuable for diagnosis, 
and whether cultures from the urine enabled one to say 
what organisms wore responsible for a prolonged 
pyrexia. 

Dr. F. G. Chandler emphasised the importance of 
the leucocyte count in diagnosing these obscure 
conditions ; loucocytosis enabled a differentiation to 
bo at once made between subphrenic or perinephric 
abscess and tuberculosis or typhoid. He quoted cases 
in point. 


ROYAL SOCIETY OP MEDICINE. 

COMBINED SECTIONS OF SURGERY, MEDICINE, 
ELECTRO-THERAPEUTICS, AND 
THERAPEUTICS. 


Treatment op Exophthalmic Goitre: 

Iodine Therapy. 

At a combined meeting of theso Sections 
held on March 3rd, Dr. George Graham (Thera¬ 
peutics) in the chair, Prof. E. Mellanby reminded 
members that at the discussion of this subject by 
the Society in 1021 iodino was not even mentioned. 
This omission was not due to lack of knowledge that 
iodino bad a profound influence on tho disease, but 
was because many recognised that subjects of the 
disease could bo harmed by iodine. But if tho 
capacity of a therapeutic agont to cause harm was 
to be regarded as a cause for its rejection, tho sooner 
all practitioners became homoeopaths the better. 
Such valuable drugs as mercury, digitalis, ipeca¬ 
cuanha, &c., could do a great deal of harm. The need 
was to inquire into the conditions in which iodino 
could produce in the disease baneful effects. In 
exophthalmic goitre hyperplasia of the gland occurred, 
and this could easily he induced in dogs. He showed, 
photographs of the thyroid glands of a litter of five 
dogs, ail brought up on ordinary food. The thyroid 
glands of three were 44 times the size of the others, 
and the only difference in the diet was that m the 
case of the dogs with the large glands a little cod-liver 
oil was given with the food, and to the others was 
given the same weightof butter (cod-liver oil containing 
a small quantity of iodine). The small glands were 
shown to be full of colloid, whilo in the larjro ones 
a condition of real hyperplasia was found. _ iodine, 
therefore, seemed to exercise a profound influence 
in regulating the size and structure of that gland. 
The dogs with hyperplasia of the gland had no 
symptoms of hyperthyroidism. In the latter condition 
the use of iodine in a few dogs made the heart bea 
more slowly, sweating was greatly reduced, and tno 
tremors dim inis hed and then disappeared, tfle state 
of the patient being changed from one of restlessness 
and semi-dementia to placidity and almost normality. 
He showed charts of the pulse-rate and the improve 
ment brought about by giving iodine ; the oxyge 
intake and the basil metabolism wore both greatly 
reduced under the treatment. In one case a b 
metabolism which had varied between + 33 and , 
was brought down to normal on the eighth day y 
adding 1 gr. of iodine per day to the food. It w 
at this stage tliat operation was most fa\ ouruDio, 
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Unfortunately, after this stage had. been reached, the 
symptoms showed a tcndoncy to reappear, oven though 
too iodine treatment waa continued and the food 'was 
restricted to 1800 calories per diem. Stoppage of the 
iodine brought about a real exacerbation of symptoms. 
However long the iodiuo was persisted with, there 
win a return of tho unfavourable factors on ite 
cosiatlon. Tho iodine seemed to keep the intensity 
of the symptoms in cheek. Tn somo cases the usual 
effect Just described did not follow the giving of 
iodi n e. Tho first effect might givo placo to a suuden 
acute exacerbation of symptoms, the basal metabolism 
went up, and tho patient become much wore© 
Recovery occurred In a fow days, and If the treatment 
were continued thereafter another exacerbation 
ensued. The cases In which this occurred were those 
of toxic adenomata, people wlio had:had large thyroids 
and who t hen developed hard, knobby glands. Their 
acini were very distended and swollen owing to the 
contained colloid. Sometimes the thyroid got so 
largo that it caused respiratory obstruction, rendering 
operation Imperative, and not at a stage which the 
surgeon would chooso for it. 

Among the advantages of Iodine therapy wero that 
a rapid disappearance of the symptoms was brought 
about by giving iodine, and this proved a valuable 
»id to surgery. The general condition of tho patient 
was also greatly improved. Somo cases completely 
recovered after this treatment; ho had tested somo 
over a period of four years. Many said that if coses 
of exophthalmic goitre wore loft alone they would 
recover spontaneously, and some evidence was avail 
ablo to that effect, whllo at the last discussion on 
the subject Sir William Halo-White supported tho 
contention by statistics The disadvantages wore 
that in somo cases, particularly In secondary Graves a 
disease or toxlo adenoma, there were certain dnflmto 
dangers of a sudden exacerbation of symptoms. This 
bo pronounced that ho did not now givo such 
people—-With hard, knobby glands—iodine at alL 
A further disadvantage was that stoppage of the 
iodine caused an exacerbation of symptoms. Another 
was the danger of asphyxia duo to tho coUoId-fUlod 
gland causing pressure on vital structures He gave 
the patients a good diet, but kept the total calorics 
kw, os in experimental animals it was found that tho 
greater the quantity of food taken the bigger tho gland 
became. On the whole, he considered Iodine therapy 
a valuablo adjunct in tli© treatment of oxoph- 
thahnlo goitre 

Dr. J, W. McKee sold his interest waa aroused m 
“da aspect of the subject when Means, of Boston, 
i showed, in 1024, the effects of giving Lugol s 
Iodine in cases which were being prepared for operation 
on the thyroid gland. Within limitations tills revival 
of tho treatment of goitre must bo classed as a very 
great improvement as a safe preparation for operation. 

10 to 12 days after commencing the iodine 
f^red to bo tho bret time for operation, and lb could 
8*ugcd chiefly by the puls©-rat©, without metabolic) 
determinations. lie was sure that such a fall of pulao- 
*®te and general improvement could not he brought 
£bout, as some contended, by rest In bed alone. 
Wo improvement followed such rest, but on giving 
iodine it at once become more marked. By operating 
at the period of 10 or 12 days the general mortality 
•^d been definitely reduced, and surgeons could now 
opyraio on the gland with much greater safety nnu 
away a larger part of it than they formerly cared 
|o attempt. Since no took an interest In this subject 
110 hod noted tho frequency with which symptoms 
turned, after Item! thyroidectomy had been carried 
out In tho last few mantln he had seen four cases 
operated on six years ago, one four years ago, 
Qr « the others three jears ago—in which great 
j tX4 ccrimUon of symptoms occurred j and all had now 
re-operated on und”*r the njw conditions and alt 
HIjt ^'nplcto success E\en when, after ceasing 
there wan a return of symptoms these were 
so MJ\oro as they had been originally, 
with regard to tho uso of Iodine in controlling the 
^ > * ca hed crLcr* In oxophtluilmlc goitre, ho had not scon 


In this country caeca of anything like tho severity of 
somo he saw from tho Mississippi Valley in America, 
tho eyre of somo of the patients lying out on their 
checks, accompanied by double pau-ophthalmitis, 
and the people being acutely Insane. Still, he had 
seen In England severe cases with great mental 
disturbance, and the effect of iodine was to produce 
a profound and rapid improvement, sometimes within 
a low hours ; 16 oj. of Lugol’s iodine produced great 
benefit In a day or two. Tho caxdlao failure in Graves's 
disease—often, bat not always, associated with 
auricular fibrillation—ho did not agree was successfully 
treated by Iodine, as alleged by Plummer. In one or 
two severe cases, with groat oedema and ascites 
and o{fusions into tho pleura, even, largo doses of 
iodine produced no effect at nil. But when digitalis 
was substituted for the Iodine a good effect was at 
once obtained. lie hod tried, in tho out-patient 
department, giving iodine alone for a period of six 
mouths, but he had not boen Impressed with tho 
result, and two ho had brought into tho ward to put 
them on to iodine treatment there, and they were 
subsequently operated upon. 

With re card to the mechanism of exophthalmic 
goitre and how iodino waa related to it, ho was much 
interested in the work at Rochester in connexion with 
the possible presonce in these thyroid glands of a 
substance differing from, thyroxin That work had 
not yet been published, but it seemed one of tho 
likeliest explanations—namely, that in these coses 
there was a substance allied to thyroxin but differing' 
from it, in which somo of tho iodino waa replaced by 
somo other compound. 

Dr Gustav Monod (Yiohy) referred to tho awe 
of a woman, aged -15, who was admitted to hospital 
with a very definite complex of Graves’s disease. 
8ho woe submitted to X rays, but with no insult. 
She then doveloped glycosuria, and sho was given 
largo doses of Insulin lor this, while retaining tho 
normal diet. As expected, tho diabetic symptoms 
cleared up Immediately, and there was also a rapid 
Improvement in all the exophthalmic goitre symptoms. 
After a few months, however, tho patient doveloped 
pne umonia and died. Ho had found that caeca of 
exophthalmic goitre were very tolerant of insulin. 
Ho wondered whother, in supplying insulin to tho 
body, one was bringing about tho same result &a by 
performing thyroidectomy. 

Prof F Ik Fraser said that at tho hospital ho waa 
attached to 60 cases of exophthalmic goitre had been 
treated with iodino In the last five years. At tho 
beginning of that period there was no guidance os to 
dosage, hence, in a certain number of casts, harm was 
done Doses of 30 HI of tho 10 per cent, solution In 
alcohol a day were used, increased. In somo instances, 
to 00 nt, and in one case to 180 n\_ per diem. When 
harm was don© it took two forms. One was the 
production of symptoms of lodism, tho other waa to 
c*uso a great enlargement and hardening of tho 
thyroid gland and an exacerbation of tho tachycardia, 
the palpitations, and tho sense of choking. It was 
later found that results as good followed the use ol 
smaller doses, and gradually tho present scale of 
dosage was ovolved itolnly they usial a 10 per cent. 
Bolutrou of Iodino in 03 per cent, alcohol. Still, any 
ionised form of Iodine answered equally well. Somo 
people prescribed tincture of Iodine which contained 
a largo proportion of Iodino as well as Iodide. Tho 
particular preparation Intended should always bo 
specified At fet. Bartliolo mew’s Hospital pntienta 
bAd been kept in bed. and the se\erity of their sym¬ 
ptoms of intoxication, tlicir basal metabolic rates, Ac , 
otothunted, nud then tlioy were started on 5 of the 
alcohol solution three times a day. When the maxi¬ 
mum result liod been attained, tho quantity was 
reducer! to 10 nj. a day, this being further reduced, 
to uUl ihdJy before tho jwiticnt left the hospital, and 
this was tho Iurgest dose on which patients wro 
allowed to lon.ro tho institution, otherwise se\eru 
exacerbations were liable to occur befon thc> could, 
bo checked. Ho agreed that, however carefully 
watched, thore wero coses In. which harm was done. 
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and these were those of secondary Graves’s disease. 
The dose for these had to be cut down to 2 n\ a day ; 
“ho believed every case of thyroid intoxication could 
be benefited if the right dose of iodine for that particular 
patient was ascertained. He agreed that cases of 
circulatory failure responded poorly to the treatment. 
Ho did not doubt that by means of iodine, carefully 
adjusted in this way, the disease ran its course at a 
lower level of intoxication than normally, and that 
if it was going to recover spontaneously it did so having 
run the milder course. He was also convinced 
that the treatment was most valuable in getting 
patients ready for surgery ; also, it was very beneficial 
given for a long time after operation. Ho had not 
seen the severe crises referred to by Dr. McNee, but 
recently a girl was being given thyroxin intravenously. 
At first she improved a little, but after some days her 
pulse rose, she became excited, had tremor, and her 
level of intoxication rose. She was put on to iodine, 
and everything came down nicely in two or three days. 
He concluded by showing a number of charts of cases 
and relating their clinical histories. 

Hr. T. P. Penh ill said that when a patient was 
very ill there was always a tendency for the surgeon 
to hope that he could stop the disease, or for the 
surgeon to be persuaded by the physician to operate 
against his better judgment. The operation for 
exophthalmic goitre should never be one of emergency ; 
the patient should be in a proper condition for 
operation before such was attempted. After the 
rellminary iodine treatment already outlined had 
een given, there was not only less operative risk, but 
less blood was lost at the operation, and this was all 
to the patient’s benefit after the operation. In the 
actual carrying out of the operation he found that 
in the iodised patient one could encroach more 
without harm on the region of the recurrent laryngeal 
nerve, and that it did not slip back in the loose cellular 
tissue. The iodine seemed to have changed the 
secretory stage to a colloid stage—i.e., the gland 
had reverted to a resting stage. In exoplitbalmio 
oitre there seemed to be produced a molecule, not 
hat of thyroxin, which was poisonous, and hence 
the body was not receiving that which enabled it to 
carry on its normal metabolism. When iodine was 
given it did not stop the secretion of this poisonous 
substance but made up the iodine deficiency. He 
suggested that perhaps less of the gland could be 
removed than had been customary and yet secure as 
good a result, though he thought these patients never 
became quite normal again. Operation was nothing 
more than an expedient, and search for the cause 
of the condition should still be continued. Plummer 
did not claim that iodine would do good in every 
type of case; he said that in two-thirds of the cases 
the result was striking. In about 5 per cent, of the 
cases it was harmful. That seemed to be the general 
experience in this country too. The work of Scott 
Williamson and of Mellanby showed that there was 
a marked difference between the primary and the 
secondary types of goitre. In the primary there was 
very little fibrosis, in the secondary a great deal. 
Every grade between the two was met with. He 
warned Fellows against accepting such statements, 
as that all cases of exophthalmic goitre were so greatly 
improved by being given iodine that surgical opera¬ 
tions on them became safe, or that the degree of 
preparation usually given to them had become 
unnecessary, or that after the operation they could 
safely leave the nursing home in five or six days. 

Dr. J. A. Ryle spoke of the over-zealous attempt 
to find a specific method of therapy for a disease 
which was admittedly non-specific. He urged that 
there should be a more critical attitude adopted 
towards the problem. Very little was known of the 
causal pathology of this disease, and he believed that 
in producing the flare-up of symptoms many factors 
were at work—perhaps physical, metabolic, and 
infective. Certainly there was an emotional factor, 
both in it3 initiation and ite perpetuation, and hence 
the search for a simple chemical answer should at 
least be undertaken with care. He did not dispute 


that iodine had a definite effect on certain cases of 
exophthalmic goitre, nor that salicylates produced 
an effect on rheumatic fever. But the pathological 
course of the latter was not influenced by salicylates. 
Sir William Hale-White had insisted on the importance 
of a study of the life-history of a disease when left 
to itself, and drew attention in the last discussion 
to the tendency of this disease to natural recovery. 
Indeed, very- good figures resulted from “ skilful 
neglect,” and he hod never yet felt called upon to 
ask a surgeon to help him with a case. Summing up 
his attitude on the subject, he said he preferred, to 
treat a case with optimism rather than with iodine. 

Dr. E. G. Calvert said that in the last three years 
he had treated 60 cases of exophthalmic goitre with 
iodine, and he agreed as to its beneficial effects. 
Coincident with the improved clinical condition of 
the patient he noted that the gland became firm, and 
if the iodine was pushed so that the gland became of 
stony hardness the results were not of the best. The 
best results ensued from giving from 8 to 7 TT[ of 
Lugol’s iodine. He exhibited photographs of cases 
and gave the details of the treatment pursued in each 
case, with the clinical results. 

The Chairman said it had become evident that, 
though iodine could do much for patients suffering 
from exophthalmic goitre, it might prove for some, 
especially if the dosage was not correct, a very 
dangerous drug. Ho idluded to the desirability of 
setting up some standard preparation with a known 
iodine content. He also referred to the value of huge 
doses of iodine for acute tonsillitis with auricular 
fibrillation in association with exophthalmio goitre, 
and related a case in point. 

(To be continued.) 


EOYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 


A meeting of til's Association was held in London 
on Feb. 16th, Sir Frederick Mott, the President, 
being in the chair. After resolutions of condolence 
with the families of the late Dr. Henry Bayner and 
the late Dr. W. D. Moore had been passed, Dr. 
Isabel Robertson read a paper on 

Blood and. Vascular Conditions in Psychoses. 

She recapitulated certain observations on the hue mo- 
clastic crisis in psychoses, and submitted the results 
of further work on the effect of hyoscine and adrenalin 
on the production of that crisis in encephalitis 
Ietbargica. The reaction, she contended, was real and 
was not related to such factors as normal variations 
in the- leucocytes, and was able to show that reveisals 
of reaction occurred under the influence of sympa- 
thetico- and para-sympathetlco-ministic drugs. The 
crisis was characterised by leucopenia, fall of blood 
pressure, inversion of the leucocytic formula, hyper¬ 
coagulability of the blood, and diminution of the 
refractive index of the serum. To demonstrate its 
presence 200 g. of milk was administered to a subject 
who had fasteu since thepreviousnight. The leucocytes, 
differential leucocytes, and blood pressure were noted 
before the taking of the mil k, and at intervals or 
20, 40, and 60 minutes after it. The maximum 
disturbance was generally at the 40-minute interval. 
In 50 well-marked cases of dementia pnecox of all 
types and at all ages 94 per cent, reacted to tno 
ingestion of milk by a definite baimoclustic crisis. 
In 70 per cent, of these the leucopenia was accom¬ 
panied by a fall in blood pressure of from 3 to L mm. 
of mercury. In cases of melancholia, acutei and chronic, 
75 per cent, definitely gave the crisis, lo per cent, a 
normal leucocytosis, and 10 per cent, on mdeterminat 
result; 65 per cent, of the mania cases examine 
showed the hremoclastic crisis, 20 per cent, gave a 
normal leucocytosis, and 20 per cent, an indeterminate 
result. Commenting on a paper by Dr. A. F. B. o naw, 
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la which the crisis was dhcussod as a teat far liver 
fuacUon with spocial reference to leucocytic changes, 
Dr. Robertson said that Dr. Shaw’s paradoxical results 
were similar to those she obtained and tanned inter¬ 
mediate. She found that the general effect of heat 
in normal subjects waa to cauao a leucocytosis, but 
if the heat were intense there was a leucopenia. 
Similarly, ordinary cold caused leucopenia, but i 
prolonged cold caused leucooytoak. Tbo leucocyte | 
count could, be affected by psyclilo and emotional 
disturbance, and tho variations might be both rapid ; 
and Intense. With care and proper technique, how¬ 
ever, it was posaiblo to obtain leucocytic equilibrium 
within an hour. 

Investigations had been made in 275 early psychotic 
cases ranging from the mil dor neuroses to the more 
acute forms of mental trouble; 40 per cent, showed 
th© Inemoclastic crisis, 12 5 per cent, gave an inter- 
mod In to reaction, and 38 5 per cent, reacted normally 
by a leucocytosis; 50 per cent, of Die intermediate 
ones showed tho lwemoclastic crisis later. There 
seemed to be some prognostic value in tho presence 
or absence ot tho crisis In these cases. Investigations 
on tho ingestion of milk following the administration 
of adrenalin, atropine, and pilocarpine showed that 
adrenalin and atropine could convert tho leucopenia 
into a loucocytoads, though neither had any Influence 
on tho leucocytosis occurring in tho normal subject 
The effects of pilocarpine were too varied to permit 
of a statement being made. Administration of thyroid 
caused a reversal of the reaction ; It produced the 
crisis in a normal subject. 


Hannoclaria and Encephalitis Leth arnica. 

Dr. Robertson said that 13 of 16 oases of encephalitis 
lethargies reacted to ingestion of milk by a definite 
Iruoopania. tbo other two by a leucocytosio- The 
effect of the subcutaneous injection of hyoectno on 
tho encephalitic cases was a leucopenia in all except 
one. In the ensoe of chorea tho drug caused a marked 
Iwicocytosls In four, a slight leucocytosis in one, and 
a leuoopenla in one. Thus the tendency waa for the 
effect of hyoeclne to resemble the response to m i lk , 
though this did not hold absolutely. 

In the Investigation of anaphylaxis It was established 
that certain phenomena occurred at the time of, or 
fast before, tho onset of anaphylactic symptoms. 
The most important wore a fall In the leucocyte count, 
* drop in tho arterial blood pressure, hypercoagula¬ 
bility of the blood, and a diminution of the refractive 
H>dex of the serum. This crisis was demonstrable in 
a *thma, paroxysmal hramogiobinuria, epilepsy, and 
other conditions. Anaphylactic shock, Dr. Robertson 
u ld, was not duo to a specific poison, bat coaid appear 
** » result of a physical process. Schiff had shown 
that a marked eofdnophula occurred In tho blood 
hiring anaphylactic shock. There seemed to be a 
*hnilority between hmmodasla and anaphylaxis. 
Gluser had found that after on active) dote of adrenalin 
OT Lftropine the leucopenia following the ingestion of 
Omk could he converted Into a leucocytosis, and that 
normal person pilocarpine converted the leuco¬ 
cyte*!* into a leucopenia, his conclusion from this 
^ing that the hiemo clastic crisis was & change in the 
*{Uuibrtnm between vagus and sympathetic tonus, 
^hrcioclatia occurred after glucose in practically every 
f 4 *® of diabetes, but after tho ingestion of milk in 
*** than 50 par cent. In her summary Dr. Robertson 
that hoemoclosia occurred in 94 per cent, of cases 
of dementia prtecox, 85 per cent, of melancholias, 
per cent, of manias, and 88 per cent, of encephalitis. 
-miq blood changes wore in the venous blood os well 
the blood at the periphery She suggested that 
? condition of anaphylaxis existed, in cnees showing 
y®n*«:lasU, and that this condition depended on the 
condition of the sympathetic nervous system. 


Discussion* 

i, F. L, Got/t.a agreed that the reaction was one 
I™™ oould be obtained with unfailing accuracy when 
certain precautions were obscr\ od. But those who 
to discover by this reaction somo form of 


mental or nervous disease were doomed to disappoint¬ 
ment. It was a simple phenomenon, uncomplicated 
by tho ingestion or absorption of foreign proteins. 
In one caao Dr. Robertson had found that it varied 
according to whether the patient was standing up 
or lying down, and reversals could be obtained by 
administering adrenalin or thyroid extract. The 
bronchi and the musculature of the lungs were also 
involved in the reaction: if the bronchi were con¬ 
tracted, as in asthma, there was one reaction ; if 
they were dilated, there was a reversal of that reaction, 
and the same waa true of the sympathetic nervous 
system elsewhere. A minuto dose of adrenalin caused 
relaxation j a larger dose was followed by constriction. 
The reactions depended on tho state of the receptive 
organ The reaction was not diagnostic, but it 
showed that an organ was in a certain state of either' 
equilibrium or dysequilibrium. It also sfeemed that 
it would be of value In prognosis. At tho bottom of 
nervous conditions there seemed to be a maldisposition 
of the vegetative nervous system. 

I)r A A W. Pbtoib said that in his experience 
a high proportion of anxiety cases gave a positive 
reaction, perhaps largely because they returned to 
hospital after a trying time at home. A very high 
proportion of cases of dementia prrocox gave the 
reaction He agreed that the test promised to be of 
great assistance in prognosis; it might show with 
fair truth what cases were likely to pass into tho 
certifiable stage. 

The Preeidcnt said that this waa a very important 
piece of work in showing the dysequilibnum of the 
vegetative nervous system which was common to all 
cases of psychosis. Owing to a change in Die hydrogen- 
ion content of the blood, he thought Die surface tension 
of the fluid might be altered, so that the leucocytes 
adhered more to the sides of tho vessels. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 


At a meeting of this Society held in Sheffield on 
Feb. 10th, Mr. W. Gough (Leeds), the Pros!dont, 
occupied the chair, and Air. A. lurixANn Robinson 
(L iverpool) showed an 

Ovarian Cyst 

removed from a healthy, well-developed girl of 
II years, 

flhw oomplalned of abdominal discomfort for ono week, 
and on examination her doctor dhoovered a tumour extend¬ 
ing up to the mnbJUcus, which had ill the physical signs of 
a sfanplo serous cyst. A vaginal examination modo under 
anseetncala Immediately before operation dUckwod typical 
dermoid consistency ox tbe lower pole of the swelling, and 
suggested tho dual pathological nature of the tumour. 
Removal was easy, and convalescence uneventful. It was 
noticed at tho operation that the uterus waa narrow and 
elongated, probably aa a result of pressure from tho tumour, 
and perhaps of hypo function of the ovary. The external, 
genitalia were normal. 

Thfl specimen proved to ho a bilocular cyst, tho lower 
loculus showing tbo usual characters of a dermoid, and tho 
upper one those of a serous cyst adenoma. 

These cases, said. Air. Robinson, were not very 
uncommon in children under 10 years of age. BJand- 
Sutton bad collected 100 cabos and Howard Kelly 
had published 120 in 1001, of which 65 were unilocular 
or multilocular oysfc adenomata, 47 wore dermoids, 
and 24 were solid tumours of tho ovary. Many 
tumours had been ^ successfully removed from quite* 
young infants. D’Arey Power had operated on a. 
child of 4 months, and MacGilliray in 1008 had 
described a very Interesting operation at which lio 
successfully removed a crab which completely filled 
tbe abdomen of an Infant of 11 months. Tho chief 
points of interest In tho present caso wore the- 
association of a dermoid cyst with a serous adenoma, 
the almost complete absimeo of symptoms, which 
were generally tlioso of an acute abdomen and due 
to torsion, and tho attenuated appearance of the 
uterus. Possibly there would be persistent Infantilism 
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its a result of the loss of the left ovary, which might 
offer an excellent opportunity for the use of glandular 
■extracts during pubescence. 

Tumour a of the Vulva. 

Mr. Robinson also reported two cases of tumours 
of the vulva which were sent to hospital with a 
diagnosis of Bartholin's cyst. The first, in a single 
multiparous woman of 33 years, proved to be 
a flbromyoma of the vulva; it would be called 
a dermoid by some pathologists. These dermoids 
were described as connective-tissue tumours of the 
female abdominal wall, which display active growth 
during pregnancy and have a pathological relationship 
to the fibrosarcomata. The probability ’was that 
they were merely flbromyomata arising in the round 
ligaments, or some outlying or displaced rest of 
myometrial tissue, which grew in unison with the 
uterine muscle during pregnancy. The cellular 
appearance produced by this decidual or pregnancy 
reaction had been mistaken for malignancy, and had 
led to the incorrect inclusion of these tumours 
amongst the sarcomata. The second tumour was 
a carcinoma of Bartholin’s gland. 

The patient was a mdoir o£ 55 jeara of age, 17 years 
past tho menopause, with no history of gonorrhaia or any 
sorious illn ess. There had been four abortions, the lost 20 
years ago, and no full-term labours. The patient complained 
of some dragging pain in tho vagina and of a lump in the 
vulva which was first noticed four months before seeking 
advice. It had beon getting bigger lately. 

A swelling the size of a hazel nut was found in the right 
labium mafus, in the anatomical position of Bartholin s 
gland. It was slightly tender and solid in consistency. The 
overlying skin wns perfectly normal in appearanco and 
mobility. No glands could bo felt in either groin. Local 
■excision only was done, partly because tho patient's general 
condition was very poor and partly because tho diagnosis 
of malignancy rested on suspicion alone. There were no 
enlarged glands, and it was thought that as this type of 
malignant disease is very rare, the lump might turn out to 
be a simple udenomn. 

A small secondary htemorrliago occurred on the ninth 
day of convalescence, but otherwise tho patient nmdo 
a smooth recovery, and remains well at the present day, 
seven months later, during which time sho has been under 
treatment by X raj therapy. 

In, 1913, said Mr. Robinson, Dr. Herbert Spencer 
had published a similar case, and had included in ms 
paper IS which he had been able to collect from the 
literature, of which only one lind been published in 
English journals. Spencer stated that these tumours 
.are harder than an inflamed gland, nodular on the 
surface, and associated with bluish discoloration of 
the skm and oedema of the hymen ; but 14 cases 
were too few to dogmatise on, and practically none of 
these points were seen in his, Mr. Robmson s, case. 
Of the 14 examples collected by Spencer, in one only 
had there been any positive history of gonorrhoea, 
and in only three was leucorrliceal discharge a feature; 
so that-previous infection had little, if any, etiological 
significance. Congenital abnormality had been noticed 
in two cases, Bartholin's gland being apparently 
absent on the side opposite to the tumour. 
pathological appearances varied greatly, and little 
agreement existed amongst the 14 authors. lu three 
cases the growth was described as carcinoma omy, 
in two as cylindrical carcinoma, and in tho remainder 
nq follows : Melano-carcinoma ; tubular carcinoma, 
partly scirrhus ; carcinoma parvi celiulaire ; cancroise 
carcinoma ; adeno-carcinoma ; villous carcinoma ; 
s qum no us - celle d carcinoma ; and adeno-carcinoma, 
resembling squamous. Spencer pointed out that the 
pathological differences were associated with the fact 
that the epithelium lying around the acini and ducts 
varied considerably in shape and arrangement, and 
hence the gland might well give rise to tumours of 
-diverse appearances. He quoted Jambon ana 
Ohaboux, who had ex ami ned the glands of several 
young adults after death. They stated 
that tho excrotorv ducts appear m tho middle of [the 
gland in tho form of irregular cavities, reaching even to the 
middle of the acini. They present an epithelium either of 
one or several layers of cubical cells Generally, os tho duct 
aucrw><»<“> in calibre and importance. Its epithelial lining 


becomes thiokor. Tho cells are only half tho size of tho 
secretory cells of the acini, and consist of a largo nucleus 
surrounded by a thin layer of granular protoplasm; near 
tho termination of the common duct the superficial layers 
of the lining epithelium tend to becomo squamous." 

These authors say nothing about distinctly 
cylindrical epithelium in the duct, though this is 
mentioned by de Sinety, Klein, and Langerhans. 
In the present case there could be no doubt that 
the tumour was an adeno-carcinoma. These growths 
were said to be of groat malignancy, and of the 
14 cases mentioned by Spencer only one survived 
six years after operation. “ It is interesting to note,” 
said Mr. Robinson, “ that in this case, as in my own, 
no glands were removed. I hope to report the 
progress of the case to the Society at some later 
date.” 

Chronic Inversion of the Uterus. 

Dr. D. Dougal (Manchester) reported the following 


Mrs. H., inarmed, aged 21, complained of constant bleeding 
which began six necks after confinement 11 months 
previously. At tho confinement the child was born without 
interference, but the placenta had to be removed manually. 
She states that sho nos much shocked at tho end of the 
labour, and her convalescence wns slow. Sho was extremely 
amende, and on vaginal examination a soft swelling was 
felt protruding through tho cervix. This tumour bled a good 
deal on being handled. The fundus of the uterus could not 
be felt In its normal position, and chrome inversion was 

Attempts to reduco the displacement with repository, both 
Aveling’a and another, were unsuccessful, and it wns decided 
to use surgical means. Spmelll’s operation was chosen. 
This is really on extensive anterior hysterotomy, but in 
this case it w r as somewhat awkward to carry out owing to the 
inverted structures. Tho anterior wall of tho uterus had 
to be incised ns high as tho fundus beforo it was possible 
to reduce tho displacement. Thore were no adhesions 
present at the neck of tho sac, but the peritoneal snrlacea 
about the fundus were adherent to one another j the 
remains of a partially atrophied fibroid, JP® 

of a bean, were found on separating tho adhesions. This 
tumour was excised, and tho uterus stitched up. T»'“e 
was a good deal of oozing which could not be completely 
controlled, and so a narrow gauze dram was left in_cont 
with the anterior utcrino wall. Tho vaginal wall was then 
sutured in tho usual way, a small part being left open lor 
the gauze to pass through. . . 

The patient made an uneventful recovery, and is a , 
tbreo months later, menstruating regularly and los g 
a normal amount of blood at the periods. 

The inveision. Dr. Dougal said, might have been 
caused by extracting a partially separated placen > 
but, on the other hand, it might have been spo 
taneous, the fibroid tumour at the fun( ^ , 
uterus playing some part in the process. , , 

to replace the uterus with the repositor had no do 
been partly due to the fact that ^anterior and 
posterior surfaces of the uterus were adherent In 
neighbourhood of the fundus. 

Ruptured Uterus . 

Dr. O. P. Brentnaix (Manchester) reported a case 
of ruptured uterus in a woman, aged 38 years, i 
sixth pregnancy. , 

The first four labours were normal qigoru 

the fifth was premature, and the cli41'v“ stfilb 
was a minor degree of pelvic ‘'“ tr ^ i °£ 0 njugate slightly 
measurements were normal, an(l the «mj K \hnn 

reduced. The external conjugaU mcM rt aJlc> f 

7 inches. There were no abnormalities a B piins hcizan 
and labour began about the estimntejd 30 P ir They do 
at 8. ail, and continued until about Q °£°'Ji? B g Intervals 
not appear to have been severe ; tbe ™ tl p ,. 0 i nf , about tho 
between them, and the woman was stui go shorUy 

house when her husband, returned ft * >I fl^uterine contractions 
afterwards the membranes ruptured, the uterti e 
recommenced and she took to be n r boJ ' bu f t h£'L doubtful 

bled a good deal during the ey^, about midnight. 

os the midwife did not send for a doctor o.30 m 

The pains continued without ^17,- anight, 
the morning. She was seen bv ttto doctore ^ J]agoo3i8 ot 
and was immediately sent to hospital ^ attempt 

impacted breech. There appears to have Deeu 
at any operation. Labour had then 

Sho arrived at hospital at 2.30 ax. ruptured 

lasted 18} hours, and the membranes naa nee 
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nine bout*. Sh<? was very polo and sliockcd. Abdominal 
*iXjjoU\*UoT\ ro\ ruled Uio obvious fact that the uterus was 
raptured. The body of (hs tolus could (hi felt fo one aide 
■rvml the eon true led utcroa to thu other Tho lower abdomen 
was very Under, and sbo complained ot pain. In the left 
•boulder. The total head was qulto low down la tho pelvis, 
lying In the transvewa diameter, and them was a depressed 
fracture ot tho posterior parietal bone. Tho foAua was 
ddlTertd by craniotomy, and tho placenta removed manually. 
It seemed doubtful whether the woman would stand in 
abdominal section, but If appeared to bo her only chance 
When tho abdomen was oponed a longitudinal tear ot tbo 
nUiTus wo* discovered, oxtondina from, the attachment of 
4ho round. ligament, and Involving tho upper part ot tho 
vaffina. Both layers of tho broad ligament wi.ro torn acrces, 
bat tho Fallopian tubo and Inlumllbulo-pelvla ligament were 
loiscl The uterus was removed aa rapidly as possible by 
panhyitcrectomy, and tho vaginal wound closed Tho 
pdrta was drained by a rubber tube In the lower onglo of tho 
itridon. 


Dr. Brontaall remarked that tl>ore we to ono or two 
unusual features about tbo caeo. Ruptures of the 
uterus wero, of course, ot more frequent occurrence 
in the minor than in tho major degttxjs of contracted 
pelvis, and they wore commoner la multiparre .than 
in ptimlgmvideo. But in auoh cases there was 
generally a history of dystocia, and tho supposition 
was that some undetected injury to the soil parts 
gave way at the subsequent labour. In this case tho 
pelvic contraction was of a very minor decree, tho 
pelvis being of tho simple flat variety j and. all tbo 
previous confinements had been completed without 
dilhculty or undue delay- Tlicrc was no early rupture 
of the membranes, and if it was assumed that the 
second stage of labour began when the waters broke, 
total duration had been not more tlian nine hours. 
Tbo most unusual feature of the case appeared to be 
that the head had passed the brim and woe well 
down in tho pelvis. 

Amongst other contributions to the meeting was 
a noto on two casea of Wert helm’a hysterectomy 
complicated by double ureter, by Prof. W. Flktcueb 
Hhaw (Manchester).—Tho President allowed a Epoch 
me n of carcinoma of the corvix from a patient aged 20, 
nnd Prof, Sjiaw reported having scon the condition 
m a woman of 22.-1*101. J. S. 0. Dodglab and Mr. 
'' • W. Kino (Sheffield) demonstrated a specimen of 
mucocele of the appendix.—Mr. Kino described a 
c0 - 5 e of odenomyoma of tho uterus, and Dr. Douoal 
gave an account of a case of doublo placenta in 
which there was placenta proa via, and marginal and 
velaruentoua Insertion of the cord. 


HOYAJj ACADEMY OP MEDICINE 
IRELAND. 


IN 


SECTION OF SURGERY. 

At a meeting of this Section held on Feb. 10th, 
- Mr - D. O. B. MAUKffffiL, tlio President, toot tho chair, 
mid Mr. W. E. Milks (Loudon) read a paper on 
Carcinoma of the Uccium. 

Do fcaid that he had treated 687 patients for this 
^edition, in 211 of whom tho disease liad come on 
between the ages of 60 and 00 , tlie incidence had 
been, almost equal in man and women. There was 
0Q ly one typo of cancer of tho rectum—on adeno- 
ct ^pluomo. Rut there were three varieties of carcinoma 
which were recognised clinically and which (littered in 
^aaUgnaney—tho papflliferous type, tho adenoid 
and tho colloid degenerative type. In the first. 
»mich was the least malignant kinu, involvement of 
uo glands was seldom found ; even niter u restricted 
Operation the growth was not apt to recur. This typo 
7^ Hot as common as tho others. Tho adenoid typo 
JV** much more malignant. There wore always Inflltra- 
jotu, and only nn operation which aimed at removing. 
tie vulnerable tissues would protect n patient ogalnst- 
^Urrcnce. The colloid type affected ttio connective 


It was tho most malignant typo of cancer, 
TjyP^acticaily always recurred, even after the most 
operation. These thrco varieties of carcinoma 
'Ent be met with in any pari of tho rectum. 


Referring to symptoms, 3tr. 3tiles said that if attacks 
of Mtornntmg constipation and diarrhoea were waited 
for, a case might be inlased which would otherwise 
bo amenable to treatment, for sometimes these attacks 
did not occur until the disease was very far advanced. 
The position of tbo cancer made a difference to the 
rapidity with which they developed. There plight, 
however, bo actual difficulty in obtaining an action of 
the bowels at all. and this was an urgent symptom. 
Ampullary growtlis might persist for a considerable 
timo before they produced enough symptoms for 
notice, li the liver was involved m a case of concor 
of the rectum it might he taken for granted that the 
growth had penetrated the peritoneum, and that 
operation waa now contra-indicated. It was impossible 
to say how long these growths might exist without 
producing any symptoms, but certainly they might 
Do present lor alx mouths before any symptoms 
showed themselves. Tho extent ol the circumferential 
involvement was an Index of the depth of the growth 
and of the leugth of time the disease had been present. 
The operability or inoperability of a cose could not 
bo estimated by digitul examination alone, and it 
was absolutely necessary to open the abdomen and 
see what tho comillion of extramural extension was. 
Tho dissemination of cancer from the extramural 
lymphatics was slight. 

The President drew attention to tho lack, of 
symptoms in rectal cancer, except when tho growth 
was low down near the anal canal, when the pain 
was very severe. 

Sir William Tayloh bold that there was only one 
scientific mothod of dealing with the condition, and 
that was the combined abdominal and perineal opera¬ 
tion. It was undesirable, he agreed, to estimate the 
operability by digital examination alone ; secondary 
deposits In the liver could sometimes only bo detected 
by laparotomy and examination of tho upper gurfuco 
of the vlscus Carcinoma of the rectum seemed 
relatively uncommon m Irwh practice, but in hta 
comparatively limited experience only one case in six 
w«8 operublo At tho Mayo Clinic recently ho had 
seen six cases operated on within two days by the 
parasacral method after preliminary colostomy. The 
mortality rato for this procedure was, ho believed, 
about 6 per cent.; but the operation now dono at 
tho Mayo Clinic was the combined abdominal aud 
penneal olio. 

Mr. Seton PniNGLB said that there was only ono 
really radical operation for carcinoma of the rectum, 
and that was the combined abdominal and perineal 
operation. The immediate mortality might bo Iifgh, 
but the cases which got over the operation had a 
reasonable chance of permanent recovery. 

Mr. H. F. MacAulky said that ho thought tho vast 
majority of cases of carcinoma of tho rectum Been in 
Dublin were inoperable. Frequently ho found nodutes 
in the liver, and could not go on to further operation. 

Mr. XL S. Meads sold that in the last ten years he 
had seen 4b cases of carinomn ot Dm rectum, of whieh 
20 were inoperable. Eleven of these, though operable, 
had refused operation because colostomy had been 
done. Of the other inoperable cases two survived 
and were getting deep X ray treatment- Ho had 
operated on 20 coses. In tho Hist eight he had tlauo 
tho perineal operation, and oil of them were dead 
except one. m the remaining 12 ho had used the 
combined abdominal and pcnnoal methodj seven 
had died but tho other five were Htill alivo. 

Mr. Miles, replying, said tlmt oven in early care* 
only the biggest possible oiiemtkm gave tho possibility 
of safeguarding Qgotm.t recurrence. In. ob*tiuctiv« 
cases ho always performed ciecoslomy. 


SECTION OF PATHOLOGY. 

At a meeting of this .Section held on Feb 12th, 
Prof. J. W. BtaaEU. the President, iced a communica¬ 
tion on the Tests for Yeasts used in Baking. Tho 
production oi baking >eaM, he said, was now almost a 
separate industry tram that of yuvst for brewing 
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Ho discussed the qualities desirable in baking yeast 
and the tests for estimating them. 

Mr. R. A. Stoney and Dr. J. T. Wigham showed a 
specimen of sarcoma of the testis from a man, aged 30, 
with a previous history of phthisis. The earliest sign 
had been a swelling of the epididymis, which was 
clinically indistinguishable from a tuberculous epididy¬ 
mitis.—Dr. W. Boswell showed specimens of sarcoma 
in lungs and brain, secondary to a round-celled 
sarcoma of the testis removed nine months previously. 
—Dr. W. D. O’Kelly showed a chorion epithelioma, 
and Dr. N. Falkineb showed some plates which he 
had presented to the School of Physic. 


EDINBURGH OBSTETRICAL SOCIETY. 


At a meeting of this Society held on Feb. 10th Dr. 
R. W. Johnstone, the President, took the chair, and 
Dr. James Young read a communication on the 
Embedding Changes in the Uterine Mucosa as 
Studied in an Early Human Ovum. 

The ovum, he said, was situated in a completely 
closed implantation chamber, but extending from its 
outer surface through the entire thickness of the 
mucous membrane there was a narrow stalk of 
trophoblast which indicated the track of entrance. 
Externally it measured 1-5 x 0-77 x 0-0 mm., and the 
trophoblast consisted of the usual dual cellular 
elements. There was no evidence of the vacuolation 
of the syncytium present in the Bryce-Teacher ovum, 
which he believed to be probably abnormal. The 
blastocyst measured 0-44 x 0-3 mm.; it was Ailed by 
mesoblast and there were no villi. The embryonic 
area was too badly damaged to allow of a satisfactory 
study. The ovum in its general features resembled 
the two earliest ova so far described—namely, those 
of Miller and Klelnhans. The maternal changes were 
similar to those which Dr. Young had described in 
1010. To understand these changes it was necessary 
to remember that the uterine mucous membrane was 
unique amongst the tissues of the human organism in 
so far as its function, both during the menstrual cycle 
and during pregnancy, was fulfilled by a discharge 
of blood from its vessels. The mucosa thus bled 
in anticipation, and it bled again with realisation. 
Despite the unique character of this phenomenon it 
had often been believed that the menstrual bleeding 
and the bleeding of pregnancy wore necessarily two 
different processes. In one case it was due to the 
ovarian hormone, whilst in the other it was thought to 
be due to the active destruction of the vessel-walls 
and the mechanical liberation of the blood. But if the 
bleeding that was essential to placentation could be 
accomplished in this mechanical way, why then, it 
was asked, had there been built up all the physio¬ 
logical and structural complex, whose obvious function 
was an immediate opening up of the vessels and a 
discharge of the blood at the very regions where the 
ovum could bo expected to appear ? 

In his previous work Dr. Young professed to have 
solved this obvious dilemma, by showing that the 
bleeding of the menstrual cycle and the bleeding round 
the engrafted ovum were essentially similar and were 
due, in each case, to the response of a specially con¬ 
structed and specially sensitised tissue to a bioohemical 
material. He had shown that during pregnancy the 
vessels open up in a way which is exactly similar to 
that operating in the pre-menstrual phase. His views, 
published 10 years ago, on the essential similarity of 
the menstrual and placental hormones in so far as the 
utorine changes were concerned were supported by 
the recent work of Allen and Doisy and others, who 
had shown that pre-oestral changes in ovariectomised 
animals can be induced by both ovarian and placental 
extracts. Dr. Young had previously shown that the 
ease with which this “ bleeding ” response occurred 
was due to the fact that the stroma of the mucosa 
consists of a soft undifferentiated tissue, in which the 
vessels are devoid of any supporting elements, muscle, 
fibrous, or elastic tissue. 


The nature of the maternal reaction in his present- 
very early ovum confirmed his previous results. In 
a wide zone round the implantation c ham ber the 
vessels were expanded in a sinus-like manner and in 
areas distant from the trophoblast their contents were 
being poured freely into the stroma. The result of 
this bleeding response to the chorionic secretion was a 
virtual advance of the nourishing blood fluids towards 
the ovum, and, in the immediate vicinity of this, a 
pouring of the blood into the implantation chamber 
from vessels, which were thus like rivers that had 
overflowed their banks. Only by an understanding 
of these phenomena could we appreciate the function 
of the decidua. It was obvious that these maternal 
changes were temporary and had as their sole purpose 
the needs incidental to embedding. After t his waa 
accomplished and a sufficient blood-supply waa 
provided, it was clear that the active displacement of 
tissue which they implied had to be arrested. This 
later and entirely different phase in placentation could 
only be possible in one or other or both of two ways— 
by a suspension of the chorionic secretion or by a 
protective mechanism on the part of the maternal 
tissues. Dr. Young in this connexion showed sections 
of pregnant tubes in which the only regions where the 
tissues were protected against a tearing up by the 
oedematous and hremorrhagio escape provoked by the 
chorionic secretion were the regions, in the mucous 
membrane, where a decidual reaction had occurred. 
He believed that in the uterus in normal pregnancy 
the decidua acted in a similar way. A recognition of 
these facts could alone explain why the whole mucosa 
—that is, the whole of the sensitive tissue—must 
necessarily undergo a deoidual change. 


LEEDS AND WEST... RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Sanocrysin. 

AT a meeting of this Society held on Feb. 20th, with 
Mr. A. L. Whitehead, the President, in the chair, 
Prof. T. R. Elliott (London) read a paper on 
Sanocrysin in Tuberculous Infections. He gavo a 
rdsumd of the British and foreign experience of this 
drug, pointing out that it was now given in smaller 
doses than at first, so that dangerous reactions should 
be avoided. It was possible, he said, that this gentler 
method of using sanocrysin was less effective in 
arresting'the disease. In the discussion which followed 
Prof. Elli ott expressed the opinion that it was unlikely 
that the drug would prove useful in lupus. He did 
not feel that its use was justified in cases of renal 
tuberculosis. 


Donations and Bequests. —The late Damo 
Louisa Brandreth Aldrich-Blake left by will, among other 
bequests, £1000 and all her medical and surgical instruments 
and appliances to the Elizabeth Garrett Anderson Hospital 
for Women, Euston-road, N.W.; £1000 to the London 
(Royal Free Hospital) 8chooI of Medicine for Women, for 
the Endowment Fund; and £1000 to the Royal Prco 
Hospital.—Mr. George Duckworth Atkin, of Llndflald- 
gardens, bequeathed by will, in addition to other legacies, 
£105 each to the London Hospital, Charing Cross Hospital, 
St. Bartholomew’s Hospital, the Royal Free Hospital, 
University College Hospital, the Middlesex Hospital, tho 
Royal Orthoprodlc Hospital, and the Chelsea.Hospital f 
Women; £52 10s. each to the Royal Eye Hospital, the 
Poplar Hospital for Accidents, and tho Paddington Breen 
Children’s Hospital.—Mrs. Emily Tophom, of Huntlull, 
Folkestone, who left estate of the gross value of £247,700, 
besides other bequests, gave £1000 each to *ke Wcslminstc 
Hospital and Dr. Bamardo’s Homes, and tho ’““"'a 
residue, which will amount to about fii-O.GO 0 , r cqiiaily 
between the Westminster Hospital, the London Hospital, 
and St. George’s Hospital, in each case for the bench to! 
diabetio patients, directing that any hospital interfering 
with the discretion of her trustees or commencing an acti 
to dispute such should forfeit all interest unaor her will. 
Mr. E. Cecil Jones has given £10,000 towards a children « 

section of the new hospital for Southend-on-Sea ns a 

memorial to his late father, Mr. R. A. Jones. Lord Elvodon 
hn.q rnven £20.000 and a flito of 12 acres. 
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leave the uncomfortable feeling that perhaps there 
is no guarantee that civilised man may not relapse 
into similar error. The vagaries of despots like Ivan 
the Terrible, the effects of mass suggestion as shown 
in the Crusades, in witchmania and alchemy, are more 
interesting than encouraging, and in a chapter on the 
early history of Bedlam the author reveals his belief 
that the world outside differs littlo in its methods 
and sentiments from the world inside. Studies of 
visionaries, of whom Swedenborg stands as a type, and 
of the foibles of men of genius, complete this historical 
survey. The conclusions to be drawn from the material 
presented' are not clear, but the reader will make 
acquaintance with a vast range of mental abnormality 
that has existed without contemporary recognition of 
its pathological nature. 


JOURNALS. 

Journal op Industrial Hygiene. February, 
1020.—The use in America of tetraethyl lead in motor 
spirit to increase its explosive power is said to be 
introducing a new health hazard. The subject has 
been investigated by F. B. Flinn, of Columbia 
University, who experimented on a number of different 
a nim als, testing them for skin absolution, and also 
by exposure to fumes of the fortified spirit. After 
an exhaustive inquiry, which is reported in detail, 
he concluded that the lead compounds can be absorbed 
faster than the lead can be excreted. Definite malaise 
may occur and prolonged exposure to such risk must 
constitute a health hazard. He also found that 
animals absorbed lead from the fumes, and that tho 
effects were obtained more rapidly tlian by skin absorp¬ 
tion. The fortified spirit placed on sale used to contain 
1 part of the lead compound to 1000 parts of spirit, 
but the vendors have already altered the mixture 
to 1 part in 1300. The whole question has been 
causing considerable interest in the United States.— 
Some interesting cases of occupational poisoning by 
mononitrochlorobenzene are reported by A. Renshaw 
and Cr. V. Ashcroft. Four cases were carefully observed 
in hospital. They exhibited a peculiar slate-grey and 
cyanotic appearance, and suffered from dyspnoea, 
collapse, and throbbing in tho head ; the breath smelt 
of oil of bitter almonds, and the blood was of a peculiar 
chocolate colour. Men collapsed after about three 
days’ work, and apparently the poison was absorbed 
as a vapour through the lungs. The symptoms are 
ascribed to anoxremia due to the hiemoglopin of the 
blood being attacked and to its oxygen-carrying powers 
being diminished thereby. There was some anamua 
due to interference of the function of the bone-marrow. 
—An account is given by L. Noland, of the organisation 
of the industrial health department of the Tennessee 
Coal, Iron, and Railroad Company, which employs some 
23,000 persons, and houses them as well. The company 
embarked upon a health programme in 1913, and now 
has a staff of seven sanitary inspectors attending to 
the water-supply, sanitary conveniences, mosquito 
control, fly protection, food- and milk-supplies, and 
bath houses of the community. It also has a force of 
40 whole-time doctors, who examine all new workers, 
and men who have been absent for 15 days or more 
when they resume work. As many as 200,223 patients 
were treated at dispensaries in 1024 ; 02,032 calls 
were made on the homes of the workers, and 20,2o_ 
examinations of new or re-employed men were made. 
There are 14 wholo-time dentists, who find it impossible 
to do all the work brought to them. Tfio company 
also keeps up a hospital with 310 beds, staffed by 
10 physicians dealing with various specialties. Many 
social activities, such as schools, club houses, and 
recreation grounds are also maintained. The president 
of tho company considers that, although the yearly 
expenditure is large, the health department is, never¬ 
theless, a very profitable investment. Labour turn¬ 
over has been reduced by two-thirds, lost-time is 
much less, each day's work is more productive, and 
the workers (paid by the piece) earn more. There is 
also more contentment and less friction between labour 
and management. 


iUjmr is anb Emiriis. 


HYPEROL. 

(F. W. Berk and Co., I0G, Fenchuhch-street, E.G. 3.) 

Hyperol is known as solid hydrogen peroxide and 
is prepared by combining hydrogen peroxide and urea 
in molecular proportions. It is a white crystalline 
body with the formula C0(NH 3 ) 3 H 3 0 3 . Its stability 
at ordinary temperatures renders it of particular use 
in tropical climates. Hyperol is soluble in water, 
dissociating rapidly in solution with formation of 
urea and hydrogen peroxide. When analysed the 
preparation was found to contain 35 per cent, of 
hydrogen peroxide as compared with the theoretical 
33 per cent. A trace of acidity is present, probably 
derived from citric acid. As an oxidising agent of 
high efficiency and purity, hyperol will bo of use to 
the medical man ana the chemist. 

Hyperol is also supplied in the convenient form of 
tablets, each one containing 8 gr. of 35 per cent, 
hydrogen peroxide. On analysis these tablets were 
found to contain 31 per cent, hydrogen peroxide, a 
little starch used for binding purposes being also 
present. These tablets will ho found convenient as 
a source of hydrogen peroxide for toilet purposes and 
some use. 

NESTLES CREAM. 


(NestdE's and Anolo-Swiss Condensed JIuk Co., 6 and 8, 
EASToUEAr, London', E.C. 3.) 

This cream, which is described as “ pure thick,” 
was contained in a tin the contents of which weighed 
11-5 oz. When analysed it was found to have the 
composition :— 

Per cent. 


Fat.27-3 

Sugar (iactoso hydrate) .. .. 3-1 

Protein .. .. .. .. 3-8 

Ask .. .. .. t . .. 0-4 


The total solids were 35 per cent, and tho solids- 
aot-fat 7-6 per cent. No preservatives or thickening 
agents were found. Tho cream is thick, homogeneous, 
and has the slightly cooked flavour which is inseparable 
from pasteurisation, but this is not masked as in some 
preparations by the addition of cane sugar. The 
cream can be described as a pure product and this 
knowledge will doubtless be of use to tho practitioner. 


STAPHAR. 

(Dick Coatks and Co., 41, Great Tower-street, 
London, E.C. 1.) 

This preparation is well known on the continent 
and has been the subject of satisfactory communica¬ 
tions to the Deutsche jUcdiziuische iVochcnscnrijt, 
among other well-known journals. A staphylococcus 
vaccine, originally prepared by Prof. Strubel, it is 
recommended in a great many septic conditions or 
the skin, some of which have features in common sucii 
as sycosis, acne, carbuncles, and boils, and in certain 
forms of eczema and mastitis. The clinical accounts 
suggest that the use of the vaccine is free from danger 
in proper dosage and that in suitablo cases injection 
is followed by prompt subsidence of the symptoms. 
It is supplied in boxes containing three, five, or ten 
glass sterilised ampoules of 1 c.cm. each, and ieae 
should be well shaken before use in order to obtain 
uniform emulsion. 


BISTOVOL. 

In a communication on the Chemotherapy of 
yphilis, published by Prof. Levnditi m Iixe L 
f Jan. 30th, reference is made to basic acetyloxy- 
cninophenyl arsinate of bismuth. Messrs. Amy 
laker, Limited, point out to us that this P I J°x u F ’ 
l oil suspension, has been placed on the marko ^ y 
jeir firm under the registered name of Distoio . 
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;NCE OF INTRATHORACIO 
__ TUMOURS. 

tlis ill tho chest on tlie incrcaso 1 
..dion at tlio Royal Society of Hcdicino 
ijacw growths, reported in our columns, 1 
ition by no means uncommon amongst 
^lems of medicine. When the recorded 
°i increase markedly in. number can 
that the particular disease Is actually 
cvalence f Obviously not. After 
ting made his necessary corrections 
ath-mte we are still faced with the 
improved methods of diagnosis, 

• for post-mortem examinations, and 
pie in laboratory examinations of 
lay bring a particular disease into 
than It lias previously attained 
1 he Clayton 1 approach is not without its pit- 
Lumatomlsts of the first half of tho 
PfURBACEirriCAL [ yoro remarkably aoute observers 
d very little that tho unaided 

__'ohing them ; but they laboured 

Ages, and we have only to try 
ngical department without a 
""^thout an oil-linmermon lens 
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been comcident with the recent epidemic of influenza. 
The authors also quote facts which throw doubt on 
the old Schnecberg statistics for carcinoma of the 
, , lung. The figures given by HArtinq and Hess* 

m __in 1878 showed that 79 per cent, of all deaths 

* I amongst the miners of tho Schnecberg district of 

Saxony were due to this disease. These returns 
were, however, not adequately checked by post¬ 
mortem examinations, and more recent research 
has shown the probability that both pneamono- 
koniosis and tuberculosis were responsible for many 
of the so called carcinoma deaths. Research work 
in other quarters seems to indicate that the older 
authorities not infrequently confused pneumono- 
komosia with now growth. Indeed, the whole question 
of interpreting tho older sets of figures is uncommonly 
difficult Obviously differential diagnosis is of peculiar 
importance in this disease, and it would be safe to 
say that more rapid strides have been made on this 
aspect of tho subject than on any other. Radiology 
has doubtless played an important part in this advance. 
Radiograms of the chest inorease in diagnostic value 
year by year, and the recent introduction of lipiodol 
has added yet another weapon to the armament of 
the radiologist In his introduction to the discussion 
at the Royal Society of Aledfcfne, Dr. L. S. T. 
Burbisll * stressed also, amongst other diag nostic 
points, the importance of tho absence of tubercle 
bacilli in the sputum. Wo are too apt to assume 
that a negative sputum test means nothing, whereas 
in point of fact it may mean a good deaL Yet another 
common pitfall is the Wassermann reaction. More 
than once it has been our experience to see a diagnosis 
of m alignan t tumour of the thorax withdrawn on 
receipt of a positive WaMermann reaction report, 
only to find at the autopay that malignant intrn- 
thoraoic tumour was the correct diagnosis. The 
possibility of confusion with aneurysm is obvious, 
but, after all, there is no reason why a patient with 
malignant disease should not have previously had 
venereal disease; indeed, it is possible* that syphilis 
may be a predisposing cause of malignant lung, os 

--j- it is of certain other forms of malignant disease, 

H such tumours were, jf, therefore, there are good grounds for tho diagnosis 

^1 tThe question would of the malignant intrathoracio growth, a positive 

Vlvs Ramworable; there WaMormann test need not neceaaaiUy engender 

doubts of the original diagnosis. Pyrexia and night 
sweats, too, arc frequently misleading signs. All 
intrathoracio growths sooner or later become septic 
from retained secretion and not infrequently this 
I | ^K. bu6 *^5® "®{]J complication may effectively obscure the true picture. 
I—I f \ statistic b will association of pulmonary tuberculosis with car- 
I I V J nign tumours, 0 f the lung was emphasised by Dr. BtrrmKT.r, 

tumours discussion; it constitutes yet another 

pitfall. Finally, pleural effusion repeatedly recurring 
after tapping may mask the usual signs of growths. 
Tho difficulties of differential diagnosis are, therefore, 
many and various, and it Is small wonder if, in the 
absenco of tbo newer aids to diagnosis, those cases are 
sometimes wrongly diagnosed. The importance of 
, early diagnosis was emphasised by more than one 
rarB i speaker during the discussion. To wait until unequi¬ 
vocal signs of pressure clinch tho diagnosis Is to 
wait until all possibility of surgical aid is past This 
p | disease or group of diseases is, in short, a typical 

ror years Messrs de VCtp xara P^° T 1 ^ 00 modem method of team 

« * ’’ “^tnrl TjJir 


*rorh Laryngologist, pathologist, radiologist, and 
i o t rgcon can all assist tho physician and nono of them 
- D~Cn *• he safely omitted from the team, 
peeme Stimulant for the Reml ...Hu* histological features of malignant intrathn 
u • Li -tbs offer much scope for research, and atl 
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'having been called to tlio existence of this fund of 
material it is likely that, in the near future, more 
results of pathological investigation will be forth¬ 
coming. Thus the group of tumours at present 
designated sarcoma of the mediastinum oilers an 
especially interesting opportunity for ieseaTch. By 
reason of their pressure symptoms they are perhaps 
more commonly diagnosed during life than are the 
pulmonary carcinomata, and clinically they form a 
■clearly defined group. From the pathologist’s point 
-of view, however, they raiso all manner of difficult 
questions. The histological pioture is peculiar, 
so much so that some pathologists are disinclined 
to admit that they are true sarcomata. The predilec¬ 
tion of these tumours for the middle mediastinal 
.group of glands, the two well-defined paths of exten¬ 
sion by the deep and superficial lymphatics of 
the lung causing markedly different pathological 
pictures, and the liability to track down the walls of 
the superior vena cava into the right heart, all add 
to the diversity of the situation. The pulmonary 
carcinomata vary hi naked-eye appearance to such 
an extent that it is frequently impossible to decide 
upon their true natuvo without careful histological 
examination. Dis. Gkove and Kramer, in their 
article quoted above, enumerate five different 
varieties—viz., infiltrating, multiplo nodular, solitary 
nodular, miliary, and mixed—with a histological 
picture of cylinder-celled, squamous, or mixed-cell 
type. Of these, the miliary is admittedly the most 
difficult to recognise naked-eye, being liable to be 
confused at first sight with tuberculosis. The point 
■of origin of these tumours is obscure, and this 
obscurity is rendered greater by tho fact that the 
specimens are not usually obtained early from the 
operating theatre, but at tho cud of tho course of the 
disease, from the post-mortem room, when sequel® 
and complications have obscured tho picture. There 
would appear, however, to be some evidence for 
believing that the majority of theao tumours arise 
from the bronchial mucous membrane. One point 
worthy of special mention is their not infrequent 
symbiosis with tuberculosis. In some quarters 
this symbiosis has been adduced as evidence for the 
view that tuberculosis is a predisposing cause of 
■carcinoma. There are, however, two other possible 
explanations—viz., (1) the tubercle bacillus may be 
a terminal infection as it so frequently is in lymph- 
adenoma, or (2) that carcinoma growing in a lung 
may readily light up a quiescent tuberoulous focus. 
At any rate, with the extreme liability of tho lung to 
become infected with tuberculosis, it is not surprising 
that B. tuberculosis should be found in association 
with any other pulmonary lesion. Little can be said 
concerning the mtiology of these malignant intra- 
thoracio growths. Tho evidence of the arsenio 
and cobalt minors of Schneeberg, the suggested 
relationship between pulmonary carcinoma and 
the recent influenza epidemics, the after-effects 
of war gases, and the modern practice of 
tarring roads, all seem too vague and indefinite 
to be reckoned with as directly causative 
factors. 

There remains the question of benign intrathoracio 
growths. Here, again, is a subject for research. 
Hitherto these cases have been described almost as 
curiosities ; very little is known concerning them, 
and not being directly fatal they only rarely reach 
the post-mortem table. Routine radiological examina¬ 
tions of the chest in hospital patients would soon 
■elicit the needed facts as to the prevalence and 
character of this hitherto little recognised group of 
# 


A CHARGE OF NEGLIGENT DIAGNOSIS: 
THE JUDGE'S OPINION. 

When a medical practitioner is sued in the law 
courts for damages for some negligence towards a 
patient, the task of deciding whether he was negligent 
or not is one for the jury and not for the judge. 
Experienced judges refrain from expressing their 
personal views except in cases where the administration 
of justice will otherwise suffer. Exceptional weight* 
therefore, attaches to the following opinion delivered 
by Mr. Justice McCardie in the recent action brought 
by Ills. Venn against Dr. J. If. Todesco and Dr. 
J. Elder. 

11 I mjself have formed the conclusion that upon this 
ovidcnco before the court theso defendants ought not to 
bo found guilty of negligence. I further feel, if one weighs 
the documents and the whole of the testimony in this case, 
that if a doctor were to bo found guilty of negligence upon 
such evidence ns that before us, then no doctor would bo 
safe.” 

Tho learned judge made these striking observations 
with tho knowledge that tins was the second of two 
protracted trials, and that, after a hearing of several 
days and before the case for the defendants was fully 
developed, the jury bad intimated to him that eleven 
of them were in favour of a verdict for the defence, 
while only one was in favour of a verdict for the 
plaintiff. After tliis intimation, counsel for the 
plaintiff having declined to accept a majority verdict, 
the case proceeded to a finish two days later with the 
negative result that the jury still disagreed in the 
same proportion as before. The trial was therefore 
abortive and the case goes back into the list for yet 
another hearing. There remains also a point of law 
to be argued whereou the defendant doctors may be 
held relieved from liability by virtue of tho Public 
Authorities Protection Act; but there was a hint that- 
the legal authorities are hero in conflict and that the 
point may require decision in the House of Lords. 
When it is added that the plaintiff Mrs. Venn —for 
whom in the loss of her husband overyone will feel 
sympathy—is suing under the Poor Prisoners Rules, 
and that her solicitor and leading and junior counsel 
are giving their services without the ordinary reward, 
the position of Dr. Todesco and Dr. Elder is seen to 
be unenviable. They are put to heavy expense in tho 
necessary defence of their professional reputation, and 
they will not recover one penny of their costs when they 
succeed in that endeavour. 

The circumstances of the case may be briefly 
outlined. Mrs. Venn’s husband, 00 years of ago, was 
removed to Croydon Borougb Hospital on March IStb, 
1022, on the advice of his medical attendant, 
Dr. B. G. D. Milsom. Ho had then been suffering 
for at least three weeks from scarlet fever. It turned 
out that he suffered from diphtheria as well; at any 
rate, both those diseases were notified. He gradually 
made progress towards recovery from them, but on 
April 20th be underwent an operation for a deep-seated 
abscess in the hip. Blood poisoning set in and he died 
on June loth. Legal proceedings were begun in the 
following December. His widow complained in 
there had been negligent delay of between six aw 
seven weeks at the isolation hospital before Dr. . 
Clare (the medical superintendent) examined un, 
and that Dr. Todesco (resident medical superin¬ 
tendent at tlie hospital) and Dr. Elder (then assistant 
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resident medical officer) were negligent in not properly 
-diagnosing Uw abscess. Tho claim came before the 
Lord Cldef Justice and a special jury last June. 
There was a definite verdict in favour of Dr. Clabk, 
but the jury disagreed, as tiioy hnvo now disagreed 
loin, os to tbo liability of lua two colleagues. Much 
of the medical history of the case was undisputed ; Mr. 
Justice McOaildie commented more than once upon 
the care and fairness with which the medical evidence 
was given; tho cose for tlio defence was supported, 
« he observed, with an exceptional quantity of 
contemporary decuman to—the admission card with 
unusual dotafis, tbo temperature chart with unusual 
details, and the nurse’s reports, while tho entries wero 
mode at a time when tbero was no conccivoblo motive 
for tahifleation. Tho disputed matters were mainly tbo 
following. Thorewaa on ontircly honest doubt whether 
tho Information given by Sir. Vexn' 8 original adviser, 
Dr. Mtlsom, when, tbo patient waa brought to the 
hospital, really rauhea tins hospital staff. Dr. 
JlrLBOM spoke of deop-ceated lufiammotion, but said ho 
never used the word abscess. Sirs. Venn and her son 
lilted that Dr. Mitsou used tho word and tluvt the 
hospital doctors were so informed. Mrs. Venn alleged 
that her husband’s thigh and liip were swollen in 
prat lumps, the inference being that the body was 
*optlc at an early stage of bis stay In hospital and that 
tlxa abscess should then have been diagnosed and 
treated. Tho hospital doctors’ evidence, tho nurse’s 
reports, and tho temperature chart negatived this ; 
the deceased luul attributed pain and tendorneee to ! 
rheumatism. The case, as already stated, was a charge I 
diagnosing too late the existence of the abscess, 
*nd Mr. Justice McOaudeb in summing up mado some 
r * r aarks on, diagnosis wldch should bo widely read 

“ A doctor,” ho wild, “ must *how and overt towards tho 
Pdicnt reasonablo *Vill and reasonable care. In tho medical 
Ppjfouion, a* in, other profession*. thcro aro men of different 
pfU—{o r example, in surgory there li tho man who poeso^ci 
*bgr*lir perrora at indght, great operotire capacity, and who 
Pda* a worid-wido reputation. There is. on tho other bond, 
to* man who posses *im ordinary gifts, ordinary skill, and tbs 
capacity for con? That l* the standard that must 
^••pplled. . . Difficult though diagnosis is with respect to 
““f r matters, there is no matter with rwpset to which It I* 
« difficult sa with regard to a deep-seated abscess . • • It l» 
w aejUgenco for on* doctor, competent and careful, to 
term one opinion, and another man, as competent and 
to form another opinion. In fact, in my viow.it is 
«* duty of a medical man.. to form his own opinion 
and to tho best of his ability, and. having formed 
“h opinion, to express It. Tho professional man who fails 
that falls, in my vlow. In hi* duty os much as a judge who, 
»*Ung formed an opinion of ths caws, lack* tho courage to 
opm* it,** 

It might bo improper to comment upon tho 
^Vdcace in a matter which in a sense is stui 
judfee, but there can be no objection, to 
If P oa ting tho judge’s opinion. 


the sterilisation of mental 

DEFECTIVES. 

Recent correspondence in the Tmita (Jan. 18th 
f*d 20th) and a leading ortlclo In .Valuro (Feb. 20th) 
, T ° robed again the question whether it i* better 
‘^prevent the feeble-minded having children by 
yf* re SAthig them under control in Institutions or 
jJjjtwilUhig them. If the prevention of their repro¬ 
bation w«re tho only pertinent consideration the 
•dvocatea of sterilisation have a strong case. It is not 
rf 1 * whether the proposal Is to de-sex by castration 
«lmply to prevent reproduction by dividing the 
tubes ; by either method, howev'or, tho desired 
h achieved with relatively little trouble and at 
coat than by institutional segregation. But, 
have overy reason to bolleva that to make 
defective* Infertile is only a partial solution 
t ~*o problem of prevention. " Mcntat deficiency 
* rtlaUvo term and difficult, perhaps impossible, to 
But tho condition is heritable wliether wo 
r v**u it as a definite character like albinism, or as tue 


and term of ft aeries which ranges from clover, through 
normal and stupid, to a state which is har dly com¬ 
patible with modem society. Mendeilans have eat fa Owl 
themselves that feeblc-mindedneaa 1 b a unit character 
and a recessive ; Prof. Kjlki. Pkabson concludes that 
intelligence is a congenital product. Whether the two 
interpretations are as inconsistent as they may seem 
at first eight ? Whether wo are, as appears extremely 
likely, lumping together a variety of different conditions 
which are transmitted In -ways which are for practical 
purpose* different ? What is tho position of borderline 
cooes—theso and many other question* of tho greatest 
hygienic importance will be left for future solution. 
Proceeding, however, ob we must on. what we know 
rather than on what wo do not know, it is really 
essential that Sir Ann uni not Lajcb and his colleague* 
who advocate sterilisation as a " rapid ” method of 
diminishing the numbers of defectives should study 
further the mode of inheritance of a recessive 
character. 

If the proportion of actual do feet Ives in tho 
population is about 8 per 1000, it is reckoned that 
about 7 per cent of people will bo unsuspected carriers 
of feeble-mmdednesa. Tho mating of two such 
apparently normal carriers will givo one defective 
child in four, and half the children will again bo 
carriers ; one in four will bo really normal. If a 
carrier mates with a normal t h ere wifi bo no defective 
children but lialf the family will bo carriers. Those 
carriers cannot be identified except by the children 
they produce with an appropriate mate. Hence the 
apparent pomdox that tho proportion of coses of 
mental defoct which are the offspring of actually 
defective parents Is quito small; the majority aro the 
children of people who aro apparently quite normal. 
These facts have been related over and over again ; 
Prof. Euoules Oaths puts tbo case very clearly m bis 
“ Heredity and Eugenics,” and it Is stated particularly 
plainly in a letter from Dr. W. 3L Feldman. 1 Prof. 
II. 0. Pdnnett calculated nearly ten years ago that lb 
would tako about 8000 year* to reduce tho percentage 
of feeblo-mlnded in tho population from 3 per 1000 
to 1 In 100,000 by segregating or sterilising those who 
aro themselves feeble-minded. Tho*»o who purpose to 
start any popular movement In favour of sterilisation 
are in fairness bound to warn the public that they 
must not expect to see much difference for some time. 
A character Is not necessarily controllable because it 
is heritable any more than an infectious disease 
disappears os soon ns its parasite i* discovered. 

But there la no reason why wo should not achiovo 
what we can In the way of preventing mental deficiency, 
and everjono will agree that defectives should not bo 
allowed to breed. The fact, however, that It is only 
a little which can be done in this way makes ouo 
realise that tills particular lino of attack deal* with 
what is, in a practical world, only a minor part of tho 
wholo problem. Those who advocate sterilisation 
seem to think that nothing but prevention of multipli¬ 
cation Is necessary or desirable. But people in general 
dislike defectives,not because they aro apt to produce 
defectives, but because they ore defectives. Tho 
village Idiot ha* become repulsive, and hardly anyone 
will seriously doubt that It Is a cruel tldng to leave 
the grosser examples of fcoble-mindednesa in a world 
for which they are quite unfitted; it U bad for them 
and bad for the world, especially for the child world 
which lias not learned what they aro. Sterilisation 
would make them no more fit to be at largo ; inability 
to procreate or bear children will not abolish tho 
secondary sexual iwvjrfona nor will de-soxing save the 
women from the vihne*»s in every man to which the 
feeble-minded aro such an easy prey. In rougher 
times defectives were destroyed; they liavo long 
been tolerated; the progress of kindliness now requires 
that they should be taken better care of, and wo liopc 
tliat tho county councils will accelerate tlio provision 
which U being made for their segregation. Segregation 
is so durable that It uiay be rea-soimblj called 
necessary ; sterilisation is therefore otiose. 

* llrit. ifcrt. Jour., IWt, f, jCfl. 
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UNIVERSITY REFORM IN LONDON.* 

Fob those who have and those who have not studied 
the difficulties to which the University of London 
has been ever subjected, a volume entitled “ University 
Reform in London,” by Mr. T. L. Humberstone, 
which includes ohapters that have already appeared 
in the Times, the Jounial of JSducuiioti t and elsewhere, 
makes interesting reading. For those who have had 
occasion to watch the various controversies as they 
developed the hook will have its pathetic side, when 
it is recognised that voluminous discussions, in which 
men lost their temper as well as the genera] thread 
of the debate, can be fairly reduced in a detailed 
history to a few lines of summary. This is not to say 
that Mr. Humberstone’s story takes the place, for 
those who want a fully detailed record, of the writings 
of Sir W illiam Allchin, the reports of various Com¬ 
missions, and the plenteous serial literature which 
was topical at tho different dates; but this small 
volume does enable us to see clearly why and how 
many of the large and bitter divergencies of opinion 
have arisen. 

The attempt to reconcile the ideals of an Imperial 
ex aminin g board with those of a teaching university 
has been the origin of many schemes during the lost 
75 years, resulting in proposals for the creation of 
five or more separate universities, or at any rate of 
institutions having the right to grant degrees ; and 
all of these various movements have been due to 
the firm belief of their sponsors that only in their 
particular way could wisdom be advanced and 
particular sections of students obtain their best chance. 
The part that medicine has played in the controversies 
has been significant, because a faculty of medicine 
cannot he imagined which takes into consideration 
only an examining board and not tho schools where 
instruction is given. Again, the fact that, while the 
metropolis contains a group of the finest medical 
schools in the world, the university of the metropolis 
does not offer the students opportunities of graduation 
comparable to those obtaining elsewhere has needed 
constant recollection ; we may all know the pros and 
cons of this situation, and how far it has recently 
undergone modification, without feeling that the 
inequalities have been removed. The medical aspect 
of the affairs of London University is not, however, 
any special feature of Mr. Humberstone’s book, 
though ho is clearly aware of the position while dis¬ 
cussing the Selbome, the Gresham, and the Haldane 
Commissions. A particularly interesting chapter 
makes tho complicated episode of the Imperial 
College of Science and Technology comprehensible, 
and tbis is followed by a setting out of the arguments 
for a single university for London with a s umma ry of 
recent work under the present charter. 

On the vexed question of a central site, Mr. 


Humberstone has no doubts ; he is in favour of the 
placing of the university on the Bloomsbury site 
where the area available could be profitably used “ for 
administrative buildings, halls, libraries, hoadquarters 
for University societies, and for the Officers’ Training 
Corps, for residential hotels and for numerous social, 
athletic, and extra-academic purposes, as well as for a 
group of schools and institutes for research and special 
subjects, such as a school oflaw, aschoolof journalism, 
a school of military studies, research institutes for 
comparative pathology and numerous arts, sciences, 
and professional subjects.” The various advantages 
of the Bloomsbury site are set out presumably as 
a rejoinder to those who object to this departure, and 
it is a fair criticism of a valuable piece of work that 
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neither is the formidable nature of the objections dealt 
with, nor is there any full rejoinder to those who desire 
to remain m Kensington. 


I 


RESPIRATION AND ANAESTHESIA. 

,. r ^ E - l SP 16 Jphysiology of amesthesia is 

studied the more striking becomes the predominance 
of the part played in the process of narcosis bv 
respiration. Indeed, the physiology of respiration 
may he said to dominate the physiology of amesthesia, 
and all else to be subservient to the part played by the 
respiratory current and its resultant effects on the 
composition and the circulation of the blood. The 
overwhelming part played by respiration in both 
tne induction and the maintenance of inhalation 
anaesthesia is, or should be, as obvious to the prac¬ 
tising anaesthetist as it is to the worker in the physio¬ 
logical laboratory. Nevertheless there has certainly 
been a tendency for his attention to he drawn too 
much to other subsidiary phenomena—blood pressure, 
for e xam ple, or the state of the eye—and too little 
riveted on what is actually the key to tho whole 
problem the breathing. It is true, of course, that 
mechanical obstructions to respiration have received 
due attention, and indeed the importance of evading 
obstructive swelling and spasm of the upper air 
passages was a fundamental doctrine of the teaching 
of the late Sir Frederic Hewitt. The less obvious 
defects of respiration, however, and their direct 
influence upon the patient’s condition were undetected 
or little understood, and it is to physiological work 
that we owe an advance in knowledge of these 
practically most important matters. When the 
physiologist and the anasthetist are allied in work 
of investigation the results aro likely to be both 
interesting scientifically and valuablo in practice. 
The paper read recently by Prof. M. S. Pembrey in 
conjunction with Dr. F. E. Shipway is a case in point. 
Prof. Pembrey’s observations on apncea aro enlighten- 
ing, while his insistence on the rdle of carbon dioxido 
as tho paramount respiratory stimulant is paralleled 
on the clinical side by cases that Dr. Shipway quotes 
to show how tho breathing may be brought to an 
end in practice by the free washing out of that gas. 
Apnoea is most likely to ariso during the anaesthesia 
produced by intratracheal insufflation. Pembrey 
records a case in which 10 litres of air per minute 
sufficed to oxygenate the blood, but 30 litres produced 
apnoea for a period of two minutes. The blood 
pressure fell during the period of rapid lung ventila¬ 
tion. During the period of apncea it gradually rose, 
and as the tension of carbon dioxide in the 
blood increased the patient began slowly to breathe 
again. Another form of anasthigia whioh may be 
associated with apnoea«is that due to “ gas and 
oxygen ” breathed through valves over considerable 
periods of time. The acapnia whioh may be thus 
instituted is shown by pallor, a cold, clammy skin, 
feeble breathing and a quickened pulse, and is in 
striking contrast to the full colour, exaggerated 
respiratory movements, and full pulse that are brought 
on by the presenoe of carbon dioxide in excess. Both 
these types of cyanosis are not uncommonly seen 
clinically, and their essential difference has to be 
appreciated by the practical ahffisthetist. It is around 
the function of carbonic acid gas in the lungs and 
in the blood that the chief recent contributions to 
the physiology of anaesthesia have arisen. Starting 
from Haldane’s original demonstrations of the signi¬ 
ficance and relations of the volume of air breathed, 
workers, among whom are prominent Yandell 
Henderson, H. W. Haggard, and S. B. Wilson, havo 
arrived at important truths concerning respiration 
in anaesthesia which had hitherto not been made 
plain. The practical application of these truths lies 
in the suggestion that by due use of CO, in induction 
the respiration may be so stimulated that with 
exaggerated ventilation of the lungs a large supply 
of anaesthetic at the safe concentration may bo 
rapidly inhaled. In this way the concentration or 
anaesthetic in the nerve centres necessary for antra- 
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X^nSooTmiroY c6, la at the close of anesthesia. 
wbon P agnln by Inducing -rigorous respiration, tho 
ajuratheSo may bo rapidly washed out of tha blood 
ajuTlungs, and recovery bo eipodlted with "roeqiunt 
diminution of after-elects. With ^Sard to the tot 
of these two practical propositions there is an objec 
Ho^Xt^tocs in practice which Is 
In tho laboratory. This depends on the sonsotions 
ol X £t£to Anyono Xta l tto 

sensation of entering aaffisthesla with nlfaous ??}“ 
or with etlier through the medium of forojd breathing 
win tune t that ho lisa no desire to repeat the e xport - 
once. There is no doubt that the physiological 
ZLd is safe and certain, but it is extreDU.ly u.mom- 
forUUe os compared with a more gradual Induction. 
Moroovor although eo far with ether it has appeared 
sihahS is X £meml principle to bo borne In ntod 
ft of. sudden changes of bodily conditions » 
uenendlv s peaking , Inadvisable as compared with 
otoSST Medicine provhles numerous 

SSnole. wmST show that a P^^ 1 ^ S 

may he harmless If gradutdly reached, dangerous II 
suddenly Instituted i and it is not unlikely that anire- 
thesia rompUn with this general rulo. So far as we 
srHrnue the sxpenment has not been made of 
rushing a patient Into ohloroform by 

exaggerated Inhalation of a sate percentage v wpoto 
SdWare Inclined to doubt the 
the experiment. Tho value of for«*l , br ?f t ^5i la r 
rid the body of tho Inhaled snoeethotlo is 
matter and appears to bo ft moct voluab ® 
to the anaathetiat’e powors to avoid deleUrious 
result* from his administration. It le 
* Slide™ a weapon as carbon dioxide needs^careful 

handling and scrupulous control must be exercised 
of the percentage vapour admlidstarod after awes^ 
thesis. The proper percentage in oxygen 
te£ stout 1 .^ThTtoadvontage of <“^$£8 
th, obrious and meat simple “AreaSrn to 

CO,— namely, by making the pottent re-ta»the to 
own aspirations—is that these must oo 
considerable amount of the very “‘■^hetlc^our 

by the u*e of sparklet bulbs. 


wltb. tube rcuk> ala, venereal diseases, maternity, and 
nh\\A welfare scheme*. For tuberculosifl there are 
153 and for venereal diseases 130 hospitals which 
provide beds os and when they are required, and for 
maternity and child welfare a doren hospitals provide 
175 beds. In this category there are 127 special 
tuberculosis hospitals with 8603 beds, 52 maternity 
institutions with 017 beds, and 12 babies’ hospital* 
with 334 beds. These figures are exclusive of accom¬ 
modation In home* for unmarried mothers and their 
babies observation words in connexion with maternity 
and child welfare schemes, and convalescent homes. 
The Poor-law authorities provide 04 institution*, with 
« can beds, wholly for the sick, exclusive of institu¬ 
tions for mental case*, and 600 mixed institutions 
capable of liousmg 180,000 persons, with 79,000 beds 
for the sick. U, and when, tho councils Jake over the 
functions of the boards of guaidlans, they will thus 
receive an enormous addition to their publio health 
responsibilities. Meanwhile, these figures add greatly 
to the strength of the case for the coordination of 
official health services. 


RATE-AIDED HOSPITALS. 

Somb remarkably interesting particulars ° ( . 
extent to whloh hospital accommodation hi Pf°I“bv 
or aided by local authorities were recently 8*'“ 
teallitoter Of neidth in answer o a 
quextion. Mr. Chamberlain etotod tent th ®wj 
only one lame general heap tel provided by a loem 
•utLo.ity. Uo Aid not mention its :name, but hewas 
ebvioualy referring to the City ° ( Sf^^TtGs 

General Hospital, with Ite 760 beds. Add to tto 

three relaUv^ small accident b^P'^XustSh 
number of geneVel InrtituUonsso P™^ 64 '"'^! of 
Thais I* no ofRdal Information on the number or 
r«a in which, voluntary hospitals are 
fkied apart from aervlcra rendered to tho 
bat before long they will probably a 

total. By hurt year's Public Health Act. which nos 
been in deration only six X^tSt 

hfve power to help voluntary hospitals to the ext 
a penny rate, but it b«S as yet been 
««rvtwd. Municipal hosplthl activitla ol! a statutory 
character liavo now become very 11 000 

fere am 158 tuberculosis hospitals with “Ofixly - 1 
> beds; 1010 hospitals for acute Infectious disease* 

*bh approximately 37,700 beds; 03 maternity 

buUtutionx with 008 beds, not lnclmling maternity 

h general oral Poor-law lwspltals ; f 4 ® 4 ^. 

bfMra'betels with 200 beds. The tens f t thouamds 
elbeds in the infectious disetse* lKHSpitels “dud 
?M0 fcr_tho treatment of tebereutois A 


A GERMAN VIEW OF NICOTINE. 

Tub third, and fourth parts of the seventh volume 
nf “ Ergebnissa der gesnmten lledixin," 1 which is 
appearing in instalment* under the general direction 
of Prof. T Brugsch, contain article* on subjects 
nj, divereo as the diagnosis and treatment of cancer 
the radiological diagnosis of gastric and duodenal 
ulcers, ankylostomlasi*, tetany, the nervous child, 
suggestion and auto-miggajtion, and the adrenal 
blood reactions. In an article on Nicotinism Prof. 
Heinrioh Kionka presents a summary of existing 
knowledge on the ellocte of tobacco and their treat¬ 
ment. Nicotine, he states, exists in tobacco in quantity 

varying from 1 to 8 8 por cent, while in Prance, 
wberethe plants era set wide apart, the pereantngo 
may reach 0. Few people, lie tfdnks, realise what a 
deadly poison tlda alkaloid is; one drop of tho fluid 
nrenarallon !» fatal to a dog and nearly so to a mm. 
ft. ac£on on tbo nerve centle. is violent stimulation 
quickly followed by paralysis ; funcllon is accoleratrf 
f., f.p 0 time, and unatiipod muscle is stimulated 
by the obsecration oradrennlln. It is partly 
this tonic effect that makes tobacco so universally 
darned and partly the assistance which it gives to 
digestion by making nil tbo glands secrete more 
(v-mtnualv Tile sedative effect he attributes to carbon 
m££3de rather than to nicotine. Tills, It is stated, 
is present In tobacco-smoko In startling quantities, 
and Is the real cause of most of the symptoms of tho 
noa-amokor who feds unweU when surrounded bv 
eager devotees in a railway aunpartmout or unventl- 
lnted room. The reason why nicotine doo. not do 
more harm amongst smokors is, of course, that 
tolerance is easily acquired, and though tho beginner 
ihravs signs of poisoning at once, ho soon becomes 
Wnann Nevertheless, tho limit, of this tolerance 
X SSy passed, and, according to Prof. Hioaka, 
the invotorote *moker who overetep* the mark 
-uilerB far more than tho beginner, for hi* tlasuc* axe 
more or teas *aturated and ho has less resilience. 
Tho quantity of nicotino present in tobacco-smoke 
vorie* considerably. Tlio content in the leaf Ls said 
to be unexpectedly independent of tho strength of 
the tobacco. Wherca* with Dixon'* apparatus 
100 c of light cigars gave up 1000 mg. of nicotino, 
compared with 480 mg. yielded by tho samo weight 
nf fttronc cigars, two German brand* of ao-culled 
nicotlno-frco clgnrs gft\o 420 and 320 mg. re*pccti\oly. 
The quantity tho «moLcr actually absorb^ varies 
with tho capacity of the dgax, cigarette, or pipo for 
distilling and trapping the nicotino from tho burning 
tobacco. A long pipe i* better than a short one, 
. <lrv clear than a damp ooe, and tho first half of any 
-mrdft docs much le*a harm than the loot. The 
gbrtte, «n>° tbnf. Kkraka, ls tho worst of all. 


” m me mice mi uu ------ . i nrlrQ ^ _-— - 

2230 for tho treatment of tuberculosis *T_ j-Zvm I i VrcebnU-f dcr ffrMmtrn ilcOliOi. fc'WUiiUr lUud. Berlin 
camber of \nlautary liospitids reccbo unJ ^n: Urban and 8cbwnr«abcrc. 1353. 

^ rate* in return for ^rviccs rendered in connexion 
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for its paper covering collects the products of distilla¬ 
tion, which are revapourised and absorbed as the 
pigarette burns down to the end. The smoker who 
re-lights a pipe or cigar, it is stated, probably absorbs 
more poison than he would from ten straightforward 
smokes, whilst chewing and snuff-taking are regarded 
as not nearly so harmful as smoking, because only a 
little nicotine is absorbed. There is hardly a single 
pathological condition. Prof. Kionka says, that 
tobacco cannot cause or aggravate. It sets up sclorotio 
and necrotic changes in the heart and large vessels, 
causes colour-blindness and scotoma, damages the 
hearing by causing swelling and congestion in the 
i nn er ear, and, in specially disposed subjects, will 
produce a toxic psychosis or any of the min or psychic 
and nervous troubles that go with cumulative poison¬ 
ing of the sympathetic system. Like all other habit¬ 
forming drugs, he continues, it produces worse 
effects when it is a psychological factor. The ordinary 
man smokes because he likes it and cuts down his 
consumption when he has the fa miliar symptoms of 
over-smoking, but the nervous man who uses it 
to tone his nerves up for brain-work, when he should 
have learned to control them otherwise, may find 
himself in a bad way. Provided the poisoning has 
not continued so long that there are organic changes, 
says Prof. Kionka, the damage in all cases of chronic 
nicotinism is latgely reparable by stopping all tobacco 
and purging the system by a course of exercise, 
baths, and medicine. Iodide of potash is also useful. 
If nicotine is harmful to adults, ho concludes, it is 
deadly to adolescents, and most civilised countries 
enforce stringent laws against smoking by young 
people. _ 

THE HEALTH OF THE MAORI. 

Last year a series of articles appeared in the 
livening Post of Wellington, New Zealand, on various 
aspects of public health activities. These attracted 
some attention, and the Dominion Department of 
Health decided to republish them in booklet form 
under the title of “ Striking Facts and Figures ” for 
the information of the general public. The articles 
are a form of official propaganda and fulfil this 
purpose well, although unsigned. New Zealand does 
not appear to admit the claim that to bo attractive 
to the public an article on health must bo signed with 
a famous name. The health of New Zealand has 


Sir Maui Pomnre is now Minister of Health in the- 
New Zealand cabinet, Dr. Hiroa is director of Maori 
hygiene, and the rescue from extinction of one of the 
finest races in the world substantiates New Zealand’s 
claim to have a sensitive health conscience. 


THE PREVENTION OF POST-MORTEM 
INFECTIONS. 

We have been sadly reminded in the opening weeks 
of this year that post-mortem examinations are not 
without risk to those engaged in this branch of 
professional work, for two pathologists have recently 
died as the direct result of infected fingers due to. 
minor injuries received in the course of a routine- 
autopsy. The gravity of the position cannot be 
correctly gauged from sensational headlines of the 
lay press m such cases, nor does it seem possible at 
the moment to arrive at accurate statistical information 
of the incidence of infections following post-mortem 
examinations. Tho Rogistrar-General rarriy reports 
more than one death per million in any year from. 
all the injuries due to cutting or piercing instruments- 
In viow of tho very large number of autopsies 
performed annually, there can be little doubt that 
disaster follows in an extremely small proportion of 
cases. Indeed, this is so well recognised in tlre- 
profession that a feeling of false security is engendered, 
and small injuries are regarded of no moment. Even 
if the accident is recognised as potentially serious, there- 
seems to be uncertainty as to what prophylactic 
measures should bo adopted. Among those who work 
in the pathological departments of the big metropolitan 
and provincial hospitals familiarity is apt to breed 
contempt, and often insufficient care is taken to- 
provide facilities for protection and for prompt 
and adequate treatment. Moreover, any medical man 
in practice is liable to be called on to perform an 
autopsy, though he may have but little experience- 
in the technique. Therefore, we commend to the 
serious attention of all our readers the analysis of 
the causes of post-mortem injuries and advice as to 
their prevention, which forms the subject of this 
week’s article in the Modem Technique in Treatment- 
series. _ 

MORBID CHANGES IN PELLAGRA. 

Opportunities for the careful post-mortem. 


of recent years frequently been held up as an example examination of the subjects of pellagra aro rare 
to other nations. Of the health of the native popula- ; n this country. Such an opportunity in the shape 
tion little is heard, and it might, perhaps, be thought 0 f the death of two patients, one suffering from 
that this was not so much a subject for pride. Such an undoubted pellagra and the second a probablo case, 
idea is, however, Bhown to be erroneous by the final presenting itself at tho Royal Hospital, Edinburgh, 
article which treats of Maori hygiene. Although at first has enabled Dr. William Susman, working with a 
in the hands of tho Native Department, in 1901 certain Hoffman Scholarship from the Queen’s University^ 
important changes took place, and amongst them Canada, to make a very full and complete report 
was the appointment of Dr. (now Sir Maui) Pomare, upon the pathological changes in this condition- 
the first native graduate in medicine, as medical p r . Susman finds the oldest and most pronounced 
officer of health under the Health Department. He lesions in the thyroid gland which sh°^ probfera- 
set in motion at once sanitary reforms among the tion of the vesicular epithelium into the yesic es 
Maori population which have negatived the pessi- together with fibrosis and a generalised round-ceuo 
mistic prediction of the extinction of this fine race, infiltration, indicating the spread of a toxic prouuc 
Soon after Dr. Pomare’s appointment nine Maori hy the lymphatics. Other organs also showing 
sanitary inspectors began their work, and in 1005 evidence of irritation by some toxic produce 
another Maori health officer. Dr. Te Rongi Hiroa, the liver, kidneys, and pancreas. Thouveris mar y 
was appointed to assist Dr. Pomare. There are now affected, the irritative process resulting m a n - 
over 20 native health nurses at work in the more j n the pancreas the degenerative process 
populous Maori districts, lecturing to the women on principally the zymogen cells ; the islets of Longer 
the feeding of infants, the care of the sick, and other gxo numerous and large, and the cells contain y 
practical matters. Pamphlets in the native language alpha granules ; many of the islets fi lve q S' ria ^fv 
have been prepared on the feeding of infants, tuber- damage in the shape of haunorrbages. -i.ne * .1 

culosis, typhoid, influenza, scabies, among other s how peritubular degeneration and HDrosis v > 
subjects, and there is a good demand, for them, ju the opinion of the author, indicates that tno 
Not mentioned in the booklet is the remarkably low tivo toxic product is exeroted tlirough these org . 
death-rate from cancer among tho Maori community Tho spinal cord shows a degeneration or c o .. , 

discovered by Mr. J. W. Butcher iu a statistical study spino-cerebellar tract of a type similar to that c 
to wliich attention will later be called. Linked some years ago by Batten and Sandwitn. -u 

up with preventive work is a certain amount tion of the fouies by section failed to reveal the p y 

of anthropological research. The social and physical D f amoeba? and presumably, since no mention is _ 

improvement that has taken place since 1900 is attri- _---——-———— „ on 53 

buted to the various measures thus briefly set out. 1 Edinburgh Medical Journal, February, i - , V- 
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of them, of all other varieties of pro to roan, parasites. 
Ko suggestions as to tho origin or nature of the toxio 
product giving rise to the lesions described axo 
hAiarded by tno author. 

AN INSTITUTE OF BIOCHEMISTRY AT THE 
MIDDLESEX HOSPITAL. 

Hr. 9. A, Courtauld lias given £30,000 to the Middlesex 
Hospital for the erection, In connexion with the 
medical school, of tho Courtauld Institute of Bio¬ 
chemistry. and the plana provide for a new eovon- 
.docey building to bo erected on a site adjacent to 
the promises of tho medical school Tho Institute 
1* designed to be a complete department of medical 
chemistry, where tho most recent methods In diagnosis 
can be considered for application to tho patient* of 
tho hospital, while tlio research work will t>o directed 
to tho elucidation of problems in physiological and 
pathological chemistry, and the preparation of chemical 
substances which suggest tlunnaelvea of value In treat¬ 
ment. Full facilities 'will be provided for the instruc¬ 
tion of students in biochemistry. Tho new Institute 
will Work, in close association with tho Bland-Sutton 
Institute of Pathology. In 1021 Six. Courtauld 
endowed tho Choir of Anatomy at tho Middlesex 
Hospital Medical School with a sum of £20,000, so 
that hia gifts for medical education and research, 
apart from donations lor hospital main tenance 
and reconstruction, amount to £50,000. His latest 
gdt 1 jj a striking illustration of breadth of vision, 
for the possible* developments of biochemistry as 
the idly of medicine are of the ntmoet promise 
Qinlcai medicine ia continually annexing subsidiary 
seance* to help in the elucidation of ita problems 
The first was anatomy, normal and morbid, the 
fcJcnco of direct observation of tho gross structure 
of the body. Tills was followed by the study of func¬ 
tion hi health and disease, and still later the fruits 
d microscopical observation were enlisted. To-day 
<*acfc information as to the chemistry, not only of 
^Hural products but of physiological and pathological 
processes, is felt to be tue great need of modem 
medicine. Biochemistry has become so wido as to 
subdivision, with the result that while some 
hboratorici work only on abstract problems with no 
direct clinical or commercial application, others are 
osvoted to tho study of physiological processes. A 
swBpttutively small body of workers in this country 
^re attacking tho clinical applications of bioc h e m istry, 
Md these for the most part are clinicians with special 
attainments rather than chemists profoundly 
“Rested in medicine. Mr. Courtauld'a generous 
Wt U intended to found an Institute embracing an 
tranches of biochemistry, but with a general trend 
towards the study of clinical conditions. Since the 
Institute will bo responsible for all the chemical 
j^otlua work of the hospital, the workers will bo in 
hlhmde touch with tho patients. Under the direction 
Prof. E. C. Dodds there is littlo fear that tho 
jberopeutic oapocfc of tho work will bo neglected, for 
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pure chemistry of natural products, pbyaio- 
and pathological chemistry, together with the 
tcutino work. In addition to clinical facilities, the 
^tiers will have tho benefit of collaboration with the 
-Button Institute of Pathology, and it is pra- 
w*ed that chemotherapoutio researches shall be 
by the two department*! working in close 

*** oc iatiun. 


„ k-ixo Edwahu’s Hospital Fund fob London.— 
rocolvo grant* from Oil* Fuad for 1020 
ETT tuJL k« *niAlc*tlon before March 31st to thg haa. 
\Z?V*A** of tho Fund, 7, Walbrook, E a 1 Such iko*pitai* 
2“** b* , ln tlio county of London or within 11 mile* of 
2r l‘*ul t . AnnUcstkm* will also bo considered from 
V^aWcent honu* which nr* sit a* tod within tho*e 
°* which take * lorao proportion of patient* 

^ JUttulgo 


CLX1V —THE TREATMENT OF POST-MORTEM 
INFECTIONS. 

PQ9T- no utkji injuries are usually trivial ; it is 
rarely that a wound of any consid arable size is seem 
They may be punctures, scratches, or incised wounds, 
and occur most frequently in tho terminal segments of 
tho left index and widdlo finger, and on tho ulnar 
border and the posterior surface of tho forearms and 
hands. It is instructive to analyse how tlxeso post¬ 
mortem injuries usually occur. 

Tho puncture tcounds of tho loft index and middle 
fingers may bo produced by a pnek of tho knife point, 
acu appear to happen principally during (1) tho 
removal of tho tongue and fauces from tho mouth 
through the mid-lino incision in tho neck; (2) tho 
mobUnsation of the liver and Its separation from tho 
diaphragm ; (3) the en bloc removal of tho contents of 
tho pelvis. They may occur oiso during the investiga¬ 
tion of some morbid condition involving bone—o.g., 
an aneurypun of the arch of the aorta eroding tno 
bodies of tho dorsal vertebral, a chronio bono 
infection, or a growth of bono. Small spicules may 
be lying loose in a cavity or may project from tho 
surface, and being unpleasantly sharp may liavo 
punctured the finger before any dangor is anticipated. 
Similarly, the finger may be pricked by the fagged 
edges of carious teeth. 

The.ro is another way in which tho knife may cause 
trouble. While tlio viscera are still in situ but exposed, 
an occasion sometimes arises when both hands are 
noeded (e-g , tho stripping of an adherent pleura to 
moblliso the lung) and tho knife ia placed, not on the 
toblo, but among tho Intestines, between tlio oolls of 
which It alnka to ambush. Later comes tho explora¬ 
tion of tho abdominal contents and the knifo recalls 
its exist en co by stabbing the examining finger. Few 
pathologists will admit that they have been guilty of 
such wanton carelessness, but many declare that they 
havo seen other workers lose sight of a knifo in this 

W bricks from needloe aro rarely econ among post¬ 
mortem workers, who use needles almost exclusively 
for autaring the skin incision, and employ largo, 
easily handled ones. Yet I am informed that pricks 
of tho two fingers do occur, possibly because by that 
time the interest of tho case has lapsed, and tho 
suturing Li an irksome task to bo oomplotcd aa soon 
as may be. Tho post-mortem operator—unlike hia 
surgical colleague—does not uao dissecting forceps to 
najlat hia suturing, but steadies the skin with tho 
fingers of his left hood, and it is thus easy to under¬ 
stand how a tired worker may Inadvertently prick his 
finger. A curious example of nccdlo Injury, from which 
no untoward consequence resulted, is that suffered by 
a pathologist during an autopsy on & man who had 
died on the operating table. Amongst other restora¬ 
tives applied had been direct injection of a stimulant 
into tho heart, du rin g which process the needio was 
snapped off short In tho body ; at the autopsy tho 
pathologist pricked his finger on tho buried fragment. 

Scratches are produced mainly in one way. Tho 
thorax cavity is exposed by dividing tlio costal 
cartilages on each aide near tho costochondral junc¬ 
tion, or tho ribs arc sawn through further out. Often 
adherent lung* demand the Introduction of Uio hand 
and forearm into tho tlio rode cavity, and it Is during 
tills manco unto that the *ldn Is liable to bo scratched 
by tho projecting ribs or rib cartilages. 

Incited tcounds by the knife aro rare aud can 
generally bo avoided by the experienced worker. 

Surgical Injuries. —Injuries received during tho 
course of a surgical operation one in many wajK 
similar to the nofct mortem one*. They are inflicted 
by knlv c s, needles, and bone spicules, and axe probably 
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far commoner than in the post-mortem room, but 60 
many operation cases are “ clean" ones, and the 
surgeon’s hands have been so thoroughly prepared, 
that the probabilities of infections following are 
greatly diminished. Nevertheless, they should be 
treated with the same respect, and the whole process 
of prophylactic treatment gone through, for it is not 
always possible to decide when an operation case is 
infected or not. 

Bacteriology .—The vast majority of causative 
organisms in these conditions are the pyogenic cocci. 
Theoretically there are many others, but actually 
few cases will be seen that are the result of anything 
but staphylococci or streptococci, and of these the 
latter is infinitely the more serious. The fulminating 
types of lymphangitis are a virulent streptococcal 
infection, and though a staphylococcus may give 
widespread and dangerous trouble locally, it rarely 
gives a septicaemia unless the treatment has been, 
grossly at fault. It is worth taking a swab when a 
septic finger or hand is opened, for it does help to 
form some idea of the prognosis of the case, and, 
moreover, an autogenous vaccine may be prepared 
for use if it is thought desirable. 

The Prevention of Injury. 

Methods of preventing accidental injuries fall into 
three groups: (1) adequate protection, (2) proper 
technique, and (3) reasonable care. 

Adequate protection is essentially a matter of suitable 
clothing. Even in big institutions protection is often 
insufficient, and among those who do only occasional 
autopsies the main idea often is to safeguard the 
clothes and not the skin. The proper apparel is as 
follows : First a mackintosh ; over this a long-sleeved 
overall with elastic bands at the cuffs. The ordinary 
type of operating gown serves admirably, and, in fact, 
in many hospitals pathologists’ overalls are made to 
the same pattern, but of a different coloured material 
to avoid confusion at the laundry. Nest, gloves must 
be worn; a totally unjustifiable risk is run if they 
are omitted. They should be of the gauntlet type, 
and the best variety is that which combines fine 
roughened hands with coarse rubber for the forearm 
extension, which should reach nearly to the elbow ; 
further, the cuffs of the gown must fit snugly to the 
gloves at the wrist. A pair of cotton gloves over the 
rubber ones are useful protectives, for surgery on the 
living has taught us how consistently these deflect 
spicules of hone and so prevent the perforation of the 
rubber beneath. In tlfis way the sense of touch is not 
too seriously impairec], while adequate protection is 
ensured. 

Technique .—The surgeon develops a well-devised 
technique from long experience, his main object being 
to preservo the safety of the patient. The post¬ 
mortem subject having passed beyond the need of 
such care, the operator should consider his own 
safety. It would be out of place here to dwell on the 
methods of conducting a post-mortem examination, 
and I will consider the technique only as far as the 
handling of instruments is concerned. Surgeons 
visiting the post-mortem room are often amazed at 
the casual way of the pathologist with his instruments. 
These are usually to be seen on the table beside the 
body, probably to end by slithering into the groove 
between table and body, where in due course they will 
he covered by some of the removed viscera. Attention 
has already been directed to the habit of laying knives 
on the body. As so very few instruments ore needed 
a very simple working scheme should suffice. A small 
table, comparable to a bed table, astride the body, 
with sufficient clearance to avoid the thighs, might 
bo used for instruments. Similarly, during the 
examination of the removed viscera an instrument 
tray should be used. Mention has been made of 
the part played by the divided ribs or costal cartilages 
in scratching hands and forearms. The method 
usually adopted is to fold the musculo-cutaneous 
flap raised from the sternum and chest wall over 
the projecting ribs so that these are hidden from 
view. It seems that in many cases the division 


of tho costal cartilages cramps the worker for room 
rather seriously, and it would 'probably be much, 
wiser to saw the ribs through' further out as a routine 
procedure. Lastly, to avoid needle pricks during 
sewing up, dissecting forceps should be used. It may 
bo said that to those without constant practice suturing 
already takes a long time; but after aU, tho patho¬ 
logist has only to sew up reasonably neatly and he 
need not bother about accurate co-aptatlon or inver¬ 
sion of tho edges. In most big hospitals the skin suture 
is done by the post-mortem attendant with dexterity 
and speed, but without great care. These unqualified 
assistants are specially apt to hurry through this 
work ; the use of dissecting forceps should bo taught 
and practised as a routine measure by everyone in the 
pathological department. 

Reasonable Care .—It is in the absence of a living 
patient who will Buffer from error that carelessneBS ia 
so apt to take root, and it is often the man with a 
fair amount of experience who errs the most—the 
novice being far too anxiously concentrated on the 
work in hand. We have all seen the reflection of the 
musculo-cutaneous flap continued with bold sweeps of 
a knife while the manipulator looks aside to answer 
questions or to dictate notes. The subject may be 
beyond injury, hut the pathologist’s fingers are not. 
Incidentally the clinical honorary staff are sometimes 
guilty of urging the performance of an autopsy at an 
unusual time when the pathologist has other duties, 
or of attempting to hurry the progress of a dull case 
belonging to someone else in order, to witness the 
examination of a supremely interesting one of their 
own. The code of the operating theatre or, indeed, of 
the navigation bridge, might -with advantage be more 
closely followed in the post-mortem room. Some 
pathologists aver that as time goes on they and their 
assistants probably develop a natural Immunity, and 
it has even been suggested that those who get slight 
septic infections in their early days of post-mortem 
work are fortunate in that they are raising an effective 
barrier against later and possibly more serious trouble. 
This is an attractive theory, but is hardly susceptible 
of proof, and few would recommend attempts to 
immunise beginners in this dangerous way. 


The Prophylactic Treatment of an Injury. 

The problem before us is the selection of the exact 
irocedure to be adopted when a finger is pricked or 
:ut or the forearm is scratched during post-mortem 
vork. The desirability of the immediate adoption ol 
such drastic measures as amputation or excision of the 
vound have recently been discussed. I find it difficult 
x> choose words emphatic enough to condemn panic 
imputation. If we consider how small is the number 
>f severe infections following post-mortem injuries ana 
low rarely does a fatal issue follow or a serious 
leformity result, we must conclude that hasty 
imputation, which must bring with it great Ois- 
ibihty, is never justifiable. Suob advice would imply 
that an infected finger means probable deatb or 
disablement, for on no other grounds could a enppling 
iperation be justified. Fatalities may result eh 
from the fulminating type of lymphangitis ~“>rt 
lately rare—or because the eariy^treatnient ^^ ^ ^ 
infected finger is inadequate, but *keir o cas 
incidence should not be allowed to “^ uce * 

pessimistic outlook as to interfere with a 

PI ^*£ r question of the excision of the woundhasMso 
been raised. I do not advise excision L>r foU°wi^ 
reasons. Needle pricks and laiiio ptmctures are veiy 
small and, in fact, can often not be recogmsed unless 

bleeding, and the area in question may therefore 

ill-defined to excise. Secondly, the pffip 

has none too much tissue to , 5 P a p? ' / ; G f 

performed, a painful scar m the ^ctd^part 

the finger would often result. In the P 

scratches of the superficial epidermis, to think o^an 

excision, which entails the opening P , no| j 

cutaneous tissue and often an extensive sutared^unm 

is surely inadmissible. When the wound 

one of some size and depth on the forearm or the 
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doraam of the hand, then I bate nothing to say 
against excision, except that I consider it unnecea- 
earily severe, for It must bo remembered that posl- 
asortem woxmda of this sort are tegular incised wounds 
without any bo vere laceration or damage to the under¬ 
lying tiMtxea. Tho problem is not quite the same 
no that of the war injuries, where we had to deal 
with damaged and devitalised. muscle which directly 
encouraged sepsis. Finally, I believe that post¬ 
mortem injuries can be effectively sterilised without 
such drastic methods. 

The steps to be taken in these cases are as follows : 
(1) cease work at once ; (2) oncountge bleeding; 
(8) cleanse the wound thoroughly; (4) immerse the 
wound in an iodine bath j (6) put on a sterile dressing ; 
(fl) give suitable drugs ; (7) immobilise tho arm. 

1. Cease work obviously means that work should be 
hutontaneonaly abandoned and handed over to 
someone else { should there be no one available the 
whole routine of the treatment should be gone through 
(except immobilisation), and the examination finished 
u quickly ns possible, with ft fresh glove over the 
Injured part. 

2. Encourage Bleeding. —Generally the immediate 
concern of the subject of the injury and of the 
onlookers is to stop the bleeding. This inatinct is not 
to be followed. Blooding—especially slow wclllng-up 
from the depth of the wound—will wash out infecting 
organisms q uick er than anything else. Tho wound, 
if tot bleeding, must be mode to bleed, and the best 
way to do this is to use tho arm compressor of a 
*pbygmomanometer and to blow it up till passive 
congestion is obtained. If it is blown up until the 
fsdia] pulso disappears and air released until the 
pulse is again perceptible, tho right amount of 
pressure will have been secured. The bleeding should 
b* allowed to continue for two and a half minutes by 
tte clock and then, the arm bond having been removed, 
tbs next stage should l^o proceeded with. 

3. Thorough Cleansing of the TFouwJ.—When dia- 
cn«iog the treatment of injuries to the hands of 
industrial workers I have nlwaye deprecated washing 

scrubbing the pait, for this reason. Their hands, 
'turn the nature of their work, are very dirty, and 
drubbing only means the Introduction of more dirt 
into the wound { tho hands of post-mortem workers 
b$ stained with dyes but are otherwise clean, 
and the :q is a minimum of Infection around the wound. 
These injured fingers or hands should therefore bo 
grubbed, with a sterile nail-brush and ether soap. 
The partis then dried with a clean towel and immersed 
la tKs Iodine bath. 

*. Iodine Both. —By tills I do not mean tho usual 
drachm to the pint solution used in the treatment of 
?**bh*hed infections, but thnt the injured part must 
H? untried in an alcoholic tincture of Iodine and kept 
r*® 0 for jlwj minutes by the clock. The edges must 
^parated so that the iodine penetrates to the 
depths. The evidence in favour of iodine as a 
Prophylactic is overwhelming as the statistics of 
f^hATol and. of Mock show. Its value if proved by its 
c *® in thousands of industrial concerns all tho world 
si!?' ifc I* one of the components of the army 
field dressing. But it must be used properly and 
at * * know nothing more futile than tho custom 
dabbing a am nil amount of tincture of Iodine on 
* ret with a mvab. it 

Sterile Dressing. —A sterile or antiseptic 
is now applied with a generous amount of wool, 
iv u eldest care must be taken to ensure that 
jJJ® bandage is not so tight os to impede the flow of 
■Jd through the injured area, 

ft ."n*W,—Of the value of manganese I am 
r’driaced. Manganese butyrate should be given in 
Per cent, solution ns a 1 c,cm. injection into the 
"d*** of the buttock. Prof. I>- S. Dudgeon reports 
*on**bly (*oe Tire Lancet, Jan. 23rd, p. 1C9) * 

, ‘Dtravenous use of mercurochrome. 
u_i* {^mobilisation of the Atm.—Tho value of the 
j^nobllUatiQn of an injured area to allow tho natural 
K5*** of the body full scopo for their effort* to 
the Infection is obvious. Tho arm should be 


placed on an Internal angular splint which must 
reach beyond the Ups of the fingers and is comfortably 
fixed with wool and bandages. The remainder of 
the day ought to be spent quietly at home and to 
be followed by a long night in bed. The splint may 
be removed on the next day and the hand carried in 
a sling till 36 hours have elapsed. Finally, if the least 
swelling, throbbing, or pain at the site of injury occur 
a surgical opinion should be obtained without delay. 

Treatment of an Established Infection. 

It may be that a prick Is so slight os to have escaped 
notice, or that infection has supervened in spite of 
energetic prophylaxis. In an article on Infections 
of the Hand, which previously appeared in this 
series. 1 I have summarised the differential diagnosis 
and treatment of the various forms of sepsis that 
may arise from injuries to the finger. Briefly, to 
recapitulate, the inflammatory process may take tho 
following forms (1) acute lymphangitis ; (2) infection 
of the terminal segment of the fingers; (8) acute 
tenosynovitis , and (4) infection of the fascial spaces 
In the palm 

Tho treatment of septic conditions other than 
lymph an git is resolves itself into proper incision 
and drainage; when Uds is adequate healing results, 
when it is neglected nothing else can help the patient. 
Whereas lymphangitis is at first an Infection of a few 
lymphatic vessels and tends to remain localised, 
spreading only by continuity up tlieae normal paths, 
if the area is incised numbers of healthy lymphatics 
are opened up and infected, tho total area of Infiamma- 
Uon being vastly increased. For the same reason 
cuts across the advancing red fines are to be con¬ 
demned. For these reasons, though differenUal 
diagnosis between all these conditions named is 
of great importance, the first and fundamental 
distinction to be made la that between acute 
lymphangitis and anv of the others. I will therefore 
first briefly recall the principles of the differential 
diagnosis and treatment of tho septic conditions 
other than lymphangitis and then discuss at greater 
length the best ways of coping with this dangerous 
condition. i 

1. Infection of Ike Terminal 8cgmeiU of ike Finger. —A 
sensation of soreness, posalhly,of pricking In tho Anger-end, 
*nd that night e. throbbing pain of Increasing severity, 
ts a common history Oa the following morning them Is a 
red, tens*, shining, very swollen ana fonder finger-end. 
There is an absence of severe constitutional symptoms, 
and of typical rod lines in the forearm. Treatment should 
consist in one or, if necessary, two lateral incisions, or * 
horse-shoe Incision formed by uniting (he two lateral cuts, 
which should not extend upwards as far as the distal 
Oncer crease, bv one over tho Up of tho Onger, s quarter of an 
Inch In trout oi the nail. 

2. Infection of (As tendon sheath con arise (a) directly 
from a gxrw* crushing ln]ury, (6) following on * pulp Infec¬ 
tion Tho Utter only neod concern us here Ksnsvsl 
gives ss tho cardinal eigne of Infection of the tendon sheath : 
(1) "Exquisite tenderness over tho enUro course of tho sheath. 
M Symmetrical enlargement of tho entire Anger. (3) 
Excruciating pain on complete extension of the Anger, 
mcmt nLarked at the proximal end. (1) Moderate AoxJon 
of tho Anger. In addition the bases of tho two adjacent 
Angers are swollen, end tho dorsum of the band Is highly 
cedematou*. The vrholo hand is somewhat tender, but 
even tho slightest pressure over the sheath give* intolerable 
p^l n Tho trouble may extend to the harass In Infoctions 
of tho litUe flogor and tho thumb. A raised temperature 
and rigors may bo present, but the local signs will serve 
to dUfmguish the Infection from primary acuto lymphangitis. 
Treatment consists In lateral incision* of which tho exact 
position, extent, and direction cannot bore he defined, but 
it may bo said that they ore more often too email than too 
largv. 

3 . I n fed Ion of the Fascial Spaces of Ike Pair*.—Faactal 
s pac e nbsco**e« are usually secondary to infection elsewhere 
intho hand. The temperature is likely to be high and the 
rr^ncrai condition bad. Pain over tho area, not so accurately 
limited as In acute tenosynovitis, tenderness, and local 
swelling, are present- In Infection of the middle palmar 
spaco tbo denss fascia docs not allow of much swatting, 
but the normal concavity of the palm may bo rendered 
convex. Treatment U the drainage of tha apacoa through 
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the canals of the appropriate lumbrical muscles, tho incisions 
extending from the web, distally, as far as the middle 
flexion crease, but not boyond. 

4. Pita Spreading to tho Forearm .—Pus may track from 
hand to forearm either by rupturing out of tho upper 
limits of the synovial bursas or along the upward prolonga¬ 
tion of the middle palmar space. Tho result is the same, for 
both routes lead to tho plane between tho superficial flexor 
mass and tho deep flexors with tho pronator quadratus. 
From here pus can track laterally to reach the ulnar and 
radial bordors of tho forearm immediately anterior to tho 
bones, or upwards along tho snmo piano towards the olbow. 
It is therefore clear that the only method of draining such 
an oxtension is by lateral incisions parallel to and imme¬ 
diately anterior to tho piano of tho bones. Severo coses will 
demand an incision on each lateral border; no other 
approach provides adequate drainage. 

The brief statements as to treatment must not be 
taken to imply more than the general lines which a 
surgeon of experience will follow. In the article 
already referred to I have given moro details, but 
those who wish to equip themselves to treat infections 
of the finger and hand are advised to study Prof. 
A. B. Kanavel’s masterly work on the subject. 5 
I would here only point out the need of a general 
antesthetic (gas and oxygen) for every operation; 
the desirability of operating in a bloodless area, 
using the aim compressor of a sphygmomanometer 
first as a tourniquet and later to induce passive 
congestion; and the advantages of using wicks 
of rubber tissue for drainage. No incision should be 
made before the oxact anatomical position of the 
pus has been determined, and though swelling of the 
dorsum of the hand may bo, and usually is, 
prominent, incisions should not be made thero until 
overy other possible site has been excluded. After- 
treatment should consist of fomentation for 72 hours, 
followed by light dry dressings and hot, dry air 
batlis. Early active movements of the fingers should 
be encouraged. 

Acute lymphangitis. 

It is this dangerous condition which, from the very 
fact that no drastic surgical treatment is called for, 
gives riso to some of the most perplexing problems 
of therapeutics. It is essentially an infection of the 
lymphatics, with little or no extra lymphatic local 
infection at the primary site, though at a later date 
a local abscess may form at the site of infection. 
The process spreads rapidly through the normal 
lymphatic channels up the forearm, into the axillary 
glands, and later in severe coses into the general 
blood stream. A slight injury to a finger may be 
followed by a slight fe elin g of tense discomfort without 
the typical throbbing of an infected pulp; on 
examination there is no appreciable local swelling. 
A feeling of chill or even occasionally a rigor may 
have occurred. The red lines oE lymphangitis will 
be visible in tho forearm and grave constitutional 
symptoms will be present. Kanavel has described 
tour types of acute lymphangitis :— 

1. Acute lymphangitis, without local complications. 
Here the symptoms are as described abovo with red lines 
and a temperature of 103° F., and a general feeling of 
severe malaise. Treatment produces a dramatic change, 
and within a few hours the condition is relieved. (2) A 
similar condition which clears up quickly, hut leaves behind 
a small local abscess at the site of infection. (3) Acute 
lymphangitis, with systemic involvement and associated 
With severe secondary tendon-sheath infections. (1) Acute 
lymphangitis, with severe systemic involvement. 

These last may be of tho fulminating type, rapidly 
flooding the patient with an acute septicaemia 
followed by a fatal result in a few hours or days. 
These cases constitute one of the tragic disasters of 
surgery. Other cases, though not fatal, exercise the 
skill, patience, and lasting power of the medical 
attendant to tho utmost. They rapidly become 
seriously ill with a maintained high temperature, 
rigors, wasting, and a reduction of resistance to the 
lowest ebb ; but with energetic treatment they will 
mostly pull through. 


1 Infections of the Hand. Lea and Febigor. Fifth edition. 
1925. 


The treatment of acute lymphangitis must be- 
local and general. Tho local treatment consists- 
in swathing the hand, forearm, and arm in an old- 
fashioned poultice, for fomentations lose their heat 
too rapidly. Only in the presence of well-defined 
complications, such as localised abscesses or teno¬ 
synovitis, is active surgical intervention called for. 
It cannot be too strongly emphasised that incisions 
for lymphangitis do no good. Indeed, os is pointed 
out above, they do harm in increasing the area for- 
absorption. 

The general treatment is confined to eliminative 
and supportive methods. Absoluto rest and quiet, 
saline purgatives, diuretics, and stimulants all have 
their place. Antistreptococcal serum in large doses, 
has been used without very encouraging result;;. 
However, I have found blood transfusion a weapon 
of tho utmost valuo in combating septictemia, and 
recommend that the grouping of available donors 
should be undertaken at the first threat of a serious 
infection, one being kept always at hand till the 
acuto stage is past. Metastatic collections of pus 
must be watched for and tho danger of an empyema 
borne in mind 

R. M. Handfield-Jones, M.S. Lond., F.R.O.S. Eng., 

Assistant Director, Surgical Unit, St. Mary’s Hospital. 
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The following memorandum has been sent to 
The Lancet for publication 

It may bo held to be wise to ignore criticisms that 
have no basis in fact. Nevertheless, the spread of 
adverse criticism creates rumours, and from our 
war-time experience we know how damaging rumour 
may be both to morale and to the pursuit of proper- 
procedures. For this reason we consider it expedient 
to inform the medical profession of tho truth of 
certain matters concerning which grave and unjusti¬ 
fiable charges have been made. These charges are 
of two kinds. 

1. It tins been stated that some great secret has been 
withheld from publication—that is to say, the method 
of preparation of the material used has not been 
disclosed. Now, in spite of the fact that Prof. Blair 
Bell would have been absolutely justified, and would 
have received the entire support of this Committee 
in withholding publication on this matter in view 
of the manifold difficulties of manufacture and the 
dangers of usage, as so ably explained by Prof. Carter 
Wood in The Lancet (Feb. 20th, 1920, p. 114), P 1 
point of fact this course has not been adopted, oo¬ 
long ago as Fobruary, 1924, Prof. Blair Bell desenhed- 
and discussed the method of preparation of coflolaa 
lead. Since that time many variations havo bee 
employed, but the general method has remame 
the same. The dosage and all the dangers and ch 
culties have likewise been published. Finality, - 
ever, has not even yet been reached. The very , 
that the general body of pi^xcfcifcioriers appeara 
ready to use the material if it bo distributed wi 
control, to the possible disparagement of the 

and serious risk to the public, has impelled the 
mittee recently to protect the method of manuf r 
as was done in the case of insulin. 

2. With the dissemination of such erroneous ideas, 

it became inevitable that many would c b ar °. . P 
Blair Bell with “ making bav while the sun shmes, 
and say that he is keeping the treatment in ... 
hands, is exacting exorbitant fees, and is P 
amassing a fortune by the employment of , 

nil intents and purposes they assert is a sec 

This charge is wholly contrary to the vrut . ^ 

The Liverpool Cancer Research Comnntte T 
evidenco that during the first five years i pe 
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of the 200 odd patients treated were virtually chanty 
patients, gomo few paying a nominal fee for accom¬ 
modation, the majority being treated free of ail coat. 
In other words, during tlio first flvo years since the 
initiation of the treatment Prof. Blair BoH lias 
received remuneration from at most 75 patients— 
that is, an average of 15 each year. Nor, considering 
tha benefit conferred, can tlio remuneration bo regarded 
as other than most moderate. 

Feeling acutely the charges circulated against him 
—often by znon ho had regarded as friends—at the 
end of four years a cheque for thn wholo amount 
charged for treatment was sont by him to the Cancer 
Research Committee. This cheque the Committee 
refused to accept. At the end of last year, on Ida return 
from America, when, for tho first timo, there was a 
largo influx of patients, Prof. Blair Bell approached 
the Cancer Comm It (eo again ashing them to receive 
*11 the fees for treatment, at tho some time becoming 
themselves responsible for all necessary expenses. 
Knowing how gravoly his intense preoccupation with 
rancer had interfered with his gynaecological practice, 
the Committee would not consider this offer. They 
nude tho counter offer, which has been accepted, that 
for hU services as Director ho should, from Dec. 1st, 
1025, receive a stipend like the rest of the staff. In 
return tho Committee assume all responsibilities for 
tho housing and maintenance of tho cancer patients 
under Prof. Blair Bell and the clinical staff; they rcccivo 
*11 tho fees and plnco ail the books detailing income 
*od expenditure under tho weekly supervision of a 
cell-known accountant. Tboy havo taken, under their 
wntrol the nursing home previously occupied by Prof. 
Bulr Bell’s gymocological cases and have, in addition, 
bought and zumisbed another. Out of tho moneyB 
received tboy aro continuing tho stipends of thoso of, 
the staff engagod in research, and aro enlarging that 
»t*ff, and they havo by resolution agreed that all 
renney* over and above thoso oxpondod an aforesaid 
*hali be devoted to tho furtherance of medical research. 

We may odd that these arrangements havo boon 
fcubtniUcd to the President of the General Sledical 
tounefi and havo received, his personal approval. 
Further, to socure their position, the question of incor- 
P°fdion is being considered by the Committee. 

It ij felt by all engaged in this work that, if It can 
be generally known that Prof. Blair Boll anil the 
clinical staff are not benefiting to any unusual degree 
ty this work, but are by their labours supporting the 
^dlro burden of tho laboratories and clinical organiea- 
hc®*, there may be greater confidence in, and greater 
•ynipsthy with, what promisee to develop into a very 
^onderfui advance in the treatment of a most terrible 
*t*te. 

We enclose a copy of the circular letter which has 
Keen drawn up and sent by the Director to all dootora 
*ho have written to ask for treatment for their 
Patients. 

Signed, on behalf of the Liverpool Cancer 
Boeearch Committee, 

J. A. Smith, 

Chairman. 

Rex D. Coheh, 

Treasurer. 

U *«P00l, Feb. 23nl, 1036. J* GfiOEOH ADAill. 


[KaCLOfltJBE.1 

U •j® —Thant you for your letter. You will under- 

that xro ora cnn*gxxl In a adentlflc JnreatlffatloD, and 
(iiT* rewuded our clinical wort oa a teat of tho findings 
flamed la tha laboratory. Wo do not protend and n«vcr 
iijj 0 Protended that we havo a “ euro for cancer." Novor- 
Jbo ultimate aim of all auoli work U t h at, and we arc 
E* 1 ?*rea to taka iultable coace that can come for consultation 
hutanco, provided l hoy aro fully Informed i— 
,That eotnultatlona are arranged In order that it may 
. uctcnnlncd whether tho caao ia suitable for further 
/•rfA.v at -* an - A coaiuUatlon doe* not moan that, ip*o 
patient will he taken ior treatment, 
i *^ l ° treatment jtadf tuny bo dongoroua. 

T - <bo treatment U experimental in nature. 

£***t there U no guarantee whatsoever aa to the result, 
patient* nuut. If they come, place tbcinaclra* 
In our hand*, and continue tho trratinout 
C ** Wo think it advisable. 


0. That accessory treatment, auohaaX ray* and operation,, 
may be wxemar y. 

7. That, If an operation ha* been performed, * section 
must be sent in advance. 

8. That all fees are handed over to tlio Cancer Itoacarch 

Committee. Yours Tory truly, 

W. Blaiu Beix, 

Director. 


MEDICINE AND THE LAW. 


More Actions against Doctors. 

Ix addition to the action for negligence brought by 
Mrs. Venn against Dr. Todesco and Dr. Elder (dis¬ 
cussed m a leading article on p. 600) two othot actions- 
against doctors wore hoard recently in the law-courts. 
In one of them Mrs. Norris claimed damages against- 
Dr. W. A. MaoWiliiam, of Norburv, for alleged 
breach of contract and for personal injury, said t-o be 
duo to his negligence in treating her at childbirth. 
Sho also claimed £4.30 apodal damage. Tho defendant- 
denied the noghgonco and counterclaimed for hipr 
unpaid foes. ubo case presented no now point of 
general principle. After a careful hearing before the 
Lord Chief Justice it fortunately reached a final 
decision, Dr Mac Willi am succeeding at all points. 

The second caao was one of greater difficulty and less- 
finality. Tho facts, as stated in the Tunes report, 
were th<*e. An ex-officer. Captain F» Hunio-Snrv, 
late R FA., way invalided out of tho Army in 1017. 
Suffering from neurasthenia ho was examined on behalf 
of tho jMinistry of Pensions in 1020, and entered ono 
of tho Ministry's hotqfitals. He posseil through other 
hospitals and in 1023 wont to Latchmero. Two 
months later a medical certificate waa signed for a 
reception order under tha Lunacy Act, and bo way 
removed to tho Old Manor Asylum, where bo remained 
under a second certificate. Later he loft tho asylum, 
a doctor haring certified that there was sufficient cause 
to reloaao him. He then began two actions, one 
against tho doctors who had certified him for removal 
and retention, the other against his wife and other 
persons for conspiracy. Prlma facio these proceedings 
against the doctors were blocked by Section 330 of the 
Lunacy Act of 1800, If they had acted in good faith 
and with reasonable care. Under the usuai legal 
machinery in chambers tho action was stayed. Tho 
plaintiff appealed to Mr. Justice Bateson, who con¬ 
firmed the order staying tho proceedings, but granted 
leave to appeal further. The Court of Appeal reversed 
the order and directed that tho action should proceed. 
Under tho statu to tho sole question for the judge* at 
tide stage waa whether or not they were '* satisfied 
tliat there is no reasonable ground for alleging want of 
good faith or reasonable care." It was perfactly door 
that the judges could not be thus aatisfled, lor the- 
p lain tiff waa able to produce affidavits sworn by 
medical practitioner* testifying to tho contrary “ It 
might be said,” observed Lord Juatico Bankea, “ that 
it was rather surprising to find a body of medical 
mc n who could come forward and *ay of others tliat 
tboy had not only acted without reasonable care, but 
ni»y, with want of good faith; but in this oaso {here 
were two medical men who had coiuo and pledged 
their oath upon both points." Tho court oould not 
disregard auoh testimony; tlio caoo must go to a jury. 
TJio learned judge was careful to say that lie expressed 
no view on tho merits of tlu> caao, nor whether tho- 
affidavits contained opinions which a jury was likely 
to accept. 

Professional Skciiecv a>*i> the Da^okkocs 
Dnuua Act. 

The recent prosecution of Dr. Georgo C. King«bury r 
for supplying morphiuo contrary to the Dangerous 
Drugs Act, raised important professional issue*. 
Counsel for the prosecution made It clear that not tho 
slightest relied ion was mado upon tlio dcfendantM 
pcrsonal honour ; the case was one, however, of much 
more than perbonal Interest. Tho fact* scorn to ha\o 
been undisputed. Dr. Kingsbury, having moyed from 
the North of England to London, and haring become^ 
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a barrister-at-law, no longer carried on a general 
medical practice, but occasionally saw some of his old 
patients in a friendly way. Amongst these were two 
morphine addicts. One of them, a woman, he 
succeeded in curing. The other, a man of 70, he was 
treating, by the method of gradual withdrawal, with 
good prospect of success. Dr. Kingsbury purchased 
a supply of morphine from a chemist for a period of 
a year or more and personally handed tho tablets to 
the patient whom he was treating gratuitously. The 
prosecution said that the doctor must keep a register 
in the prescribed form or olse a day-book containing 
the patient's name and address. Dr. Kingsbury 
refused to disclose this information. He contended that 
a consulting physician in personal charge of a case 
is not obliged to keep any record ; ho added that 
thousands of doctors were never asked to keep these 
registers and never would. The magistrate treated 
the prosecution as a test case, convicted the defendant, 
and imposed what was euphemistically called the 
no min al penalty of 26 guineas. Dr. Kingsbury 
intimated that he would ask for a case to be stated 
with a view to appeal. 

The Home Office, it appears, is seeking to ascertain 
how far it can go under its present powers. After 
studying the report of the recont Departmental 
Committee on Morphine and Heroin Addiction, one 
certainly retains an impression that the circumstances 
of Dr. Kin gsbury's case were therein recoggused as not 
wholly covered by existing legislation. If this be so, 
it seems undesirable that so big an issue should be 
dealt with by pressing prosecutions under the present 
law rather than by asking Parliament to pronounce 
afresh, 

On the all-important question of the confidential 
relations between doctor and client the recent report 
had something to say. It recognised tho disadvantages 
of impairing those relations. It observed that public 
opinion and the legislature have in some instances 
regarded the interests of the community and of the 
patients themselves as outweighing the interests of 
professional secrecy; but tho report added that 
“ each proposal for extension of tliis principle to a new 
group of cases must be considered on its merits. With 
this recommendation the medical profession would 
probably be prepared to agree, provided that the 
proposals are to be considered by public opinion and 
Parliament rather than by the police-court. 


VIENNA. 

(Fiton oun own Correspondent.) 


The Problem of the Expatriated Practitioner. 

Ever since the end of the war there has been serious 
trouble over the nationality of people born in the 
non-Austrian States of the old Empire, who have 
taken up their abode in what is now called the Austrian 
Republic, The right to practise medicine here is 
hunted to Austrian subjects, but the various peace 
treaties have assigned many practitioners to other 
countries—countries whose language they may not 
even know. Being unfamiliar with its customs arm 
people they have no desire to get to their native land, 
although—mainly for military reasons—their countries 
claim them. Out of about 6900 practitioners fully 
27 per cent, are not Austrian bom, whilst in Vienna 
itself the proportion of doctors technically not Austrians 
reaches about 39 per cent. It would be utter rum for 
them to be uprooted and to leave Austiia, or to lose 
the right to practise here. The Ministry of Home 
Affairs has accordingly decided to nationalise uncon¬ 
ditionally all persons bom in the former Austrian 
Empire who were in practice hero before 1020 . Other 
“ aliens ” must apply for nationalisation, and their 
applications will be considered in a most liberal sense. 
The Gover nm ent baa also begun negotiations, now 
nearly complete, for obtaining full reciprocity in this 
respect with all the seceding States, especially as 
regards the frontier cities and health resorts. 


Fees between Medical Men, 

The Vienna Medical Council has repeatedly con¬ 
sidered the relations between medical men who 
render one another medical assistance. It was 
understood, of course, in older, better times that such 
services were gratuitous, but now, with changed 
conditions, the views of the majority of doctors have 
changed also. It must be said that under the old 
system the doctor and his family were for the most 
part worse off than private individuals, who in case 
of illness could summon the family physician os often 
as they thought fit. The medical man, on the 
contrary, could not bother Ids doctor too much 
because the service was gratuitous, and many a 
necessary coll was never made because of these 
scruples. More than two years ago suggestions were 
made in the Gerrnun (Austrian) medical papers by 
a number of practitioners who wanted a ruling on 
these questions, and at a recent meeting of the 
Medical Council a resolution was presented and 
adopted, to the effect that every service requires 
adequate payment and that medical men and their 
families should be treated on the same principles as 
other private patients. It was suggested chat, for the 
time being, the profession should accept the following 
proposals : (1) Every medical man who Is offered a 
fee for the treatment of a medical man or the family 
(wife, children) dependent on him for their upkeep 
is bound to accept it and to hand it over in a tactful 
way to the funds of a medical or other charitable 
institution or to the Medical Organisation. (2) Such 
fees shall be offered at a scale not exceeding that 
arranged between the Organisation and the sickness 
club of the Civil Service men. These provisions, it 
is hoped, will remove the qualms of patient and 
practitioner. Thoy will also suit the patient’s pocket, 
for the fees are only about one-third of those paid by 
private patients, and though the doctor is bound to 
accept an offered fee, he does not ask one. These 
arrangements are, as stated above, only temporary. 
There is some question whether it would not ulti¬ 
mately be more convenient to have a central clearing 
office, so to say, for the payments,^ so as to do away 
with the awkwardness—to some doctors, at least— 
of offering fees to a colleague. It is intended that 
funds from this sourco shall be used to ensure better 
nursing for medical men requiring treatment in 
hospitals or nursing homes. Definite regulations wifi 
be suggested after the present scheme has bean triea 
for one or two years. 


The Title of “ Specialist.” 

In conformity with the views held by the largo 
majority of medical men, it lias been decided by t e 
Organisation that a doctor may not style himself 
specialist and become a member of the officially 
recognised Association of Specialists until he has 
rulfilled certain requirements. These are : Quouiica* 
don os M.D. ; three years’ study in ahospiridor chm 
ievoted only to the specialty selected (wMch must 
n elude at least one year’s service as house , 

bouse physician); and anotheryear as reaidento 3 
surgeon or physician m a general hospital. This 
that a specialist has seen four-years’ hospital work 
before he becomes a fully-fledged in 

Association and gains the right to settle' 
practice. Difficulties have uoW an^ 
who are m practice already or are in “f, ° „ nal . a ® 
it up, but have not had that kind of elabora p' £ 
fcion. In order to regularise their position^ 
decided that doctors who graduated befo ‘ ia liafc 

1923, and have had at least two Association 

training may apply for membership of the .-iiil/st 

of Specialists. 'Those who have been in Bpccudait 
practice for two years or more are exemp 
restriction. 

Fewer School-children and Fewer Males. 

The census of school-children in Decein r, 
has shown that the total number of 
schools from 0 to 18 years of age f Jyteima 
last year. Statistics of the Board of Health of Vienna 
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ihow thafc to-day we havo 200.2SS children in tho 
ogc-period up to 10 years, whereas in 1014 tlio 
corresponding number was 330,&S5. In other words, 
that age-group which represents the coining generation 
shows a drop of 30 per cent,, and this fall will be tho 
more marked when tho present, generation gradually 
dies out. Furthermore, in 1914 the relative number 
of males to females was 1000 i 1077. At present It Is 
1000 :1261—l.c., there ia a surplus of females of 
over 25 per cent., and this is likely to increase still 
farther since amongst children up to 16 years tho 
disparity is oven greater. It means that in ten years 
no less than 30 per cent, of tho Vlonneso women will 
be doomed to celibacy, and o« the population of the 
city is even less than in 1910 (tho loss is 165,041, or 
over 10 per cent.), tho birth-rate la not likely to roach 
* high ley el. 


CANADA. 

(From an Occasional Couhespoxdknt.) 


Proposed Hotptlal Tax for Montreal. 

The hospitals of Montreal aro in financial difficulties, 
tad It Is obvious that their cost will Increase rathor 
than diminish as time goes on. At present they 
tre maintained chiefly by the donations of a com¬ 
paratively small group of chitons, and there ia on 
increasing feeling fcliat this la a bad arrangement. 
Psying patient* m tho public wards do not contribute 
to tho cost of their maintenance, and thousands of 
in-patient* aro housed, fed, und treated gratuitously 
The grants given by provincial and municipal govern¬ 
ments ore very small. Recently it has been proposed 
that a tax should be levied to meet tho annual deficits 
of the hospitals. This proposal lias been generally 
endorsed by the citizens, and tho only question now 
to bo answered Is: What is to bo taxed r Luxury taxes 
on motor-cars and liquor sale* have been gaggeatod, 
but It is objected that motor-cars ore not luxuries— 
though few havo the hardihood to say the snmo of 
Sqoor. A tax on motor-cars might be equitably 
<fi*tribtitod, it Is thought, over the holders of motor-car 
licences, upon a graded scale varying from Id. a week 
or com costing £200 or less, up to 3d. a week upon 
p*ore ax penal vo cars. Liquor is under State control 
® the Province of Quebec, and a substantial portion 
of the revenue from a liquor tax would be collected 
hom the travelling public who freely patronise the 
Government stores. A small tax on these peoplo 
^oukl be no hardship. Tho form which the taxation j 
“bill take is a matter for discussion, but it is encourag- 
fo see how cordially the proposal baa been receivod 
by the community at large. Perhaps a way out of the 
“ifilctdtiea of tho hospital situation may really have 
oetn found. 

The Birih-rai* 4u English-Speaking Canada. 

The birth-rate In English-speaking Canada con- 
Gauea to decline. In June last, the most recent month 
foe Which the record in. tho Bureau of Statistics is 
WRiplete. 12.396 habies were born In eight provinces, 
*hcn»s in Juno, 1024, 13,344 infants wore bora in 
“w ftmio area, and in June, 1921, 13,060. (These 
do not include stillbirths, of which there 
427 last June.) During the past four years, 
“ri* stated, tho birth-rate for all Canada, exclusive of 
H^-hcc, has dropped from 20 6 per 1000 of population 
J® 22*1, iInternal mortality, however, is also diminis h- 
PjS* In June, 1925, It amounted to 6 6 per 1000 living 
firths, compared with 0 4 in the same month in 
Previous year. The infantllo mortality was 07*3 
1000 livin g births, which also tepresented nn 

^provement. 

UnivcreUy Netc*. 

In almost all departments of McGill University tho 
T**QUAnls for entrance have been raised. In the 
Of dentistry tho chango is especially notable, 
I® a two years’ course in arts as a preliminary to tho 
Jears’ dental course is now required. No changes 
1 haportaue© havo been made in the curriculum of 


tho medical student who has two years’ general 
education in art* followed by five years’ medical study. 

Dr A. A. James, of the Western University, London, 
Ontario, has been given a grunt of £200 by the 
Advisory Council for Scientific and Industrial Research 
to assist, him to continue the work on the effect of 
liver extract on blood pressure, on which ho has been 
engaged for some tune with Dr. Laughton. 

A Department of Child Study has been started at 
McGill University and has been endowed with £2000 
a year for five years. A nursery school of 20 pupil* 
has recently been opened. 

On Feb. 18th a portrait of Dr. Francis J. Shepherd, 
Emeritus dean and professor of medicine at McGill, 
was unveiled in the University. Dr, ^hepherd, who 
is now 76 years of age, gave an Interesting account 
of the changes he had seen in 66 years at the school. 

Muoh regret is felt at the death in Montreal of Dr. 
Thomas Workman Burgees, who was born in 1849 
and served ns surgeon to the North America Boundary 
Commission. Later he became professor of mental 
diseases at McGill University, and was well known as 
a trenchant and ablo writer on psychiatry. 


I K'BTjA'N TJ, 

(Faoix a uk own Coreeupondsnt.) 


Slrtet Accidents in Dublin. 

Tub police authorities in Dublin have lately bean 
giving attention to the prevention of street accidents, 
and have issued an appeal to all users of tho streets to 
help in reducing the number of accidents. Largo 
posters have been printed and distributed to all 
important owners of street vehicles, to be displayed 
In garages and other places where they can be seen 
by drivers. Tho posters set out In simple language 
what is to be dono to avoid accidents, and those in 
charge of vehicles are asked to cooperate with the 
police on the lines suggested. It is pointed out that the 
afreet accident rate In Dublin has doubled in two 
years. In 1025 there were 1108 traffic accidents, in 
which 20 persons were killed, 88 seriously injured, 
and 696 received minor iniurics. Hand Dills have 
been issued advising pedestrians and cyclists how to 
behave in tho streets. In sorno cases tho punishment 
of parsons culpably responsible seems unduly light. 
Last week a motorist was convicted of the man¬ 
slaughter of a young boy in a Dublin thoroughfare. 
Having killed the boy he drove off, nearly killing a 
policeman who tried to stop him. The Judge in 
son tend off him sold that he had killed the boy “ by 
wilful, reckless, negligent driving.” Yet the sentence 
imposed was only sjx months 1 imprisonment with 
hard labour. 

Sanitary Condition of Monaghan. 

Dr. Robert McDonnell, one of the medical Inspectors 
of the Department of Local Government and Public 
Health, recently investigated the sanitary condition 
of the town of Monaghan, and tho stato of affairs ho 
describes in his report is shocking. “Wretched 
hovels,” ho says, 4 Inhabited by human beings, 
vrithout light, without space, and without tho oidinary 
conveniences of a dwelling-house, go to make up tho 
lanes and side street* of tho town. The byres, w here 
the milk consumed in tho town is produced, aro on a 
par with tho slum bouses—dork, damp, and dirty, 
food thy, clean milk could not bo produced In some of 
tho cowsheds visited by mo.” Thoro was, he said, 
no inspection of milk or moat supplies. Tho bunound- 
iugB of tho slaughter-house* were insanitary. The 
aowago arrangements wcio very bad. There were only 
old stone dialns, and many streets had no towers at all. 
Tho old one* wore Woreo tluui Useless, and w cro a 
provo menace to tho public health of tho town because 
they could not deal with tho volume of sew ago rcnuli ing 
removal, and their discharge caused gross pollution of 
an open river which run* close to the town. About 
200 dwelling-houses were without sanitary convenience* 
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system.” Hore, again, I think the oondition. of the 
vascular system is worthy of some consideration. 

In an address which I gavo in London in 1021 the 
following paragraphs occur :— 

“ Progressive 11 oscular Atrophy ,—Tlio acute form of 
interior poliomyelitis occur* chiefly in children, and la an 
Infection* disease which usually afreets the lower extremities j 
this special selection Is probably duo to a greater vascular 
supply to the lumbar enlargement of the cord. 

1 The grey matter of the cord is supplied by the anterior 
spinal artery, and In early age the artery is very pliant and 
ready to supply the blood according to tho demands of the 
part. In these carca the best treatment is absolute rest; 
derate the hips and apply a spinal ice-bag over the lumbar 
ami lower dors* 1 region of the cord. A febrifuge with 
Siberia to of sodium is useful. 

“ in later years progt*»dTO muscular atrophy la a 
degenerative lesion and sJTecta chiefly tlia upper extremities, 
and Is due to on insufficient supply of blood to the cervical 
enlargement. So far as my experience goes it occur* moetly 
In tee to tall era and milt drinkers. The excessive supply of 


by the Government of India from October, 1870, to 
August 20th, 1877, when tho Viceroy mado the personal 
visit specified; whereas, at the vory origin of tho 
famine, the Government of India not only claimed 
but Insisted upon Its absolute right of dictating the 
policy of the subordinate Government* of Madras 
and Bombay. As to Mysore, if matters there worn 
Inefficient, the Government of India was directly 
responsible, while so for os Madras is concerned 
tho author's statement of incidents is incorrect. 

At tho critical period as to the failure or not of 
the monsoon, In the presence of stocks of grain 
“held back ” by the well-organised and astute- 


small artery ami Its broaches, with degeneration and 
addflcatlon. 

M When the disease occur* it Is too lata to Influence the 
rigid vt**d through the depressor nerve. The treatment, 
therefore, should bo preventive both In its origin and 
progressiva character 

“ I prefer claret and lemon squash to milk and hard 
water. Exercise rather than a life of ennui." 

Dr. Buxxnrd concludes his sombre lecture as 
follows:— 

' In tlds my first of throe lectures I havo chosen for 
Jfscumlon somo disorder* of nervous function the cause* of 
which wo are powerless to influence or controL" 

I am now more than ever convinced that, owing 
to tho hopeless and helplees muddle of therapeutics, 
tho only salvation for the raco conaiata in healthy 
brooding, liens tana in corpora aano, and preventive 
medicine. I am, Sir, yours faithfully, 

Liverpool, Fob. 55tb, 1810. JAIIKS B-VHB. 


FAMINES IN THE TROPICS. 

To the Editor of Tim Lakcet. 

Sik—F amine at the present tlmo in the Gabon, 
rrvmch Equatorial Africa, with, according to Dr. 
Albert Schweitzer, its attendant dysentery and 
human beings who are mere skeletons and with 
terrible sores on their feet," invites attention to an 
hnerous phase of work which falls at Intervals to tho 
thedical man In tho tropics. Records of past famines 
*od the means employed for relief of distressed 
Populations accordingly ore of value to them, in arriving 
**t decisions as to principles to be advised. In this 
^pirit wni doubtless be consulted the recently published 

^°dne relief measures as applied in India receive 
•ttention. But, u history as sno Is wrote " and facts 
the past notoriously ore liable to differ, and, in this 
I think it desLmblo, in common justice to the 
raera bera of tho Sendees employed under the Govem- 
Joeat of Madras and their many philanthropic helpers 
la the great famine of 1S70-78. to point out that the 
Kalhing assertions made by tbo author at p. 79 of 
aro not justified by the official documents 1 
“poa Which he states ho has relied for Information. 

i t5U 68 a >ting that “ groat variation In laxity 
*1 strictness " in administration existed, ho assigns 
* Bombay the credit of prompt action In opening 
great relief works " and using special scrutiny as 
Mrutuitous rolioL “ But," ho states, ” in Mysore 
Madron attempts were made to encounter an 
“Qoet overwhelming disaster on the principles 
ry. had been applied to the scarcity in Bohar, until 
viceroy Lytton had vislled tho sceno in person 
fccnrod the adoption of mctliods employed in 
which ho perceived tccrc less tccwlejul not 
°/ the resources of the State, Tiut also of 7ni»inn 
hit no ^ original). This would imply 

Oovomnient of iladroa were untrammelled 

ruraclonUr found In tbo Famine Caraiulsnf of 
l rn i 'a , by Ifltfbj*{tiro rohnnea), Lonjinans, I57S. 


prices, toe Uoverrunent or Madras desired to contract 
lor the Importation of 30,000 tons of rice to be held 
as a reserve. After seven days' delay in replying to 
telegrams on the subject, the Government of Tndla r 
which in the Beliar famine had countenanced. the 
importation of 480,000 tons of grain, gave a flab 
refusal. This is the sole justification for the historian’s 
allusion to tho Behar “ principles.” The Govern¬ 
ment of Bombay were saved from, facing tho same 
“ profiteer ” difficulty by splendid private philan¬ 
thropy. Tho Government of Madras had given to 
the uovemment of India timely w arning of possibly 
impending famine, and definitely suggested concentra¬ 
tion of labour on great works oa ,r most necessary," 
but sanction was refused ; (o) localpetty works near- 
villages solely were approved. Tula implied the 
organisation of petty works to serve a population oT 
20,000,000 scattered through 80,000 square miles. 

These two refusals were followed by the Govern¬ 
ment of India deputing a delegate to the Madras 
Presidency, armed with Instructions which forcibly 
suggested economy. In the presence of famine prjcea 
and absence of labour possibilities, within six weeks 
of the delegate undertaking duty, as a result of his 
special method of elimin a t ion, (b) a reduction of~ 
500,034 persons employed on relief work*, or receiving 
gratuitous relief, was carried out. Against the protests 
of the then Sanitary Commissioner for the Govern¬ 
ment of Madras, Surgeon-Major (subsequently 
Surgeon-General) Cornish, O.I.E.—not only an expert 
sanitarian, but one who had for many years investi¬ 
gated specially and reported on Indian dietary—the 
wage on relief works was (c) reduced to tho equivalent 
of one pound of groin with ono half anna (say, three 
farthings) to ooior tho cost of condiments, essential 
pulses, fats, and antiscorbutics. Therefore, on a- 
diet yielding 1010 calories* represented in rice (practi¬ 
cally the only grain then available) per adult man, 
not only tasted labour but frequently, in addition, 
many miles of march daily to and from the relief 
works were demanded. Prom Jan. 31st, 1870, to 
May 22nd, 1877, this dJet was in force, when, in view 
of strong publlo opinion, with the approval of tho 
Secretary of State and tho concurrence of tlio Govern¬ 
ment of India, it was withdrawn. 

In para. 7 of his Minute of August 12th, 1877, 
the Vicoroy conceded Hint the policy of hi* Govern¬ 
ment in forbidding largo works at tho origin of the 
famine was erroneous. In tho moontimo, tho effort 


accentuated mo ainuetM* wnnocnngs anu begging 
which resulted from policy (6), whilst tho effected 
policy (e) was to crowd tho hospitals and relief camps 
with masses of men, women, and children rendered 
absolutely unfit for tho work by reason of mal¬ 
nutrition A “ trial census " within the famine area 
of the Madras Presidency showed that tho united 
results of factors (a), (6), and (c) had been to bring 
about a decrease of 3,000,000 In tho population 
under the heads of emigration, decline of birth¬ 
rates, and increase of deaths. It is possible to show 
tliat following consultation with tho Government of 
Madras, ntreDgllK , ning of staff* and lmpro\emcnt* in 
details of organUatlon were adumbrated after tl» 
visit of the Viceroy, but tho fact remains that no 

• Calculation tor oO polls bed rice accord In* to I’llmuvcr. 
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human efforts could got rid of the effects of the false 
policy on which the campaign had been opened. 
Cornish, the sanitarian, had correctly protested that 
“ in consideration of the fact that diseased conditions 
dependent on insufficient food follow many months 
after the cause has passed away, I apprehend that a 
heavy and unusual mortality will continue.” The 
“ practical ” lay administrators who evolved the theory 
of merely sustaining life as distinct from fitness for 
labour, which should have been the goal, were con¬ 
fronted with the curious psychology and the literally 
irremediable state in subjects of prolonged chronic 
starvation, as contrasted with results in the acute 
form, which alone could have afforded any basis* 
for their disastrous theories. 

If both the Presidencies of Madras and Bombay 
were subject to the overrule of the Government of 
India, and if, as was the case, in both, the European 
and Indian officials concerned worked in the interests 
of the saving of life to the limit of human endurance, 
and yet a difference in results is demonstrable, this 
was solely due to the latter Presidency in the early 
period of famine adopting Nelson’s method when 
obeying the orders of the Government of India. 

I am, Sir, yours faithfully, 

W. G. King, 

Hendon, N.W. Colonel, I.M-S. (rot.) 


STRICTURES OF THE URETHRA. 

To the Editor of The Lancet. 

Sib, —I have read with great interest the article 
on Strictures in The Lancet of March 6th by Mr. 
Girling Ball. In the main his description is admirable, 
but it does not advance the question of treatment far 
beyond that which was in vogue 15 or even 20 years 
ago. He only carries dilatations to 14/10 English 
—i.e., 24/27 Fr. Now it can be easily proved, 
by anyone who likes to take the trouble to make the 
observation, either on the cadaver or on the living 
subject under efficient local anaesthesia, ‘that with 
the exception of tho fossa fiavicularis and the external 
meatus the adult human urethra can be dilated easily 
to 45 Fr. (28 English). This observation was made 
in Germany years ago towards the end of the last 
century. It is so definite that I regard it as axiomatic 
that, if a urethra does not dilate to’this'culibro easily, 
it is the seat of an abnormality requiring closer 
investigation. In nine cases out of ten this abnormality 
will bo found to be a stricture of large calibre which is 
quite capable of being treated and cured. 

It isoften impossible to detect such an early stricture 
with sounds because an instrument large enough could 
not pass the external meatus. The Ko llmpnn , or 
similar expanding dilator, must be used. Ag ai n, if 
we are dilating a smaller stricture, why stop at 27 Fr. 
when it is possible to go on to 45, so much nearer the 
healthy natural size ? Nature does not provide so 
large a canal for nothing, but it is impossible here 
to go into what I believe to be the reasons for this ; 
suffice it to say that they are important and have a 
bearing on the health of the patient in later life. 

Again, Mr. Girling Ball states that pain during the 
passage of instruments “ can sometimes be avoided by 
the instillation of 2-dr per cent, novocaine.” Now 
if efficient dilatation is to be carried out to the limits 
I have mentioned pain must be avoided always. 
Novocaine, whilst it is an admirable local aruesthetic 
when injected beneath the epithelium, is not good 
when applied to a mucous surface, as it lacks penetrat¬ 
ing power. A 2-4 per cent, solution of cocaine is the 
only local anaesthetic possessing this power to a 
satisfactory degree, but its dangers negative its 
use except under special conditions. Fortunately, if 
the cocaine is combined with sodium bicarbonate, it 
is possible to obtain a solution which is of such low 
Concentration that, in an experience ol its use extending 
over many thousands of cases, I have never seen a 
single unpleasant symptom. The solution is a 
0-5 per cent, solution of cocaine hydrochloride with a 
similar concentration of sodium bicarbonate, and it 
is a matter of standard routine to use it on every 


case in wliich I propose to pass, instruments through 
the urethra. It gives ail tho anaesthesia that is 
required- Recently borocaine has been tried and the 
results are so far encouraging. 

I am, Sir, yours faithfully, 

H. L. Attwater, M.Ch., F.R.O.S., " 

Assistant Surgeon to AU Saints’ Hospital 
Wimpole-stroot, W., JIarch 7th, 1920. 


HAGIOLOGICAL THERAPEUTICS. 

To the Editor of The Lancet. 

Sm ,—Your readers may be interested to bear 
of a method for testing a new remedy which was 
employed in the ninth century, and is recorded in 
the “ Chronicon Turonense Magnum,” a monkish 
chronicle probably of the twelfth century. 

In 852 tho Danes, under Rollo, threatened Tours, 
but as the floods prevented their attacking it they 
turned to Marmoutier (Majus Monasterium), about a 
mile up the Ixiirc on the north bank, killed 11(3 monks, 
tortured the abbot to make him reveal the treasures, 
but in vain, and retired. As they threatened to 
return, the canons of Beatus Martin of Tours conveyed 
tho body of the saint to Auxerre for safety. The result 
was a large increase in the miracles there, a large influx 
of pilgrims, and a large addition to the revenues of the 
Church of S. Germain, in which Martin’s body was laid. 
The miracles were claimed by the canons of B. Martin 
to be his work, but the Auxerre clergy manfully 
(viriliter) asserted that they were the work of 
S. Germain. They agreed to test the question by 
laying a leper between the two saints ana observing 
which side of him was cured. “ Quid plura ? ” It was 
done, and the side next Martin was alone cured. 
But they very rightly thought that this experiment 
should be controlled. The leper was therefore reversed, 
and his diseased half, now next to Martin, was at once 
cured. “ And so tho strife between the clergy was set 
at rest and the offerings were from that time paid to 
the servants of B. Martin.” 

It is nob surprising to learn that 31 years later, when 
times were quieter and the Tourangeois asked for 
Martin back again, the Bishop of Auxerre refused, and 
the saint was only recovered by an armed forCh led by 
Ingelger Count of Anger?, the ancestor of the Angevin 
line. Tho progress of the, body was milrked by the 
healing of all the sick along the route, including those! 
who were not brought in contact with it, those who 
did not implore the saint’s help, and even those who 
did not want to be cured (inviti), which was recognised 
as a proof of the saint’s unusual clemency. It may be 
added that though it’ was December the trees broke 
into leaf and flower. 

I am, Sir, yours faithfully, 

London, Alnm .h 8th, 1920. VV. P. HeRBINGHAAI. 


THE RISKS OF THE SAILOR. 

To the Editor of The Lancet. 

Sib,-—M any will be glad to note the prominence 
which is given regularly in The Lancet to tho 
exposure of seamen to gross defaults of social hygiene. 
When a ship comes into port its crew is regarded as 
the legitimate prey of prostitutes, the vendors of 
poisonous and doctored liquor; and the keepers of 
unlicensed lodging-houses. It is in evidence that in 
numerous cases prostitutes under treatment for 
venereal disease in its infectious stages in hospitals 
and infirmaries take their discharge from these 
institutions on the arrival of an expected ship in 
port, in order that they may be in readiness to meot 
the sailors as soon as they are paid off. Hi these 
circumstances it cannot be wondered that tho number 
of cases of gonorrhoea and syphilis among seafaring 
men is rather high, and that sailors, having contracted 
the disease at one port, frequently spread the infection 
at the next calling station of their ship. If it were 
possible to provide healthy recreation in the open air 
with organised games such as football, hockey, «xc., 
for these young men, experience teaches us that tno 
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infection rate would materially diminish. When the 
Contagious Diseases Acts were repealed in 1835 the 
number of cases of venereal disease in the,Aldershot 
Command was about 337 per 1000. In 1911 it had 
diminished to a little more than 33 per 1000. This 
was mainly doe to the efforts mode by the officers, 
both combatant and medical, to provide out-door 
omes, sports, and other recreations to ejve tho 
soldiers some healthy occupation when off duty. 
Conference!* nro now being held in the seaport townj, 
and committees appointed, to promote the same state 
of affaire for seamen when on shore. Great and most 
valuable work is being done by the varioiu organisa¬ 
tions and associations which look after the wellare 
of sallore, but tho cooperation o£ local authorities, 
athletic, and sporting dabs who havo gultoblo grounds 
is rtiiulred to make a success of the movement. 11 
It were possible to meet and get hold of the boys and 
younger members of the crew on the arrival of a snip 
and oftoiithem healthy and health-giving amusement, 
the number of risks of Infection taken would be 
enormously reduced, with a corresponding decrease 
In tho number of cases of disease. From a health 
point of view it Is to bo hoped that the members 
of our profession, practising in seaport towns wui, 
whenover possible, give their hearty support to t 
attempt to tmprovo tho health of our seafaring popula¬ 
tion. Measures aro being taken in foreign seaports 
to provide the same facilities. 

I am. Sir, yours faithfully. 

Louden, March 8 th, 1020. E. B. ToUNES. 


most of our lecturers on health to-day. What 
Alexander has done is to find a specific remedy for this 
wrong functioning In his technique of re-education. 

I am, Sir, yours faithfully, 

Macleod YeAKSLEY. 
Wlmpdle-straet, W., March Itb, 1816. 


THE INCIDENCE OF PHLEBITIS 
To the Editor of Tub Lancet. 

Sra,—I should be Interested to know whether there 
bis been a general Increase in the number of 
phlebitis of the veins of the lower limb during the 
past 12 mouths. In this district tho number line been 
comparatively largo and tho history of each ca^o 
■XSare-l.e. sudden oneot with fovur, a tendenoy 
to epread to tho veins of tho opposite Umb, onda 
Jorge proportion of pulmonary lnlarota. In 
Uwo occurred multiple cenjhral emboU Uodlig to 
ntetudvo softening and progressive dernontLo- iriln.ee 
*Soary treatment appears to bo ^te ineffectlvo 
lu lUyfng the course of tho disease, a hint as to a 
spedilo bacterial origin would bo valuable. 

I am. Sir, yours faithfully, 

3 John WnrmNODAiK. 

&haborne, Dorset. March 6th, 1M6. 


A HUGE EMPYEMA. 

To Die Editor of The Lancet. 

Sib,—I was particularly interested in the letter of 
ilr J. Coosar, m the last issue of The Lancet, giving 
the notes of two cases of empyema. The evacuation 
of eight pints of pus by tho aspirator at one sitting 
is not quite a record, as I have myself drawn off over- 
nine pints in a rim I lor case. The notes of this caso 
are, I think, of Interest, in that tho patient’s symptoms 
were not sufficiently severe for lfim to consider himself 
ill enough to “ report sick,” until ha was in a really 
serious condition. 

While acting as ship’s supgeon I was summoned 
to the forecastle to see a fireman aged 41. Temp. 
103 5° F. ; pulse, 140. There was an area of dullness 
extending from the right lower costal margin to tho 
fifth Intercostal space. I diagnosed pleural effusion, 
and the next morning I introduced a needle, under 
novocaine anesthetic, in the eighth intercostal space, 
and was amoxed when I drew off nine and a half 
T) inta of foul-smelling pus. Within on hour his 
temperature had fallen to 101* and his pulae-rato 
had become 110 per min. Two days later, on reaching 
nort, I sent him to hospital. Six months afterwards 
1 mot him, and he told me that he had made an 
uninterrupted recovery In hospital, where he remained 
nnlv 16 days, and, since his disci largo from the 
hospital, had mode a trip to the River Plate and back. 
I am. Sir, yours faithfully, 

D. Goedon Robinson, 

Late 8urgeon, fcUennnn’i Wilton line. 

Hull, March 5th, 


"IS CIVILISATION A FAILURE 1 ’ 

To the Editor of Tira Lancet. 

So,— Your onto on Sir Arbuthnot Lano'» dlscourno 


'bUkatLm Uoo In on alteration of tho 
Jtethanlcal relationship Nature Intended us to malnteln 
fcwl. our surroundings, and this boivraused alttgv- 
Jkot lu human anatomy which liava produced aU the 
Ma from which wo suffer to-day. That the n™ 1 ®™ 
heavy colls which civilisation has umdo JH*’? 
Jbo human organism have resulted In failure to re *!* 3 

J u '> .uBldeot rapidity to altered environment & nn 
tact, iul no doubt the lecturer obttUned 
“h Information from Alexanders Constructive 
^oua^kmtrol.’^rith which I know ^ SZim- 
^lualntcd. One falls to see. Jipwnver, ' rh f* r “T^ d 
U «B In human anatomy ” this fallaro either could 
?“*« or has caused In the short.period during 

?*■> has been civilised. That It has rraulted In serious 

functioning, both in body and nilnd, Is wnat 
“kroadcp has Irmlsted upon In tho work mentioned. 

It is nowhere better seen tliau In tho attltudo of 


A DIAGNOSTIC SKIN REACTION FOR 
TYPHOID. 

To the Ediior of The Lancet. 
g™—The value of tho Dick teat as a diagnostic 
agent in scarlet fever oouaUts in its ability to exclude 
the noasibility of scarlet fever in those who fall to 
reacL If the reaction to a Dick test bo posltivo the 
patient may still not havo scarlet fever. Tho test is 
therefore of limited value in the case of scarlet fever. 
But wo may suppose that in England, at least, tho 
meat majority of the population oro susceptible to 
tvnhoid fever, and it is therefore probable that were 
a akin sensitivity teat, on tho principle described in 
vour annotation of Feb. 0th, ever perfected it would 
bo of very little diagnostic value, 

I am. Sir, yours faithfully, 

Ohio. Fob I8tb. i&2«. J - Ros.yr.YN Eahp. 


Sussex Etc Hospital,—T ho year 1023 marked 

tho ninety-thinl anniversary of the haiMi Eyo Uaepital 
ira Oi.ivn'i read. Brighton. The governor* are continually 
fnced with financial dlfilcultiw, and with tho strictest 
vLraomy in ev«T department the year 1025 ended with 
adeficit of £301. Lcgnrios fortunately liquidated tbi» auin 
and 1«H a Uttlo ovor. It was pointed out, however, at tho 
annual meeting of tho governor* On Fab. 10th 7 that at leaat 
another £300 a year wu required If current expo two* wero 
to bo paid out of current In coma There U an overdraft of 
£171 due to tho bank, and at lout £1000 U needed to place 
Institution In a proper fctata of repair. Tho work, cou- 
ilmir* to crow. In 1010 there wens 211 in-natlente during 
vn - r and 2572 out-pailcnla j In 1025 tho figure* wore 
jrn g D d 1005 respectively. A statute having been altered 
MU to permit the election of moro than ono patron, the 
Duke of Richmond and Oordon and the Earl of Chicbcatcr 
hav« been elected. > 
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WILLIAM CHARLES SULLIVAN, M.D.R.U.I., 

MEDICAL SUPERINTENDENT OP BROADMOOR. 

The death, which occurred on March 1st, of Dr. 
William Sullivan, the medical superintendent of 
Broadmoor Criminal Lunatic Asylum, removes from the 
Government service a highly valued officer, while we 
-shall no longer have the opportunity of putting before 
our readers his strong out well-balanced views on 
many of the medical questions which camo witliin 
his special cognisance. 

William Sullivan, the youngest son of Dr. W. If. 
Sullivan, a President of Queen’s College, Cork, 
was bom in 1800 and educated in Cork and Dublin. 
He graduated in medicine at the Royal University 
-of Ireland in 1S01, being later Stewart scholar in 
mental diseases, and then spent a considerable time 
in Paris, where bo obtained his accurate acquaintance 
with French work in psychiatry. He decided to enter 
■the prison service and his first appointment was in 
H.M. Prisons Liverpool, but ho afterwards held office 
-at Parkhurst, Holloway, and Pentonville. He was 
then appointed medical superintendent of the State 
criminal lunatic asylum at Rampton, a post which 
he held until he succeeded to tho supanntondency 
of Broadmoor in 1920, upon the retirement of Sir 
Richard Brayn. 

He came prominently beforo the public as a member 
•of the Advisory Committee appointed in 1010 by the 
Central Control Board (Liquor Traffic) to consider 
■the conditions affecting tho physiological action of 
alcohol. The particular reference of this Committeo 
was to report upon the effects of health and industrial 
-efficiency induced by tho consumption of beverages of 
various alcoholic strength. The Committee was strongly 
-composed with Lord D’Abernon as chairman, the 
others members being the late Prof. Cushny, Dr. H. H. 
Dale, Dr. M. Greenwood, Dr. W. McDougall, Sir 
George Newman, Sir Frederick Mott, Sir Charles 
Sherrington, and Sullivan, and to Sullivan personally 
much of the credit of the work done is due, for it was 
largely through him that the necessity for fundamental 
•change in the hours during which public-houses may 
remain open became recognised os a necessity. The 
long afternoon break in public-house hours has led 
bo a decrease alike in drunkenness and alcoholic 
morbidity, and none of the critics of the reform— 
there were and are many—have ever been able to 
gainsay the advantages obtained. Sullivan’s presence 
on the Committee was due partly to a general apprecia¬ 
tion of his administrative work among two classes 
where alcohol produces disastrous ravages, but 
particularly to the accurate information and sound 
views which he had placed before the public 
pome ten years previously in a- treatise on the whole 
subject of alcoholism, regarded as a chapter in social 
pathology. . 

Sullivan was a man of high literary ability, and his 
lectures on criminology and forensic medicine, delivered 
at the Maudsley Hospital, his editorial writing in 
The Lancet and his contributions to the XIX. Century 
■and After, and various home and foreign organs, all 
displayed an easy erudition and a power of speaking 
clearly os well as emphatically. These qualities were 
marked in his valuable treatise “ Grime and Insanity ” 
written after he had been superintendent at Broadmoor 
for four years. The subject bristles with difficulty; 
medicine is everywhere involved in a controversial 
manner, while legal positions ore often hard to 
appreciate. But Sullivan’s treatment is fair as well as 
clear; nis commonsense views were based on lus 
scientific grasp of the problems, and his urbanity was 
due to a recognition of difficulties and not to any facile 
compromises. 

Dr. Sullivan had been for a short time in delicate 
health, but the end came unexpectedly. He leaves 
a widow, herself an accomplished author, by whom 
he had one son. 


SUTHERLAND SIMPSON, M.D., D.Sc. Edet. 

The death of Prof. Sutherland’" Simpson on 
March 3rd at his homo at Ithaca, New York, ends 
a very remarkable career. Born in Orkney in 1803, 
Simpson left home whilst still fairly young and 
found his way south to Leith, where he answered 
an advertisement of Prof. William Rutherford’s 
for a laboratory assistant in the department of 
physiology in the University of Edinburgh. His 
application was successful, and Prof. Rutherford 
soon discovered that liis new assistant had ambitions 
and merits far beyond liis position. Accordingly, 
Simpson was encouraged to attend classes at tho 
Heriot Watt College in Edinburgh and very rapidly 
passed the preliminary examinations which qualified 
him to start on a scientific career. Next Rutherford 
made it easy for him to go to the University lectures, 
and in 1801 the laboratory assistant became a 
Bachelor of Scienco at the age of 31. With this 
success, however, he was by no means content. 
He asked permission to attend the medical courses, 
qualified in 1890, and in 1901 graduated as M.D., 
being awarded the gold medal for his thesis. In 
1903 he became a Doctor of Science as well. And 
all this was achieved whilst Simpson was daily 
occupied in the laboratory and assisting the professor 
in his lectures. In the laboratory, of courso, his 
status soon improved. He gained the Crichton 
Research Scholarship in Physiology, was elected 
Goodsir Memorial Fellow in Anatomy and Physiology, 
and, later, became lecturer in experimental physiology 
and assistant to tho professor. During these Edin¬ 
burgh days he found time for original work on 
secondary degeneration following injury to tho 
cerebral motor cortex, on tho pyramidal tracts, and 
on the regeneration of temperature. In tho first 
decade of tho twentieth century opportunities for 
young physiologists and pharmacologists presented 
themselves in colleges in the United States, and in 
1908 Simpson was elected professor of physiology 
in tho University of Cornell, a post he held until Ms 
death. There he gave himself up to teacMng and 
research, and he and his pupils, amongst other contribu¬ 
tions, published memoirs on the effects of excising 
the thyroid gland. Prof. Simpson married in 1008 
Catherine G. P. Anderson, of Edinburgh. 


JOHN ALFRED SCOTTfM.D. Dob., F.R.O.S.I. 
Dr. J. A Scott, professor of physiology in the School 
of the Royal College of Surgeons in Ireland, who 'died 
on March 0th in his seventy-first year, was at work until 
the evening of his death. For the last year or two it 
liad been clear that Dr. Scott was in failing health, 
but he sought no medical advice and worked hard. 

John Alfred Scott was born in Dublin, and received 
liis medical education at the Ledwicli and Cannichael 
medical schools in that city. He qualified in 1831 
and subsequently graduated in medicine at Dublin 
University ; in 1880 he became a Fellow of the Royal 
College of Surgeons in Ireland. Soon after qualifica¬ 
tion he devoted hims elf to the study of physiology, 
and was appointed professor in the Cannichael School. 
In 1880, when the school was amalgamated with tho 
school of the College of Surgeons, -he became professor 
of physiology in the College, and he continued in this 
post to the day of his death. He was also for a long 
time pathologist to the Adelaide Hospital, and forsome 
ten years acted as general secretary of the Royal 
Academy of Medicine in Ireland, contributing 
frequently to ita co mmuni cations. Prof. Scott was 
greatly Interested in photography, and was an excellent 
photographer hims elf. Amongst Ms other interests 
was zoology, and for many years he was a member or 
the Council of the Royal Zoological Society of Irwana. 
being indefatigable in Ms work on behalf of tn 
society and its gardens. .As a teacher he was pains¬ 
taking, clear, and forcible. He had the figeat gift o 
interesting his class, and he seemed able to enter into 
the difficulties of a student. His students canietoloy 
him as a friend who gave them unsparingly of Ms best. 
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f arligttm rtgrg U ntelUgencg. 

HOUSE OF COMMONS. 

Wednesday, Mabcji 3an. 

MeHalUg from Small-pox and Encephalitis Letharglca. 

Mr. Cogrrox asked the Minister ot Health to .Uto what 
hod been tha perconlago of mortality in the years Ulw4 and 
1015 In small-pox and encephalitis leLhargica, respectively 
Mr. Nxvnxx CilAilDEni^ replied: The case mortality 
rites—Le.. deaths per 100 notified cases, wsre» SnuJl-pox, 
<1-35 psr cent in 102l and 0-17 per cent in 1025 j wceplwUI^ 
lethargic*, 27 0 per cent in 1921 and 50i) per cent in 1025 
(The figures for 1023 relate to tha drat throe-quart ca of 
the year) 

Sovita Tubcrculotlt CaKM and huurana BcnlfiL 
Dr. VEasoK D.virx aaknl tha Mlnialar of Health ii mf -A 
Invalided from tho Army, Nary, or ^ p orc«, aullertng tam 
pulmonary tuborcalaat,. were granted benedu under the 
national Health Inauranc Act t and, It «o, what wem thaw 
tanafltl.—Mr. Netollb OHAMDKBLAUi replied: AU men 
eerrtng In the Iota* ot the Crown are Injured undM the 
NtUonel Health Ineuranee Act, and on dlKharee become 
entitled, eublcct to the ordinary condition., to ell the normal 
beaeflte o! the Act-yin, medical, elehncee. dixobtanent 
wad maternity heneflta. further, any 
• ha been lor the necoeaarv quaUljdug period a member ot 
an approvad aodoty which provide, additional Irene™, 
become, enlllled to partldpato In euch additional bnnoflt. 
Tbeoe additional beaeflte may take the torn ot an LnCTaue 
«f the standard rate, ot ekknrea, dUohloment, and 
beauiu, or payment toward, the coat ot treatment of Tarim* 
ktada—tg., dental, ophthehulc, hoapltal, or convalescent 
home treatment. . „ ... 

Small-pox and Vaccination. 

Sir. Nurrxtt a.kc.1 tho Mlnlaler ot Hetdth ‘ h « “ 

eaw ot mull-pox reported In England and Wojca alnce 

Ian. latlaat, and tho number of non vaccinated paraoM who 

bad contracted thla dt~wao.—Mr UlTOJJ 
replied i Daring the eevon woeke ondod Fob. -Oth. im.g. 
2200 enac. ot anoaU-pox were notltlod la England and St al». 
0t Una. caaea ldtHIare atatod to hare been unvaodnatod 
Prior to Infection by .mall-pox, wbilo In 13 instance. Intornia. 
flon a. to tho vaccinal condition In not yet nvallnblu. Thcee 
flprrra ore eohject to revlalon. 


. Dengue oj Nation. NrnltA Canfcraia- 

Hr. Tanviir.Taa Tuouso* a»ked tha lllrdatcr P*~ 

—bether tho Engllah doetore wlui attended tho 
« Ur. commtodSr ot member, ot the Health CommlUa.' <g 
k. lengne-orNettone at Xho Heguetrom Jon-dtl: to ttojth 
to eS3n. .ineotlona In connexion, with .mall-pox, aloetri, 
end Tlcetala, were pre*mt aa renreaentaUvca ot the EngUah 
Ministry ot Health • and. It not. In what capacity were they 
UwaSlr. Nctjxlb CnutnKaULlK repUed t Ttd. eontaanra 
*“ Mnrened by tho Health Canuuittce ot the insure “ 

^ ‘»e -obiecU london jCtt^ 

»1* discussed. „ n 

, Geneva Opium Conrenlfon. 

Mr. Campbell sakod ths Secretary of State for Foreign 
JJth. Which ol the power* hod rattlled the 
bee. which wea almfod at Ganeva la Fabruary, 1820 ear 
A Cyrix CuAJanamlSSrreplied I So fat aa H.H. 

•si —ere, no foreign power box yet 
%<<na Ajreenrent or the Dangeron. .Drop 
dtrel at Gcnava on Feb. 11th ami Feb. 10th, 1825, rrapcc 
*i'dy. The Brittab ratiilcationa ot the -‘VKrooDxwjxt 
‘dwrntton wero depoalted with tho League ot Notion, on 
“e 11th ullbno. 

Thursday, M a h ch 4th. 

Cost of Tuberculosis Sanatoria. 

Wans nkrl tho Minuter ot Health lh. t.l*U«2 

**P«ded oq the provision of sanatoria lor tho treatment 
Wb«railo*isin. England and Wslc* I the snnual coat of 
'T'eePi tha number ot caaea treated | and tho poreentege 
, tWt* dsimnL_Mr KbVXLXH CnAHBKRLAlX replied Tbe 

fi*Si*rnl and bribe King Sdword VII. Welsh 
fewUl Aa^citlnn on the proytaioa of 

f. tor ths treatment of tuberculosis is approxltnoteiy 


available for tho country “ * whole, but I may refer mr 
bom friond to the report issued bv ths Medical Research 
Council (Spodal Report Series, No. 55) M to imticnts treated 
in tho Frimley sanatorium. 

Naltonal JJcallh Insunuwe Report, 

Mr. Burs Davtcs asked the Minister of Health whether 
It would be necessary to Introduce legislation to give effect 
to any or the whole of tho recommendations of the Royal 
Commission on National Health Insurance j and, if so, 
when it was intended to introduce such legislation.—Mr. 
y-rv rr.T.n Cu ambkblain replied i It would be neceaeary to 
introduce legislation to give effect to many, but not all, of 
tho recommendations of tho Royal Commissi on on National 
Health Insurance. I am not in a position to mako any 
statement as to tho introduction of such legislation. 

Voluntary Hospitals Commission. 

Mr CxunrtLL asked the Minister of Health whether, In 
view of tho decision of the Government not to adopt tho 
recommendation of tho Voluntary Hospitals Commiseion 
to provide, out of publto funds, additional beds In voluntary 
hospitals, it waa proposed to continue that Commission > and, 
if so, what duties remained for it to discharge.—Mr. Nkvtlui 
P ittunmr.iTN repliedt Yes. Sir. I have asked tho Commis¬ 
sion to continue their work both to act aa a link between the 
Government and tho voluntary hospitals, and also to kenp 
in touch with the local voluntary hospital committee* 
throughout the country and facilitate communication between 
them. The Commission will advise me on questions relating 
to voluntary hospitals, and will collect and circulate informa¬ 
tion likely to bo of assistance to local committees, such as the 
circular on hoepltol construction now in course of preparation 
Sterilisation of Milk. 

Lieut.-Colonel Fukhaxtlb naked tha Minister of Health 
whether tubercle bacilli in milk were killed by sterilisation 
nr pasteurisation as generally carried oat; ond whotber 
ho waa aware of any means of killing tubercle bacilli in milk 
other than by sterilisation or pasteurisation.—Mr. NEVHXX 
Chahbkbxai;! replied i I am advtaed that pa.U>mh»Uoii 
earned out In accordance with tho procedure Laid down in 
Ihe Afilk (Special Designations) Order confers a wry sub¬ 
stantial protection against Infection, by tubercle bacilli. 
It is probable that the process commercially described aa 
sterilisation affords similar protection, and that thia la truo 
in a smaller degree of other method* of treating milk by 
heat. I am not aware of any other practicable moan* of 
killing tubercJo bacilli in milk. 

Colonel FnxjiAKTua naked the Minlstor of Health the 
proportion of milk estimated to be tuberculous from analysis 
nf samples in London, Birmingham. Manchester. Edinburgh, 
UwreooL PIjTnouth, Cardiff, Hull, ami Newcastle, 


Iaeod*. Liverpool, L 

ipectlvely —Mr Neville Cuamukhlaix replied x Bo far 
.. tho question rclotoe to Edinburgh It should bo addressed 
to my right bon. friend tho Secretory for Scotland. The 
fnltnwimr 1* a statement of the number of sample* of milk 
taken in certain towns in England and Wales during 1921 
for examination for tubercle bacilli and number found to bo 
tuberculous:— _ 


London 0 
Birmingham 

Manchester 

Loed* 

Liverpool 
Plymouth 
Cardiff. • 

Kingston upon Hub • • 
Now oostla-upon-Tyno^ 


2400 

303 

580 


sj?« 

SS"SSS££?3 ^V»I^..»t.t“r™ 


aod tV.lre U *PD raI if^‘. l ^,^ ( 1 -’f l< ^ 1 V onS 


Menial Deficients and Assaults on Children. 

Mr Briaxt asked the Minister ot Healt h If his attention 
had been colled to the case of a lad of 17 who waa mentally 
deficient and wsa charged at Stratford, E,, poll co-court with 
■ n assault on a child of llvo | it he was aware that tho same 
lad was charged with a similar offence oa a previous occasion 
h,.r owlmr to the fallnro to find a suiloblo borne, was clU- 
cJiarrtd t and If bo would see that sufficient home* were 
uroTided for these case* so that deffdenU who were a danger 
}’ children should not bo allowed to repeat Uielr offences.— 
\!r Nev ille Chasideulaix replied I The answer to the Orat 
two parts of the question Is In the afllrmativ*. In regard 
io tho latter part of the question, I have already informed 
the Board of Control that they should press local authorities 
to f olfll their duty under the Mental Deficiency Act of 
TTrociilloir suitable and sufficient accommodation for mental 
dcfectivi ordered to bo sent to Institutions. A* regards tbo 
pa rtic ular case, the Board ol Control have agreed, la the 
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exceptional circumstances, that if the court orders this youth 
to be sent to an institution, he can be received into the State 
institution at Hampton, which has been provided for mental 
defectives of dangerous or violent propensities. 

Approved Societies and Convalescent Treatment. 

Mr. Briant asked the Minister or Health if, in considering 
the distribution of surpluses of approved health societies, 
he would Like into account the necessity of the provision 
of sufficient convalescent homes and the granting of full 
maintenance allowances for the families dependent on the 
sick persons, so as to ensure that the patients took full 
advantage of convalescent treatment till full recovery was 
reached.—Mr. Neville Chamberlain replied : It rests with 
each approved society having a disposable surplus on valua¬ 
tion to decide what additional benefits are to bo provided 
for its members out of that surplus. Among such benefits 
are included the provision and maintenance of premises 
suitable for convalescent homes, and the payment of the 
whole or port of the cost of maintenance and treatment of 
members in convalescent homes, the latter of which is one 
of the most widely adopted boneflts. I am satisfied that 
societies generally are fully alive to the advantages of 
convalescent home treatment. There is no provision in the 
Act for the payment of maintenance allowances for the 
dependants of sick persona, but while an insured person is 
being maintained in a convalescent home he would ordinarily 
be entitled also to sickness or disablement benefit, whicn 
would be available towards the- cost of the maintenance of 
his dependants. 

Industrial Accidents in 1025 . 

Lord Henry Cavendish-Bentinck: asked the Home 
Secretary the total number of industrial accidents, fatal and 
non-fatal, reported during 1025.—Sir William Joynson- 
Hioks replied : The total number of persons reported as 
killed during 1925 by industrial accidents in factories, docks, 
and other premises under the Factory Acts, in mines and 
quarries, and in the railway service, was 2471. Tho number 
reported as injured by accidents on promises under tho 
Factory Acts was 158,778. The figures as to non-fatal 
accidents in the other industries mentioned are not yet 
“available, and the figures just given are provisional. 


Mr. Whiteley asked the Minister of Health whether he 
would state the provisional number of ca^es of diphtheria, 
scarlet fever, chicken-pox, pneumonia, enteric fever, small¬ 
pox, and encephalitis lethargica notified during the year 
1926.—Mr. Neville Chamberlain replied : The figures 
asked for, with the exception of those for chicken-pox, which 
is not universally notifiable, are as follows : 


Disease. 

Diphtheria 
Scarlet fever 
Pneumonia 
Enteric fever 
Small-pox . 
Encephalitis lethargica 


Provisional No. of cases 
in England and Wales, 1925, 
.. 47,723 

.. 01,357 

.. .. 55,000 

2,779 
5,303 
2,637 


Monday, March 8th. 

Restrictions on Opium Production in India _ 

Mr. Campbell asked the Under Secretary of State for 
India what new policy had been propounded by the Govern¬ 
ment of India in regard to the production and export of 
Indian opium.—Earl Winterton replied : In opening tho 
Council of State on Feb. 0th the Viceroy ma$e tho important 
announcement that tho Government of India intends, 
subject to the approval of the legislature, to reduce pro¬ 
gressively the export of opium to all destinations so ns to 
extinguish the trade altogether within a definite period 
except for strictly medical purposes. This policy would 
involve a corresponding reduction In the amount of opium 
produced. The period within which extinction will take 
place has not yet been fixed,and the posh ion of the cultivators 
Is one of the factors that must be taken into account in 
defining it. The new policy, if approved by tho Indian 
legislature, would go far beyond tho international obligations 
of India, and the Government of India, in proposing it, 
have beon animated by a determination to do all in their 
power to cooperate to seoure that improvement in the world 
opium situation which was looked for as a result of tho 
Genova Conference. 


Air Force Medical Services. 


Friday, March 5th. 

Physical Defects of Naval Recruits. 

Mr. Hore-Bkllsha asked the First Lord of the Admiralty 
what percentage of applicants was rejected for the Navy 
in the years 1010, 1911, 1912, 1Q13, and 1925; and what 
the principal physical defects were, giving the proportions 
to the total number of rejections.—Mr. Davidson replied: 
Statistics as regards rejections for ^hy^sidaT defects are not 
available for the years 1910 to 1913. The percentage rejected 
In 1925 was 87, and of the candidates rejected by the final 
medical examining officers the principal defects were : 

Proportion to 
total of rejections. 
19-39 per cent. 
12-60 


Defect. 


Defective vision . 
Defective teeth . 
Disease of heart. 
Flat-foot .. 
Disease of ears . 


8-75 

8-41 

7-61 


i ult 


The preparation of similar statistics for candidates who 
were not sent to the final medical examining officers would 
involve an expenditure of clerical work which I do not 
think would be justified. 

i Medical Adviser at the Colonial Office. 

' Mr. Walter Barter asked the Secretary of State for the 
Colonies whether he was now in a position to state his 
decision regarding the proposal to appoint a medical director 
in the Colonial Office to act as a liaison officer between the 
Crown Colonies and the Civil Research Committee. Li eut .- 
Colonel HbAdlam asked a similar question.—Mr. Amery 
replied: I propose at an early date to appoint in the Colonial 
Office a chief medical adviser whoso duty it will be to advise 
me on all medical and health questions and to see that all 
important information bearing on these matters is collected 
ana circulated. 

Deaths from Infectious Diseases. 

Mr. Whiteley asked the Minister of Health how many 
deaths from influenza, measles, diphtheria, syariet fev er, a nd 
enteric fever were registered in the year 1925.—Mr. Neville 
Chamberlain replied: Reliable figures are not yet available, 
but the provisional figures derived from the Registrars’ 
Quarterly Returns, ore as follows : 

Provisional No. of 
Disease. deaths registered in 

England and Wales, 1925, 
Influenza.. .. .. .. .. 12,587 


Measles 
Diphtheria 
Scarlet fever 
Enteric feyer 


5,221 

2,710 

981 

373 


The votes for personnel, pay, b tores, buildings, and land 
in connexion with the Royal Air Force were considered on 
report. 

Mr. Basil Peto Baid that he had been looking into tho 
separate medical staff of the Air Ministry. He found that 
the total of the medical staff was 1377, and the gross cost 
was £347,500, or, deducting all that was allowed for the 
part of the medical staff that was paid fohmhder other 
Ministry votes, it was £209,000 net. The real figure, of 
course, was £347,600, and the 1377 members of the medical 
Btaff worked out at one for every 20 of the whole personnel 
of the Air Service in Vote A. There were only 920 flying 
and observer officers this year, or 134 less than last year, 
and the 1377 medical staff seemed to compare very un¬ 
favourably with tho total number of flying and observer 
officers. 

Sir Samuel Ho are (Secretary of State for Air) said that 
they were trying, even with the existence of the three 
Services—the Army, Navy, and the Air Force -to reduce 
overlapping to the lowest possible limit. [9n* F, 

“ Hospitals.”] They did not want to set up hospitals 
anywhere where Army and Navy hospitals were providing 
treatment for Air Force officers and men. To-day, n 
England, there were only three Air Force hospitals, 
each case these were provided where there were no o 
facilities for the officers and men of the Air Force n 
near neighbourhood. There were two hospitals for men 
one hospital for officers. In Iraq, where tho common 
an Air Command, and whore the main responsibihty 
Air Ministry responsibility, there were no Army P » 
and the Air Force hospital in Iraq wo£ ivnnld 

work for the British and Indian battalions. , 

like to see the arrangement pushed and devclope 
the full. 

In the previous debate a few days ago Ueut.-Commander 

Kenworthy had twitted the Air ilinistry abo t 

service. They bad no dental service at alL Ty 

dental officers of the Royal Army Medical Corps I lgh 

through tho whole field of common service it was tneu- 

definite policy, and he could not emphasise tha ’ 

to avoid duplication wherever they could. 

Capt. Crookshank said that the Housenf e] State C to 
gratified to hear the promise of the x ava l 

look into the matter of tho doctors and th * ^ nofc 

nurses did not go to the sea In ships, from a 

go into the airf Why should they not be brought from a 

common school ? r 

The votes were agreed to. 
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^hiyerbity op Oxford.—T ho Weldon Memorial 

ctU* hat bwi awarded to Dr, Major Greenwood. The priso 
U riven onco overy three Tears to the person who baa 
published, during tho post alx year*, the moat noteworthy 
contribution to blomctrio aclence. 

Medico-Legal Society'.—A meeting win be held 

st 11, Cbamlos-strect, Cavcndlsh-aquare, London, W , 
co Tuesday, March 10th, at 8.30 P.iL, when Dr. Knyvett 
Gordon will read a paper on For Dermatitis. 

Harvbun Society.— An ordinary meeting of tbla 
society will bo held at Paddington Town Hall ou Thursday, 
Much 18th, at 8.30 FJL, when there will be a discussion on 
<b* Use of Ultra-violet Ha}# in Medldno and Surgery, to 
b* opened by Dr. Leonard DID, toUowcd by Dr. \». 1. O. 
Pugh. 

Medical Society for tub Study of Venereal 
Duma—On March 20th a ruoetioR is to b* held at 

II, Chandos-aLreot, London, W,, at 8.30 F.M., when Dr. 
George XUddoch and Dr. P. Panton will contribute paper* 
oo liarrtage and Syphilis. Consideration of this subject 
wffl bo returned at the aame hoar on April 30th, when the 
•peaker# will be Dr, Lacapare and Dr. 1L 0. Jowe*bury. 

Confersxce on Maternity and Child Welfare. 

The fourth English-speaking conference on Maternity and 
Child Welfare ia to bo held,In connexion with Die National 
Baby Went celebration*, at tho Caxtou Hall, Westminster, 
from /My 5th-7th. Tho main subjects of discussion. will 
be the care of tho toddler, tho care of the mother (oxpectont, 
at canlbtsm.cn t, nursing, postnatal), and tho father 1 * part 
ht the child wcllaro movement. There aro to bo lectures, 
2ha displays, an exhibition, eoclal lunctiona, and vdalta to 
ffcGd welfare Institution*. Applications for ticket* should 
b* addreeaad to the bon. roc rotary, National Association 
ft* lb* Prevention of Infant Mortality, Carnegio Home, 
HT, Piccadilly, London. 

Scholarships and Grants for Scientific 

pUKuacn.—Tho Council of tho British Medical Association 
■ Prepared to receive application* for an Ernest Hart 
Memorial Scholarahlp of £200 per annum, for tho «Uidy of 
subject in the deportment of State Medicine, and for 
*««• reaoarch scholarships, each of £160 par annum, for 
f**inh inip aomo *nblect relating to tho causation, proven 
9 c treatment of dlscoae. Each scholarahlp ia tenable for 
“*y**r,trom Oct- 1st, 1020. A scholar may be reapperintod 
■*not more,than two rfddltlOpiR term*, and may bold a 

J^afcn* appointment at a university medical school orbospltsl, 
P^rided that tho dutiss do not Interfere with hi* work a* a 
JWkr. The Council will also receive applications for grant* 
« tha kasitianoo of rcacarcb into the carnation, treatment, 
prrreotlon of disease. Profcrccco will bo given, other 
being equal, to member* of tho msdtcol profe**|on 
applicant* who propose a* subject* of investigation 
ff°blona directly related to practical mcdlclna. AppUca- 
foe tho scholarship* and grant* must be made in proper 
before June 6th. Tho oondiUcra* of their award are i 
fa the regulations, which may bo had from the Medical | 
® ttT ri*rr, British Medical Association House, Tavistock- 
Loudon, Vi .C. 1 

Fellowship of Medicine axd Post-Graduate 
rf^iCAi, AMociATlOX.—Mr. H. \Y. Carson will lecture for 
r® Fellowship on Hernia on Thursday, March 18th, at 
* p **. fa tho lecture hall of tho Medical Society, 11, Chandoa* 
London, IV. Tld# lecture will bo freo to members 
ff. medical profession. From March 16th to L7th 
‘"•Crompton Hospital will hold an all-day course dealing 
T *rious forms of pulmonary diseases by demonstration, 
JS^ Q rft,and.orwxT*tinn. At. the London SchoolotHycleneand 


roy ur. u u. uiuv, uuu a'* ■ • , ■ 

A* 11 IIarch 10th, for four coneecuGro weeks. For tho 
im. T .V lcncQ of gen ami practitioners tba Hampstead Gm”*** 
jf°apH*l has organised on altemoon course (ifiO to 0) 
vj-fver systematic teaching in all department*. From 
if™ Gth to May 3th Dr. O. B- Heald will givofour lecture- 
it tho Roy.1 Fra no.pItil on wccowIto 
ufjt a **l*y* at s.lfl p M. on the Recent Advance* In 
Electrical Treatment- An intensive post-graduate 
G''** la proctology U to bo given at tit. Mark a Hospital 
g*; April loth te 21th. Session* will bo from 10 30 A.M. 
b rf. FJt * daily. Including Saturday. Early application 
oqaested, a* the eoureo will not be given unless ten entries 
rJ'^crfved by April 12tlu Copfos of all syllabuses. of tba 
coarse programme, and of the Posi-tfradua/s McJIcal 
\y?u"L may ho had on application to the Secretary of 
* rilowship, tt t 1, Wimpolo-strect, London, W. J- 


Royal Free Hospital Extension.—A now wing 

Is to b* added at an estimated cost of £60,000. 

King’s College Hospital.— It is Intended during 

the year to open another ward containing at least 21 bed*. 
The beds availablo for general patient* now number 207 out 
of a total of 388, but 63 am available lor paying patients. 

Society for the Study of Inedbiety.-—T he 

annual meeting of this society will bo hold at 11, Chandoa- 
otreet. Cavendish-square, London, \V., on Tuesday, April 18th, 
at ( pjl Alter the election of officers Blr WilOam IVflleox 
will open a discussion on the Prevention and Arrest of Drug 
Addiction. 

The late Mil W. Pkouevtan.— Y? & regret to 
announce the death on March 0th, at Liverpool, at the 
age of 01, of Mr V il l l am Ptrmewan, consul ting surgeon 
to tho Royal Southern Hospital, and lecturer In laryngology 
in the University of Liverpool. 

North-Western Tubkboulosis Society. — A 

meeting of this eocicty will bo held in the surgical theatre of 
tho Medical School, Liverpool, on Thursday, March 18th, 
at 3 pm., when Dr. J. G. A d a m !, tho Vice-Chancellor of tho 
University, vrtH read a paper. Medical practitioners and 
students aro cordially invited. 

London Hospital Medical Cqllkgh -— Tho 
Hutchinson Triennial Prise of £00 will bo awarded to a 
qualified student of the London Hospital, who has been 
registered for not more than 10 years, for a dissertation on 
Suppuration in the Lung* and Pleura, to bo sent In not later 
than March 31st, 1020. 

St. Mary’s Hospital, Paddington.—A " Pound 
Day ” will be held on March 18th, when Princes# Maria 
Louise will receive nurse* at 3.30 1 W. Members of (ho 
LadlM Association will bo at tho hospital on March 17th and 
18th, from 0 am. to 7 r^L, to accept gifts In kind. Cheque* 
or money may be sent to lira. Wilfred Tlarris, 60, Wbnpolq- 
stroet, London, W I. ’ 

District XcmsLva in London.—T he Control 
Council for District Nursing in London reported at Its 
annual meeting that In the Administrative County of 
London there is on* district nurse for every 18,120 of l he 
population. No further provision, can die made at present 
owing to lack of money, but extenalpn* aro taking pl*c* in 
Greater London. < , ( 

Chelsea Clinical Society.—A. mooting of this 
society will bo held on Tuesday, March 10th, at 8 30 T m, 
st tho Florence Restaurant, Rup«rt-#treet, London, W., 
when there will boa diecussion on On*. Treatment. .Vmoncst 
the epaakcra 1 will *lw Dr. W. Edgecombe. Dr.-Malcolm 
Campbell, Dr. Matthew B. Ray, fir. VIollo (Vittel), Dr. 
Debidour (Mont d’Or), oml Dr. Ferreyrolle (La Bourboula) 
Dinner will be served at 7.30 fal, before the moating, i 

Royal Inettitutb of Public Health.—A congress 
will bo held at Bristol from May 10th to 21th (Whltauntldo). 
An interesting and varied programme ha* been prepared j 
t he rallwoy companies have agreed to reduce fhefares of theme 
attending tb* congress, and hotel or boarding-house accom¬ 
modation can bo arranged for early applicants. Information 
may be had from the hon. secretary of tho Royal Institute, 
37, Bussril square, London, H.C. 1. 

Society of Medical Officers of Health.—A 
meeting of this society will bo held at 1, Upper Montaguo- 
street, Russell-aquaro, London W.C., on Frida), 
March 10th, when there will bew discussion on Cancer from 
the point of view of t (a) public health administration (Dr. 
w. D. champnsya); (6) tho surgeon (Prof. G., E. Gask): 

1 (e) the research, worker (Dr. W. D. Newcomb) t (d) tho 
general practitioner (Dr. P. E. Allen). Others who will 

take partln th« discusrion are Mr. a J. Bond and Llout. Co). 

A. B. amaiiman (Ministry of Health). Tho Pruddcat (Dr. 
Q.,F. Buchan) will take the chair at 6 FAC, and the meeting 
' will be open to any member of Uie profcWon. . i 

; Tile late Dr. Leigh Cox.—D r. AVltfrod Lejgh 

i Cox, who died on Feb. 2Sth of blood poisoning after a 
i ten day's ilincss, cauio of a fan.illy with a medical tradltfon. 
k His father U Dr. Percy Cox, of Ealing, and his grandfather 
. pmethod in Manchester. Dr. Cox, who was only 38 year* 

, of ago, wua boro at Bowdon In Clwwhlre, and stud Uni at 
, Manchester and the Middlesex Hospital, where ho qualified 

, InlQW. Iu the early days of the war ho was attached to Dm 

[ .Lngio-French American Ho»pltal tn I'srtg. itefurnlng to 
Englsrul In 1B1C, he otT^red his service# again to the 
I ILA.1LC-, hut was refused oo account of 111 hoahb. lie freed 
i anotbcrmodicalnian for war service and was granted an bon. 
j conunbdon fbo ILA.ILC. I\*hen ilia war was over 
l Dr. Cox nttle«l In practice at riouthbourne, nampshlr.', 
f where be corned a Well reputation. II Is funeral, on M*rch3r*l, 
vrn* attended by a large gathering of friend*. 
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James Mackenzie Institute fob Clinical 
Research. —A post-graduate course of 50 lectures and 
demonstrations for general practitioners will be held at the 
Institute, St. Andrews, from June 14th to 30th. Particulars 
may be had from the Secretary. 

Nottingham Medico-Chirurgical Society.—O n 
Feb. 18th Dr. Leonard Williams read a paper on Endo¬ 
crinology and Old Ago, and on Feb. 26th Sir George Newman 
addressed the Society on the Relation of tho State to 
Medicine. 


Mental After-Care Association.—T he amraaE 

meeting wiil be held on Tuesday, March 10th, at 3 r.u., at- 
the Fishmongers’ Hall, London Bridgo, E.O., when Sir- 
Chorles 0. Wakefield, the President, mil take the chair 
and the following will speak : Sir William Collins, H.D._ 
Dr. Nathan Raw, Mr. Lionel Faudel Phillips, Capt. A 0. 
Goodrich, Sir Maurice Craig, M.D., Dr. R. Percy Smith’ 
and Dr. R. 0. Turnbull. Members of the public are invited 
to be present, and information can be obtained from tho 
secretary, Miss Vickers, Church House, Westminster, S.W. 1- 


Hospital, Health, Nursing, and Midwifery 
Exhibition and Conference. —A section dealing exclusively 
with the work of voluntary organisations is to be included 
at tho annual conference and exhibition to be held from 
April 12th to 10th, from noon till 8 pair daily, at tho Central 
Hall, Westminster. 

Course in Hospital Administration. — Dr. 
E. W. Goodall, medical superintendent, will begin a courso 
on hospital administration at the North-Western Hospital, 
Metropolitan Asylums Board, on April 8th. Tho courso, 
which is designed for candidates for the D.P.H. and will 
include clinical instruction in infectious fevers, will continue 
for threo months, on Mondays and Thursdays at 1.15 p.il 
and on alternate Saturdays at 10.30 A.if. 


Leeds Workpeople's Hospital Fund.—T his fund 
has contributed upwards of half a milli on pounds to medical 
charities in the city and district since it was started 40 years* 
ago. The sum collected in 1025 was a new record in its 
history. Tho contributions reached oyer £12,000, most of 
which was raised by weekly collections of workers’ ponnies- 
in the factories, workshops, and foundries of the city. The- 
principal grants were £21,600 to tho Leeds General Infirmary r 
£3225 to the Public Dispensary, £2087 to tho Hospital for 
Women and Children, £1076 to the Maternity Hospital, 
£800 to the District Nursing Association, and £335 to the 
Jewish Hospital. The fund also maintains three convalescent- 
homes, two for women and one for men, for tho use of workers: 
whose health has failed. Tho cost of their maintenance last- 
year was £8240. 


British Social Hygiene Council. — A new 

quarterly review called Health and Empire , published for 
tne Council by Constable and Co., is to appear this month, 
and will appeal to the public as well os to medical and social 
workers. It will describe experiments in educational 
methods, and its aim is to correlate new developments in 
psychology, biology, and physiology with special social 
problems. 

Home for New Health " Society.— Mrs. Henry 
Allhuscnj late of Stoke Court, Stoke Poges, bos given £4000 
to establish a National Homo of Health as tho head-quarters 
of the New Health Society. Tho gift is made so that the 
society’s central offices shall he “ a lasting memorial to her 
husband and her children, Harry and Elizabeth, in the hope 
that the work of tho socioty, in its teachings of the laws of 
health to the public, will preservo the lives of others equally 
dear to their relatives and friends.” 

Distribution of Insulin by Local Authorities. 

The Scottish Board of Health has sent out circulars to local 
authorities reminding them that thev ore now empowered to 
provide insulin for diabetics in their areas who cannot 
afford to buy it for themselves. Many authorities have, in 
fact, long been making this provision, qnd thp powers now 
conferred by the Public Health (Scotland) Amendment 
Act, 1025, retrospectively cover such arrangements as they 
may have made since March 1st, 1024, subject to the 
approval of the Board of Healtlu Cost has hitherto been 
a serious consideration in the progress of these schemes, 
and the board has now made arrangements with manu¬ 
facturers whereby local authorities can get their insulin at 
reduced rates. The special price fixed is 2s. per 100 units, 
plus postage ; this arrangement applies to tho insulin sold 
by Boots Pure Drug Co., Ltd., British Drug Houses, Ltd., 
and Burroughs, Wellcome and Co. Local authorities who 
want to get their insulin at tins rate are asked to send their 
orders to the Board, stating tho quantity and make of 
insulin required. The orders will then bo sent on to the 
manufacturers, who will forward tho insulin direct, hut wall 
send their account to tho Board. Every six months the 
Board will send on the total account to tho local authority. 

The late Dr. F. J. Treshjan.— Dr. Frederick 
James Tresilian, who died after a short illness at Enfield on 
Feb. 14th, at the age of 0 4, come of the Cornish family 
Tresilian of that ilk. He was brought up in Ireland and 
was educated at Mldloton College and Queen’s College, 
Cork, where ho graduated as M.D. and M.Oh. in. 1885. 
Two years later he became M.R.O.P. Edin. and for some time 
acted as assistant to a doctor in Wales. In 1S00 he joined 
Dr. Briand in practice at Enfield, and from 1804 until quite 
recently worked without assistance there. In his early days 
at Enfield he also acted as clinical assistant at tho ear, 
nose and throat, and eye departments at the Prince of 
Wales’s Hospital, Tottenham, and also at tho Central London 
Ear, Nose and Throat HospitaL In 1902 ho became 
F.R.O.P. Edin. Dr. Tresilian was a keen and energotlc 
membor of the British Medical Association and of the 
North-East London Clinical Society. He was a medical 
referee of tho Prudential Assuranco Company and for many 
years served os honorary medical officer to tho Enfield War 
Memorial Hospital. At his funeral a remarkable tribute was 
paid to his memory by a largo gathering of those who had 
reason to admire him and regret his dentin Dr. Tresilian 
leaves a widow, two daughters, and a son. His elder 
daughter belongs to tho medical profession. 


Royal Medical Benevolent Fund Guild.—T ho- 
annual meeting was held on Feb. 27th at 47, Brook-street^ 
Lady Bland-Sutton presiding over a very large assembly of 
subscribers and their friends. Lady Fripp, chairman of the- 
council, reported a great incrcaso in activity, necessitating* 
the appointment of a general secretary-accountant to 
replace Miss Thomson, whose resignation after 15 years’" 
zealous work was deeply regretted. Reports were given of tho* 
development of tho various provincial branches of tho Gulld r 
some of which, notably Edinburgh, Bath, Cardiff, Glasgow 
Reigate and Redhill, and Preston, had made good progress in 
obtaining now subscribers or in raising funds by means of 
entertainments or sales. A now branch bad been formed 
at Great Yarmouth. Am ong the London districts Hamp¬ 
stead and St. Pancras wero prominent, and five new district# 
bad been formed—North London, Harrow, Pinner. Barnes r 
and Mortlake. In the unavoidable absence of Mrs. ScbarHeb r 
M.D., the report of the hon. treasurer was read by Lady 
Bradford. She said that though donations this year had 
amounted to the record total of £3753, the amount (£1288) 
derived from regular annual subscriptions—which formed 
tho only really reliable source of income—did not meet the 
often inadequate help given to older beneficiaries, quite- 
apart from the money required for educational grants. 
The case committee had appealed for a 50 per cent, increaso in 
the monthly maintenance grants to the older beneficiaries,, 
and new subscribers were urgently needed to this end r 
Mrs. A Ormond, chairman of the case committee, in a 
moving report of the coses relieved, gave examples of the 
benefits conferred on tho younger persons—from a grant to 
enable a girl left fatherless to complete her medical studies, to- 
the provision of one squaromeal per day to a lad apprenticed 
to a firm of engineers. During 1025 24 girls and 16 boys- 
had been educated entirely or partially at the cost of tho 
Guild, Observation of children living in homes ^here- 
monoy is pitifully short has convinced the committee that 
where possible boarding schools are to he preferred. The 
depressing atmosphere of such homes, a too limited and 
monotonous diet, and the absence of any money even f° r 
trivial amusements such as bus rides, are bad for children,- 
and the care-free atmosphero of school life is much mom 
desirable. Air. Pett Ridge and Miss Madge Titneradge 
spoke eloquently on behalf of tho Guild, am l cordial votes 
of thanks were given to Sir John and Lady Bland-button 
and to the officers of the Guild. At tho invitation of the* 
Medical Insurance Agency, which has this year 

£ resen ted a donation of £525, a representative of the UmJUr 
l the person of Mrs. A. Ormond, has been appointed ta 
servo on the subcommittee of the agency dealing with tne- 
education of girl beneficiaries. Legacies received during 
tho year include £100 from the late Miss F. L um J^r 
£200 from the George Macboin Trust, and £100 from the 
late Miss Constance Turner. Tho Stock Exchange Mai 
Voice Choir again in 1025 and in 1020 devoted the Proceeds 
of their annual concert to tho Guild, and in 19*5 the sum 
accruing from the third of tho successful golf competiUons 
organised by lady Rigby, under the auspices of the Ladies 
Medical Golfing Society, completed the £260 for an onnuiiY 
scholarship which these competitions were started to proyii • 
Special efforts such as these are of value not orfiy 
money they bring in but for the interest they excite in 
previously unfamiliar with tho work of tho Guild, 
who are prepared to help in propaganda work In any a ' 

or to send parcels of old clothes, are asked to co jm . 

with tho Secretary of the Guild, 58, Great Morlborough- 
street, London, W. 
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Oxford OpimiALMOLoaicAL Congress. — Tho 
Cooxrras will assemble at Kcbio CoUcge on the evening ot 
Wednesday, July llUj, and tha moetiDg will be hold on 
July lJth, lflth, and 17th. On July 13th then* will be o 
-di*eo«i(jn on Sympathetic Ophthalmia, to be opened hr 
Hr. llelcolm L. Hepburn, Hr. 8. II. Browning, and Dr. T. 
Harrbon Butler. Tho Boyno memorial lecture -will be 
■detireTod on July lflth. bv Dr. Thomson Henderson, on 
th* Anatomy and physiology of Accommodation in 
Mammalia. Ooe afternoon will ba devoted to demonstra¬ 
tion* In the scientific and commercial museum*. Further 
hdormaikm may be had /rom the horn secretary at Salt*bury 
Howe, WolrerfianiptGn. 

Db, J. B. Hurry's Gifts to Reading.—D r. J. B 

Horry, tho author of “ Vldoiu Circle* In Disease,” which 
he* been translated into French, Spanlih, and Italian, and 
ha* a one through three editions in thia country, is leaving 
heading lor Bournemouth alter 10 year* of active interest 
hi tha town both aa a medical man and. Quoting tho farewell 
word* of tho mayor, " ono of Rotuling'* tx*t cltixcna.” Dr. 
Hunyhaa given tho town aa a parting gift tbeloat of a aerica 
•of ten picturw illustrating tlie hiatory of Reading Abbey, 
vrhkh ho baa iuul juiinteri with the object of stimulating 
dTk prida and local patriotism. Tiio laat picture haa been 
painted by Hr. Stephen Held and show* the Parliament of 
Henry VL at Bonding Abbey, Jud. 1153. Tho ten picture* 
housed in the Reading Art Gallery and make a collection 
^which la perhap* the only ono of Re kind In thia country 
‘Tbeurtaeniation ceremony took plnoeln the Council Chamber 
the Reading Municipal Building* on March Ctb. Tbo 
etna picture* already presented to the town aro a* follow* j 
ybe Burial ot Henry L, Pounder of tbo Abbey, 1130 (Artist, 
itmy Moriey). Tho Trial by Combato between Henry of 
and Robert of Montfort, 1103 (Harry Jloriey) 
"Tha Hallowing ot the Abbey Church by -Archbiahop lhomaa 
£*ck*t, 1164 (Stephen Held). Tho Visit of HexticUu*, 
TdrUrch of Jerusalem, to Henry IT., 1185 (Stephen Reid) 
8uram*r U I-cumen in,” Circa, a.»>. 1240 (B. Board), 
lea Ifarrligo of John of Gaunt to Blanche of Lancaster 
(K. Boardman Wright). The Election by the Abbot, 
-John Thame L, of Thomas Clerko to bo Mayor of Reading, 
HK (Stephen Rdd). The Enthronement of Elisabeth 
WoodTfll* as Queen of Edward IV M 1101 (E. Board). The 
“iKution of Hugh Foringdon, tho last Abbot of Reading, 
(Harry UorOr). 

Bomex Throat and Ear Hosfitai— -A good 

flJUn ri*l pooltion was reported by tho governor* at tho 
annual meeting at Brighton, and It 1* hoped 
ihe new out-paUcnte' department will be begun till* 
7* lr > During-ICGS 233 more In-patient* were treated at the 
f^laj, tho Total being 003, and tha number of out-pafJcnta 
r° T * w d by 217 to 1B68. Contribution* paid voluntarily 
j^Pstleat* amount to nearly £1000, of which over £036 
hum iu-patlenta. Tho hospital ha* now the *upport 
j be Brighton, East Sussex, We*t Sussex, and Leweo 
committee*, and also continue* to have the 
■^Ppoct of the Bu*eex Provident Scheme. 


WECTIOTJS DISEASE IN ENGLAND AND WALES 
DUBinq THE WEEK ENDED Fun. 27 th, 1020. 

—The following case* of Infectious disease 
notified during the wo«k i—Small-pox, 202 (last week 
j> •corlet fever, 1702 i diphtheria, 1214 i enteric fever. 
* pusumonla, 1300 j puerperal fever, 72 j cerehro-*pinai 
. ® r > 10: acuta poliomyelitis, 5 5 cncephalitis lethargic*, 
continued fever, 2 1 dysentery, 11 i ophthalmia 
100. There were no case* of cholera, plagua, 
Qp. ) ^ Q *^otiQod during the week. 

|A‘ cates of small-pox (60 more numerous than In 

w »ek) 48 were reported from tha county of 
^*0 from Derby C-B. j 167 (last wesk 121) 
aTJz* ^"mty of Durham, 11 being from Gateshead C.B., 
South Shield* LB., the remain dor from widely 
r^cjT'd urhan and rural district*, and Including 31 Hast 
u , m Blaydon, 11 from Chestcrdo-Strcet, ana 11 
6 ii Ir'jl *° n Io-Spiing | 4 from the county of Lancaster, 
i**,. '^‘hani C.B., a new focus { 43 from the oounty of 
t>oot • . , 28 of those from Ashlngton; 3 from the 

holtinnham t 6 from tho East Riding of Yorkshire 
Jj^^Q-UponriluJl 1) j 32 from tho West Riding, 23 of 
^^•tng from Rawmarmh and 5 from Rotherham R.D. 
j^^^~’InthoaMreg*ts of great towns, Including London, 
:tr> 2(2) drat In from enteric fov«r, none from small- 
rtta t'B from me**lea, 7 (3) from scarlet fever, 67 (4) 
it* 0 v f ~ w t ,In g'Coagh, 60 (18) from dfphthsrfa, 40 (II) from 
^ 41111 •uteritL* undar 3 year* of ago, and 69 (20) 

t oadmTu ec ff' fho figure* In parentheses aro thosa from 
“'uL For tho fourth time during the hut six 

W tram meealc* cxcoeded 100. The mortality 

aaaenxn. remains practically stationary. 


fflefti tal S iarg. 

SOCIETIES, 

ROYAL SOCIETY OF MKDICIKK, 1, Wimpoie^treet. W. 

IxrcdoxT, March lflth.—6.J0 pm., Qb arxaix ll*rnmi or 
Fxllowb. 8 30 POL, PATIU3LOOT. Annual General 
Meeting Election of Officers and Council for 1W6- 
1927. Popsrjr Dr. Paul FUdes: Obaervmtlon* on 
Tetanus. Sir Lcnthal Cbratio : PagoPs Dlaeaae of the 
Nlpplo and Changes in tho Under!ying Breast. Dr. 
James Young • Farther Study of the llicro-Parsaite 
Isolated from Carcinoma by Young 1 , Glover and 
Colleague*. Utearn, Sturdivant and Stesrn, and others. 

■\V*x>Hxax>Ar.—i jo x., Hp»tobv or MxDia.vs. Boners.* 
ritr btCLilr Thomson : Antlmoulal Cup*. Mrs. IAndsay : 
Dentistry in tho Eighteenth Century. 

TuefWDAT.-3 PII., DXRitATOLQQY, (Case* ot 4 F.U.) 

C’aw: Dr 0. E Dore: (1) Xantho ma Tuberosfum 
Moitlplex. ( 2 ) Gaucber^i uUoaso with Cutaneous 
Legions (with Dr. de Wcaselow). Other oases wilt be 
shown. 

Friday —8.30 roc, Eij^rruo -Tununcn«. Paper 

Dr K O Moody (California) ■ Tho Normal Foal Ron 
of tbo Abdominal Viscera and Enteroptosis. 

MEDICAL POCLETY OF LONDON, 11. Chando#-aireet, 
Cavcndhh-jwuare. W. 

Mosday, Mar ch lflth.—0 f.m„ Dr. E, Farqnhor Buxxard: 
Principles of Trofttment in Relation to Disease* of tho 
Nervous System (Third Lettsomlan Lecture.) 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 

Tm7naoAT, March Hath.—8.15 r K. A Laboratory Meeting 
at the Royal Army Medical College. Uro«Tarmr-rosjl. 
Mill hank, 8 )V The foil owing, aruongtt other*, will 
give demonstration*: Prof. Warrington Yorke (on 
behalf of Prof. Blacklook), Dr. P. A. Buxton, Colonel 
Clayton Lone, Colonel W. P. Mao A rthur, Dr. A. C. 
Stevenson, Dra. J. Q. Thomson and A. Robertson, 
Dn C JL Wen yon and H. H. Scott. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS. paB Mall Eaat. RW. 

TukRdat, March lflth.—6 PJL, Dr. Bernard Hart: DctoIo p- 
ment of Psycho pathology, and it* Place in yfwUntib, 
(second Gonktontan Le<rinre). 

TxioimDAT —6 P M. (last Gout*teuton Lecture). 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Llnooln 1 * 
Tnn fields, W C. 

Mokdat, March lflth.—fl rjr., Mr. Shattock. Sonic ltono 
Tomoura. 

Tiildxt .—6 rju., Bir Arthur Kolth: Jlydrocophaly and 
Eneephaloorjo. 

FELLOW8HIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, I, Wfmpole-street, \V. 

Muxdat, Much lflth, to iUnmDAT, March 10th. — Follow- 
ship of Medicine lecture, at tbo Medical Society, 
11 , Chamloa-atrect, W. Thursday, at 6A0 P.u., Mr. 
H. W. Carson * Hernia. Free to *11 member* of the 
modic«l profeeslon, — CutLamx Ho*rrrAL tor Wounx, 
Arthor-atreot, 8.W. Post-grodnote Course in Grnteoo- 
logy. Dally operation*, lecture*, and demonstration*.— 
HiiirsTKiJi OianuLlIoMiiiL, Havemtoch-bilL N.W. 
Two weot*’ course, 4.30 to 0 r.u.. for Practitioner*. 
Demonstrations. An., In various department* of tho 
Hospital throughout the ootine.—H omutal ran 
DihlUUI op tub CuEsr, Brompton. All-day ooorae 
tor two week* Operation*, lecfnrcu, and demonstro- 
tlon* from 10A0 xju.—Lon do it School of Uvoinvu 
jixd Trui pi cal Mbdicxme. EndUelgh-gardens, N W. 
Tuesday and Thursday. 2 P.U., Dr. Low and Dr. 
Manson Behr. 8peclMleolure-denionatrotion,flla*trated 
bv case* In hospital. Further Information from tho 
Secretary of tho Fellowship of Medicine. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Quccn-square, Bloomsbury, W.0.1. 
POST-GRADUATE COURSE • FxnmxABr-MAncu, 1M0. 
CLUflOlL LBCrtmCS ViTj DEUOVgtBAnoXA 

MoxcAr. March lflth —5 PAL, Ont-patlent CDnto; Dr. 
Hind* UoweiL 3.30 pal. M ent a l Deficiency: Dr. 
Birtoy. 

TmyinAT, March Iflfh.—2 pal. Out-patient CUnJo • Dr. 
Wahbe, 3.30 PAL, Cerebral Vascular Dhcaao, L: 
Dr Adio. 


X30 pal, Tbo Cerebru-spJnal Fluid la Meningitis: 
Dr. Greenfield. 

Tbe feo toe tho Courwe. Including Pathology locturea, is 
gfl 6*. For those who bold Perpetual Tiekots tho lee 
1*£3 3*. 

Mr Armour and Mr. Sargent operate at tho Hospital on 
Tuesday and I rfdny morning* at U aal, or at such other 
Hmru o* may be announced. 

Any part of the Courw may be taken teparalcly. Hpoclul 
arroncementa will bo made tor these unable to take tho 
whole Courso- 

Fee* should be paid to tbo Secretary of tho Hospital at the 
Office on entering for tha Coarse. 

J. O GaxtxnjCLD, Down of Mcdicut School. 
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APPOrNTJIENTS.—VACANCIES.—BIRTHS, MARRIAGES A DEATHS. 


[March 13, 1928 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N, 

Monday. March 15th.—lo a.m., Surgical Out-pationts : Mr. 
W. E. Tanner. 10.30 a.m.. Gynecological Operations : 
Mr. A. E. Giles : Throat, Nose and Ear Operations : 
Mr. W. Ibbotson. 2 P.M.. Medical. Surgical, and 
Gynecological Clinics, Operations. G.30 p.h.. Venereal 
Department. 

Tuesday. —2 pal. Medical, Surgical, Throat, Nose and Ear 
Clinics, Operations. 4.30 pal. Dr. J. B, Aloxandcr : 
Rheumatoid Arthritis. 

Wednesday. —10.30 aal. Surgical Operations: Mr. E. 
Gillespie. 2 PAL, Medical, Eye, and Skin Clinics, 
Operations. 5.30 P.M., Venereal Department. 
Thursday. —10.30 aal. Dental Oat-patients : Mr. E. S. 
Plerrepont. 2 pal, Medical Surgical, and Throat, 
Nose and Ear Clinics, Operations. 5 pal. Operations. 
Friday. —10.30 aal. Eye Operations : Mr. N. Fleming. 
2 PAL, Surgioal, Modlcal, and Children Clinics, Opera¬ 
tions. 3 pal, Gymecological Clinio. 6.30 p.M., Venereal 
Department. 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W.C. 

Friday, March 10th.—1 p.M., Dr. Nlcol Rankin : Purulent 
Rhinitis. 

HOSPITAL FOR SICK CHILDREN, Groat Ormond-atreet. W.C. 
Thursday, March 18th.— 4 p.M., Mr. Barrington-Ward : 
Empyema. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s 
Hospital, 49, Lelcester-squane, W.C. 

Tuesday, March 10th.—5 p.M., Dr. nnldla-Davls : Lenk- 
mmln Cutis. Mycosis Fungoldes. 

Thursday. —5 pal. Dr. Ingram : Pathological Demonstra¬ 
tion. (Chesterllold Lectures.) 

UNIVERSITY OFSHEFFIELD POST-GRADUATECLINICS- 
Friday, March 19th.— 3.30 p.M. (at tho Royal Hospital). 
Dr. Abercromblo : Types ot Paralysis In Childhood and 
their Treatment. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURES. 

Tuesday, Morel) lflth.-—L15 pal, Dr. W. Fletchor Shaw: 

Htemorrhage about tho Menopause. 

Friday.— 4.15 pal. Mr. P. It. Wrlgley: Demonstrations 
of Snrglcnl Cases. 


Douglas, Charlotte A., M.D. Glasg.. has been appointed 
Medical Officer to tho Scottish Board ot Hoalth. 

Gilmore, Edward R. W„ M.B., Ch.B., D.P.H. Vlct., D.P.H. 
LoncL, D.T.M. Llvcrp., Assistant Medlcul Officer of Health 
for the Countv Borough of Southampton. 

Hunter, A. E.. M.D. Edin., one ot tho Medical Referees under 
tho Workmen’s Compensation Aot for the Falkirk District. 
Mitchell, Godfrey W., M.D., B.Oh.^ D.P.H. Cnrnb., D.M.R. 
Sc E., Assistant Medical Officer in chars© of tho ray 
department, St. Mary’s Hospital. 

Metropolitan Asylums Board: Borthwick, G. A., M.D-» 
CKB. Edin., D.P.H., D.T.M. & H., and Rolleston, J. D., 
M.D., Ch.B. Oxf., Medical Superintendents in Infectious 
Hospital Service. 

Manchester Royal Infirmary : Bramwell, J. O., 5LD. Manch., 
M.R.C.P. Lonffi, an Honorary Assistant Physician; 
Tylecote, F. E., M.D. Manch., Physician. 

Salford Royal Hospital: Addis, Willi oi Robert, M.B., Ch.B. 
Edin., Honorary Gynaecologist; Coluxb, Beatrice Li., 
M.R.C.S., L.R.C.P., Radiologist. 


Ifarattms. 


For further information refer to the advertisement columns. 
Birmingham General Hospital. —Asst. Surg. to Throat and Ear 
• Dept. £50. 

Bradford , GrassingtonSanatorium. —Med. Supt. *700. 

Brighton, Royal Sussex County Hospital. —H.S. £150. Also 
Hon. Dermatological Clin. Asst. 

Bristol 21 cntal Hospital. —Sen. Asst. M.O. £550. 

Cardiff City Menial Hospital, Whitchurch, near Cardiff. —Res. 

Clin. _Asst. for six months. 50 guineas. ... ... 

Cardiff, King Edward VII. Welsh National Memorial Association. 

—Two Area Tuberculosis P.’s. Enoh £096. _ _ 

Central London Ophthalmic Hospital, Judd-sired, St. Pancras, 
IV.C.— Sen. and. Jun, H.S. At rate of £100 and £50 
respectively. 

Chelsea Hospital for Women, Arthur-strect, Fulham-road, S.W. — 
Anaesthetist. £21. 

City of London Maternity Hospital. City-road, E.C.—-Asst. Res. 
M.O. At rate of £50. 

Denbigh. North Wales Sanatorium, Uangwyfan, near Denbigh. 
Third Asst. Res. M.O. £200. 

Dewsbury County Borough. — Ass t. Sch. M.O. and Asst. M.O.H. 
£600. 

Dreadnought Hospital, Greenwich, S.E. —H.S. and H.P. Each 
at rate of £110. 

Elizabeth Garrett Anderson Hospital, 341, Euston-road. N.W .— 
_Asst. Med. O. Ven. Dls. Dept. £1 Is per attendance, 
two Anesthetists. At rate of £10 10s. 


Evdina^IIospiial for Children, Southwark, SfE. —H.S. At rate 

Folkestone, Royal Victoria Hospital. —-Res. M.O. At rate of £150 
Fulham School hledical Treatment Centre. —Ophth. 8. £50 per 
quarter. 

Halifax Royal Infirmary .—Third H.S. At rate of £150. 
Hampstead Borough .—Four Consulting Obstetricians. 
Hartlepool Borough. —M.O.H., &c. £800. 

Herts County Mental Hospital, Hill End, St. Albans. —Sen. Asst. 
M.O. £000. 

Hospital for Sick Children , Great Ormond-street, W.C. —H.S., 
H.P., and Asst. Cos. O. £50 in each cose. 

Hull City and County of Kingston-ujxin-HuU Maternity and 
Child Welfare Dept. —Asst. M.O. £000 
Liverpool Eye and Ear Infirmary, Myrtle-street. —Hon. Asst. S. 
to Aural Dept. 

Liverpool Port Sanitary Authority. —Asst. Port M.O. £700 
London Lock Hospital , 233, Harrow-road, W. —Second. H.9. 
£150. 

London School of Hygiene and Tropical 2Iedicine, 23, Endddgh- 
gardens, W.C. —Asst. In Dept, of Entomology. £500. 
Macclesfield , Cheshire Mental Hospital, Parkside .—Locum Tenons 
Asst. M.O. At rate of £350. 

Manchester Committee on Cancer. —Pathologist. £1000. 
2Ianchester Radium InstUute. —Anrcsthetlst. £100. 

Manchester , St. Mar if s Hos])itals .—Three U.S.’s. Each at rate 
of £50. 

Metropolitan Asylums Board. .—Asst. Pathologist. £700. 

Mount Vernon Hospital, Norihwood, Middlesex. —Hon. Asst. 
Actino-Thcrapcutist. 

National Hospital for the Paralysed and Epileptic , Queen-square, 
W.C .—-Orthopccdlo S. 

Northampton General Hospital. —Hon. Asst. S. 

Norwich, Norfolk and Norwich Hospital. —H.9. £120. 

Queen Mary’s Hospital for the East End, E. —Hon. Asst. Obstet. S, 
Queen's Hospital for Children, Hackney-road, Bethnal Green, E .— 
Res. M.O. £200. 

Radcliffc Urban District.—2 LO.H. and Sch. M.O. £800. 
Reading , Royal Berkshire Hospital. —H.P. £150. 

Rcdhill, Surrey, Royal Earlswood Institution. —Jun. Asst. M.O. 
£250. 

Rochdale Infirmary and Dispensary. —Jun. H.S. £200. 

Royal Northern Hospital, Holloway, N. —M.O. to Ont-patlonts. 

At rate of £125. _ „ , _ . 

St. Andrew's Hospital, Devom-road, Bow, E. —Med. Supt. £1000. 
St. Paul’s Hospital for Skin and Gcnito-Urinaru Diseases, Endell- 
street, HoWorn, W.C.—H.B. £200. 

St. Thomas’s Hospital. —P. , , _ 

Southampton County Borough .—Tuberculosis O. £750. 

South IxHidon Hospital for Women, South Side, ClapJuim Common, 
S.W. —H.P. and three H.&'e. AU at rate of £50. 

West London Hospital, Hammcrsmith-roud, H. Hon. Mod. 

Rndlologist. M „ ... ~ a 

WiUesden Urban District Council .—Consulting Ophth. a. 
4 guineas per session. 


IBirffrs, JltarmgBS, aittr 5B£atbs. 

BIRTHS. 

Darhishlre.—O n Fob. 24th. to Dr. Florence Dnrbysldro.wlfo 

of Dr.F. J. Durbyshlro.WestbouracPork-road.B.— n boil 

Harries. —On tho 7th Inst., at a nursing homo, too who o 
Erie H. R. Harries, M.D. Loud., City Hospital, Llttlo 
Bromwich, Birmingham—a daughter. Knosn-r 

Holmes. —On March 2nd, at Towor House, Burgisis 

the wife of Lleut.-Colonol J. M. Holmes, I.M.S. (rota.), oi 

How a umL—On March 0th, at Doyonshlro-place, W„ tho wlfo 
of Walter Howorth, F.R.C.S., of a sou. , Tlrlato i 

Jacques.— On Fob. 27th, at a nursing borne, Clifton Bristol, 
to Evelyn Jacques, wife of Fraderio Jacques (bo 
Malayan Medical Service)—twin daughters f 

McFadyean. —On March 0th, at Herno-hffi, S.E., the who oi 
Kenneth McFadyean, M.R.C.S., L.1LC.P., of a son. 


marriages. 

Kilner—Bbenn in.—O n Feb. 23rd, ot „ 3 ^ r , J s m t?| 8 FlorenM’, 
Spanlsh-placo, T. Pomfrct Kllner, F.R.CA., to Dloronoo, 
widow of Lieut. J. Brcnuon, Lancs Hussara. , Wood 

Wigrah—Woolfe.—O n Feb. 22nd, at the St. John a woou 
Synogogae, N. G. Wlgrnm, F.R-05., to Dorothj, Biwma 
daughter of Mr. and Mrs. John I\ oolfe, of Fine y 
London. __ 

DEATHS. 

Leigh Cos.—O n Feb. 28th, nt a Boscombe West 

Leigh Cor, M.R.O.S., L.R.O.P., of Bcresford-road, 
Southhoume. ,. -n_ iit /i Qniiivan, 

S ^e^ln F p°e^cffi a nl E Tro n X^- ^atlo 

SURRASE.^oS 8 lhireh T 7th!'at Kliw’sC^Uego 

James Rocke Surragc. M.R.C.S., L.R,C.P., of George strem, 

Portman-square. In hla 33nd yoar. „ , Yelf. 

Yelf.—O n Fob. 28ti). at Hemel Hempstead, John Barnet yen, 
M.R.C.S., L.1LC.P. (late of Shlpston-on-St-onr). 

X.B.—A fee of is. ad. is charged for {heinferjion. of Noltcesjif 
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NOTES, COMMENTS, AND ABSTRACTS. 


$.Bits, ®rnnnt£trts, anfi Abstracts. 


ODLD WELFARE i REVIEW OP A YEAR’S WORE 
Tub Annual meeting of the National Baby Week Council 
iu h*ld at Carnegie llouae, Piccadilly, on March 4th, under 
tho presidency or Dr. Mary Schnrfleb She referred to 
the »t£U high mortality of infanta in the first four weela 
of life, to combat which well-quail (led doctors, nuraes, and 
toldwiTe* were necessary. The A*tor challenge shield for 
tho moat effective baby week campaign was won by 
Northampton, and Aator banners by Lfttlehampton and 
Arundel and nr Wigan, while certificate* of merit wont to 
Blackburn, AOudloton, East and Weat Molcaey, Itathmine* 
(Dublin), WoUail, and Walthamstow. These were presented 
by Dr. Schaxil«b during tho alternoon. 

Dr. Eric Pritchard movod the adoption of the annual 
report. The year's work showed throe new fo* turns—Baby 
Sunday, with a man meeting in tho Queen’s Hall , the 
Empire’* mother and baby competition; and the first 
manner school of maternity and child welfare. The motion 
,wu seconded by Dr, David Kirkhap© and carried, as was 
Uus report of tho joint honorary treasurer* and tho balance* 
*hoct introduced by Major 0 P. Lovelock. 

An address on the Economica of Child Welfare Work 
Was then riven, by Dr. J lb Kaye, M OJI. of the West 
Riding. There w «ro, ho said, two aspects of hoajth services— 
tho pad11ve, dealing with tho promotion of health, and tho 
negative, concerned with mortality and morbidity Preven¬ 
tion or restriction of disease was one of tho best ways of 
promoting haaith, and of oil factor* leading to it mat oral tv 
sad child welfare work was perhaps tho moat fruitful, 
though tho most modem. WbUo wo spent ovary year 
f 1,760,000 on asylums, £760,000 on mental deficiency, and 
£3,000,000 on tuberculosis, we only spent £1,300,000 on 
maternity and child welfare, which Was preventive work. 
Welfare oentree were not repair shopa or lurgeric* i we wanted 
JLem to be attended by well babies and good mother*. 
■The work of health vial tors in tho home* was of great service 
In maintaining health. There were 106 centre* In the West 
Riding, and Dr. Kaye reckoned that a centre could bo 
established for £100 and carried on at a coat of £100 year 
I7io Hon. Mrs. Bernard James then spoke on the Rural 
Child. People thought of country children aa being 
ff*cUIly fortunate in the matter of healthy environment, 
•et there worn another side to tho question. Shortage of 
kouso* oftsn meant that two familie# liod to share a cottage, 
*od this created a terrible problem In cases of illace*. 
**Pcelal>y it it was Infectious Illness. The water-supply 
r«s frequently dependent on a well, a pump, or a ruin-water 
“A and tho water might be dirty or contaminated. Siany 
***** had no pro per sanitation, ami the arrangement* were, in 
rasos, nother clean nor heallhy. Thore were difficulties 
'dring front poverty; thp agricultural workar's wage wo* 
»UghtQt when everybody was well, and ft wo* hard that, it 
child noedod ft little extra, oil the other* had to go shot t 
Qttre wo* oltcn no hospital near at hand, and many place* 
no district dorse, while a doctor was an expensive luxury 
®*y resorted to in caaea or serious illness The result way 
[*** mother* had no systematic help in regard to their 
*fldren’i health. A good district nureo and midwife was 
'•valuable; mostortha 70 district nurses in Buckinghamshir* 
“bo as school nurse* and health visitor*, and become 
trusted friends of the families, There were advantage# 
having medical officer* of the centre# from a distance, 
*•“1 It was dteirable to have doctor*, preferably women, 
'ho had specialiaod in children's work. The right thing was 
^establish centres in tho central village* and send an omnibus 
r? letch mothers and children from the surrounding districts, 
tlono In Mr*. Jamos’s own district, and the Ministry 
after sending down an inspector, had aiiowod 
t *ar claim for grant In respect of conveyances. 

, TUB PREVALENCE OP GANGER. 

A lar cqrrospondcnt complain* that ho is confused by 
of statement* in tho pres* In regard to medical 
and aska bow he can learn tho truth, 'f On one 
r*J* hs says, “ 1 *tn told that cancer is on ths increase. 

<** anothor that it is no more prevalent now than It 
T** lOO year* ago,” and ho enclose* the extracts from the 
rJJ’i'spcr*. Wo synipolhis* with our correspondent, w!k» 
LTjiT* n cooimou with many others, but can only refer him 
on trial figures of the RcgUtrar-G corral Newspaper 
desire sensational statements, soul do not fully 
the svil which Is douo by them. In tho matter of 
rr ^i mUlmJlug pronouncement* may bo particularly 
*sporiaIly when soma method of therapeutic* fs 
XlSfiLi a sense of (also security may be engendered 

i oD* 1 obstructs that eariy treatment which b nt present 
UsJWEj “leguord. The newspaper extract* which con- 
each other managed to ho both wrong. 


A HOSPITAL IN CHINA 

Before his departure from China recently, Dr. R. R. 
Walker waa present at the opening of a now maternity 
budding attached to the Church. Missionary Society’s 
hospital at Hinghua (Pukier), with which he hsa been 
connected for 18 years. This Dadding was a gift from tho 
people of tbo city, who had subscribed 60,000 dollar* in token 
of appreciation of tho service* of Dr and Airs Walker. Tho 
Hinghua hospital wa* founded 30 year* ago by tho C Jldk, 
and was for 17 years under the charge of Dr. van Some re n 
Taylor It has 380 beds, besides 00 beds in the new maternity 
budding, and for a long time Dr, Walker has been the 
only British doctor there. Ho has been assisted, however, 
by five Chinese doctors, three English sisters, 20 Chine*© 
women nurse*, and four Chinese men nurses. During 
the past few year* wounded soldiers and bandit* 
have formed a large proportion of hla patients, and on 
several occasions ho ha* been asked by tho Governor of 
the city to act a* mediator between opposing force* in 
tho perpetual civil war. 


OPEN AIR SHELTERS. 

Thb open-air shelter* manufactured, by the Pap worth 
Industrie*, Cambridge, all of which are of good materia], 
are now being sold at price# ranging between £12 and £20. 
Partlcuiariy worthy of notice is th# “ Country “ shelter, which 
can be made with tho roof and front jointed io a* to allow 
the whole structure to be passed through a tlx foot doorway, 
an advantage where there la no aide entrance to tho 
garden of a house. Tho revolving shelter, which turns 
at a touch, is also * portable building whlcii bo* decided 
merits. 

Our readers will like to know where useful adj unc ts 
to what Is often protracted treatment can be obtained 
in a form that is avallablo promptly without much 
expenditure- 

THE LORDSHIP OP THE WORLD, 

Wb have received this small book dealing with tlio largo 
subject of the inter relation* of the British Empbo. tbo 
United State*, and Germany (C. J O’DonnolL London ; 
Cecil Palmer Pp 187 6*.| and find it to be an uncom¬ 

promising piece of political writing which contains no 
particular appeal to tbo medical profession Many popular 
view* are contravened and much vigorous phraseology is 
employed in general deduction*, which will not always be 
held justified by fhe facts, even if it is admitted that the 
facta are so, or are cot ont iu due proportion. None tho lea*, 
It Is a book which will appeal to a certain mode of thought 
among medical men, if only bccauso of the many illustration* 
that aro provided In it of the sinister influence of common 
conception*, when not founded upon reason. Medical men, 
whoso burines# it is to bo familiar with tho mental make-up 
of their fellows, know perfectly well that tho various proceed¬ 
ing* and policies denounced whole-heartedly by Mr. CrDonnell 
did not have their origin In cruelty or molice, hut publicists 
insist so strongly upon tho essential malignancy of those 
to whom they are opposed that reader* vrho do not thlnlr 
acquire passively many contorted view* of the yrorid No 
doubt there U much In what Air. O’Donnell has written 
that we all ought to think about, hut it would bo 
unwise to adopt his outlook without probing his facts, 
or to endorse hb conclusions without Inquiry into their 
logical basis. 


AN AID TO TUB STUDY OF midwifery. 

Miss Olive Haydon, a member of th« Central AUdwivoa 
Board, has written a short guide 1 to those sped mens in the 
museum of tbs Royal College of Surgeon* of England which 
are likely to interest and Instruct student* of midwifery 
It is intended primarily for mfdaives. but if it eDcouragca 
medical students to make more o*o or the admirable material 
on viow in tho museum It will bo doing a scrvlco to them 
also. It la undoubtedly convenient to carry such a guide on 
a visit—or preferably on several visits—to the museum, 
and there is no doubt that anyone who examines the exhibits 
to which it refer* will afterword* find It much easier to take 
In the mas* of fact* which the *tudent L asked to Iejun 
within a few month*. We doubt whetlier nil medical 
students understand that the museum is open to them. 
Those who never go to tho Codec* oxcept under tho stress 
of examination are certainly unwise, for some of the collec¬ 
tions sre admirably adapted to the student’s need* and are 
beautifully arranged. 
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A CONVALESCENT HONE FOR THE 
MIDDLE-CLASSES. 

A convalescent home has been opened at the New Hal], 
Dovercourt, to cater for those who cannot afTord the large 
fees asked Jn nursing homes, and do not care to go to those 
supported by charity. It is open to all employees of any 

E lace of business, banks, works, or to tho “ new poor." The 
ome, situated in its own grounds, overlooks the sea, and is 
designed to bo not an institution but a pleasant home, 
where everything is done for the comfort of the patient. 
The rooms are large and airy, and books, papers, and games 
are supplied. The staff is adequate, and the home is visited 
by Dr. Ford Porter, medical officer of health of the district. 
The price charged is 30s. per week inclusive. Applications 
for admission should he mode to the London office to Captain 
Claremont, R.N., 52, Abingdon-villas, Kensington, W. 8. 

We bring the home before our readers with the belief that 
many of them will know patients who might be greatly 
benefited by the opportunities offered. It need hardly be 
said that the extraordinary moderation of the feo Is due to 
tho fact that tho whole service and administration are 
supplied gratuitously by Captain Claremont and his wife 
and assistants. 

ERYTHEMA NODOSUM AND TUBERCULOSIS 
In the Semana Afedica (Buenos Aires) of Jan. 7th Prof. 
G. Alforo summarises his 30 years' experience of erythema 
nodosum. His conclusions are as follows: (1) Erythema 
nodosum may bo the expression of various infections but 
not of any one in particular. (2) Nevertheless, the almost 
constant coincidence of positive tuberculin reaction and the 
presence of Koch’s bacilli in some nodules, shown by staining 
or inoculation, prove that it is usually a manifestation of 
tuberculosis. (3) Not infrequently tho general symptoms 
(loss of appetite, weakness, and fever) which precede and 
go with the eruption suggest a larval or attenuated tuber¬ 
culosis. (4) In some cases observed by Prof. Alforo erythema 
nodosum has shown itself as the final opisode in a febrile 
attack lasting some weeks, and has cut short a budding 
tuberculosis in children with a positive tuberculin reaction 
and enlargement of tho tracheo-bronchlnl glands. In such 
cases, ho states, it seems to be an exanthem of fixation of 
tho tuberculous virus and to determine favourably a miliary 
infection probably attenuated. 


TERRACED BUILDINGS. , 

The drawings reproduced represent an ingenious type of 
building devised by Mr. Gjerlov-Knudsen, an architect of 
Copenhagen. The artistic merits of tho design may not alone 
be sufficient to commend it, bub I thoriPafo * certain very 
obvious advantages in this kind of city dwelling which make 
it worth consideration. 

The figures show a block of fiats in perspective and in 
cross-section. The building is in the form of a cross, and it is 
built in terraces. Each arm of tho cross is arranged to 
form a complete dwelling or flat, and it will bo clear from the 
pictures that the size of the wings or flats diminishes towards 
the apex of the pyramid, until at the top they become very 
small indeed. In the centre of the cross there is a communal 

staircaso or 

-r? rri -» lift, and pre- 

sumably the 
occupants of 
tho apart- 
m e n t s 
a r r a n g e 
themselves in 
layers accord¬ 
ing to finan¬ 
cial status. 
In the build¬ 
ing specified 
there are‘five 
rooms, to¬ 
gether with a 
small room 
and a bath- 
room, In the 

first-floor flats; three rooms with a small room and a bathroom 
in the second-floor fiats; and two rooms and a shower bath in 
the third-floor flats. Each kitchen is connected with the base¬ 
ment through a special shaft with a transport lift. Refuse 
may be transported through this in special baskets. There 
are isolated rooms in tho basement for dustbins, and also 
the necessary rooms for washing and drying, besides store¬ 
rooms, bicycle-rooms, and a lumber-room for each apart¬ 
ment. “ The plans especially intended for England are 
furnished with fireplaces meant for gas, and, in some cases, 
coal fires.” 

It 13 easy to see the advantages of the plan. Every room 
in every fiat can have large windows looking out on an 
open space; every occupant can have plenty of fresh air 



A block of flats in perspective. 


and light. Each flat, moreover, possesses a email terra.ee- 
of its own -which can bo used by children for their play or 
con be turned into a miniature garden. Whero several 
of these buildings are built close to ono another, nono of 
them will take tho light from tho windows or terraces of 
any other, and the streots will not be darkened as thoy are- 
by porpendicular houses. In a detailed communication 
Mr- Gjerlov-Knudson has shown how he would adapt his 
building to tho needs of a sanatorium, convalescent home, 
or seaside hotel, and it seems particularly fitted for such, 
purposes. 

Tlio amenities are obvious; but it is equally clear that 
construction would be expensive. First of all, the site- 
would have to be bigger than that of tho ordinary block 


FlO. 2. 



building, because so much space is ** wasted ” by tho cruciform 
plan. Owing to the limited accommodation in tho upper 
storeys thore would bo a smaller number of tenants to pay 
rent than might bo expected in a building covering so much 
ground. The vast area of the outside walls would bo very 
far from economical, and there is the added objection thafc- 
the inside walls in the lower storeys would have to bo strongly 
constructed so as to bear tho weight of tho distal outside- 
walls of the flats above them. At the present time it is 
largely lack of money that prevents the construction of 
more and better houses, and architects already do what thoy 
can to bring light and air into their buildings. But where 
money can bo spared, or- where a wealthy client can bo 
induced to sacrifice external decoration to tho health of thoso 
who have to live in his building, there is certainly scopo 
for tho application of the Danish plap in its essentials. 
Light and air are worth great sacrifices. In tho meantime 
it will bo reserved for sorno nation looking at other than 
pecuniary results to build; Jhg first complete town of terrace 
buildings, for which Mr. pjerlov-Knudsen has already 
devised an alarmingly symmetrical plan. Farther particulars 
can bo had from him at Dosseringen, SO, Copenhagen. 


A BOOK ABOUT SUGAR. 

An interesting little book 1 by Mr. Geoffrey Fairrfe, designed 
to present general information about sugar in such a form 
that it can be easily understood by the man-in-the-streets 
has reached us. The volume is not, however, solely for 
popular consumption, since it contains a considerable amount- 
of up-to-date technical detail which should be of considerable- 
value to the serious student. Although tho author is a- 
director of the largest privatcly-ownea sugar refinery in. 
the world, the point of view presented Is not exclusively that 
of the refiner; he deals Impartially with every aeuc^ct of 
the subject, without so much as hinting as to whether the- 
establishment of the beet sugar industry i n this country iff 
likely to affect the refining industry adversely or not. The- 
book opens with a brief chapter on M How the plant makeff 
sugar ” : then follow two chapters on the outlines of the 
production of raw cane and beet sugars respectively. In the- 
fourth chapter the production of unrefined direct consump¬ 
tion sngara are described, and the two following chapters are- 
do vote ci to modem refining processes; the second of those- 
chapters contains a valuable section on charcoal and 
decolourising carbons, in which will be found a considerable 
amount of first-hand information which Is not otherwise 
so easily accessible. The seventh chapter is historical,, 
being devoted to old-time methods and their development; 
chapter eight contains a brief and popular account of the^ 
physiological aspects of carbohydrate metabolism, and in 
the ninth chapter are described a number of othersweotening' 
agents, such os maple sugar, glueoso, Imvulose, syrups, ana 
molasses. „ 

Although the number of works dealing with the manurac- 
ture of sugar is considerable, we know of no book, which gives 
such a comprehensive account of the whole subject of sugar?* , 
and we can recommend it os a readable book containing- , 
reliable information. 


Bt Geoffrey Fairrfe. Liverpool:' Fairrio anil 
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LEOTURB L 

Dtraota the poet few decades psychology haa 
merged with disconcerting vigour from the paths of 
ademlo quietude, and hna laid claim, to a substantial 
uuu in the practical affairs of mankind. It haa 
werted it* right to a place in tho proud structure 
f tho science*, and its right to contribute to the 
adtrs tan ding and control of the actual problems of 
oman life. Among those problems Is the causation 
ad treatment of disease, and it is to the endeavours 
ad achiovementa of peyonology fn this sphere that the 
nsent lectures are devoted. Our task, will bo to 
face out tho development of the psychological 
pproach in modi cine, to consider the scientific and 
aadical value of tho successive stages in that develop* 
a *nfc, and finally to estimate tho plane in medicine to 
rhich tho peychopathology of to-day is entitled. 

Tho justification of such a survey hardly requires 
^rnKuistration. Interest in morbid, psychology has 
Qcrea *cd in a remarkable manner during this century, 
^d at the present tirrm there is a veritable spate of 
dcratoro dealing with the subject. It ifl true that 
ttach of this Km* but little value from the standpoint 
r • c **nx», but some of it is solid work, and tho claim 
■* n mulo that psychopathology has succeeded In 
“^dating, at any rate In large measure, the problem 
j£ nature and causation of the peychoneuroscs. 

a claim, relating as it does to a group of disorders 
*kkh form a not inconsiderable portion of medical 
clearly merits careful examination and 
'P^aement. 

ifor task, tlisn is to describe the history of peycho- 
•**bology M a branch of medicine, to evaluate Its 
««devem£nts, and to consider how for It has succeeded 
r\ ^tabliahing a secure position within the fold of 
As a preliminary measure it will be helpful 
define the precise meaning of some of the terms in 
Jj** statement of our aim, so that the extent and 
Natations of the path we desire to traverse may be 
marked out 


(| DESTXTnON OP PaYCUOPATHOLOGY'. 

B*ychopathology ” connotes, not a-mere descrip- 
mental symptoms, but an endeavour to explain 
or certain disorders in terms of psycho- 
hf 4 .Preceaae*. The distinction expressed here 
greatest Importance for a clear under- 
of the subject. The description of mental 
/mptonia constitutes clinical psychiatry, and is as 
from psychopathology as clinical medicine is 
r~^ pathology. In the former case we ore concerned 
JH* foe recording of clinical phenomena. In tho latter 
yjy* tho elucidation of tho processes responsible for 
phtnometiA. To enumerate the delusions which 
Jrrfdfc exprtawes is not psychopathology but clinical 
fr n. 1 .. f >', aad wo do not pass beyond thla until wo 

L^, 0ur to explain the incidence of tlio delusions 
Of causal processes. Moreover, this explana- 
only- psycho pathological if it is couched In the 
of psychology and built up of psychological 
Drever has remarked that ” tho indirect 
Q j oxperienco in terms of nervous 
ond nervous process is no psychological 
^eorvoi 1 Qt «B» hut a physiological one,” 1 and it 
“Tttni ^ ruo that the explanation of morbid mental 
in terms of brain may bo excellent pathology, 
^ hrpTty. bi»Uoct In Alan, *ooond edition, 1M1, p, 0. 


but it is not psychopathology. How far it is possible 
and useful to explain disorder by means of psycho¬ 
logical conceptions, or, in other words, how far 
psychopathology deserves a place in scientific medicine, 
fa, of course, a legitimate question, and one which 
forms a chief subject of inquiry in these lectures t but 
we cannot even begin to answer it unless it is clearly 
understood that psychopathology docs not mean a 
physiological explanation of mental disorder, but a 
psychological explanation of disorder, whether that 
disorder is montal or physical in its manifestations. 
Fbr example, an explanation of the intellectual 
onfeeblement of senile dementia in terms of the lesions 
found in the brain Is a physiological interpretation, 
although the phenomena explained are mental In 
character, while an explanation of hysterical paralysis 
in terms of suggestion Is psycbopathological although 
the phenomena explained are physical in character. 

In the light of these considerations it will be under¬ 
stood that m the present lectures we are only indirectly 
concerned with clinical psychiatry, and that its history 
and development do not enter into our inquiry. It is 
noteworthy, indeed, that psychopathology haa mainly 
grown, not from the study of insanity, but from tho 
Investigation of hyBteria, in which tho phenomena are 
in great part physical in their manifestations. 

In the definition of psychopathology which hna 
been given above, the word ” explain ” la used in the 
sense in which it constitutes the goal of scientific 
method. Karl Pearson, in his classical ” Grammar 
of Science,” 5 has analysed the fundamental features 
which distinguish science from all other attempts 
to deal with our experience, and the principles which 
he enunciates will serve aa a standard whereby tho 
claims of psychopathology can bo tested and appraised. 
Tiro essential character of science resides, not In tho 
nature of tho facts with which it deals, but in the 
method of attack which it employs. Tlila method 
consists in three successive steps. Firstly, tho 
observation of phenomena; secondly, the orderly 
arrangement ana classification of tho facts widen 
have been observed; and thirdly, tho finding of 
“ laws ” which will serve to explain those facts and 
enable ua to predict and control tho occurrence of 
future phenomena of the same order. A body o£ 
knowledge which 1ms traversed only tho first two 
steps has attained to the level of a descriptive science, 
but it is imperfect and inadequate until it haa 
succeeded In passing on to the third step. This 
third step involves a transition from phenomena to 
concepts. The ” laws " which it formulates are not 
phenomena which can be observed In nature, but are 
constructed by the human mind In order to account 
for those phenomena. They are, in other words, 
conceptual abstractions whoso sole claim to validity 
is that they do oxplaln tho obeorvod facts. Tho 
history of our knowledge of planetary motion evolved 
from the observation of the successive positions 
occupied by tho planets, through the classification or 
thoso positions b> Keplor whereby It became apparent 
that the planets moved in ellipses round tire sun, to 
the construction of the law of gravity by Newton 
wldch explained in a single and comprehensive* 
formula the truck and relations of the planetary , 
movements. It is to bo noted that the “ laws , 
whose development constitutes tire third step of 
science are not only conceptual in character, but mo 
frequently built up of imagined entities which cannot' 
possibly bo observed, and may oven Involvo qualities 
contradicting our general experience. For example, 
the phenomena of light ore explained by tbe assump¬ 
tion of a weightless and frictionless ether, which not' 
only cannot be observed but is imagined to possess 
qualities differing from those shown by every substance 
which has been observed. This freedom from tho 
trommels of phenomenal reality which scientific con¬ 
ceptions claim to exercise will bo found to be a point 
of fundamental Importance when wo havo to consider 
tho justification of such psycho pathologic#! concepts 
as tho “ unconscious.” It is nocessary to remark t 
that this f reodom Is only relative. Science docs not. 

* K «1 Pearson: Tbe Grammar of Science, 18 W. 
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entitle us to construct conceptions built entirely in 
tbe air, but only such as conform to the rigid procedure 
of its method. That is to say, they must explain the 
observed facts, they must not be contradicted by 
other facts, and they must be capable of verification 
by repeated reference to experience and experiment. 
The theory of light, for example, assumes an ether 
and the movement of its particles according to the 
laws of wave motion, but it only has scientific validity 
because every time we test our calculations by reference 
to experience and experiment we find that the pheno¬ 
mena observed are precisely what the theory would 
anticipate them to be. In other words, the validity 
of a scientific conception is measured by the service it 
is able to perform in the understanding, the prediction, 
and the control of the facts of our experience. So long 
as it can do these things it has a place in science, but 
when the advance of our knowledge shows it to be 
inadequate in these respects or capable of being 
replaced by some wider and more satisfying conception 
it is to be ruthlessly scrapped. 

Pstchologioal Factors in Ancient and 
Primitive Medicine. 

This digression to the basic principles of science 
has been necessary in order that we may have at our 
disposal a definite standard whereby to assess the 
history and achievement of psychopathology, and 
with this in our possession we may now pass on to 
the proper subject of our inquiry. The first task to 
be attempted will be a summary review of the 
history of medicine with the object of discovering 
the beginnings of psychopathology, and the observa¬ 
tions and conceptions which hnvo served as the 
chief stones in its buildiug. It may be said at once 
that psychopathology is a science of comparatively 
recent growth, and that hardly any traces of it aie 
to be found before the middle of the nineteenth 
century. This may seem a strange statement in 
view of the prominent part played by apparently 
psychological procedures in medicine from the very 
dawn of history, and the oft-repeated assertion that 
psychotherapy is the oldest form of medical treatment. 
Nevertheless, a perusal of the facts in the light of the 
general principles already laid down will show that 
it is substantially true, and that to regard the views 
and practices of early medicine as the first stages 
in the development of psychopathology is historically 
and logically false. 

If we look back to ancient medicine we find every¬ 
where the same essential picture, disease regarded 
as the work of demons or of magic, and a corresponding 
treatment by the aid of incantations, charms, and 
exorcisms. Side by side with these demonological 
conceptions and therapies, however, there existed 
a certain number of simple surgical piactices, and 
a herbal lore in which, amongst masses of extra¬ 
ordinary and revolting ingredients, one finds the 
names of drugs of undoubted efficacy and value. 
The Ebers papyrus (1560 b.c.), 3 for example, describes 
the incantations used in Egyptian medicine, but it 
also contains a list of remedies including such familiar 
drugs as opium, hyoscyamus, squills, and castor oil. 
The records of Babylonian medicine show a similar 
demonological view of the causation of disease, and 
detail the litanies and incantations necessary for its 
treatment. Diagnosis is closely connected with 
astrology, and is made by the interpretation of 
omens. “ In the Old Testament disease is an expres¬ 
sion of the wrath of God, to be removed only by 
moral reform, prayers, and sacrifice,”* Yet in both 
these cases there is ample evidence of the use of 
simple surgical, herbal, and hygienic measures, 
apparently without relation to the supernatural 
conceptions applied to disease in general. It is, 
perhaps, legitimate to assume that the former 
originally developed on a basis of empirical observa¬ 
tion essentially identical with that on which the 
structure of science was ultimately to be erected. 

* Garrison: An Introduction to the History of Medicine, third 
edition, 1021, p. 49. X am heavily indebted, to this invaluable 
wort for a considerable number of the historical dotoila con¬ 
tained in these lectures. 4 Garrison : Op. cit., p. 64 tL 


Primitive tribes existing at the present day show 
in their medical practice features closely comparable 
to those found everywhere in the medicine of antiquity. 
Disease is ascribed to the action of supernatural agents 
or of human magic, and treatment is carried out 
mainly by incantation, ceremonials, and exorcisms, 
but again we find a number of remedial practices, 
apparently divorced from the demonological theory 
and therapy, and including the use of drugs and such 
simple measures as poulticing and blood-letting. 

There is definite evidence that in these primitive 
tribes demonological procedures are actually effica¬ 
cious, and that by their aid disease may, in fact, be 
caused and cured. Rivers remarks, “ There can be no 
question that such processes as I have recorded here 
are efficacious. Men who have offended one whom they 
believe to have magical powers sicken, and even die, 
as the direct result of their belief ; and if the process 
has not gone too far, they will recover if they can he 
convinced that its spell has been removed. Similarly, 
one who has intruded on the haunt of a ghost or spirit 
will suffer, it may be, fatal illness, because he believes 
that he has lost his soul; and he will recover after 
the performance of rites to which he ascribes the 
power of restoring the lost soul to his body.” 5 Now, 
it is true that in the light of modern knowledge such 
results as these can only be explained by the invocation 
of suggestion or some similar psychological process. 
But, as Rivers later says, “ It is necessary .... to 
distinguish the production and treatment of disease 
by agencies acting through the mind from the know¬ 
ledge that the measures used acted in this manner. 
Though remedies acting through the mind were 
probably the earliest to he employed by Man, the 
knowledge that the remedies act in this way is one 
of the most recent acquirements of medicine.” * 
In other words, the remedies were not given as a 
result of the application of a psychological conception, 
but cither on account of their supposed physical 
effect or in accordance with a magico-religious con¬ 
ception. It is probable that many of the successful 
results achieved by drugs at the present day owe that 
success to factors of a psychological order, but their 
use has nothing to do with psychopathology, although 
the latter may ultimately seek to utilise the results 
as facts of observation. Psychopathology is a body 
of knowledge, and it does not begin to exist until an 
attempt is made to explain the phenomena of disease 
in terms of psychological processes and by the aid of 
psychological conceptions. Practically no trace of 
such an attempt can be found in ancient or primitive 
medicine. It is to be noted, moreover, that in early 
medicine demonological conceptions and procedures 
were applied to all forms of disease indiscriminately, 
and not merely to those conditions which we now 
class as the psychoneuroses and psychoses. 

The demonological methods of ancient medicine, 
therefore, form no part of the foundations from winch 
psychopathology has arisen, although the results they 
achieved can now be best explained by psychological 
conceptions. The roots of psychopathology must be 
sought for elsewhere, and they are to be found in the 
soil from which all scientific medicine has grown. Ibe 
search for these roots will be facilitated by taxing 
as a basis Rivers’s statement that the beliefs of man¬ 
kind concerning the causation of diseaso fall into cnree 
categories: (a) human agency (magic), (6) super¬ 

natural agency, (c) natural causes.’ In primitive 
medicine, ffitiology and therapy are built almost 
exclusively on the first two—i.e., on magical ana 
religious conceptions respectively. The category o 
natural causes hardly exists, but traces of it are, 
nevertheless, to be found in the domestic remedies 
and herbal lore which seem to have been employea 
everywhere side by side with the magical and religious 

practice:^ tWrd ^g^ w Hch contains science, 

although the latter is by no means co-extensive w 
a mere belief in the efficacy of natural causes, we 
shall see that it is possible t o hold many beliefs a 11 

50. 


• Rivers : Medicine, Mngio, and Religion, 1921, p. 50. 

• Elvers : Op. clt., p. 122. ’ Elvers : Op. cit., p. 7. 



The Laxcet,] DR, BERNARD HART : PSYCHOPATHOLOGY AND MEDICINE. pUsoH 20, 1920 537 


“natural causes ” which are certainly not cast In 
a scientific mould. Only with the gradual evolution 
of its peculiar method of attack, did science succeed 
In bdtdlng up a sharply defined body of knowledge 
within the general notion that disease waa produced 
by natural causes rather than by magical or religious 
tgendes. Now, psychology and psychopathology are, 
<jf claim to be, branches of science, and therefore their 
development was only posslhlo from the third category* 
md not at all from the other two. The failure to 
*ppreel ate this necessary axiom was the causo of tho 
long retardation of psychology in the advance of tho 
tdancts, and its trammelling with religion and ethics. 
The magical and religious categories of primitive 
medldne frequently crop up throughout later history, 
dominating the picture In the Middle Ages, and 
occurring sporadically oven in modern times; for 
cwmple. In Ucinrotma doctrine that mental disorder 
U due to sin and in tho present-day conceptions of 
Christian. Science. But they Ho altogether outside 
the path of development of scientific medldne, and 
only Interest here ia in the gradual evolution of 
the category of natural causes 

Oaiaixa op Scientific Medicine. 

In Greek modi due wo noto tho beginnings of what 
be termed a philosophical approach to tho 

5 1em* of medicine. Empedocles (604-443 n.c ) 
duced the doctrine of four elements (earth, air, 
***** an d water) as tho four-fold root of all tilings, 
‘nu conceived health aa tho result of their balance, 
wul disease of their imbalance, in the human body 
Luer Greek writers postulated various other elements 
qualities from whoso combinations and permutn- 
rion» disorder could ensue, leading up to the 
immoral pathology" embraced by Hippocrates, 
Jah U« four essential humors, blood, phlegm, yellow 
and black bile.* In those theories of the Greeks 
7? have an excellent examplo of a conception of 
which is certamly constructed within the 
ewegory of natural causes, and is In no sense magical 
en j*? 0111 * but which differs radically from the 
'^options of science. It differs because it was not 
{at' U P by the method of edence Scientiflo concern 
IT* bnaginatlvo constructions, but they must be 
danfi <° n 14 baaifl of observed facts, and con- 
tested by repeated descents from the plane of 
™*^pative construction to that of experience and 
The Grecian theories are imaginative 
Z*J~^iona built entirely in the air, and without 
+ or Con ^ rC) l on the plane of observed facta. 
yAY® m tely at the same time a certain amount of 
knowledge began to accumulate, the direct 
of the herbal and other simple remedial 
the °btcr times, but immeneoly assisted by 

j^^ebpment of clinical observation with Hippo- 
hZZT, know now that it was from this empirical 
the structure of scientific medicine 
W to arise, and not at all from the proud 

Philosophical theories. 

out <r necessary for our present purpose to trace 
jia detail the later history of. the rise of scientific 
After the temporary submerging of all 
? U-rd* ^ the scholasticism and deductive mental 
*k*i v 3* °* Middle Ages, medldne again began 
n° Tc for, ward. By the seventeenth century 
ledge had largely increased, and theories 
Uj^-Z^Tj^oping which bore some relation to facta of 
an d gradually became more and more 
n^^thoa of science. These theories 
Old true ted, however, of physical, physiological, 
* ItatB f conceptions ; there was aa yet hardly 
vui 3: 01 tltis birth of any psychological conception, 
V^jv, J pmw of it detectable were generally nope- 
llthj with magico-religious conceptions 

there, however, we may noto the sporadic 
k surK 0 a ffenuine psychological point of view 
on those of Henri do Mondevtllo 
bT*i Who In his surgical treatlso counsels his 
rich it * Aocp up your patient’s spirits by music 
——* aa top-stringed psaltery, or by forged Jotters 
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describing tho death of his enemies, or by telling Inm 
that he has been elected to a bishopric, if a church¬ 
man ”*—a piece of advico which Is decidedly psycho¬ 
logical tf Ita ethical standard ia questionable. 

The actual historical line of development of tho 
psychological conception in medicine has its roots, 
though hardly its logical ancestry, in the seventeenth 
century views and practices with regard to animal 
magnouBm, and the personal power or healing. The 
mound for this statement is that, although none of 
these procedures were employed os the result of a 
psychological conception of disease or of therapy, and 
none of them fonn part of the actual building of 
psychopathology, yet they led to the observation of 
certain phenomena which wore ultimately incor¬ 
porated in the conception of suggestion, the conception 
which may be regarded aa the foundation-stone of 
modem psychopathology 

“ Mag net lb n " as a Heatjnq Foucb. 

Tho notion that magnetism was a force capable of 
Influencing tho human body, and of being used for 
curative purposes, is found far hack in the history of 
medicine, but it was in the seventeenth century that 
it became elaborated and systematised. In 1608 
Rudolph Godenius, 1 * a follower of Paracelsus, wrote 
of tho magneho treatment of wounds. The general 
curative powers of magnetism were described by 
Athanasius Kirchcr in 1043, 11 and In 1679 William 
Maxwell 13 produced a comprehensive account of 
magnetic therapy in which ho propounded tho theory 
that oil disease is due to the withdrawal of vital fluid 
from the organa and can be remedied by restoring 
tho necessary magnetic force The theory of animal 
magnetism was therefore actually in existence long 
before the time of Manner, although its origin is often 
erroneously ascribed to him. 

The personal power of healing is also a doctrine of 
extremo antiquity, and records of its use may bo traced 
throughout history right down to the present day. 
The power has generally been held to bo the prerogative 
only of certain persons, particularly royalty, and the 
“ lioyal Touch ” for the cure of disease was frequently 
employed by English and French sovereigns up to the 
reigns of QoeenAnne in this country and of Charles X. 
in France 13 In the seventeenth century the closely 
similar procedure of treatment by “ stroking ” woe 
carried out by loss exalted persons, and Valentine 
Gmatrix or Great rakes acquired fame by the great 
number of cures which he effected by this means. In 
a print In my possession he is represented aa treating 
a boy by stroking the patient’s bead with his two 
panda and ia described as “ famous for curing several 
deoeascs and distempers by the streak of his hand 
only.” One can hardly contemplate this print and 
its legend without being reminded of the methods 
employed later for the production of hypnosis, and tho 
place of such practicoe os a stage in the ultimate 
development of hypnotism and the conception of 
suggestion cannot be doubted. 

?n 1700 Moaner produced hie thesis Do 
nlanetarum lniluxu,” dealing with the influence of 
tho planets on the human body, an influence which 
he believed to be duo to a universal magnetic fluid. 
The distribution of this fluid in the body, upon which 
depended health or disease, could bo altered by tho 
will of another person, and cures thereby effected. 
It will be observed that this theory is substantially 
Identical with that which had been proposed by 
William Maxwell nearly a hundred years earlier. 
Mcsmer attempted to put his ideas into practlco in 
Vienna and various other towns, but it was not until 
his removal to Paris In 1778 that ho began to achiovo 
success- Here ho opened a clinlo In nblch 1m treated 
all kinds of disease by ** animal magnetism,” under 
conditions in which It is difficult to avoid suspecting 
a considerable admixture of charlatanism with tho 


* Quoted br G*rrL*on : Op. cit , p. HCL 
i* OodMiiU*: Do m*gnotlc* cur*tk>Da rulucrli. 1005. 
n Klnjluar t ilsancs *lre d* Arto Ma^oetic*. Zd J. 

« xIaxtcoIHI>« modlcJna mosnetica libri. 1070 Quoted by 
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sincerity which we may reasonably attribute to him . 
!The patients were seated round a tub, the “ bnquet,” 
containing various chemicals and protruding iron 
rods which were npplied to the portion of the body 
affected, the room, was darkened, music was provided, 
and Mesmer appeared in a lilac robe, passing from 
one patient to another and touching them with his 
hands or with his wand. 11 Whatever we may 
think of Mesmer’s methods there can bo no doubt 
that results were produced, and during the following 
half century animal magnetism attained an immense 
vogue. Magnetic societies were founded in Paris 
and many other towns, several journals entirely 
■devoted to the subject appeared, and a great number 
of books were published. Phenomena of this kind 
do not necessarily indicate that a movement has any 
solidity or value, as we have melancholy reason to 
know in our own time, but it must be remembered 
that many of the advocates and investigators of 
magnetism were men of undoubted ability, know¬ 
ledge, and standing, and that these men were 
absolutely convinced that a discovery of the first 
importance had been made. The reason for this 
remarkable circumstance is that the observations 
upon which the magnetisers built their theories were 
actual facts, facts which could be repeated and tested 
indefinitely, and, moreover, facts which were new, or 
at any rate newly appreciated. The theories were no 
doubt fantastic, but the facts were sound, and it was 
upon these facts that the building of psychopathology 
ultimately began. 

The facto observed by the magnetisers in the course 
of their investigations may be said to have included 
practically all those taken up or rediscovered by the 
hypnotists of a later age. Amongst these phenomena 
may be mentioned the production and removal at 
the will of the magnetiser, of anresthesias, paralyses, 
hallucinations, and somnambulisms, and the carrying 
out of what are now termed post-hypnotic suggestions, 
that is to say, the performance at some prescribed 
later time of an action commanded by the magnetiser 
during the magnetic state. The chief concern of the 
magnetisers was with therapeutics, but it is interesting 
to note that, although Mesmer and some of his 
followers applied their methods to all forms of disease, 
subsequent workers soon recognised that magnetio 
phenomena and curative results were best induced 
in neuropathic subjects. This circumstance indicates 
the first narrowing down to the definite path which 
ultimately led to the psychogenic conception of certain 
disorders. 

The observations of the magnetisers were 
undoubtedly genuine and accurate, but they explained 
them by a theory which was already old, and which 
was certainly inadequate, the assumption of a 
magnotic fluid which passed between the operator 
and the patient. Teste, 15 for example, explained 
suggested blindness for a particular object os due to 
the magnetic fluid being placed round the object 
in question and thereby rendering it invisible. 
Nevertheless, the beginnings of a psychological 
conception were already apparent in the writings of 
the magnetisers. Janet 15 has pointed out that 
many of them distinguished clearly between the 
peculiar state (6tat hypotaxique) induced in the 
patient, and the actual suggestions (ph4nom6nes 
id Cop lastiques) which could be realised In that state. 
The magnotic fluid was invoked by these writers 
solely to account for the former, the latter being 
explained in purely psychological terms. The 
distinction corresponds precisely to that existing 
between the hypnotic state on the one hand, and 
the phenomena of suggestion which can be observed 
while it is present on the other hand, and it must 
be confessed that we are still far from having 
acliieved a satisfactory understanding of the hypnotic 
state itself. It should be noted, moreover, that the 
magnetic theory which sought to explain it is not 
intrinsically absurd ; the conception of animal 


„" J ““t: Psychological Healing, translated by B. and O. Pa 
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magnetism is not in itself more fantastic than the 
assumption of a weightless and frictionless ether to 
account for the phenomena of light. Nevertheless, 
it failed because it was not constructed according to 
the method of science, and because it was found to be 
incompatible with many of the facts subsequently 
provided by experience and experiment. 

Braid and Hypnotism 

Psychopathology has descended, not from the 
magnetic theory, but from a reconsideration of the 
phenomena observed during tho magnetic state. 
The psychological explanation of these, already fore¬ 
shadowed in the works of some of the earliest 
magnetisers, was made more precise by Bertrand in 
France and by Braid in this country, and with these 
writers the conception of suggestion may be said to 
have definitely arisen. Braid put forward several 
theories in the course of his career, veering round 
gradually from a conception of the facte of mesmerism 
which wa3 entirely physiological to one which was 
essentially psychological. He showed that the 
anaesthesias, paralyses, and other phenomena which 
had been ascribed to the action of magnets, metals, 
and peculiar passes were duo to none of these things, 
but meroly to the suggestive effect of the ideas 
aroused in the patient’s mind by the operator’s words 
and gestures- He reached, the conclusion that 
“ hypnotism,” a word first proposed by Braid as 
a substitute for tho formerly employed “ mesmerism,” 
and the phenomena to be observed during the hypnotic 
state, were produced by suggestion and to be explained 
by purely psychological principles. 

It is difficult to disentangle from the complicated 
medical history of the first half of the nineteenth 
century a decision as to whom the actual credit of 
priority in this conception should be given. There 
can bo no question that many of the earlier French 
writers had foreshadowed it, and the claims of Braid 
have been disputed. 17 It is clear, at any rate, that 
with the publication of the latter’s “ Neurypnology ” 
in 1818 the conception of suggestion had been 
definitely established. Tho formulation of this 
conception is tho historical foundation-stone of 
psychopathology. From it the whole structure can 
be traced, including all tho schools which at present 
hold tho field. Many of these schools diverged early 
from the simple conception of suggestion along an 
independent road, which will be subsequently con¬ 
sidered in detail. For the moment, however, our 
concern will bo to describe the later history of the 
concept of suggestion itself, and to arrive at an 
estimate of its value and place in medicine. 

The investigation of hypnotism languished after the 
time of Braid, and it played but little part in mediome 
until its resuscitation by the studies of Charcot ana or 
Bamheim in the ’eighties of last century. The placo 
of Charcot in this history provides a pathetio picture 
of the irony of fate. A neurologist and a man o 
science, with a keen appreciation of the necessity or 
exact clinical observation and the establishment o 
objective facto, he .constructed, apparently by tn 
very use of these accurate methods, a body of doctrin 
which was even more false than that of the magnetiseis, 
and which subsequent research has almost totally 
demolished. As a result of a rigid investigation 
the phenomena described by the old magnetisers. 



a monumental wore on mmuo . ’ . ., 

concluded that hypnosis was a condition capa 
being produced purely by physical means ; 1 
comprised three distinct stages, lethargy> ps7> 

and somnambulism, each stage being initiate 
terminated by definite physical procedures—<o.g., 
catalepsy by forcing open tne patient s eyes, so 
bulism by rubbing the head ; tha t magne _ 
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metals had a specific action. In causing and removing 
amathceios and other plicnomena ; and that hypnosis 
was only found in association, with hysteria and was 
practically Identical therewith, Theeo conclusions wore 
based on the repeated examination of a small number 
of patients, all hysterics, at the Salpetrnhe. From 
tha standpoint of our later knowledge they afford an 
instructive and remarkable) example of the extent to 
which observations mode with extremo care and 
accuracy can bo misapprehended and vitiated by the 
> do prion of too narrow an anglo of approach "We 
know now that the effective agents were not the 
mxgnels and the physical procedures, but tho words 
of the operator and tho expectations of tho patient j 
that tho three stages were only an artificial result of the 
drilling and training to which the patients had been 
subjected by constant exliibitions and demonstrations, 
and that the physical procedures which produced them, 
could be replaced, by a word or any other agent in 
whose efficacy the patient luul implicit faith. It is 
true that Charcot was acquainted with tho conception, 
of suggestion, but it is clear that he had no adequate 
undemanding of Its extent and application, and this 
fundamental omission was responsible for tho completo 
ruin of the structure so laboriously erected. We need 
hardly note that the work of the Salp6tri&re school 
in the domain of hypnotism contributed but little to 
tho building of psychopathology, although, as we shall 
see later, Charcot's investigation of hysteria played 
a much more important part. 

Bkrnheeu: and Suggestion. 

The work of Bemheim, on tho other hand, Is In the 
direct line of the history wo are endeavouring to follow 
He owed his introduction to tho study of hypnotism 
to Iidboult, a practitioner who had for some years 
curled out hypnotic treatment in Nanay, hut it may 
he said that essentially bo repealed tho observations 
of Braid and arrived at conclusions practically identical 
with thoeo of the latter, although amplified and 
extended in certain important directions Bemheim'a 
hook, 1 * published in 1881, marked tho appearance of 
^ school of thought radically opposed to that of the 
8slp&r{6re, and one which dually led to the complete 
overthrow of Charcot's views. The chief tenets of this 
•ohool, riio Nancy school as it is generally termed, 
°xe that all the phenomena observed by the old 
ta *fincrisers, by Mia hypnotists, and by the Solpftriire 
hwearigotore are the result of suggestion, and the 
hypnotic state only a condition ofsomnolence with 
hwreased suggestibility, itself produced entirely by 
•^ggwtion. Hypnosis Is not a pathological phenomenon 
oaiy to be found in hysterics, but a state which can 
h« developed In the vast majority of normal people. 
Moreover, suggestion Is a universal factor in mentcu 
hub It can and does act in everyone every day, and 
can produce results, including therapeutic effects, 
without the intervention of hypnosis. Bemhelm’s wide 
inception of tho place of suggestion has been aptly 
kirmni&rUcd by Mllnn B ram well. “ In other words, 
®feryoae la suggestible, and if you take someone and 
^figest to Mm to become more suggestible, that is 
hypnotism 1 Thus, suggestion not only excites the 
Phenomena of hypnosis7bufc also explains them.” 10 

We shall find later that there Is ample ground for 
witkdeiug the immensely extended part ascribed to 
,u #goition by Bernheim, but we may pause here to 
hole tho marked effects which his view hue exerted 
u pan the subsequent development of peychological 
hjedidne. It has been responsible for a greatly 
recognition of tho Incidence and power of 
pychogenlo factors In medical practice. This has 
accompanied by the first door appreciation of 
JJj® «upgr*tIvo character of many of tho procedures of 
Pnmitivo medicine, and an understanding of, at any 
one of the factors whereby those procedure* 
*hpUne-d success. Moreover, this viewpoint has been 
**tcnded to the therapeutic practices of modem 
j^hrine, and has vailed attention to tho necessity of 
^^crenUoting tho possible suggestive effects of drugs 

* , u i Dtt U sunxortfcm dsn* I £tat hrp ootl^ne 
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and other measures from the specifio action which is 
ascribed to them On tho other hand, it has led to 
a superficial use of tho word suggestion as tho explana¬ 
tion of all things psychological, and to an unfortunate* 
tendency in the urdns treated to identify the entire* 
spheres of psycho pathology and psychotherapy with* 
suggestion. 

After Bernheim tho historical development of 
suggestion has travelled along two roads which r 
altnough obviously closely connected with one- 
another, have to some extent proceeded independently,, 
the therapeutic and the ffitidogical. That suggestive 
therapy should have marched along a rood largely 
independent of /etiological investigation is, Indeed r 
a remarkable fact, and one which silently points to- 
the inadequacy of such progress, but It is nevertheless* 
tree. Correlated with it is tho farther circumstance' 
that tho later writings on suggestive and hypnotic 
therapy show but little advance beyond the stand¬ 
point reached by Bernheim. Methods have been 
rendered more precise, and there has bean a general 
though vague recognition that the methods ary 
mainly applicable In certain types of disorder only 
-—namely, the peychoneuroaes Some of the writers 
have, moreover, concerned themsolvou with tho 
mechanism of suggestion, but the general tendency 
lias been to adopt suggestion as a kind of universal 
drug for the relief of symptoms, with scant investi¬ 
gation and discrimination of tho causal preccaeos 
responsible for those symptoms 

Bemheim’s recognition of the tact that suggestion 
can be applied without hypnosis has produced a 
differentiation of methods into hypnotic and non¬ 
hypnotic, the latter comprising frank verbal suggestion 
in the waking state, and suggestion by what may be 
termed a “ vehicle,” that is to say, the deliberate uso 
of electricity, drugs, or other measures, not for their 
specifio effect, but as a means of introducing a sugges¬ 
tion Into the patient’s mind. 

Throughout the history of suggestion tho observa¬ 
tion has frequently boon modo that results wore 
sometimes apparently produced by ideas originating" 
in the patient's mind and without the intervention of 
a second person, the term “ auto-euggostion ” being 
finally evolved to indicate a process of this kind. This 
observation has, in recent years, become the baste 
of a school of therapy which, under tho leadership 
of Com* and with tho aid of the more or Jess systematic 
expositions of Boudoln 11 and other followers, has at 
tho present time achieved a great vogue. Beyond, 
however, some interestingfreeh formulations of familiar* 
facts, this school does not seem to have contributed, 
anything essentially new to our former knowledge. 

It may be remarked that the waves of popularity 
which have marked the progress of mental therapy arer 
an instructive object-lesson. Animal magnetism rose* 
to an immense voguo and felL hypnotism has risen snet 
declined at least twice, Couetsm and auto-suggcstioifc 
are at the apex of a wave to-day, and a cloeoly allied 
surge may bo seen in the astonishingly immense 
developments of Christian Science, New Thought, m^T. 
other doctrines It may be concluded that all three- 
movements derive their temporary vitality from the- 
undoubted fact that they do produce results, and 
therefore include somowhero within them principles off 
actual objective validity. Wo may call three principle* 
faith and suggestion, but In this wide sense such 
terms are littlo more than a cloak for our igrviranco. 
Whatever these principles may bo, It Is clear that they 
arc of vital concern to medicine, and It is the duty of 
medicine to dissect them out from their trappings* 
and allot them a defined place in our therapeutic 
armoury. 

Tho second road along which the conception of 
suggestion hns travelled concerns its application as a 
weapon of explanation la tho causation of disorder* 
It was early perceived that suggestions were not only 
capable of removing symptoms, but also of producing 
them. Charcot, in his Investigation of hysteria, ca»o 
to tho conclusion that certain of its phenomena were 

“ IUudotn SocKotUon sod Auto- 8ucjwtion, i nyHUi trans¬ 
lation, 1WU 
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directly due to “ ideas,” an. observation which, 03 we 
shall see, had an immense importance in directing the 
later development o£ psychopathology. Subsequent 
writers have endeavoured to show that these “ ideas ” 
were dependent, both in their origin and effect, upon 
the action of suggestion. This notion reached its full 
development in Babinski, 51 for whom the whole 
clinical picture of hysteria was nothing but a manifesta¬ 
tion of the results of suggestion. We may remark here 
that Babinski's view, though true enough as far as it 
goes, is so vague and superficial as to be of little 
service to our understanding of the complex problems 
of hysteria, but a more detailed examination of its 
validity must bo postponed until we have considered 
the position of the conception of suggestion as a whole. 
Suggestion is the first definite psychological conception 
which has been contributed to medicine, and it is 
therefore of fundamental importance that its nature 
nnd value should be accurately appraised. This 
problem cannot bo attacked, however, until some 
general principles have been laid down to serve as a 
.standard and test, and for this purpose it will be 
necessary to diverge for a moment from our direct 
path. 

The Place of Psychological Iinterpretations 
of Disorder in Medicine. 

At the commencement of this lecture psycho- 
athology was defined as an explanation of disorder 
y psychological conceptions, and it was pointed out 
that such an explanation must be sharply distinguished 
on the one hand from clinical psychiatry, and on the 
other hand from an interpretation of mental disorder by 
physiological conceptions. The question was left over, 
however, as to whether the explanation of disorder 
by psychological conceptions which psychopathology 
attempts is either possible, justifiable, or capable of 
forming a part of scientific knowledge. This question 
must now be taken up because, until it is answered, 
we li&ve no sure ground from which suggestion and 
the later contributions of psychopathology to medicine 
can bo judged. j 

The problem at issue is essentially a part of the 
wider problem as to wliother psychology and inter¬ 
pretations in psychological terms kavo a right and a 
place in science. This claim was for a long time 
disputed, the opposition reaching its culmination in 
the materialistic philosophy of the nineteenth century 
scientists, who held that psychology dealt with non¬ 
material and non-spatial processes which were 
“ epiphenomenal" and “ unreal,” and therefore 
incapable of scientific treatment. Their view arose 
from two bases, the first being the unsatisfactory 
condition of the psychology of those days, for it was 
then an arm-chair production achieved by methods 
radically distinct from those which were proving so 
successfiil in the building of chemistry, physics, and 
other sciences ; while the second base was a total 
misapprehension of the real nature of science. This 
misapprehension was cleared away by the work of 
Karl Pearson and other investigators who, as we have 
seen, showed that science is characterised, not by the 
nature of the facte with which it deals, but by the 
method of its attack, and that this method consists 
in the collection of facta, the classification of the facts 
collected, and finally the construction of conceptions 
which serve to explain those facts. Clearly there is 
nothing in this definition to exclude from the field of 
science mental as opposed to material facts, nor 
psychological as opposed to other conceptions. The 
sole criterion which science demands is that the facts 
must be rigidly observed, and the conceptions must 
ha constructed according to the rules of scientific 
method. So soon as these simple principles were 
grasped it was obvious that psychology had a right to 
contribute its quota to the scientific understanding of 
life and behaviour. 

. The behaviour of living organisms has been attacked 
by several branches of science, each regarding the 
phenomena from its own standpoint, and interpreting 

11 Babinski ct Froment: Hystiirie-Pitbiatismo et troubles 
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them in terms of its own concepts. Biology, for 
example, interprets the phenomena in terms of life 
processes and biological laws, physiology in terms of 
nervous energy, reflex action, and so forth, chemistry 
in terms of the interaction of chemical compounds. 
The essential point which it is desired to emphasise is 
that there is not one science of living org anisms , but 
a number of different methods of approach, each 
striving to deal with the phenomena by the aid of its 
own concepts, and measuring its success solely by the 
extent to which it achieves the explanation and the 
control of those phenomena. Psychology lias estab¬ 
lished its cla im to rank among these methods of 
approach, and to attempt an explanation of the 
phenomena by psychological conceptions, just os 
chemistry has a right to attempt an explanation by 
chemical conceptions. Each of these various and 
more or less independent methods of approach 
endeavours to attack os much of the field as it can, 
but it is found that while some of the phenomena are 
capable of explanation by the concepts of moro than 
one branch of science, some can be more intelligibly 
and usefully explained by the concepts of one branch 
rather than by those of another, and some are at 
resent capable of explanation by the concepts of one 
ranch only. When the concepts of one branch are les3 
comprehensive and widely applicable than those of 
another there is always a hope that the former will 
ultimately be reduced to the latter. For example, we 
may reasonably anticipate that the concepts of nervous 
energy and reflex action will ultimately be reduced to 
the concepts of chemistry and physics. But such a 
reduction is mostly a goal of the future, and for the 
present each branch must be content to explain what¬ 
ever phenomena it can in terms of its own concepts. 

Now all these privileges and limitations appertain 
to psychology in the same measure as they appertain 
to the other branches of science which are attacking 
the problems of living organisms. Equally with tho 
latter, psychology must bo allowed to formulate its 
own concepts, and the value and validity of_ these 
must be tested sololy by their capacity to explain and 
predict the phenomena, or, m other words, by what 
can be done by their aid. Again, wo may look forward 
to a time when it may be possible to reduce the 
conceptions of psychology to the wider concepts of 
physiology or the still wider concepts of chemistry and 
physics- But this desirable consummation is brought 
no nearer by the expedient of pretending it has been 
attained. There are many phenomena for which at 
the present time no other science than psychology can 
devise a feasible, explanation, and many others in 
which psychological conceptions are more illuminating 
Anri helpful than physiological. We shall sep that this 
statement applies to certain phenomena of disease, and 
so long as It holds we must gratefully accept what 
assistance psychology is able to offer us, provided tho 
assistance is built up by a rigid application of the 
method of science. It is not that a psychological 
explanation is right and a physiological explanation 
wrong; it is merely that in certain spheres it is more 
profitable to employ a psychological than a physio¬ 
logical conception. Similarly, if we talk of a disorder 
as psychogenic it does not mean that no physiological, 
chemical, or physical explanation will ultimately he 
possible, but only that with our existing knowledge 
a psychological explanation is more useful- In other 
words, a psychological conception of a disorder may 
enable us to understand and treat our patients, ana ii 
it does so it is sound science and sound medicine, lai 
sounder than the construction of a quasi-physioiogicai 
hypothesis built altogether in the air, without relation 
to any observed facte, and with which it is possible 
accomplish nothing. It would seem almost unnecessary 
to labour these simple and obvious facts, hut the quai 
notions of the Victorian philosophers conceriung t 
reality of nervous energy and the futility of ideas 
not entiiely extinct even in the medicine of to-day. 

The Place of Suggestion' in Medicine 
Armed with these general principles we may now 
return from our digression into the philosophy oi 
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EARLY PUERPERAL RETROVERSION. 

By VICTOR, LACK, M.B., B.S., SLR.O.P. Lond., 
E.R.O.S. Edin., 

ASSISTANT OBSTETMO AND OTN1ECOLOOIOAI. BCItOEON, LONDON 
HOSPITAL; LATE LLCTUUEll IN 30DW1FKUY TO TOE 
DNIVERSITV OF BIIUUNCJIIAAI. 


Retroversion of the uterus may give riso to a 
variety of symptoms. Unfortunately the enthusiastic 
advocates for its correction have made the subject a 
highly controversial one, and yet all will agree that 
a proportion of women with this displacement have 
definite symptoms, which may be relieved by replacing 
the uterus in its correct position. It has long been 
recognised that during the puerperium the recent 
stretching of the pelvic tissues makes it easy for the 
uterus to assume an abnormal position, and that many 
cases of retroversion may begin at tliis time. Most 
of the standard text-books on obstetrics suggest that 
retroversion is only likely to occur if some predisposing 
cause arises during the puerperium, subinvolution of 
the uterus and retention of urine being the two most 
often mentioned. That this is not so a consideration 
of the present series will show. 

method of Investigation. 

This investigation was carried out in 1922 at the 
Greenwich Borough Council Maternity Home, and 
122 consecutive cases were considered. Although this 
home was intended for all cases of labour, there was j 
a rather high proportion of abnormal labours, as is 
usual in lying-in homes. The patients were, in most 
instances, admitted at the onset of labour, allowed out 
of bed on the 10th or 11th day, and discharged on the 
14th or 15th day after labour. On the 13th or 14th 
day after labour a routine examination of the pelvic 
organs was made. The night before this examination 
an aperient was given, and immediately before it the 
bladder was emptied. If anything abnormal was 
discovered, arrangements were made for re-examination 
after an appropriate interval. 

Labours .—Of the 122 cases 05 were multipart) and 
57 primiparse. The following abnormalities were 
noted: 5 cases of contracted pelvis (1 treated by 
Caesarean section, 4 by induction of premature 
labour), 1 severe accidental antepartum hmmorrhage, 

2 cases of placenta, prasvia, 1 pregnancy complicated 
by fibromyomata of uterus, 1 pregnancy complicated 
by ovarian cyst, and various other less important 
complications. 

During the puerperium every endeavour was made 
to avoid the occurrence of retroversion. The patients 
were sat up early, and great care taken to prevent 
retention of urine and to treat it early if it occurred. 
Speoial instructions were given to the nurses on the 
importance of not pressing the uterus backwards in 
the course of routine examination. At the postnatal 
examination the following abnormalities were noted : 
retroversion of the uterus, 8; subinvolution, 4; 
fibromyomata of uterus, 1 ; ovarian cyst, 1; pelvic 
thrombosis, 1. The cases other than retroversion are 
not considered in this paper, hut it is of interest to 
note that they were all re-examined four weeks 
later, and in no instance was the uterus found to be 
refcroverted. 

As there is some difference of opinion on the subject, 
it may he well to give the following definition. A 
uterus was considered to be retroverted if the body 
was found lying in the pouch of Douglas. Minor 
alterations of position relative to the normal were not 
included under this term. Of the eight patients in 
whom the uterus was found to be retroverted, four 
were multiparse and four primiparco. The following 
were the only abnormalities noted in these labours : 
one anencephalic monster, one stillborn macerated 
foetus (30 weeks), and one low forceps for uterine 
inertia. In every case the puerperium was afebrile. 
The standard of morbidity was a high one—namely, 
any rise of temperature to'over 100° E. after the first 
24 hours. In no instance did retention of urine occur. 


Procedure Adopted at Postnatal Examination. 


If the uterus was found to he retroverted an attempt 
was made to antevert it bimanually. If this succeeded 
the patient was turned on to her face and remained 
lying in that position for two hours. The next day 
she was examined again, and if the displacement had 
recurred a ring pessary was inserted after anteverting 
the uterus. All cases in which any abnormality was 
noted were re-examined a month later. 

The results of this procedure were as follows. In 
four cases ant-eversion was easily performed at the 
first attempt, and did not recur during the flist six 
weeks of the puerperium. One case was similar, 
except that she was not examined until the 21st day 
of the puerperium on account of a perineal laceration. 
In one case in which some difficulty was encountered 
in anteverting the uterus a Ting pessary was inserted 
at the first examination. A month lator the position 
of the uterus was good, and the pessary was removed. 
After another month the uterus remained anteverted. 
In one case ante version succeeded and at re¬ 
examination next day the uterus was still anteverted; 
when seen a month later retroversion had recurred. 
This was corrected and a pessary inserted, and subse¬ 
quent examinations showed that the uterus remained 
in its normal position after the pessary had been in 
for two months. In one case all attempts at ante version 
failed. This case was watched, but as no definite 
symptoms resulted, no further treatment was con¬ 
sidered advisable. This simple procedure, therefore, 
resulted in seven successes and one failure. 

Discussion. 

On examining the pelvic organs on the 14th day after 
labour a moderate degree of softening of the tissues 
was still present, the uterus was distinctly mobile. 
If during bimanual examination the uterus was gently 
squeozed in the majority of cases a little blood-stained 
mucus could he expressed through the cervix. In a 
certain number the amount of this fluid was increased 
up to about an ounce and the proportion of blood was 
increased. This was so in 14 cases in the present 
series. Although in five of these—four subinvolution, 
one fibromyomata of uterus—this was expected, of the 
remaining nine only one showed retroversion. These 
were all multiparae, and clinically only two of them 
showed a corresponding alteration of the lochia. It is 
of interest to note that none of these cases, when 
examined a month later, showed a late retroversion. 


Time at which Retroversion Occurs. 

Various writers have emphasised the frequency with 
which retroversion of the uterus occurs during the 
puerperium, but most appear to be of the opinion 
that the displacement docs not take placeso early 
is the end of the second week. Thus Prof. Whitridge, 
Williams states “ retroversion is rarely observed 
before the third week.” He gives the total incidence 
is 20-26 per cent. Lynch, who has written probably 
She most exhaustive article on this subject, states that 
11 per cent, of all cases showed retroversion of the 
aterus at some time during the 12 months following 
ahour, 28 per cent, of this number were present one 
month after labour, the remaining 72 per cent, be mg 
Recovered for the first time at some later date. 
Unfortunately this work was done before Lynch s 
article appeared, and so the importance of late 
xtroversion was not appreciated. It may be noted, 
However, that none of the cases (15) examined later 
’or some other condition showed this displacement. 
Phe degree of retroversion found in Lynoh s senes is 
lot clearly defined. .... . 

At the end of the second week of the puerpenum 
Webster gives the length of the puerperal uterus 
( in., so that ita size offers no theoretical objection to 
lomplete retroversion. That it can occur anyone may 
lonvince himself by bimanually retroverting a ut i > 
t manoeuvre which can generally he done easily at 
ime. That the uterus will not stay in this 
a interesting, and makes this little experiment 
ustifiable. 
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The present series confirms tins findings of other 
writers that no relation is found between the frequency 
of retroversion and the alleged contributory factors. 
Subinvolution, vaginal relaxation, multiparity do 
not particularly predispose, nor do the abnormalities 
of labour increase the incidence. No attempt is mado 
to consider symptomatology In this short scries. 

Summary, 

L Rotroversion of the uterus occurs during the 
flat two weeks of the puerpenum In from 5-10 per cent, 
of all cases. 2. The Incidence of this condition lias no 
relation to the parity of the patient, type of labour, 
or abnormalities of the puerpenum. 3. Tho displace¬ 
ment can easily be corrected, in most cases, by the 
almplo routine described. 

Aly thanks are due to Miss Ij. Bee ham, matron of 
the home, for her help In thin Investigation. 


HYPERTHYROIDISM TREATED BY 
X RAYS. 

A ttECOIlI) OP THREE HUNDRED PRIVATE CASES. 

Br A. B. BARCLAY, O.B.E., 1LD. Game., 
D ALICE. Camb., 

leo x HADioioonrr, KAXC nurrsn nom ixrauiar, 
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F. M. FELLOWS, M.B., FJLOS. Edw. 


A vast and over-increasing literature lies grown up 
on the subject of hyporthyroldlsm, but “ tho explana¬ 
tions offered to elucidate the phenomena of thyroid 
disease are as a haystack of speculation in which tho 
needle of troth is still at largo ” (Brom). The object 
of this short paper is not to add a now theory to tho 
already bewildering collection, or even to attempt a 
r&umo of the present state of knowledge (or lack of 
knowledge), but tho comparatively modest one of 
recording the effects of X ray treatment on a series 
of 300 consecutive private casoa of hyperthyroidism 
during the years 1912—23. 

By nyperthyroldiem 1 b meant the pathological degree 
described by Parry, Basedow, Graves, Ac., though 
8-11 tho cardinal signs mentioned by these authorities 
ore not neoessarily present In every case. A great 
dumber of cases have been, and are being treated by 
X rays, and much has been written on the subject. 
It boa, nevertheless, been found difficult to ascertain 
the numbers treated and the percentage of recoveries. 

In 19I2 1 Florence Stoney recorded 41 cases and in 
1021* & further report on 200 cases was presented. 
In 1020* Burrows and Morieon gnvo the comparative 
Straits of 200 cases, half of which were treated by 
radium and half by X rays. Theeo latter are included 
in tho authors’ compilation, and it is interesting to 
note that, alter a lapse of five yean, these xeftulU 
•hewed no relapses. 


Tho AuOum’ Cases. 

These have been tabulated by one of us (F. M. F ), 
Jbo has never been engaged in radiological practice. 
Tbo paper is based on on ex pen unco of 2700 hospital 
private patients. The tabulation of tho 300 
Private cases was effected by taking tho notes of all 
patients who had been discharged or who had ceased 
treatment. So far as wo can tell, a larger number 
£onld not have altered tho figures to any extent. The 
p^Pitol results, however, would certainly como out 
a much lose satisfactory manner, for it is obvious 
homo conditions havo an enormous influence on 
taechauecs of recovery. 

Che responsibility for the diagnosis rests on the 
Physician* who referred tho cases for treatment, a 
large proportion of than having passed through 
the hand* of Prof. G. R. Murray. 


* Rrit. Med. Jour-, Aese*t 31 *t, 1912. 
•Proc. nor Goo.ilril, 1931, toI. xir, 
* Ihld., 1820, xilh, 133-111. 


The recruits are os follows ;— 

Cured, or good functional result 

Improved.. 

Not improved.. . .. 

Lost sight of .. 


Numbers, 

190 

75 

15 

30 


per oeut. 
. 63 3 

. ?& 


Total treated .. 300 _100-0 

Of these cases, 11 have since died from intarourrent 
disease and 3 from hyperthyroidism. The series of 
Burro wb and Morison (1°°* elfc.) may be compared 
with these. 


Perfect . 

Good loncttoruU 
Improved 

Not bnproTod . 

X rsyv. 

.. 37 . 

.. 49 . 

. . 20 . 

4 . 

Radfmn. 
... 10 
. . 30 

... 40 

.. 10 


100 

100 


Dr. 8 to nay’s results do not differ materially from, 
tho above. 

It was found difficult to separate the casca completely 
cured from those in whioli the treatment resulted in 
a good functional result, and wo have, therefore, 
groupod them together. Many were really “ cored ’ 
and were able to do everything they had been accus¬ 
tomed to do before their Illness. Most of ilieso were 
among the younger patlenta and where the disease 
hod not been of long duration. Tho majority—•“ good 
functional results ”—ore able to lead a useful and 
moderately active life. Where the hyperthyroidism 
boa led to organic cardiao diaeaae, the darn a go to 
tho heart la, of course, unaffected by the treatment. 

Tho number of cases in which the disease could bo 
attributed to a definite excilbig cause was comparatively 
nmol!. In a large Proportion, however, dental and 
alveolar sepals were discovered and invariably treated. 
We regard a dental examination os moot Important 
and usually radiograph tho teeth in the couryo of the 
systematic examination of tile patient. Cases with, 
a local sepsis of this kind are not Likely to unprove 
beyond a certain point under treatment until it lias 
been dealt with. 

The sex incidence shows that there were 200 fe males. 
(80 0 per coat.) and 40 males (13 3 per cents). 

Tim ago incidence wna aa folio wb :— 

200 Female* 

Ago 0-10 10-20 20-30 30-40 40-50 50-60 00-70 

Cases ..1 U 57 76 76 28 7 

40 Males. 

Age . 10-20 20-30 30-40 40-50 50-60 

Coses. 1 3 13 10 0 

There were six i n stances of hyperthyroidism running 
in families, two or more in a household having 
developed tho disease. In one instance three aiatera 
out of Beven developed hyperthyroidism; two died, 
and tho third was the only one to como under treat¬ 
ment. Sho is now In perfect health. 

Symptoms. 

Of the car din a l symptoms (goitre, exophthalmos, 
palpitation, and tremor) the goitr* was by no means 
oonatant, nad was present In not more than three' 

a carters of tho coses. It is usually general and involves 
io isthmus. Tho degree af hyporthyroldlsm bears 
no relation to tho enlargement of tho aland. Ercrph- 
ihalmo* is also a variable symptom. It was noted as 
being present in 203 cases (OS per cent.) in the series. 
Both eyes are usually affected, but occasionally only 
one is prominent'. The degreo of exophthalmos varies 
greatly from tho least prominence of one or both 
eyes to tho well-known protruding eyes clinrncteristlo 
of an advanced case. A ono-sided exophthalmos 
occasionally persists after a case is othorwiso ** cured," 
but it usually subsides In tho end. PalpilalwH. 
associated with tachycardia, is the moot constant 
symptom of tho disease. Tho average pulyo-rute, 
taken with tho patient sitting down when first coming 
under treatment, was about 120 $ It wat* occasionally 
ao rapid as to bo uncountable. Tho typo of tho pulse 
at the wri*t is peculiar, exhibiting a slight non ous ’ 
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tremor or thrill that is quite characteristic. This 
feature clears up as the patient’s general condition 
improves, even though the pulse-rate at the time of 
examination has not gone down to any appreciable 
extent. Tremor is practically always present and was 
looked for in the hands only. It may be either fine 
or coarse. The former may be so fine as to be hardly 
appreciable unless the fingers are observed alongside 
some steady object. A patient with the coarse variety 
of tremor may be unable to raise a full cup of tea 
without spilling it. Tremor is much increased by 
exertion or excitement. 

Nervousness is a common, almost an invariable 
symptom, but is very variable in character; lack of 
confidence, and fear of traffic and of heights are often 
complained of, also irritability of a senseless type and 
lack of self-control. Tears are ready to flow without 
apparent cause, and the patient may suffer from a 
feeling of impending disaster. Mental instability is 
another feature, and from time to time border-line 
mental cases were noted; all but one of these 
recovered. 

Metabolism is enormously increased, and the meta¬ 
bolic-rate test has been largely used in the U.S.A., 
and, to a less extent, in this country in estimating 
the severity of the disease and the effect of treatment. 
In our experience this test is inferior to the trained 
observation and judgment of an experienced physician. 

Loss of weight in these cases is often very striking, 
It comes on gradually and may amount to 100 lb. 
The arrest of this loss of weight under treatment 
constitutes one of the most satisfactory signs of 
progress. 

Hyperthyroidism begins insidiously, the patient 
feels “ below par ” and lacks energy, and a little later 
becomes conscious of the heart’s action. The pulse- 
rate increases slowly. Then comes palpitation on 
exertion, and the pulse shows tho characteristic 
nervous feature previously described. 'There is a 
diffuse apex beat and the left ventricle is enlarged. 
Examined radiologically, this enlargement is found 
to take place, In the first instance, backwards rather 
than outwards. It is therefore not apparent on 
physical examination. TJnder certain fixed radio¬ 
graphic conditions tho normal measurement of the 
displacement of the shadow of the left ventricle is 
14 mm. as a maximum when tho X ray tube is 
moved 10 cm., but with enlargement a displacement of 
25-30 mm. is common before there is evidence of any 
abnormality on clinical examination. 

A few other points may be noted : Patients suffering 
from hyperthyroidism do not “ catch cold,” and an 
infection of this nature usually indicates that the 
treatment is beginning to tell. Neither do they feel 
the need of warm clothing in cold weather. Swelling 
of the ankles, not pitting on pressure, occurs with 
some frequency, aud in a few instances this symptom 
alone has brought the patient under observation. 
Of other symptoms diarrhoea and loss of hair are the 
most frequent. 

The association of diabetes with hyperthyroidism 
is more than a coincidence ; we have had one case 
where two sisters had both hyperthyroidism and 
diabetes, and in about ten cases the diseases were 
coincident. Quite apart from diabetes, however, 
these patients very frequently suffer from abnormal 
tliirstiness. 

Method of Treatment. 

The X ray treatment of hyperthyroidism is no 
stereotyped and routine course. The radiologist takes 
full responsibility and must be prepared to adapt his 
methods to the individual needs of his patients. It 
is for him, and for him alone, to prescribe the dose of 
rays and the times of their a dminis tration. If he 
is to do this intelligently he must necessarily take a 
keen interest in the clinical picture that is changing 
before his eyes under the mysterious action of radiations 
that produce such definite results. He does not, 
however* undertake the treatment of the case except 
in so far as his own methods are concerned, the 
general treatment of the patient and the prescription 


of drugs being the province of the clinician in charge 
of the case. 

Three types of radiation may be used : (1) radium; 

(2) deep X ray therapy with high voltage; and 

(3) ordinary X rays of medium wave length. Only 
the third method is described here, as the patients 
in the series under consideration were all treated in 
this way. After a routine examination, in which the 
salient points of the case are noted, the patient is 
treated lying down with the head turned to one side 
and a little raised. The rays are applied through a 
largo oval localiser right down to the thyroid and 
including the whole of one side and the upper part 
of the superior mediastinum. The other side is then 
treated, the isthmus getting the overlapping dose 
from each side. 

We use a filter of 3 mm. of al umi nium and a layer 
of boiler felt between the localiser and the patient. 
The tube (Coolidge) is at a distance of 9 in. from the 
skin, and we use a 6-7 in. spark gap between points. 
We use 2 mn. running through the tube. The dose 
administered takes seven to ten minutes and is equal 
to one-third of an erythema dose on the skin. This 
can be given twice a week without danger, at any rate 
for a month. 

At tho end of two or three weeks we expect to find 
some improvement, and almost invariably do so. This 
may be manifested in a number of ways : (1) the 
patient feels better; (2) the pulse is slower, and, 
possibly, -hns lost its nervous character; (3) the 

irritability is not so marked. If we feel confident 
from any of these comparatively slight signs that the 
rays are beginning to act, the interval between the 
doses is increased to one week, and according to the 
patient’s response to the treatment, we lengthen the 
intervals between the doses. As recovery progresses 
the intervals are extended to a fortnight, a month, 
three months, and finally six months, but no rule can 
he laid down, as it depends entirely on the patient’s 
progress, and we often go back to more frequent doses 
if progress is not maintained or if the patient tends to 
slip back. 

Results. 

The number of treatments necessary in each case 
is quite variable. The smallest number by which a 
patient was apparently cured was six. The average 
number is about 20, spread over a long period-—it 
may be a year or more—but the patient is usually 
on the way to recovery after six to eight weeks. 
X ray treatment must be persisted with ; the results 
are slow and progress is marked by “ ups and downs ” 
which recall the appearance of a typhoid temperature 
chart. 

The first favourable sign is usually the loss of the 
nervousness with a gradually increasing brightness 
of outlook. This is accompanied by a return of energy 
and strength, and the patient is able to do a certain 
amount more. An atmosphere of optimism is thus 
engendered, and this is encouraged by the radiologist 
and is of the greatest importance in the treatment. 
The heart symptoms, like all the others, improve 
slowly, a fall in the pulse-rate being generally notice¬ 
able by the end of the fouitli week, and there is a 
return of self-confidence for which the patient is very 
grateful. Slight retrogressions are common, and if 
the patient tries to do too much at one of those tunes 
a bad relapse may result. As a rule, however, these 
relapses are quickly overcome by increasing the 
frequency of the doses and by rest. 

Gam in weight is a striking result of tho treatment. 
The average gain where the patients were systematic¬ 
ally weighed (80 cases) was 17 lb. Two cases, however, 
which were completely cured lost 3 lb. in weight. 
In some cases the gain in weight was sensational 
—e.g., a lady of 44 years, height 5 ft. 10 in., who was 
a living skeleton when she came under treatment 
and had to be carried in, weighed 01 lb. At the end ol 
her course of treatment by X rays she was absolutely 
cured, the exophthalmos and goitre had disappeared, 
and she had gained in weight no less than 84 lo. 
Many other cases equally satisfactory but less striking 
could be cited. This increase of weight is sometimes 



Tua Lxsorr,] DR. DUNN AND OTHERS: DIABETES AND PANCREATITIS. [March 20, 1926 5 95 


30 marked as to bo distressing to the patient, bat 
when we have seen such patients at a later date they - 
are no longer worried on this account. If questioned, 
they will usually bay that the weight gradually went 
down to normal aa tlioy resumed than- usual activities. 

Goitre and exophtlinjmos are two features of the 
disease which are very variable In their response to 
treatment, both often persisting long after the other 
symptoms have been, relieved. One eye sometimes 
recover* before the other. In the end, however, those 
conditions tend to disappear, but quite a number of 
patients have gone back to full work, with prominent 
eye* and neck, neither of which can bo regarded as 
s criterion of progress. 

Occasional treatments are given long after the 
pit Lent Is back at work and leading a normal life, 
the idea being to forestall any possible tendency to 
recurrence. Indeed, bo convinced are patients of the 
good effect that X rays have on them that there 
u sometimes difficulty in getting them to accept their 
discharge. 

In competent hands there are no risks. An 
X ray bum would, almost certainly bo due to 
ignorance or carelessness in administration. Persist¬ 
ence with X ray treatment before adequate filtration 
was practised resulted In the formation of telangiec¬ 
tases, In some five or six of the early cases these were 
very unsightly, tha skin being largely replaced by 
thin scar tlfcauo traversed by small vossols, although 
there had never boen any question of an overdose 
producing a reaction. None of tire cosee that have 
come under treatment Bince 1910 have developed tills 
trouble. 

It is said that X ray treatment causes a fibrosis 
around the thyroid which interferes with Its removal 
ihculd the caso come into the hands of the surgeon. 
This Is, however, somewhat doubtful, os fibrosis la 
found in cases which have not undergone X ray 
treatment, or in which the treatment lias not been 
sufficient to have had any effect on the thyroid. 

Real recurrences are very mro. We have only had 
two or three and these have soon responded to 
treatment. Septic absorption from teeth, colon, or 
riiewhexe and diabetes are the most likely factors 
earning tendency to relapse. Until this underlying 
rendition la located and dealt with, recovery will bo 
delayed. Abscesses about the roots of crowned teeth 
*re responsible for many things. 

When interpreting the effects of treatment one 
reoit remember how variable is the course of the 
dbcase. " Under aimilnr treatment some cases 
hnprove rapidly, others fluctuate or lose ground, or 
die.” A certam number of mild cases, moreover, 
recover completely without any treatment at alL 
h, however, Impossible not to be convinced that 
X my treatment brings enormous relief to the great 
re*jority of those afflicted with this disease. 

Summary. 

To recapitulate : IVe have in. this method a moans 
of restoring to a useful and moderately active life 
between 00 and 70 per cent, of patients Incapacitated 
“7 hyperthyroidism. A farther 20 or 30 per cent. 

be greatly benefited in health. The cases con- 
^*red in this paper are consecutive and unselected. 
r** 01 of the somwhat rare condition of acute toxic 
EWtre seldom come under X ray treatment owing to 
report difficulties. They are usually satisfactorily 
by radium. Under both radium and X ray 
i^duient a fulminating typo of acute hyperthyroidism 
been noted, and has invariably been fatal. Two 
~T three deaths from hyperthyroidism in our series 
yfreot this typo, tha patient having made satisfactory 
Prefina** up to a point, and suddenly developing acute 
and dying within a few day*, 
method, though slow, is, in competent hands, 
J^milnently safe. The results are permanent, and, 
.tar a* wo are able to judge, at least aa good aa 
rf** m surgery. Collaboration, not rivalry, between 
P yblciau and radiologist l* the ideal to do aimed 
wirfi ,«ach can do much for the patient afflicted 
’mh thi» dketue. 


DIABETES AS SEQUELA TO ACUTE 
PANCREATITIS. 

(From the Diabetic Clime of the Ministry of Pensions.) 
By J. P. 8. DUNN, M.B., D.P.H. Dub., 
D.JLR.E. Camb., 
rATaojoourr; 

a VATCHKR, ALB., B.CiX. Cams., 
nxdior.Tr pirrwcuof: 

AND 

A. S. WOOD ware:, OJLO., O.B.E., 
1LD., P.R.O.P. Lond., 

YumxQ rirrsicnx. 


NcrrwmiOTAXDtKQ the extensive destruction of 
th e pancreas that may ensue upon infection, the 
presence of glycosuria, and onset of diabetes, is the 
exception rather than the rule. It would appear, 
therefore, that in the majority of such cases a suffi¬ 
ciency of functioning tissue remains to ensure a 
normal metabolism of sugar. The experiments of 
Minkowski demonstrated that the survival of a 
small portion of healthy pancreas would auffleo for 
tills purpose. Again, the poatrmortem tablo ho* 
shown us that a diffuse destruction of glandular 
elements may bo unattended with glycosuria; that 
diabetes Is, in fact, an occasional accompaniment 
only of associated pancreatic disease. The latter, 
In its chronlo variety, is most frequently secondary 
to infection from the gall-bladder, the afferent 
lymphatics from which are In direct anastomosis 
with the lymphatics about the head of the pancreas. 
Thus cholecystitis Is not uncommonly associated 
with a pancreatitis in which the phenomenon of 
glycosuria is absent. Such Inflammatory change is 
manifest In two forma, designated extra- and intra¬ 
lobular, according ae the resulting sclerosis affects 
the extra-lobular increase of connective tissue, or Is 
mainly disposed among the acini, in the latter enso 
the Islands of Langerhans and the internal secretion 
being early impaired. Whatever the factor which 
determines the distribution of the sclerotic chongo, 
it la certain that the mtra-lobular variety Is of relative 
rarity; that In the majority of cases of pancreatitis 
glycosuria Is a significant and late phenomenon. 
Thus in those infrequent caeca of pancreatic lithlasis, 
in which an Intense sclerosis is developod, in con 
genital sypbilitio Infection, and in that lipoma to us 
condition rarely observed in connexion with cancer 
of the head of the pancreas, the entire glandular 
parenchyma may be crushed out of existence, or 
replaced by fat. while Langerhans’ islands remain 
intact. It is not surprising, therefore, thAt diabetes 
is only occasionally noted as a sequela of acute 
pancreatitis, 1 a condition in which great portion* 
of tho gland may be extruded as sequestra. With 
the immediate clinic*! manifestations and causative 
bads of the acute infection wo ore not here concerned. 
Suffice it to say that tho process is most probably 
initiated by a retrojeebon of infected bile into the 
duct of Wlrsung, causing an activation in situ of 
tryptlo ferments, with, ensuing autolysl* and necrosis 
of tho glandular element*. 

Of several hundred caeca of diabetes which In the 
past two yoars have been admitted to this clinic, 
two only have been directly attributable to a previous 
scute infection. They are deemed to be of sufficient 
interest and rarity to merit a record. 

CTllm’cat Records. 

Case 1.—Male aged 30. Prior to attack had colored 
pood health; no history of gafi-stoooa or of biliary infec¬ 
tion. In the month of February. 1010, while on a route 
march In France, he •uddeniy collapsed with acute abdo¬ 
minal pain. Operation wu perform«1 and acuta pan¬ 
creatitis diagnosed. A drainage-tub© wu Inserted and the 
abdomen closed. Subsequent to thb, though Toluadnoux, 
“ groaay,” and fatty ■tool* were noted, no symptoms were 


i vorcro t DiaWte Gres sa conn d’une Paaenistlt© AUruo 
rartiefle. Archives des Maladies do l’Appared Dl£c»Uf et do la 
Nutrition, Vfmitr, 191 J. 
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revealed. Patient gained in weight until the end of 1922, 
when prodromal symptoms—viz., lose of flesh, thirst, 
bulimia and polyuria—made their appearance. Medical 
advice was sought, and sugar was detected in the urine. 
Ho was admitted, therefore, to Leicester Hospital, his 
fasting blood-sugar being then 0-12 and urine-sugar 3 per 
cent. By means of careful dieting symptoms were relieved ; 
'body-weight, however, progressively diminished. 

On May 7th, 1926, patient came under our care. He 
was of healthy appearance and normal development. On 
admission blood and urine sugars were respectively 0-2 
and 6-5 per cent. No acetone was present. Tho fat 
content of stools was normal. Subsequent progress is 
shown in table below. 


Dato in 
May 1925 

OH. 

P. 

F. 

Cals. 

B.3. 

Of 

of 

/O. 

Acet. 

In a. 
units. 

8th .. 

21 

60 

100 

1760 

0-00 

tr. 

_ 


16th .. 

60 

60 

146 

1754 

0-100 


tr. 

— 

18th .. 

60 

81 

185 

2049 

0-160 

tr. 

—. 

— 

20th .. 

60 

81 

106 

2049 

o-ioo 

tr. 

— 

10 

25th .. 

60 

81 

105 

2049 

o-ioo 

~ 

~ 

10 


Prom May 25th tho caloric value of the diet was 
gradually increased until the patient was in receipt 
of 36 calories per kilogramme of body-weight. Pari 
passu the Insulin dose was advanced to 80 units, 
distributed in two doses daily. Given prior to the 
morning and to the evening meal this quantum was 
found adequate to maintain the blood-sugar over the 
24 hours period at a uniformly normal loveL Chart 1 
illustrates the eSect upon tho blood-sugar content 
of ingestion of 60 g. of glucose at a period when 


ba coming. A largo drainage-tube was placed down to 
this cavity. On the 24th his temperaturo 1 and pulse were 
normal. Patient was discharged to convalescent home 
on April 17th, 1920 ; abdominal wound was then practically 
healed. Diagnosis : Acute pancreatitis.” 

Subsequent to recovery from the operation the 
patient came under the observation of medical boards 
of the Ministry of Pensions. In August, 1022, in the 
course of a routine examination, a trace of sugar was 
found in the urine, together with albumin, and hyaline 
and granular casts. For September of the following 
year (1023) no sugar is recorded as being- present; 
albumin, was, however, again noted. Urinary diastase 
was at this period normal. In August, 1024, the urine 
showed a glucose content of 0-0 per cent, and the 
fasting blood-sugar amounted to 0-18 per cent. On the 
latter account the patient was admitted to this clinic. 
At this time an unrestricted dietary was attended with 
glycosuria; on a slightly restricted diet blood-3ugar 
variations were within normal limits. The urine con¬ 
tained a trace of albumin, no casts. Blood pressure 
was 180 systolic, 110 diastolic. No ketosis ; diastatic 
index normal. The fat content of stools was normal. 
Sugar tolerance tests performed at intervals of several 
weeks showed graphs as given in Chart 2. 

It will he noted that though the rise in blood- 
sugar following administration of glucose varies in 
successive curves, the 
curves themselves 
show a considerable 
conformity to typo- 
Particularly in the 


Chart 3. 


Chart 2. 


Chart 1. 




■05h 

Tiue“ 








AM 

AM 

AM 

10-0 

AM 



the fasting level had been reduced to the normal. 
As will he seen tho curve indicates that defect of 
the storage mechanism characteristic of diabetes. 
Under treatment symptoms have disappeared. A 
trace of glycosuria is occasionally noted ; the patient 
is otherwise, apparently, a normal and a fit man. 

Case 2.—-Mole aged 66. Patient of obese type (weight, 
160 lb. ; height, 6 ft. 4 in.). Family and personal history 
unimportant. Was admitted as an acute cose to Middlesex, 
Hospital in January, 1920. To the surgical registrar of 
that hospital we are Indebted for the following particulars. 
“ On admission, temperature 00“ F. ; pulse, 128. Abdomen 
distended and very tender on palpation, especially on the 
right side. Operation performed two days after admission. 
On incising the peritoneum an effusion of free blood was 
found in the peritoneal cavity. The appendix was normal, 
and the blood, appeared to be coming from the retroperi¬ 
toneal tissues of the posterior abdominal walk A drainage- 
tubo was inserted and the wound sutured. A specimen of 
urine was sent for examination. The diastatic power 
found—viz., 133 units—was very suggestive of pancreatic 
disease. Patient’s temperature continued irregular—up to 
102“, with decreasing amount of disch arge from abdominal 
wound. On March 2nd a second examination was per¬ 
formed. An incision was made below the right coatal 
margin and a large amount of sweet-smelling blood-stained 
debris and pus evacuated, A cavity was found in the 
region of the pancreas from which discharge appeared to 


jst first undertaken was this of the “ lag species 
species in which the mechanism controlling storage 
lags ” behind that stimulative level of the blood- 
ugar—viz., 0-10 to 0-18 per cent;-—at which storage 
i normally induced. The later curves, though less 
ypical of “ lag,” were yet considered to be insuin- 
Lently characteristic to justify a diagnosis of diabetes ; 
nd as at this time no symptoms were apparent the 
atient was discharged. In view, however, of tho 
nomalous nature of the graphs, and of the preceding 
istory of acute pancreatitis, it was thought that an 
arly degree of pancreatic inefficiency was signlned; 
hat the graphs were, in fact, indicative of the onset 
f diabetes. The patient was discharged, therefore, 
nly -for later observation- In January. 19-h 
3ve years subsequent to acute infection), prodromal 
ymptoms—viz., polyuria and polydipsia were com- 
lained of ; these speedily became more urgent untl 
atient’s readmission here on April 9th. Examination 
onfinned our previous views. At this date the sugar 
ontent of urine and fasting blood were respective y 
•0 and 0-16 per cent. The pre-insuhn curve ot 
olerance and that derived in the course of treatmen 
Chart 3) indicate a marked degree of pancreati 
aefflciency, and contrast in an interesting way wi 
hose obtained at an earlier period (Chart 2). 
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History. —The patient gave the following clear and definite 
history. He hod. never had coitus in his lifo, never having 
experienced the slightest desire for sexual connexion. His 
parents,were first cousins, the fathers being brothers, ono 
of whom, his paternal grandfather, who hod led a dissipated 
lifo and was alcoholic, had died when under -10 from what 
was probably G.P.I. His own father died at 87 from senile 
changes, and his mother at 75 from stoppago of the bowels. 
Both wero very healthy people. His maternal grandfather 
died at 70 from softening of the brain, and maternal grand- 
mothor, when about 70, from senile changes. The patient 
was the eldest of four children, and was born 18 months 
after the marriage of his parents; ono infant was born 
jaundiced and died at 3 years of ago from scarlot fover. 
His brother was an alcoholic, but his sister was quite healthy. 
He had an attack of typhoid fever at 21, and a nervous 
breakdown 20 years ago with so-called spinal irritation, but 
with the exception of a bicycle accident he has never 
suffered from any ailment. 

The Wossermann reaction was strongly positive. I gave 
him a course of injections of hectino B, together with small 
doses of X rays to the ulceration. This was followed by a 
course of hectnrgyro B. 

By the following June nil the ulceration had healed 
and the Wassermnnn was negative. After this he took 
some mercurial pills for some months, and as far as I am 
aware he has had no roturn of his former symptoms. 

The following points in the above history are of 
special interest. There appears to be but little doubt 
that the paternal grandfather was the originator of 
the disease. The parents of the patient were both 
very healthy, long-lived people, neither having ever 
shown any evidence of inherited or acquired disease. 
In cases of inherited syphilis it is generally assumed 
that the infection is conveyed by the mother to the 
foetus. In the above case the infection I presume 
to have been conveyed by the germ inherited by the 
father to the ovum of the mother, and yet neither 
parent ever revealed any signs or symptoms of the 
contagion. 


could not be heard over any part of the chest. The pulse-rate 
was 90 per minute, feohlo and irregular, the nature of the 
irregularity suggesting auricular fibrillation.' • The arteries 
were thickened. The tongue was moist and thickly coated. 
Thero was no dysphagia. The liver dullness extended to- 
one and a half inches below the costal margin in tho mid- 
clavicular line and the liver was palpable and tondqr. Tho 
spleen was not palpable. There was no ascites. The pupils 
were equal and reacted to light'. There was no abnormality 
in the norvous or urinary system. 

The physical signs pointed to a large oflusion into the 
pericardial sac, but the condition of the patient made an 
examination by radioscopy impossible. A needle was 
introduced into tho pericardial sac at tho fourth left inter¬ 
costal space two Inches from the left sternal border, and 
sevon ounces of sero-sanguineoos fluid were withdrawn. 
There was considerable pain and distress during the 
withdrawal of tho fluid, and tho patient’s condition did not 
warrant a further effort at drainage. The left border of 
dullness diminished about ono inch, but the right border 
remained unchanged. The heart sounds could be heard very 
faintly. There was no pericardial friction. Paracentesis- 
ave slight temporary relief, but the patient gradually 
ecame more distressed. Tho pulse became more feeble and 
latterly Imperceptible. Cyanosis became more marked, 
a dusky petechial rash appeared over his back, and there 
was dullness posteriorly at the base of both lungs. He died 
24 hours later. 

Post-mortem Examillation. —Tho pericardial sac flllod a 
large port of the thoracic cavity. It contained over throe 
pints of sero-Banguineous fluid nnd the visceral and parietal 
layers of the pericardium were covered with a thick fibrinous 
exudate. Tho heart was not enlarged. The glands around 
the bifurcation of tho trachea and the roots of both lung3 
show silicosis and healed calcified tuberculosis, also recent 
caseous tuberculosis. Thoro was fluid in both pleural 
cavities. Tho lungs wore partially collapsed, and they showed 
evidence of old-standing tuberculosis and silicosis. Tho liver, 
spleen, nnd kidneys wero enlarged, the result of chronic 
venous congestion. Tho appearances suggested that the 
pericarditis was of tuberculous origin. 

Discussion. 


A CASE OP 

PERICARDIAL EFFUSION OF TUBERCULOUS 
ORIGIN. 

•By John Gracie, M.B., F.R.F.P.S. Giasg., 

SENIOR ASSISTANT PHYSICIAN, WESTERN INFIRMARY, GLASGOW. 


The following case of pericarditis with effusion 
appeprs to be worthy of record on account of the 
abnormally large effusion into the pericardial sac, and 
also on account of the absence of certain of the 
recognised signs of a pericardial effusion. 

W. D., aged 40 years, a stonemason, was admitted to 
hospital on August 13th, 1025, complaining of shortness of 
breath and extreme exhaustion. His illness dated from the 
beginning of July when ho contracted a “ chill ” after 
exposure to cold. This was followed by weakness and breath¬ 
lessness. He continued to work for a week, but on account of 
increasing weakness, breathlessness, and a feeling of exhaus¬ 
tion he hod to give up work and take to bed. His condition 
becamo steadily worse until his admission. With the excep¬ 
tion of ** gastritis ” two years ago he had always been in good 
healtlu He was the father of seven children, two of whom 
died, one from meningitis and the other from pneumonia. 

Condition on Admission .—When admitted the patient was 
very cyanosed and in a state of extreme exhaustion. He 
could not lie down, and iq bed he ass um ed the position of 
orthopnoeo. He was restless and anxious. His temperature 
was 101*0° F., respirations 30, pulse-rate 00 per minute. 
Thero was some distension of the jugular veins, but no 
visible pulsation. There was no enlargement of the superficial 
lymphatic glands and no oedema. The chest was somewhat 
barrel-shaped. There was no localised bulging. The inter¬ 
spaces were not well marked and there was no visible pulsation 
over the precordium, epigastrium, or in tho episternal notch. 
The apex impulse was not palpable. Alm ost the entire front 
of the chest was dull to percussion, dullness extending 
diagonally from the sternal borders at the second interspace 
to the mid-axillary line at the level of the fourth rib on 
each side, the dull area thus outlined being pyramidal in 
shape. On the right side dullness merged with liver dullness, 
'while on tho left aide tho gastric crescent was clearly defined. 
Posteriorly the percussion note was slightly hyper-resonant. 
There'was no dull area. The respiratory murmur over the 
front of the chest was inaudible except at the apices, where 
it was broncho-vesicular. Posteriorly it wa3 harsh and 
accompanied by high-pitched riles. There was no evidence 
of effusi on or congestion at'either base. The heart sounds- 


The physical signs of a pericardial effusion necessarily* 
vary in accordance with the amount of fluid contained 
in the sac. Ordinarily it does not exceed 10 oz., though 
in cases reported by Corvisart it reached 30-40 oz. 
The abnormally large quantity of fluid in the above 
case—viz., 00 oz.—would account for departure from 
some of the recognised physical signs, notably: 
(1) The extension of d ulln ess to the right mid-axillary 
line which was probably accounted for by the absence 
of adhesions between the pericardium and the anterior 
thoracic wall allowing the pericardium to expand 
equally in both directions. 2. Absence of Sibson s 
notch in the left border of dullness. 3. Areas of 
absolute and relative dullness were approximately 
equal, accounted for by the distended pericardial sac 
filling up the entire front of the thoracic cavity, the 
lungs being displaced to the back with the exception of 
a small portion of the apex of each lung. 4. Absence 
of dullness at the base of the left lung (Pins’s sign). 
5. No evidence of pressure on the oesophagus, trachea, 
or recurrent laryngeal nerve. On palpation of the 
heart, post mortem, before any fluid was withdrawn 
from the sac, it could be felt floating upwards, the 
position of the apex corresponding approximately witn 
the third left intercostal space. Furtdier, a large 
quantity of fluid could be felt anterior to the heart, 
which confirms the view that the heart is suspended, 
in the liquid and that it does not float on the surface, 
as stated by other observers. This would explain the 
entire absence of visible or palpable pulsation over the 
precordium. __ _ 


North Wales Nursing Association. — At the 
nnuol meeting of the North Wales Nursing Associa , 
r hich was held'at Bangor on March 6th, it was stated 
lero are now 08 district associations ng t a _ 

:heme. In Anglesey there is a nurse to 1070 of the pop 
on ; in Carnarvonshire one to every 2600 j i i n 

ae to every 2073 ; in Flintshire one to every 3000 ; and m 
Cerionethshire one to every 2170. Tho new Govcrnm 
?guIations for the training of midwives provide for ^ 
360 from the education authorities and the Board of Ed ■ 
on and £170 from the Ministry of Health, 
is corresponding contributions were £700 and £200 P. 
yely. An appeal to the Ministry of Health to reco 
s grant is being mnde_ - ‘ * L ' 
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EOTAXi SOCIETY OF MEDICINE. 

COMBINED SECTIONS OF SURGERY, MEDICINE, 
ELECTRO-THERAPEUTICS, AND 
THERAPEUTICS. 

(Continued firm j) i5i ) 


TRHATMKNT Off ExOPHTHALinC Goitbe. 

The discussion on the treatment of exophthalmic 
goitre was resumed on Starch 9th, Sir Lhnthal 
Cheajtlh, President of the Soction of Surgery, 
occupying t he chair. 

General Manaycntent and Indications. 

Prof. F. R. P it a aim said that, the cause of the 
disease being unknown, no treatment directed at the 
camo was possible. Recent developments, lidwover, 
hid nuulo it advisable to review the situation so as 
to lmprovo the general management of cases. These 
developments mere the reintrodnetion of the treat¬ 
ment by Iodine, tho recognition of thyroid disease aa 

* cause of auricular fibrillation and heart failure, and 
improved skill In the surgery of the thyroid gland, 
and In tho selection and preparation of patients for 
operation. He again Insisted on a differentiation of 
the coses Into groups, setting out their characteristics, 
and said that the differentiation between primary and 
•eoondary groups was of importance in regard to both 
treatment and prognosis. Adolescence, pregnancy, the 
poerperium, and the menopause appeared to be 
dangerous events In both forms, and might be asso¬ 
ciated with Increased intoxication ; while septic foci in 
tonsils, sinuses, &o., if overlooked and not dealt with, 
were frequently responsible for exacerbations and 
rtlapees. 

For tho best management of a case one must have 

* clear knowledge of the natural course, of the disease, 
«<1 social possibilities entered largely Into success. 
Over a large series of cases treatment by X rays and 
treatment by lobectomy produced a general result 
differing but little from the course of control cases 

subjected to tbeso measures; bub “subtotal 
thyroidectomy ” had a beneficial effoct in comparison, 
hi 00 cases of all forms of Graves’s disease which were 
under the core of tho medical unit of St. Bartholomew’s 
hospital tonsillectomy was performed In II on 
*ccount of gross sepals, and In each cnee there was a 
i°^6r level of intoxication alter the operation. 

At present there was no clear Indication aa to the 
T *loe of any special diet In the disease. He had no 
ex perieace of the treatment of tho disease by X rays 
by Insulin. If treatment were carried, out on the 
Indicated most of the cases of Graves’s disease 
ma de a satisfactory recovery and returned to normal 
conditions of life and efficiency. A number of cases 
been unable to carry out tlie treatment, a main 
aw *e having been heavy domestic responsibilities 
worry when absent from home. If at the end of 
ilx months of rest and general measures the pulse-rate 
r ^ m Mncd above 100, or if auricular fibrillation or other 
troublo developed, operation should bo 
juddered. Of tho 00 cases in the hospital during tho 
five years, of tbo primary form IS received no 
*J rr 5ery and 8 of these were now doing well, 8 wore 
r j°*h improving, 2 were doing badly, 2 were dead, 
jfnau been lost wight of. Of 14 operated on 1 <hod 
T lmj5 diately after ; tbo other 18 were non satisfactorily 
‘jf’w’S their work. Of 28 cases of secondary Graves a 
^***0 10 wore treated on general linos and S ucre 
tinning satisfactorily, 1 was doing badly and nod 
developed auricular fibrillation, 1 was lost sight 
and 3 died before they oonld bo brought Into 
* «talo satisfactory for operation; 13 hud ma 
{aymidectomy operations. 1 had recently died lu 
i^Pfial when readmitted for a further thyroidectomy 
^■o yean* alter lobectomy. Tho other 12 were doing 
l tU * Ten of U primary cases were operated upon 
°va,uso they had to return to work os soon ns possible , 


of the secondary case* 8 were operated on because of 
cardiac disturbance*, only 1 for economic reasons. 
He urged the continual ooSperatlon of enrgeon and 
physician in order to secure the maximum benefit. 

Sir. T. P. Dunhill directed Ilia attention to tho 
following points: How cases were selected 1 for 
operation, how operation could be rendered, safe and 
effective, the death-rate, tho end-reaulta. He mode It 
clear that he did not regard operation as the one and 
only treatment for every stage of the disease, though 
for some stages it was the mam one. Of tho 831 cases 
on whom he had operated for exophthalmic goitre 
he had analysed tho histone* of 170 consecutive cases. 
Sixty-eight of them had been ill over four years, 
4.8 over six years, 37 over eight yeare, 32 over ten 
years Mental disease in these patients was not 
uncommon ; 11 were approaching a stage when they* 
could not be looked alter In their own homes ; it was 
advisable to be In touch with a mental specialist 
about theso. Only 1 of the 11 had not unproved, 
and she had been in an asylum beford. Chloroform 
he regarded as on unsafe ameethetic in these cases ; 
tho best waa gaa and oxygen with a little ether, given 
by the intratracheal method. When auricular fibrilla¬ 
tion was present he thought local amesthoflia greatly 
preferable 

X Hay Treatment. 

Dr R W. A. Saiotond said he regarded X ray 
treatment, though valuable, os subsidiary to both 
modi cal and aurjncal treatment. The meet favourable 
typo for the application, of the rays was that with the 
classical Graves*8 syndrome of moderate acuteness. 
The earlier In its stage tlie case was secured tho easier 
it was to treat. In moat of the cases so treated in his 
purview there had been marked improvement. 'There 
seemed to bo no means of ascertaining boforoluuid how 
a given case would respond to tlie rays. Tim most 
obvious effect had been an Improvement hi tho 
patient’s general condition, a lees “ horvy ” condition, 
a disappearance of palpitation and tremors, and a 
steady fall in tho pulse-rate. Each caso sliould have 
Its appropriate dosage, no general line could be laid 
down, and it must never be forgotten that a vory 
potent agent was beingusod, which was capable of 
doing great harm. Filtration through at least 
3 mm . of aluminium should ho carried out. A too 
prolonged treatment might lead to atrophy of .tho 
ghind Worries and frctfulnefis wore found to 
counteract the good effects wrought by treatment. 
There whs no reason why Irradiation should not bo 
associated with medical treatment. 

The CifAJiuiAtf said though Dr. Salmoad had mado 
out a good case for treatment of exophthalmia goitre 
by X r&yB ho did not himself like operating on a caso 
which had been subjected to the rays, aa It rendered 
tlie operation more difficult; tho gland seemed to ho 
more adherent to surrounding structures than normal. 
Neltlior was he a great believer In tho value of X rays 
in the treatment of the disease. In America tho chief 
function of the physician was apparently to prepare tlie 
patients for operation. Some in this country con¬ 
sidered operation for tho condition was quite unneces¬ 
sary. In these discussions finality was not likely to 
bo reached, but it won only by such discussions that 
tbo profession could appreciate how much—and how 
littlo—It knew. 

Prof. G. It MinutAY epoke of tho great voluo of 
such an iutensivo study of case* ns hod been carried 
out by the medical unit at St. Bartholomew'a Hospital, 
Ho reminded Fellows of tbo important clinical studio* 
of a group of cases of tho disease which were made so mo 
years ago by Dr. A. Maude when lie was In practice 
at WcsUrham ; his papers giving tho results were a 
model of good work. Prof. ■Murray’s own experience 
of these cases had been gamed in hospital and In 
connexion with patients seen in practice. Do did not 
agree with Barker, In America, that under any 
treatment cases would recover In two or three years t 
that Iiod not been bis own experience. Ho had found 
on enormous difference in tbo duration of tho disease 
in different person*. He considered that the becondory 
form of Graeco’s disease was much less common, than 




600 The Lancet,] 


ROYAL SOCIETY OF MEDICINE. 


[March 20, 1020 


the primary form. In a series of 300 cases in II years 
288 were primary, 12 secondary. But the division 
was not a sharp one, and while there appeared to be 
intermediate cases, some which at first seemed to be 
simple thyroid intoxication later became more marked 
and developed into full Graves’s disease. It was true 
that the cause of the disease was not known, but he 
wished to stress the causal importance of emotional 
strain. In liis 300 cases there was a history of sudden 
shock in 38, prolonged anxiety in 17, so that emotion 
played a definite part in 18 per cent. And he agreed 
as to the importance of sepsis, and how much more 
hopeful treatment was when cases were brought under 
treatment at an early stage. He particularly urged 
those in private practice to be on the look-out for the 
early indications, and to he less prone to say such 
cases were neurasthenics. The value of X rays could 
not be doubted, but it must always be remembered 
that the disease was one of long duration. The effects 
of iodine in the disease he regarded as no more than 
transitory ; he did not care very much for it as a 
routine measure. 

Dr. Douglas Webster spoke on the radiological 
treatment of the disease, remarking that radiologists 
saw a worse type of case than did general practi¬ 
tioners. Of 107 cases he had treated in this way 
S8 showed marked improvement. He complained 
that some recent works failed to show an up-to-date 
knowledge of the progress made by the science of 
irradiation and the results it was accomplishing. 

The discussion was concluded on March 10th, when 
the chair was token by Dr. Hugh Thursfield, 
President of the Section of Medicine. 

Electrocardiograph Indications. 

Dr. Jenner Hoskin based his contribution on an 
examination of 130 cases of primary and secondary 
Graves’s disease, both clinically and electrocardio- 
graphically, during 18 months. Only ten of the 
patients were males, and the ages of the patients 
ranged from 13 to (50. Fifteen of the patients were 
treated medically, and nine had a serious condition 
of the myocardium. In 49 per cent, of the cases the 
myocardium was healthy, in 61 per cent, it showed 
definite damage. Of those with a healthy myocardium 
60 per cent, were under 30 years of age, whereas of 
those who had a damaged myocardium only 28 per 
cent, were under 30 years. Thus it was evident that 
operation was conducted under more favourable 
circumstances in the earlier decades of life, ana it 
seemed inadvisable to persist very long with medical 
. treatment in cases which did not readily respond to it. 
The heart condition seemed to be dependent on the 
severity of the disease and its duration, and a 
moderately severe condition lasting a long time 
appeared to have a greater and more lasting effect 
tlian did a severe one of short duration. Tachycardia, 
-.ausing a tumultuous activity of the heart, was 
allowed by fatigue and dilatation, murmurs at the 
ipex and the base, and a basic frlctibn rub. lhe 
aearts were most damaged in the cases ofsecondary 
Graves’s disease which had been long-lasting. _Ur. 
Strickland Goodall had stated that in primary 
Graves’s disease the blood pressure was low, but in 
the majority of the speaker’s cases the pressure ranged 
between 130 and 100 mm. Secondary Graves s disease 
showed a relatively higher blood pressure than the 
primary. In primary grade cases the electrocardio¬ 
gram curves were normal in direction and amplitude, 
whereas in the secondary disease the curves were 
altered in many cases, and the heart-beat rate was 
less than in the primary form. He agreed with yr. 
McNee that the pulse-rate afforded a very fair criterion 
of the amount of thyroid activity. He considered 
that a systolic blood pressure of over 100 needed that 
the patient should havo either preliminary rest.m 
bed with primary ligation or a modified enucleation, 
dependent on the degree of intoxication. Auricular 
fibrillation occurring late in secondary grades of long 
duration was not, per se, any contra-indication of 
operative treatment, but it was advisable for ligation 
to be done first, as also when the basal metabolism 


rate remained at over +60 in spite of rest and the- 
administration of iodine. Marked changes in the- 
electrocardiogram showed a toxic state of the heart 
muscle ; he then advised a few weeks in bed, or 
primary ligation. Even after this ligation much, 
improvement occurred. He showed and demonstrated, 
a number of electrocardiograms of goitrous cases. 

Discussion. 

Mr. Lionel Norburv said he attached great 
importance to primary ligation in some severe cases of 
exophthalmic goitre which had markedcardiae changes. 
It certainly, in his view, made the subsequent-opera¬ 
tion much safer. He examined the arguments for 
and against the procedure, and quoted cases in which 
primary ligation had been of real benefit. 

Dr. W. Langdon Brown suggested that Dr. Ryle- 
should try both optimism, and iodine when dealing 
With cases of exophthalmic goitre. He felt that tliere- 
was a good deal of truth in the remark that this- 
disease was largely a matter of “ sex and sepsis ” p 
when women had a septic focus and an emotional 
strain was added they were liable to break down 
and manifest this syndrome. He quoted two eases- 
in which patients experienced a set-back on visiting 
dayB at the hospital, duo to emotional stress. In tlie- 
matter of sepsis, he had been impressed by the 
importance of tonsillar sepsis in the disease. To- 
stabiliso a patient’s weight he frequently had recourse- 
to insulin ; also in cases of anorexia nervosa in which 
the loss of weight was pronounced. A pulse-rate well 
over 40 usually indicated that the basal metabolic rate 
wns increased, though the converse was not always true. 

Dr. J. W. McNee referred to a specimen, in University 
College museum, of a foetus showing an enormous- 
thyroid gland, very prominent eyes, and other features- 
of exophthalmic goitre, from a mother who had the 
disease to a marked degree. One could get a warning 
of an impending crisis. in this disease by keeping a. 
watch on the pifise-rate, for a sudden increase of this 
was a danger signal. If such a patient was not 
taking iodine it should he given; if she was having 
it, by increasing the dosage the crisis would probably 
he averted. He asked how frequently, since the- 
rointroduction of the iodine treatment, Mr. Dunhill 
hod. found it necessary to do two operations on the- 
gland. He had the idea that one lobe and a good part- 
of the other could be removed at one operation, ana 
if so, that seemed desirable, especially as it was- 
a difficulty to have to tell a patient she must undergo- 
a further operation. 

The Chairman referred to the recurrent goitrous- 
symptoms seen in young women at times of lactation, 
and asked for further light as to the indications for tne 
use of insulin in the disease. He also asked whetner 
X iays had been applied after the first operation. 

Dr. E. G. Calvert was asked to deal with tne 
insulin question. He said he used insulin in these cases 
because of the antagonistic action between the ms 
and the thyroid secretion. Insulin controlled 
hyperglycemia ; its use often meant removing 
burden from the protein metabolism and placing 
on to carbohydrate metabolism ; in other wo . 
taking the strain off the thyroid and placing 1 ,, 

the pancreas. He had averted a serious crisis 
mania by giving insulin, though after the crisis 
past the" effect of the insulin did not seem so f+'-' J’ 
Then iodine was given. He had found that 
cases of exophthalmic goitre had hyposecretion 
stomach, and insulin caused the gastric secre 
increase and the appetite was improved. 

Bcplies. . „ 

Prof. Eraser expressed his appreciation o 
Dr. Calvert’s statement concerning msulm- L 
hoped some dependable differentiation of ^ 

be arrived at soon, as until that was done there couia. 
be no real comparison of notes, nor_«“} wc i C0 me 
advance in differential treatment. He woul thig 

further electrocardiographic mvistigations + 1 - fcro . 

disease, the prolongation of the P.R. interval in g 

seemed according to Dr Hoskin to show 

of the heart muscle. He pointed out the mmieucc 
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of life's 5ei eventa In determining at least exacerbations 
In the disease* 

Air. DuKiiitr, also replied. Ho said a valuable 
feature In this discussion had been the way In which 
surgeons and physicians had recognised the need of 
each other’s help in dealing with tbo disease. Even 
when seen early, tho circumstances of some patients 
were such that they could not derive the full benefit 
from treatment. lie did not consider that operation 
wm the treatment at every stage of the disease, but 
only for cases which had not responded to other 
measures. If he saw a patient within throe months 
of the onset of symptoms ho would on no account 
operate on her then; he would recommend her for 
medical care, so that her sepsis could be dealt with 
and the factors at work, in her case ascertained 
Moreover, at any time within six months the condition 
of the patient might become worse, therefore operation 
would not yield the best results if done before six 
months hail expired. He admitted that the primary 
ligation referred to and carried out by Mr. Norbury 
might supply all that wue needed to tom an early 
case to a favourable Issue. In answer to Hr. MoNoe’s 
question, in 700 of his 800 coses he had done two 
operations. It was necessary to observe an Interval 
of about 12 days between the first and the second 
operation, so as to soo what was the actual Improve¬ 
ment brought about by the drat operation. In one 
case, that of a fireman oa an engine, lie was well and 
hack at work after only one operation. Most people, 
however, required the second lobe to be operated 
upon. In severe coses of the secondary type tho 
second operation should follow the drat as soon os 
possible. 

Hr. Salxiond, replying on the comments mado 
ft* to treatment of the disease by Irradiation, 
ftrifi ho agreed with Prof. Murray that very largo 
goitres did not do so well under X rays aa did thoeo 
of moderate sire. But he did not agree that radium 
Was more stimulating to the gland than X rays In 
ftcute cases ; moreover, radium might be preferable 
because Its application did not involve disturbing the 
patient, whereas for X ray applications removal from 
bed had to be earned out, and a further disadvantage 
to* the noise made by the apparatus. Over- 
eMhugiaatio use of the rays might cause a oondition 
of Arthritis of a Joint, probably due to the absence of 
thyroid secretion in tho metabolism. He agreed with 
Hr. Webster that the techniques employed In 
ft^minlstering X rays varied a good dea l ; and the 
ft**ocistion. In the disease with a persistent thymus 
which Dr. Webster mentioned was not sufficiently 
recognised. __ 


SECTION OF OBSTETRICS AND 
GYNAECOLOGY. 

A npmbkb of short communications were made to 
meeting of thin Section held on March 4th, with 
H^Eakdlhy TTatj-xxo, Vice-President, In the chair. 

Hr. Hehbkbtt Spbnckr read a noto on 

Carcinoma Adcnomatodes Cervicis Uteri. 
hs remarked on the rarity of the condition, saying 
that confusion had arisen through tho use in some 
*° r k» of the terms “ adenoma malignum ” and 

Adenoma destruons ” for adeno-careinomatous cases, 
,n which at least pari of the lining epithelium was 
poUloratod. '* Adenoma malignum" was a bad 
b^un, since adenomata were essentially benign 
ILi had only met with one cervical case. 
x hii occurred in a woman aged 49, who had had four 
labours and one miscarriage. Menstruation 
“ftd been regular, though profuse, except for two 
Occasions when travelling- There had been no coitus 
r? *ome year*. About four years before the Illness 
lY* b*d begun to lose more at her periods and once 
for three months, another time having six 
£**** without loss and then a severe hmmorrhaga. 
y°r two year* she had had a watery discharge which 
r 1 ^ twic^ imielt offensive. A piece of her growth 
•rfd been diagnosed na an Innocent adenoma by 
nf* Jbrgett, of the Clinical Research Association. 
Ur< Spencer removed tho uterus with the Pacquclin 


cautery. It measured 10'S X 0 X 4 cm,, and the body 
was normal; the cervix was enormously enlarged by 
a growth infiltrating both lips. Microscopically tide 
growth wan composed of tubules and spaces, some 
dilated and filled with secretion, lined throughout 
with a single layer of cubical or columnar epithelium. 
The stroma was infiltrated with small round calls- 
Tbo patient had been perfectly well for 22 years since 
the operation. The caeea described by Cullen were 
adeno-cardnomata, nob carcinoma adenomafcodes, In 
which the simple appearance and absence of prolifera¬ 
tion of the epithelium provided the chief pathological 
and practical Interest. It was essential to examine 
large areas before claiming that there was no 
epithelial proliferation. 

Dr F. J. McCann referred to a case described In 
ilia " Cancer of the Womb." He thought the term 
“ malignant adenoma " a good one. 

Mr. H. F. Soionds described a method of 


Endoscopic Examination of the Uterus, 
with ite indications. He said that Reuben’s method 
of insufflation with carbon dioxide was unsatisfactory 
because the Inflation was contra-indicated in acute 
and subacute Inflammations of the adnexa and cases 
of purulent discharge. Moreover, gas was unnecessary, 
since the uterine walls were rigid enough not to 
collapse on the tube. He had therefore had con¬ 
structed a three-way brass tube on tho lines of 
Chevalier Jackson’s bronchoscope. It was 28 cm. 
long, with a 2 -volt light, run from a dry battery, at 
the distal end, which was bevelled at an anglo of 45* 
and carefully rounded off. Two of the channels were 
for suction j one of them oould bo used for irrigation 
or to run in adrenalin solution if required. They wore 
connected with a bottle in will oh a partial vacuum was 
maintained by an electrical auction apparatus, and 
this kept the field free of blood and mucus. A small 
swab on & apodal holder was used os an obturator 
and might be put In three or four times during the 
examination, if required, to clean the lamp. There 
were two models, one with a 0 cm. bore for general 
use, and the other with a 0 cm. bore for small or 
atrophio post-cll mooted o uteri. A glycerine tampon 
was placed against the cervix for two nights and the 
cervix dilated slowly under general onawtliesla to 0/L2, 
Direct vision of the endometrium could then be 
obtained and a piece oould easily bo removed for 

micros oopy. 

Mr. C. LAjrE-RoBKBra described a cose of 
Pregnancy Complicated by Urctcno Calculus. 

The patient was a priminara aged 27. At the fourth 
month of pregnancy sirs had a slight attack of pyelitis. 
At 7^-8 months (July 26th) she had pain in the 
back, cedema of tho ankles, legs and thighs, and 
diminution of urine. On July 20th she hod nausea 
and headacho and passed no urine. On tho 28th 
she was admitted to hospital looking and feeling 
pretty well, but still with suppression of urine. On 
the 29th she was cathetcrised at 2 X.ir. and one ounce 
was withdrawn. At 11 A~tf. oho was examined and 
X rayed, with no result. Her blood pressure was 
normal and her blood-urea 90 mg. par 100 c,aru 
Ckcsaroan section was performed, na it was thought 
that there must bo a fibrous stricture aggravated oy 
the pressure of the gravid uterus. A 30 weeks child 
woa delivered and survived 30 hours. Tho right 
kidney was ono and a half times It* normal size, nnd 
the ureter distended nearly-down to tho pel vie brim. 
Tho left kidney was very largo but its ureter normal. 
No obstruction waa found and tho abdomen was 
closed. Six hours later, as there was still no urine, 
a oystoacopy waa performed and tbo right uretorio 
catheter passed up 4-inches only, the loft into the 
pelvis. A right pydotomy produced a large quantity 
of urine Horn a largo, pale kidney, and the blood-urc» 
fell steadily from 112 to 00 throe days later, but no 
urine was passed by tho bladder until tho sovonth day. 
Thus tho reflex anuria of tho apparently normal loft 
Iddnoy had lasted 11 days, even after the relief of 
obstruction. Cystoscopy oa tho twenty-fourth day 
showed cystitis, both ore tens working well, bii 
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weeks later a third X ray showed a small triangular 
shadow just above the bladder. Subsequently the 
patient had a perinephritic abscess from Which she 
recovered, and a laparotomy later revealed a calculus 
in the pelvic part of the right ureter. Recovery was 

uneventful. 

Dr. G. Straohan read a short communication on 
Vaginal Polypi in Infants 

with a report of two cases. The first case was that 
of a female aged 18 months, perfectly well but for 
occasional spots of blood on the clothing. A firm, 
non-ulcerated semi-pedunculated polypoid mass about 
the size of a raspberry was found growing from the 
anterior vaginal wall about half an inch above the 
meatus. The vaginal orifice was dilated to take the 
tip of the little finger. Case 2 was an infant aged 
6 months, with no symptoms save a “ lump ” noticed 
by the mother. A firm smooth mass about the size 
of a cherry was attached by a fairly broad base to 
the same part of the vagina. Both cases made an 
uneventful recovery after removal of the growth, 
cauterisation, and packing. Both t u mours were red 
and congested and had an intact layer of squamous 
epith elium of varying thickness with occasional 
finger-like projections between the papillar of the 
stroma. The main mass was composed of loose 
embryonic fibrous tissue, fairly infiltrated with 
lymphocytes. The blood-vessels were plentiful and 
well formed. There was no appearance of malignancy. 
Mr. Christopher Martin had suggested that remains of 
the original vaginal septum might be the origin of 
these tumours, their site being also that of most 
vaginal fibromyomata. The condition appeared to 
be very rare. 

Dr. Gibbon FitzGibbon remarked that he had met 
two cases but neither had such largo polypi. He then 
read a paper on a revised conception of 

Antepartum Accidental Hcomorrhage. 

He defined some of the points in the generally accepted 
views of accidental haemorrhage which he found 
incompatible with his dim cal observations. The 
division into revealed and concealed haemorrhage did 
not group the cases in any way connected with the 
gravity of the symptoms or tiro origin of the hemor¬ 
rhage. He accepted the opinion that the condition 
was due to a toxaemia and considered this supported 
by big clinical observations, but the toxaemia was 
either not the same as that associated with eclampsia, 
or else it had some fundamental modifying character. 
He considered that it arose from renal insufficiency 
and was a complication that arose during pregnancy 
in a subject of chrome nephritis. The various treat¬ 
ments adopted and practised with the object of con¬ 
trolling active haemorrhage had not justified them¬ 
selves by their results, because the bleeding was 
never really active or rapid in the serious cases, 
since it was due to a slow extravasation of blood 
from the whole uterine interstitial tissues, while m 
those relatively rare cases primarily due to ablation 
of the placenta the haemorrhage, although sharp for 
a time, rapidly ceased by the normal process of 
coagulation and closure of the maternal placental 
sinuses and never gave rise to systemic symptoms. 
Antepartum accidental haemorrhage must be divided 
into two types—a simple type truly accidental an d 
due to ablation of the placenta, and a serious type 
due to toxaemia and interstitial degeneration of the 
whole uterine tissue without damage to the muscular 
elements. Tins type was better described as lisema- 
toma of the uterine walls, or uterine apoplexy, fihe 
symptoms were due to a slow progressive loss of 
blood, and the acute symptoms developed when that 
loss of blood had exceeded the’physiological limits of 
vasomotor compensation, or when the onset of active 
labour added a greater strain than the depleted 
system could support. This latter was the common 
termination and required restoration from the con¬ 
dition of collapse; it was then usually followed by 
a rapid spontaneous termination of the pregnancy 
by the natural forces. The treatment and results 
from treatment in two groups of cases treated in the 


Rotunda Hospital during consecutive periods of nine 
and six years respectively were compared, as well' as 
the pathological conditions found associated with tho 
complication at operations and autopsies and reported 
by other observers, the general characteristics being 
almost universally the same. Active treatment to 
control the haemorrhage was never required, but 
rather the restoration of the collapsed circulation. 
This was best obtained by the most conservative 
methods, after which the pregnancy could be 
terminated slowly by induction of labour in those 
cases which did not terminate spontaneously as a 
result of the complication, and which were not due 
to a purely accidental haemorrhage a3 distinct from 
the diseased condition due to a toxsemic degeneration 
of tissues. The very serious cases commonly con¬ 
sidered only amenable to operative treatment, such 
as hysterectomy, were not capable of standing the 
additional stiain of such an operation, while those 
that recovered after operation would have been all 
the more easily treated for the collapse and would then 
have been suitable for simpler methods of terminating 
the pregnancy, if it had not ended spontaneously.— 
A brief discussion followed and some questions were 
asked. 

Dr. G. W. Theobald then made a plea for 
Drastic Reforms in the Teaching and Practice of 
Midwifery. 


He co mm ented on the statistics of maternal morbidity 
and mortality, and maintained that many of the 
operations of gynaecology were the result of bad 
midwifery. Money and effort had been spent on the 
control of midwives and the establishment of ante¬ 
natal centres, but the improvement was small. The 
midwifo was expected to know too much, the doctor 
was getting less experience in normal midwifery, and 
tho clinics had made possible an enormous amount of 
meddlesome interference. He illustrated his thesis 
by a rdsunte of cases admitted to the Leeds Maternity 
Hospital where at least nine women died during 1025 
as a result of had midwifery. Universities and 
teaching authorities shared the responsibility for tbps® 
results- Many doctors had admitted to him that 
they had had to learn what midwifery they knew at 
the expense of their patients. It was, he said 
impossible to learn midwifery under the presen r 
hospital system. He pleaded for three or four 
hospitals and schools of midwifery in England on 
the lines of tho Rotunda in Dublin, with a well- 
trained resident to supervise every detail of routine, 
where students could learn practical conservative 
midwifery “ by osmosis.” It was surely reasonable 
to claim that no operation other than low forceps 
should be carried out in a private house. Midwives 
should be forbidden to make a vaginal examination; 
the required information was obtainable by abdominal 
or rectal examination. He had not been able to find 
a single case of fatal sepsis in a woman who ana 
not been vaginally examined. Tho remarkably low 
maternal morbidity in the Leeds Maternity Hospital 
he ascribed to a minim um of interference, freo use 
of 1/1000 biniodide of mercury, abolition of binders, 
free purgation, and the administration of 40p.cm. 
of antistreptococcic serum to all contaminated 
patients. Out of 35 priniiparae delivered by tne 
Garden of Eden method ”—he., without any aGenti 
whatever from the nurse, who stood at a distan 
from the bed—18 had no laceration of the P?rmeum 
whatever. Of 80 primiparie dehvered by tne 
“ modified Garden of Eden method, wherein 
nurse simply prevented the head from being 
with a flop,” 03 had intact penneums. Nor should 
the fundus he touched during the third stage. 

Dr. J. S. Fatrbairn cordially agreed with 
Theobald. The public must be educated, as the great 


rom friends of the patient.—or. 3wtbbk 

he time difficulty; general practitioners unde 

ar too many cases. Midwifery was going _ 

rives because the doctors did not want l . 
Jakbett agreed that high forceps out ^ ld ® jj 0 

ion should be forbidden, and that students should Do 
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taught to abstain from interfercnca -with tho head or 
with the ufceme poat-partyra and to nso safe drugs for 
the relief of paih. The supervision. of the junior student 
by a really competent teacher wna most important. 

Dr. TxreOBAUD,' in reply, emphasised the value of 
Epopolonline at apy period of labour; ho had 
never known it cauaa (octal distress, 

BRITISH PSYCHOLOGICAL SOCIETY. 


The, Definition and Diagnosis of Moral Imbecility, 

A JotiCT meeting of the medical and educational 
sections of tlio British Psychological Society was liold 
it the house of the Itoynl Society of Medicine on 
Ifsrch Sth. Five opening papers had been published 
1 q the Briilah Journal of Medical Psychology a few dnyB 
previously, arul their writers spoke on special points 
only, after which the meeting was open for discussion. 

Dr. A. F. TsKDaoLD said that the definition of 
moral Imbecility was inserted in the Mental Deficie n cy 
Act because, when tho Royal Commission sat 20 years 
•fio, a number of medical men gave ovfdenco of the 
existence of a class of people characterised by anti¬ 
social habits, whose mental defleienoy was such that 
thsy could not be certified as feeble-minded. Moral 
imbecility was a rare condition, but it existed, and its 
definition described the group of pooplo with consider¬ 
able accuracy. Confusion had, however, arisen because 
of attempts to include in the category cases of psycho- 
aenrosis and mental disorder. The psychological basis 
of a moral imbecile had two main characteristics • 

(1) antisocial propensities more marked than usual; 

(2) the ordinary inhibitions—wisdom and moral 

le*Q marked than usual. There was no such 
thing os inheritance of qualities, but only of 
terulonch* ; the absence of any tendency towards a 
moral sense, shown by the fact that it never developed 
*t «U, was the special mark of a moral imbecile. 

Dr. Cyril Burt did not believe in the existence of 
* moral sense as usually defined ; if a defect in 
potentiality was meant it would be more correct to 
'hscribe it as a temperamental dotect. Intelligence was 
Inborn though not present at birth ; moral sense was 
Acquired by training and not inborn at alL He did 
act think the necessity of proving an early history of 


-- 1 mental —--- 

01 the mentally deficient and tho moral imbecile 
Appeared to be identical in meaning, and he suggested 
taat tho latter should be abolished. 

Hr. II. Hamblin Smith donied the oxistenoe of a 
moral imbecllo altogether } he hod long desired to boo 
a person but hod never done so. A1 the 
Ahoged cases could either be certified as feeble- 
“uaded or belonged to the category of psychoses or 
^Autal conflict, lie regarded the definition as not only 
A^rfluoua hut misleading. 

-Dr. W. Rkttr Thomas said that the term moral 
Imbecile was a legal and not a medical one, and while 
JJ- might not bo possible to diagnose such a condition, 
** wa§ tho doctor’s business to fit into tho term tho 
$**®* It was meant to. cover. Of 101 coses sent to 
yAmpton m the lost five years certified, as moral 
about half were obviously feeble-minded 
could have been oerttfled as such ; the majority 
01 the others wore cosm of neurosis, psyohonouroals, 
the like, with definlto symptoms of which dementia 
was tho commonest. He regarded as the 
y**t> important test tho question whether the patient 
“^dsny insight Into his own condition. 

L~ r ' F. O^Shsuhsaix considered that, there was a 
ftot case which fitted into the definition from tho 
point of view but not from tho legal point ol 
because they bad. sufficient wisdom cither not 
10 °ume within tho law or not- to bo found out. 

Discussion. 

n Pixsext (who had been a member of the 
Jfyol Commission) said tlmt the definition lmd been 
“^Mcd because it was felt tliat general practitioner*) 


would, not certify people who might show grave moral 
delinquency unless some such definition was included. 

Dr, H. Corner emphasised the point that a moral 
imbecile had no proper idea of the consequences of his 
action. The condition jhad been well described; by’ 
a patient who said that he did foresee consequences, 
but that they appeared “ dim, distant, and easily 
surmountable." 

Dr. J. A. Had jump was sorry that so much of the 
discussion had centred on definition and so little On 
diagnosis. It was hard to differentiate between moral 
imbecility and ordinary psychoneurosis In people 
who might have developed early hidden complexes 
which emerged at a future time, commonly at puberty. 

Dr. Teedoold, in replying, said that those with 
administrative experience did not deny tho existence 
of moral imbecility, though admitting its rarity, and 
they were mostly agreed that the definition made it 
possible to get under core and control a typo of 
cose not certifiable as feeble-minded. The necessity 
of proving deficiency " from birth or an early age." 
•tood in the way of certification ; an early age sho uld 
be token to mean short of that ago at whloh an adequate 
degree of mental development for mnrmjHng t.ha affaire, 
of life is present 

BRIGHTON AND SUSSEX MEDICO- , 
CHIRURGIOAL SOCIETY. 


A mebtixo of this Society was held on March 4th, 
Mr. H. J. Walker, the President, in the chair , when 
Mr F E. Feuded read a paper on 1 

Pyelography and xts Value <n Diagnosis, 
Pyelography was, he said, the Introduction into 
tho renal pelvis of a solution opaque to X raj's ; 
subsequently a radiogram was taken. The inter— 

{ rotation of the picture required core and expenenoo. 
t might not always bo possible to diagnose tho 

... —-*-*■* a...*. QxpQfjgQCQ jfc coajj 

pelogram repro- 

__ - , ,_ Q ical condition. 

Frequently pyelography was the only means of 
arriving at a correct diagnosis, especially In so mo 
cases of painioes hmnaturfiu Pyelomtiphy suggested 
that many cases of so-called essential hmeoaturia were 
in reality cases of congenital hydronephrosis associated 
with heematuria. It obviated tho necessity of waiting 
until tho patient was bleeding’ in order to discover 
from which kidnoy the hremhirhage was coming, 
and was also particularly useful la the diagnosis of 
hydronephrosis before there had been much deetruc¬ 
tion of renal tissue and before the onset of Infection. 

In nephroptosis, continued Hr. Fellden, pyelo¬ 
graphy demonstrated the presence or absence of 
associated kinking of tho ureter. The absence of 
vsntring of the ureter in these cases raised a doubt 
whether operative intor/erenoc was desirable. Lateral 
X rays, pyelograms, and, in difficult coses, lateral 
pyelograms were of assistance in distinguishing between 
the possible causes of shadows in the kidney. A 
uric acid calculus in the kidney could bo demonstrated 
by the fact that after tho solution was removed 
from the renal pelvis tho shadow was accentuated 
by the staining of the atone. Normally tho right pelvis 
was slightly lower than the left; if the loft pelvis was 
lower titan tho right there was some pathological 
reason for it. If either lay below tho third lumbar 
vertebra it was abnormal. Where a pytlogr tun could 
not be done owing to obstruction to tho entrance 
of the solution, the resulting ureterogram might bo 
of value. A dilated meter from ureteritis suggested an 
Infection of the kidnoy 1 a small ureter from disuse 
suggested a neoplasm. In suspected renal tuberculosis, 
imassoclated with rtcws changes In urino, pjclograpby, 
by revealing a pathological condition or the kidney, 
would indicate the appropriate lino of treatment. In 
malignant disease of the kidney pyelography revealed 
some change In the renal pclvfs in a large proportion 
of cases. An early tumour of the renal capsule 
Would not, ho we vet, bo seen, and in this ca^e a 
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radiogram, after perirenal infiltration with oxygen, 
would be of value as an aid to diagnosis. It was 
important, said Mr. Feilden, to beware of under¬ 
estimating the importance of the symptoms, “ pain 
in the back ” and “ frequency.” Either might be the 
patient’s only complaint, yet his kidney might be 
the seat of gross pathological change. In cases of 
abdominal pain of obscure origin a pyelogram might 
be of the greatest assistance. 

Discussion. 

The President referred to the disastrous results 
recorded in the early days of pyelography.—Mr. 
Feilden said that these results were due to inexperi¬ 
ence and the use of silver salts, which were very 
irritating in the pelvis and calyces and produced 
focal necrosis.—Mr. J. R. H. Turton asked whether 
a double pyelogram, without waiting a period of 
three weeks, was a safe procedure. It was most 
important not to mistake a calyx that had been cut 
across for a calculus.—Mr. Feilden said that to 
perform a bilateral pyelography was a perfectly 
safe procedure, if it was necessary to do it; it was 
especially helpful in diilerentiating between an early 
hydronephrosis and a normal but large renal pelvis. 
With experience a calyx (cut transversely) would not 
be mistakon for a calculus.—Mr. J. Griffith referred 
to a case of hiematuria in which the diagnosis could 
nob be established until a pyelogram was done. This 
definitely showed a stricture at the junction of the 
pelvis and ureter and an open operation gave satis¬ 
factory results.—Dr. St.G. B. D. Gray asked the 
cause of the pain sometimes following pyelography.— 
Mr. Feilden said that it was very unusual for patients 
to complain of pain. Usually it was due to faulty 
technique. If the fluid was not removed from the pelvis 
spasm might be set up in the ureter. If there had 
been undue damage to the mucous membrane of 
the ureter the patient might have ureteric colic 
caused by blood-clot.—Mr. M. Fitzmauiuce-TCelly 
inquired what solution was used, to which Mr. Eeilden 
replied that he always used 15 per cent, sodium iodide 
as it gave an excellent shadow and was not irritating 
to any part of the urinary tract. He drew attention 
to the danger of doing pyelography in a case where 
a calculus was lodged in the pelvis at the junction of 
the ureter. It was necessary to make sure that the 
solution could be removed from the pelvis. Sometimes 
in these cases the calculus acted as a ball valve, 
that is to say, the solution could be introduced bub 
not removed. 

Following this discussion, Dr. Neville Cox showed a 
case of artificial pneumothorax illustrating the coin 
sound, and Dr. J. H. T. Davies showed cultures of 
different ringworm fungi. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


At a meeting of this Society held on March 4th 
Mr. H. Bell Tawse, the President, took the chair, 
and Dr. F. J. Poynton (London) discussed 

Some Abdominal Disorders in Childhood. 
Commenting on the longer intervals between feeds 
now in vogue for infants, he asked whether the fragile 
(though sound) child was not made over-hungry, with 
the result that it gulped its feeds and suffered from 
spasm and flatulence. In his experience this was 
what happened with delicate and ailing infants, 
though not with strong ones. Turning to the various 
kinds of food, Dr. Poynton dwelt upon the use of protein 
milk and foods not containing milk, speaking of their 
value in the difficult stage of acute gastro-ententis 
and in chronic diarrhoea, when return to normal 
feeding had to be started. Giving bis experience of 
hypertrophic stenosis of the pylorus, he described a 
series of 80 cases of his own, in which it .was 
shown that a combination of prompt surgery, skilled 
nursing, and dieting had reduced the mortality from 
70 to 0 per cent. He emphasised the importance of 
feeling the tumour. Discussing the dieting of cceliac 


disease, Dr. Poynton expressed the opinion that in 
some cases not only was fat not digested, but all the 
food elements were badly assimilated, and in addition 
the amount of food had to be much restricted. 

Acetozuemla was then considered, and the two 
prominent features of the condition were illustrated 
—the nervous by examples of tram and train sickness, 
night terrors, and other evidences of nervous insta¬ 
bility ; the alimentary by the rare but clear-cut cases in 
which acetonremia is diagnosed as the primary Illness, 
but the actual cause is found to be volvulus of the 
small intestine. In classical cases of cyclic vomiting 
acetonuria might precede the vomiting, though in 
his experience this was exceptional. The evidence, 
he thought, pointed to some pre-acetone body as 
the essential poison. He concluded by showing 
drawings and radiograms of chronic intussusception. 

The President, Dr. Wilkie Scott, Dr. J. A. 
Briggs, Dr. F. H. Jacob, Dr. R. G. Hogarth, Dr. 
Lane, Dr. B. R. Truhan, Dr. 0. H. Alien, Dr. W. T. 
Rowe, Dr. F. Crooks, Dr. D. Hunter, and Dr. 
Jessie Morton took part in tho discussion. 


LIVERPOOL MEDICAL INSTITUTION. 


At a pathological meeting held on Feb. 25th 
Dr. J. 0. M. Given, the President, took the chair, 
and Dr. Howell Evans read a paper on 
Recent Advances in Knoicledge of the Blood Platelets, 
with special reference to htemorrhagic diseases and 
pathological thrombosis. Discussing the origin and 
specificity of the platelets, ho mentioned especially 
the experimental work of Ledingham, Bedson, and 
Robertson, which, he said, afforded final proof that 
the platelets are separate blood elements. He then 
described tho morphology of the platelets and a simple 
method of enumeration. Apart from their known 
function in connexion with blood coagulation, their 
importance in preserving capillary tone was important, 
capillary leaking and increased bleeding time being 
associated with deficiency. When tho platelet count 
was very high, on the other band, the capillaries 
seemed to bo tightened up, and bleeding time was 
much diminished. Dr. Evans enumerated the pheno¬ 
mena associated with thrombocytopenia or platelet 
deficiency as follows: (1) slightly delayed coagulation 
time ; (2) prolonged bleeding time; (3) failure ot 
clot retraction; (I) diminished capillary resistance ; 
(5) spontaneous capillary haxnorrhage. Ho showed 
that in a series of ten cases of primary and secondary 
purpura, with low platelet counts, the coagulation 
time, though usually stated to be normal, was in reality 
moderately delayed. The delay did not, however, 
approach the delay seen in hoemophilia, where the 
platelets were normal in numbers, but qualitatively 
abnormal. After classifying the causes of thrombo¬ 
cytopenia and discussing the primary disease, allo¬ 
pathic purpura hasmorrhagica. Dr. Evans summarise 
the reported results of splenectomy for this condit o 
and described two recent Liverpool cases in d et “" 
Turning to conditions in which there was a rise in 
platelet count, he pointed out that in certain of these 
conditions—namely, the convalescent V en °°- , 
infections such as typhoid and pneumonia, cliloro is, 
and certain forms of splenic antenna—spontaneous 
thrombosis frequently occurred. In a senes ol - 
cases after splenectomy he had observed a de 
shortening of coagulation time associated 
platelet founts. In one of these coses, a sp emo 
anaemia of the Banti type, the platelet count persaited 
after splenectomy at a level of about n . 

the thirtieth day, when the patient Med from mv 
teric thrombosis. Similar fatalities 
in splenic arnemia associated witli peisistcntly high 
platelet counts had also been reported by Rosef 1 ‘ ^ 

These facts showed a definite correlation between 
high platelet levels, shortened coagulation time, 

clinical thrombosis, and emphasised the need mr 

studying the platelet factor in its relation to all 
of pathological thrombosis. 
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iicbiitos anil ^Lathes of Saaks. 


Thoracic Surgery. 


which the author finds beat for each. In general he 
relies greatly upon a combination of end-traction with 
lateral corrective pressure by pads attached to, but 
not under, a plouter-of-Paris splint, which latter 
serves as a fixed point and affords counter-pressure. 


By Howard Liltentiial, M.IX, F.A.CJ3., Professor These principles he applies alike in fractures of the 
of Clinical Surgery, Cornell University. London neck of the femur and in those of the ankle or the 
and Philadelphia : W. B. Saunders Company, upper extremity. His advtoo os to the treatment of 
1926. In two volumes. Pp. 1204. £1 10a. fracture of the neck of the femur in old people appears. 

In no branch of surgery have greater advance* been to be sound and Is the outcome of great experience, 
mfldp in re cen t years than in the surgery of the thorax, but we can hardly suppose that he expects tie* general 
■rid for those who havo not followed its development practitioner, for whom his advice is ostensibly Intended, 
those volumes will contain many surprises. The to carry out the bone-grafting or pegging operations 
principles of ordinary surgery, which load to certain which he describes for ununi ted fractures In this 
victory in others parte of the body, may here lead to region. The author’s sole reference to the Thomas- 
failure, since the conditions of success are entirely dif- splint, which he admits played so great a part in 
ferent. This treatise furnishes the substantial scientific reducing the mortality from gunshot fracture of the 
foundations upon which the author n.nd his colleoguee femur among the British in the late war, is to be 
have built up their unriv alle d clinical experience, found in a paragraph in whioh he gives the entire 
Prof. Graham contributes an Important article on credit for its introduction and for the consequently 
the physiology of the thorax, wherein he points out enormoutly diminished mortality to the America n a, 
the differences between the conditions in thoracic entirely Ignoring the work of all British surgeons. 
»nd in abdominal surgery. Ho discusses at length It is hardly necessary to remark that the improvement- 


lung, the mechanism of compensation as to aeration illustration and a full description. The results with 
and to circulation, and its effects, especially as regards this were n<> doubt excellent, but it.lacks the simplicity 
exudation, both upon the compressed lung and upon ' and portability of the 1 nomas knee splint, 
tho pleura. These considerations are at the root of { This little book is wall printed and the figures are 


tho pleura. Tlieso considerations are ttttlie root of Tills little book is 
modem Jung surgery, and every worker Will be clear 

pateful for such a clear account of a difficult subject. - 

Wpoolocy ta treated by Jachea In “ "“ c !® modern Medicine. 
remarkable for the excellence of tho photographs or . 

actual cases which Illustrate it These give a clear ifSSiSS ift t- 

Idea of what should be looked for in a good X ray, rl? pjL. 

and Indicate the Important part played by this method 

of examination in thoracic work. An equally valuable MD 

wtlcle deals with wirestheaia and shows the elaborate 10 ofl 

precautions which must be taken, and tbo special - * 

knowledge and skill which are required, If success is _ ^ 

to be achieved. An extended and 


Third edition. By the late Sir William Oslkiw 
R e-edited by Thomab McCrab M.D., F.R.O.P. 
Land., Professor of Medicine in tho Jefferson 
Medical College, Philadelphia { assisted by Elmer 
H. Funk, M.D, VoL II. London i Henry 
Klmpton. 1920. Pp. 891. Set of six volumes, 
£12 12s. 

An extended and comprehensive work on medicine 


In the main section of the work Prof. Lillenthal is in these days imt an academic luxury to the 


^bich have not yet emerged from the experimental knowledge, and mi 
‘tone, such os the surgery of the valves of the heart, In this way Itis 1 


iblo for him, on the one hand r 


“ket any for special praise, but those on empyema, hutimarfnatdon ,, . . , . . 

mppuraHon la the lung, end on tuberculosis aro Mttoribrilve nhy^dsuM have contri- 

outstanding. The Bectionon empyema disposes once buted to this; volume. Sir WjUJam Osfor a weighty 
old-fashioned notion that empyema article on Syphilis!* typical, In its lucidity and method. 


Afiofthe old-fashioned notlo: 
^ Uy adequately dealt with by th< 
that on tuberculosis opens up 


presenting a convincing account of the subject 
^ accessible and attractive form. 

in General Practice. 


as a national disease requiring organised treatment— 
and has summarised the methods of prophylaxis of 
the heart disease of childhood on the American 
pattern. It is Interesting to note that tho sectfon 


DU llthanilunri dm KmdumbrlUii durch dm still atands in the part o( the volumo devoted to 
puUbwJim Art Von Geh. Uot. Prof. Dr. FRITZ diKSuBS of unknown or doubtful mtlokigy. In tld» 
LnoeT^M llndien i J. F. Lehmann. 1028. With part also le an exagent arUclo, wrU Illustrated, on 
.fiTS small coi. by Dr. B J. BearvWov : the hf-.tnH.ml 


81 flfturr. Pnt24 M 3 60 bmoll pox, Dy or. o a. nearosiey ; tho hlatoHcol 

a., , ™ ™ w, hMl. i, glde of this subject as well ae that of Vaccination Iby 

vnT , in. bis preface, tays that Us book « poot) ^ dealt (aU tbo 

, fateuded for orthopirdic surgeons. Si* oani «jii 1 other Exanthem* am writion 


out by tho into Sir Wmto'MnM'ren- ^S, by 

gives reasons for confining his instruction Ravenel , 

r* trcatrrvar.4- __ sf nTfAnelnn nml fTTOfflim JUKI U ” ,~ r *. . . i ’ 


u unrecognised forma of the disease In sporadic form. 
n Dengue is dealt with by Dr. T. G. Coleman and Rabies 
j by Dr. M. P. Ravenel, tho human and canine forms 
Q of the last-named disease are well described, and tho 
n effects and motlxod of the Pasteur Immunisation 

summarised. 

[a The second part of the volume la concerned with tlio 


AH tiwT'_ , , . _ ,, .vwtpmatic The eooonu pari, oi me volume la concerned with tho 

I Protoxoaa Inloctlon. Dr. It P. Htroog, writing on 
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Amoebic Dysentery, devotes much space to classiflca¬ 
tion Of different amcobm occurring' in man and describes 
inoculation experiments; the pathology is well 
illustrated, and treatment by emetine and its variants 
described in careful, detail. ,AIalarial 'Fevers 'are 
exhaustively dealt with by Dr. .Charles Craig, and his 
methods of General and Personal Prophylaxis should 
he known by all practitioners in temperate climates. 
Dr. J. W. Stephens, writing on Blackwater Fever, 
states tlrat statistics give a' definite verdict against 
the use of quinine therapy in this condition, of which 
the '{etiology is still obscure. Sir David Bruce and 
Dr. G. Low combine in the section on Trypanosomiasis, 
ip which we learn of the improving prognosis in this 
very fatal disease under modern methods of treatment. 
The Leishmaniases are described by Dr. B. 0. Crowell, 
with illustrations of the development of the Leishman- 
Donovan bodies. 

In Part III. the SpirochxBtal Infections are dis¬ 
cussed. The article on Syphilis has already been 
referred to. Dr. Conner writes on Yaws, Dr. John 
Todd on Relapsing Fever, and Dr. McCrae has revised 
the article by the late Dr. James Carroll on Yellow 
Fever. Finally, Dr. E. Funk contributes a chapter on 
Spirochaetal Jaundice and Bat-bite Fever. Part IV. 
is devoted to the Diseases caused by Animal Parasites, 
a section written by Dr. 0. W. Stiles and prefaced by 
a useful general discussion and a classification of the 


Peptone NoI~2, Beginning'with' J c'.cnE UncT going 
up to 3 to -I c.cm. Ln each case the blood was.examined 
and skin reaction done. Although elaborate tables 
have been prepared'and bacteriological methods and 
vaccine, therapy are described,' the clinical aspect 
should have been more elaborately dealt with for the 
treatment to be of use to the general practitioner. 
The reader, although finding interesting and well 
worked-out points, still obtains very little evidence 
of successful results. ‘ But the careful investigation 
displayed should be of help. 


The Muscular System. 

Second edition. By Harold Burrows, C.B.E., 
M.B., F.R.C.S. London: The Scientific Press. 
1026. Pp. 184. la. Od. 

Tins little book gives an excellent account of the 
various muscles of the body, grouped according to 
their actions. It is plainly intended for practical use 
by the clinician, and in this edition a useful chapter 
has been added dealing with the localisation of nerve 
lesions by means of muscle tests. The volume includes 
many useful illustrations, and is an example of 
wonderful value for price. We commend it to the 
notice of art students. 


parasites and their nomenclature. Part V., by Dr. 
Funk, deals with diseases duo to physical agents. 
Chemical and organic poisons are the subject of 
Fart VI., to which Dr. Norman Gwyn contributes two 
chapters; in an important section on Lead he 
describes the occupational incidence of chronic 
poisoning and the regulations in force to prevent it. 
The danger of a high calcium value in the diet is shown 
to be a storage of lead in the bones, which an upset of 
metabolism may cause to be liberated with disastrous 
results at a later date. The chapter 'on Alcohol, 
Morphine, and Other Poisons, by Dr. Alexander 
Lambert, is full of interest and will be found an 
excellent guide to anyone having a case of alcoholic 
or other poisoning to deal with. The psychological 
causA of alcoholism in general is emphasised, and the 
consequent importance of dealing with the particular 
psychosis in a given case is pointed out. The treat¬ 
ment by belladonna of both morphinism and 
alcoholism is recommended and described in detail. 
A chapter on Food Poisoning is contributed by Dr. 
E. C. Dickson. Deficiency Disease forms the subject 
of the last part of the volume, in which chapters on 
Pellagra (Dr. E. J. Wood), Beri-beri (Dr. W. E. 
Musgrave and Dr. Crowell), Scurvy (Dr. R. Hutchison), 
and Rickets (Dr. G. Still) are included. 

Altogether this volume contains many wise and 
valuable articles, and the appearance of the next will 
be anticipated witly interest. 


Peptone in' Bronchial Asthma. 

. The Treatment of Bronchial Asthma by Intravenous 
Injections of Peptone. ByP. Boot, M.D .Amsterdam. 
Amsterdam: H. J. Paris. 1925. Pp. 13fi. FL3.25. 
i Dr. Boob observes a series of cases of patients 
suffering from, bronchial asthma in the clinics of the 
Blnnengasthuis in Amsterdam. Of the 20 patients 
described, 11 more or less improved under the injec¬ 
tion of peptone. In four cases high doses have shown 
improvement, whereas small quantities have failed. 
In one case there was hypersensibility for peptone. 
In one case peptone did not have any auefcess, but 
tuberculin caused improvement. ' In the rest of the 
Oases no result was obtained, except in one case where 
an auto-vaccine benefited. The author comes to the 
conclusion that the peptone suppresses the asthma 
and states his agreement with Dr. Auld 1 that the 
intervals of the recurrence of the attacks become less 
frequent after the peptone therapy. In the 20 cases 
which Dr. Boot> describes, the method lias generally 
been as follows. He starts with 5 per cent, of Armour’s 



Annals op Medical History, 

December, 1025. New York: Paul B. Hoeber. 

Pp. 319-445 and Index. $2.50. 

The contents of this number, which completes the 
1025 volume, range in point of time from Gilles de 
Corbeil of the twelfth century to Mark Twain of the 
nineteenth. Dr. E. E. Hume contributes an Interesting 
paper upon Pottonkofer and his theory of the rotiology 
of cholera and other intestinal diseases, a theory now 
known to be erroneous, but even the mistakes of great 
minds are instructive. Pettonkofer, of course, won 
his fame as a chemist artd physiologist and not as a 
pathologist. Dr. R. T. Williamson writes upon 
Corrigan and his career. Corrigan was one of the 
greatest of the many great Irish physicians who 
nourished during the first half of the nineteenth 
century and Ms name is known to every medical 
student by the expression “ Corrigan’s water-hammer 
pulse,” indicative of aortic regurgitation, a condition 
the extreme importance of wMch he was at least the 
first to recognise, if not the first to describe, for 
that honour belongs to Hodgkin. The article is 
given additional value by an admirable photographic 
reproduction of the portrait of Corrigan in the Royal 
College of Physicians in Dublin. Dr. Stophen D’lrsay 
takes for his subject the life and works of that too 
little known but singularly interesting leech, Gilles 
de Corbeil, 1180—1223, physician to Philip Augustus. 
This is a very good paper with a copious bibliography. 
Here and there Dr. D’lrsay is obscure—for instance, 
in the following sentence: “ The works of Gilles da 
Corbeil were all clad in poetic form. That form was 
the Leonine verse ; pure hexameters interspersed with 
distichs." It is true that Gillos did use Leonine 
verses occasionally, more especially in the Hierapigra 
[—e.g., Hierapigra VIH., w. 63-68—but they aro 
by no means the rule, even in that poem ; in the other 
poems they are rare, and why the Leonine verse should 
be described as “ pure hexameters interspersed with 
distichs” we cannot understand. - , . 

Dr. F. R. Menne writes about Rokitansky and his 
admirable work in pathology, and Dr. Aitchison 
Roberteon has gathered together various dehghtaui 
extracts from old Writers for and against the1 owner 
of Sympathy." Mrs. Taylor contributes the hnal 
portion of her most interesting reminiscences of hex 
father, Crawford Long; and Dr. L. J. Bragman dis¬ 
courses upon the medical wisdom of Mprk .twain 
as shown in his writings. The ’group °L - 
papers tods worthily with a charming’little poem py 
Theodor Storm, being an address-to an ophthalmic 
surgeon from his grateful patients, here recordea y 
Dr. F. H. Garrison. 
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by BimnETT, though modified in different directions 
by altering circumstances from that originally devised 
for tho Metropolitan Hospital Sunday Fund, was 
subsequently elaborated for use by King Edward • 
Fond, aud has now developod Into a revised and 
uniform system, such as is held by the Voluntary 
Hospitals Commission oa essential to aocurate state¬ 
ment®, whether general or relative. Further tho 
annual reports issued by the joint council of tho 
British Rod Cross and Order of St, John, edited first 
bv the lato 3ir Napier Burkett and rubsequenUy 
by Dr Kat Afr.wziBa, provide invaluable statistics 
summarising the situation in some 600 hospitals torn 
year to year, and in these reports tho totals emorgo 
W!th their significant inlonnation, more than which 
can handy bo expected. Further, wenotoinMr. Brock’s 
per a Passage commending tho eilorts ol tho local 
Hospitals committee at Manchester. where hospital 
statistics are more complete than in any other city 
outside Tjondon, and we echo his hope that Manchester s 
example will lie followed in othor great cities, it is 
clear from all this that need for financial.order in 
these creat chanties Is now being widely appreciated 
The following vitally important questions are set 
out by Mr Brook as requiring answers, if hospital 
statistics are to bo of proper use to the community 
, 1 in general: (1) Is tho public doing its duty *° the 
rth Wmiols i (2) Are the hospitals solvent judged by 
dso ordinary business standards 1 (3) If they are not 
III® I solvent. ,u what directions can expenditure be 
reduced or Income increased t It will be seen that 
the fundamental assumption Is made that the public 
has a duty to tho hospitals, and we need not recapitn- 
cjt the -rounds on which It is made. But the running 
of a voluntary hospital must to-day be jam by aft 
to he a business proposition, for the neglect of oumblo 
sickness icsulU in terrible waste of man-power and 
money At the samo tnno tho hospital provides a 
opntre for the promotion of medical research and for 
Station at medical men, both of which activities 
'can ho supported on purely business grounds, for if 
I Hid not fall naturally to the hospital, to make such 
urordnoos the community would have to bo taxed 
, n nnier to obtain them elsebow., If tho second 
^ ^ i^estion cannot he answered in the affirmative the 

II W ■ B t mu ,t ho answered in the negative, for tho puhllo 

XJB . ™ t doinJt its duty if the hospitals rernam insolvent. 
■ B 1,rules u» to the third question how, in case tho 

^mbda^are*not solvent, can they ho made so 1 
■ —^.rnUhim. nr increase of income, or 
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Suction of expenditure, or mcreaw of income, or 
m O mu»t cover any possible reply which leave* 

x w Q ^ t of question. Tho fact that tho adminigtra- 

of all tho hog pi tala in Manchester has resulted in a 
^ ^ n t tho various institutions which compares 

f T^X VlblvWith tho cost atsimilarhospitals elsewhere. 

» H Jfi f^XI \ ^ poeslbmtlca of economy lie in sound 

■ ■■ ■ 1 ■ ^ atiou and in intelligent methods of regrouping ; 

X 1 who havo studied the question at largo will agree 

„ f shock's viow that we must expect tho 

_ ^ solvency in the voluntary hospitals to como 

/>T C?C*^'from increase of income than from diminution 
-mditurc. And hero tho outlook is fair. Tho 
aro essentially voluntary aud, therefore, 
f payments cannot bo indefinitely in created, 

Srlanen’s contributions, especially in tho big 
uj. centres of the North, nqw represent a 
tial and assured source of income; and while, 
extent, the*o contributions fall under the 
, 0 { patients’ payments, it is only hi a modified 
1 they can bo so regarded. Tho tmo view of 



(508 The Lancet,] 


THE FUNCTIONS OF THE SPLEEN. 


[March 20, 1920 


a great organisation which can only discharge its 
beneficent responsibilities if it is supplied with the 
material, means. The appeal for workmen’s contribu¬ 
tions differs in no respect from the appeal to individual 
donors ; it is founded on exactly the same principles, 
and as such is appreciated by the workman and has 
met with steady support. 

Annual subscriptions to voluntary hospitals come 
in the main from the middle classes, directly as well 
as indirectly through the great Funds. This is a 
point that should be remembered in connexion with 
the fact that these ate the classes who, in existing 
oircnmstances, derive the least direot benefit from the 
institutions. But, haudsome as their support is, there 
is no doubt it would ho substantially increased if 
organisations for securing subscriptions were more 
thorough. Individual charities canvass vigorously, 
with the result that institutions do not always receive 
endowments proportional to their deserts; hut at beat 
this way of wringing money out of the publio is eostly 
and capricious, and it is not surprising that Mr. Brock 
should say that the money obtained does not represent 
in some cases what might fairly be expected from 
a particular community. He brings forward the 
example of Leicester where the collection of hospital 
subscriptions is conducted on plan. At Leicester 
practically all occupiers of bouses above a certain 
rateable value are visited and asked for at least a 
minimum subscription, and the inhabitants can hardly 
escape from the obligation to assist the Royal Infirmary 
and other institutions. But they enjoy in return 
immunity from an endless series of competing appeals 
and the satisfaction of knowing that contributions 
are going in tbo right direction. There is no doubt that 
in a similar way much money could be regularly 
obtained at other centres, but the question of paying 
wards ought to enter into our calculations at this 
point. To expect an increased revenue from workmen’s 
contributions can bo justified by tbo improvement 
in tbe economic position of a large section of what 
used to be considered tbo proper hospital population, 
but the puddle classes, whoso financial position is far 
Jess sound than it was before tbe war, can no longer 
he left aside to pay and never to receive. They sub¬ 
scribe to hospitals to which they do not go, and they 
are unable to command through consultants and 
specialists and institutional amenities the heat treat¬ 
ment for their condition. The construction of paying 
wards would he a powerful incentive to many who do 
not as yet subscribe to tho voluntary hospitals, and 
the due conditions for their provision are being 
arrived at gradually. There are problems here of 
different sorts, to which we have referred 
whose solution should precede any general estaDnsn- 
ment of paying wards in connexion with voluntary 
hospitals f at the same time the needs of the .middle 
classes will have to be met, and this is recognised y 
they medical advisers as well as by themselves. _ me 
provision of paying wards in connexion with existing 
hospitals should, we think, he regarded only as a 
temporary solution of the diificulties.Jruf' it ib one that 
could come into existence promptly. f 

- *-- / 

the functions of the spleen. 

Removal of the spleen does not produce any very 
disastrous results. The animal may be rather anaemic, 
it may have a diminished capacity of producing anti¬ 
bodies, it will be less resistant to enterio infection and 
more resistant to tuberculosis, it may be jaundiced 
less readily by haemolytic poisons, it may perhaps 
develop a voracious appetite ; and a good many other 
things may happen according to some observers, 


wliile according to others they may not. In any case, 
no change regularly follows splenectomy which has 
any great influence on the vitality or morbidity of 
experimental animals. It does not follow that man 
is equally indifferent; bis standard is higher and he 
is more carefully observed, andmmuohlargernumbers. 
But there must be a good many spleenless individuals 
in the world, and no definite asplenio syndromo lias 
been identified as an illness. As an article of faith 
we must believe that if the spleen did nothing, it 
would not he there. In other words, the Bpleen is 
useful but not necessary. What is known of its 
functions is summarised by Dr. E. B. Kbuhbiiaab 
in the last number of Physiological Revieics (1926, vi, 
160), and his copious bibliography will enable anyone 
to follow the ramifications of any of the hypotheses 
or results of observation. 

Last week we were able to publish some of tho 
most recent progress which has been made by Prof. 
Joseph Barcroft and his colleagues at Cambridge. 
His lecture at Leeds is a supplement to one winch 
he gave at Manchester some year ago, published in 
Tire Lancet at the time (1925, i., 319). Ho deals 
with two main functions—the spleen as a reservoir 
of blood and its action in altering the resistance of 
red blood corpuscles. By fixing metal clips round 
the edges of tho organ and X raying the animals, 
or by watching it through a celluloid window in the 
abdominal wall. Prof. Baroboft establishes that the 
spleen in a normal animal at rest is a good deal 
—two to perhaps four times —-bigger than it is after 
death, and that our ordinary ideas of its actual size 
in vivo are by this amount in error. The excess of 
the living over the dead Bize is blood or red corpuscles, 
or something between the two. Haemorrhage stimu¬ 
lates tho spleen to oxpel this excess into the circulatory 
blood and the amount expelled is roughly proportional 
to the severity of the hiemorrhage. Exercise has a 
similar effeot, and tho possibility of adding fresh 
luemoglobin to tbe oixculating blood may help an 
animal to withstand CO poisoning. The 6n , 
therefore, functions as a reservoir of spare blood 
which can be emptied into tbo general circulation 
when desirable. Quantitatively it is not a large 
tank. The dead weight of the human spleen is 
about 0-25 per cent, of the body-weight, its live 
weight one supposes may be 0-75 per cent.; it can, 
therefore, add 0-5 per cent, to the blood which con¬ 
stitutes Borne 5 per cent, of tho body-weight. MaK''ig 
allowance for the fact that the mixture discharged 
from the spleen is more concentrated than blood, we 
may conclude that the reservoir is able to increase the 
circulating red corpuscles by some 12 or 161 pel: c 
—a useful thing to do, but not necessary to life, though 
it may well be just enough sometimes to turn tne 
scale in favour of survival. As Gross has sho n, 
human spleen goes through a regular senesI of S 
changes which leave it a fibrous and apparently rather 
fimctionless organ in middle life and later and this is 
perhaps, one of the explanations of its characteristic 
failure to aohieve useful but unnecessary activities 
involved by ago. On this and other points Prof. 
Baroboft will awaken attention, and he has enabled 
us to look at the spleen and its vagaries m t P * 
mortem room with new ideas of interpretation 
minds. And if Henry Gray had not died ■ »*““*“*£* 
at the age of 31 he might have secured that his essay 
“ On the Structure and Use of the Spleen, lytuh’. 
the Astley Cooper prize in 18o3, should be as 
familiar as tho “ Descriptive and Surgicai Anatoi y 
of 1858. We should, then, as Prof. B.vrcROFt points 
out, have known the essentials of all tins without b o 
told, for Gray clearly states tbe mam point and, 
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indeed, julg ht with a goal deal ol luck lmvo just 
been ahlo to ruo in Prof BancaorT’s audlenco and 

.Tbo topic with "which Prof JJahorovt dealt 
m hu recent lecture i# the reoiatance of red cells to 
hypotonic saline. Tho red cells coining out of the 
spleea aro leflfl. resistant than those going In , if tlio 
silken is uiado to empty its el I out by stimulating the 
snlanchnlo, tho red cells which oomo in as it Is allowed 
to refill acquire their increased fragility almost at once 
What this means wo do not know Especially w 
need to find out how muoh blood passes through 
tho spleen per hour, whether any red cell goes into 
the spleen more than once, and hence whether this 
acquired fragility is lost again in tho general circulation 
But we can add to these facta the human experience 
that splenectomy alleviates congenital ackolanc 
jaundice and raises tho resistance of the fragile red 
cells which ore oharacteristio of that disease, and 
that it oures splenic amemin Perhaps we have at 
lut in explanation of the puxdlng variety, described 

S E. n Kettle and others, of the anatomical 
in the largo spleens removed so successfully 
condition . any hypertrophy of the splenic 
tissue may dimmish tho resistance of so many cells 
or dimmish it so much that actual antemia results 
irrespective of the original cauao of the 
enlargement. Add, too, tlrnt splenectomy inhibits 
the production of jaundice by arsenlurotted hydrogen 
and of anaemia by phenylhydnudno and perhaps also, 
in view of the possible relationship between red c 
and blood pin tele ta, that it can cure purpura. An 
Of which adds up to the summary conclusion that tne 
«pl«ra does something to red cell, winch make, them 
more easily destroyed. ‘Whether thia mechanism 
One of emergency or in constant use remain* to 
discovered The sploen ia no doubt sometimes uaetul, 
it U evidently not necessary i medicine rappln* u» 
*ith illustrations of how it may be harmful. 

INFECTIOUS DISEASE LEGISLATION 

What is the Legal meaning of ‘‘lnfectloua^dteeaM F 
The expression. occurs in tho Public Healt^ 

1875—for oxcunplo, in Sections 80 (b? h"™ 
common lodging-houses) and 120 (cleoniing an 
Infection dpwmlMB and artlcloeh-hut it ta not 
siphdnod. In BocUon 123 of tho same Act (ralatmK 
to conveyance of Infected poisom) we to¬ 

la another unexplained expression, 
order" , while* o r^lK&Sl& 


121 (destruction, ol lwiaiaa^b; i„ a 

to hospital, penalty on exposure, .. no 

further variety, “ dangerous Infectious 
Wide being furnished as to its application. Ekcwhere 
ta tile Act wo find allusions to" cholera. °r S“Ltw 
eplderalo, endemic, or Infectious disease, . 
auheequont variant * any 0 , fftm like 

endemic, or infectious dlaeoso Whore a tern Uko 

^dangerous Infectious disorder enters 

by laws of local authorities, aoma degree of unlkriiuty 

by tho ni/lfwWwSf 

'taftaitlon Ironi model by laws drafted In u p. 

And probably there is m pracUco but UtUo uo 
whether a particular disease coon* within 
wvcmi statutory dossifleations or not. Ne"«uthdM, 
tho vaguonc* of tho phrase! and the deUOorare 
adoption bv Parliament of different.expressions 

«! rtrongttoS oUtluils Ukf d, ^S7ho 

formidable" might at any time r I S“ fc t X ;t i 0 us 
court, with piu-Sai for solution The Infectious 
btacoao (N’otiScatlon) Act ol 1880 was much mo 

-ttpUclt. A. is well known. Section 0 of tbat staturo 
•Pectlks the ** Infectious (llseoso to which 
•Wife*." The list consists of 

diphtheria, nunnbronous croup, ^lapsing, 

or acarlctfever, and typhus, typhoid, enteric, rviapsmb, 


continued, or puerperal fevers. Additipns can be ipado 
to the liatlbcaJly on. tho resolution of the local authority 
with tho approval of Whitehall. This Hat U definite 
enough, and it hnfl boon made to do duty for other 
purposes It ia adopted by the Infectious Disease 
(Prevention) Act of 1800 (which contain* a similar 
provision for local extension*), the Publlo Health 
(London) Act of 1891, tho Isolation Hospital Act of 
1893, and the Ppbba Health ^Vcts Amendment Act 
of 1907 Last year it wan further applied, the fipefcifled 
infectious diseases ” in the 1889 Aot being deemed 
dangorous infectious diseases ” within the meaning 
of certain provision* of tho Public Health Act of 192o 
—i e , tho non adoptive provisions of Sections 57 
(contact with dead body) and 68 (common lodging- 
houses) , at tbo same time the Minister of-Health was 
authorised by Parliament to enlarge this list of 
dangerous infectious disease*" by order* either 
general or local. , 

From thi* nurvoy of the field It will bo Been that 
the weapon* we possess for fighting infectious disease 
under tho various Public Health Acts aro of two kinds. 
On the one hand, there aro powers which aro available 
against the spedflo disease* mentioned in tho I860 
list (with any local extensions), on tho other hand, 
there aro powers for use generally against unnamed 
diseases This situation give* rise £o anomaliea to 
which Br T S. McIntobii * ha* usefully drawn atten¬ 
tion Thus, plague was made notifiable under 
departmental order in 1900, and was dealt with by 
three acta of regulation* in 1007 in relation to ships 
from foreign ports, coasting vessel*, and ship* outward 
bound. But plague is not mentioned in the list in 
the 1889 Act, it ifl, therefore, not within the 1800 
Act nnlpwi by virtue of local application; conse¬ 
quently, the power of disinfecting bedding under tho 
1890 Act will not apply to the flea-infested mattress 
on which a plague patient has been sleeping. Again, 
dysentery is notifiable by virtue of the Ministry of 
Health Regulations of 1019, but, a* a matter of 
general law, It ia not an infectious disease within tho 
1907 Aot, so that anyone knowingly suffering there¬ 
from is not universally prohibited under Section 62 
of the 1907 Act from carrying on business and spread¬ 
ing the risk of infection- No doubt the*o pnomalie* 
ore mitigated by the elastic system of departmental 
orders and regulation* which substantially cover tho 
field ; but it* very elasticity has tho drawback that 
practitioners are not always aware of tho latest 
developments Tho list of diseases made notifiable 
in England under departmental regulation* is an 
cver-lengthenlug one . the regulations usually apply 
to tho Infectious Disease (Notification) Act of 1880 and 
other enactments, but the language i* by no mean* 
uniform- The li*t does not include infective Jaundice 
and infantile paralysis, which are- both notifiable in 
Scotland ; it no longer include* measles and Geimah 
nionsleB, which were added in 1915 but were removod 
after the war, though often m ade notifiable locally; 
and it doc* not include venereal disease, concerning 
which wo recently noted the interesting local provision 
in Section 08 of the Bradford Corporation Act of 
1925 But the list docs include (a a from tbo year* 
mentioned in each case) plague (1900), tuberculosis 
and oxcept In London (where they arc notifiable under 
L.C 0. order of tho sam e Tear) corobro spinal fever 
and acute poliomyelitis (1012), ophthalmia neonatorum 
(1011), acute encephalitis Icthargica and acute 
polio-cnccphalitls (1918, made permanent in 1910), 
and malaria, dysentery and trench fever, acute 
primary pneumonia and acute Influe oral pneumonia 
(1910). h* overy practitiorier, one wonders, aware 
tliat acute primary pneumonia Is a notifiable ducn&o ? 
When Parliament undertake* the revision and 
consolidation of public health legislation, there 
will bo an opportunity to make all tlio, weapons in 
tho publlo health armoury available against all 
infectious disease* oven though those weapons may 
bo more effect ho and appropriate in. some cases than 
in others.__ 


i k Nolo on tbo L*w ILcUilinv to Infections DIsosses, iledical 
0 tllcer, F«b- CQtb, 1020, 
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THE BIOCHEMICAL SOCIETY. 

The Biochemical Society held its hundredth 
scientific meeting at University College, London, on 
Saturday last. Although celebrating a century, the 
Society is still in its teens, for it originated in January, 
1911, at the instance o£ Mr. J. A. Gardner and Prof. 
It, H. A. Plimmer. Moved by an announcement that 
an alien was to bo invited to teach British workers 
how to apply chemistry to biological problems, these 
two biochemists had a conversation on the telephone 
which resulted in the despatch of 65 postcards to 
their countrymen already engaged in this field of 
work. A meeting resulted at which the 32 attenders 
determined to form a society, as they put it, “to 
promote intercourse among those biologists and 
chemists mutually interested and concerned, in the 
investigation of problems common to biologists and 
chemists.” Prom this small beginning, in spite of 
national and international upheaval, tho Society has 
grown to a present membership of -185, of which 
one-tenth is in the British Dominions overseas. At 
a dinner held on the evening of March 13th to 
celebrate the occasion Sir P. Gowland Hopkins 
presided, and the salient facts in the liistory of the 
Society were related by iMr. Gardner and Prof. 
Plimmer, respectively treasurer and first secretary 
of the Society, and b> Prof. A. Harden, editor of the 
Biochemical Journal. The debt owing to these 
pioneers in surmounting early difficulties was duly 
honoured by those present. Bealising the importance 
of adequate publication, the original officers of the 
Society and their associates acquired tho Biochemical 
Journal , at that time the property of the late Prof. 
Benjamin Moore, and were fortunate in securing as 
co-editors the services of the late Sir William Bayliss 
and of Prof. Harden. A circulation of about 500 
copies was at first the distant aim, but we learn that 
tho number distributed now more than doubles this 
figure. The Society takes some pride in the fact that 
in spite of such heavy commitments its annual 
subscription remains below that of any similar 
society. The dinner concluded with an eloquent 
tribute paid by Prof. E. H. Starling, who took the 
chair at the scientific meeting, to Sir F. G. Hopkins s 
leadership. Hopkins had, he said, excited the respect 
of fellow-scientists for a new branch of chemistry 
and was himself the founder of a. great biochemical 
school at Cambridge. It remains to note that, 
among the papers read at the hundredth meeting, 
was a brilliant research on the chemistry of tnyro- 
toxin by Dr. 0. B. Harington. There is no doubt 
that a Societv started with such happy augury, and 
showing in its adolescence such signs of active 
growth, has yet further conquests to make. 


THE CHANCELLOR AND THE INSURANCE 
SURPLUSES. 

The existence of continued large surpluses in the 
National Health Insurance Scheme has, as we antici¬ 
pated, led the Chancellor of the Exchequer to seek 
some relief for the taxpayer by reducing the Exchequer 
contribution towards the cost of benefits under the 
scheme. The Economy Bill, with its explanatory 
memorandum, proposes that the Exchequer contribu¬ 
tion, instead of being as at present two-ninths of the 
cost of benefits of men and women, should for the future 
be one-seventb in the case of men and one-fifth in tbe 
case of women. In the interpretation of fractions we 
confess to a sympathy with the writer—we think it 
was Mr. A. A. Milne—who said that when the price of 
liis shares one day moved from 10 J to 10 ii it was 
a moot point whether they had, in fact, gone np or 
down. It becomes clear, on reading further into the 
memorandum, that in this case the movement of the 


Exchequer fraction is a downward movement, and 
the Exchequer, we are given to understand, will 
contribute in future £2,800,000 less to the cost of 
benefits than it would have done under existing 
arrangements. The Boyal Commission, in their report, 
found that, on a modification of the original actuarial 
calculations in connexion with national health 
insurance, it had become established that more- 
money was being raised than was required to pay for 
tho normal benefits. The Exchequer has now absorbed 
the available margin, so that no part of it can be 
applied to extensions of benefit. The cost of the 
extensions which the Commission has recommended 
and placed first in order of priority—the provision 
of specialist services, bedside consultations, and 
laboratory aids—can only bo met, in the view of the 
Commission, by pooling one-half of the future surpluses 
of societies, which will be considerably diminished by 
the withdrawal under the Economy Bill of part of the 
Exchequer contribution. We may expect to hear 
something on this subject in the near future from the 
approved societies. It is true that the money has 
accumulated owing to the urnount of actual sickness 
being le°s than was allowed for by the actuaries who 
drew up the scheme in the first instances but the 
surplus has been allotted in part, and W03 to be allotted 
in far larger measure, to relieve tbe minor forms of 
ill-health which, although they do not amount to 
scheduled illness, actually sap tbe health of the 
nation. Any reduction of the Exchequer grant, 
although its effect may not be immediately felt, will 
limit the possibility of instituting dental and musing 
services which are as essential to the insurance scheme 
as other benefits, and it would be lamentable if at 
the moment when the report of the Boyal Commission 
has opened the eyes of many people to the more 
hopeful developments of health insurance the oppor¬ 
tunity should be lost. Bapacity is a necessary quality 
in a Chancellor of tho Exchequer, but immediate 
economy is to be deplored when consequent waste in 
tho future must result. 


MALARIA PROPHYLAXIS IN THE ROMAN 
CAMPAGNA. 

The protection of S00 square miles of Homan 
Campagna against malaria suffered a set-back during 
the war, when quinino became expensive, when the 
young doctors who had learned to treat cases and see- 
to q uinine distribution were taken away for tho army, 
as were the nurses who helped in prophylaxis, and 
when drainage schemes were stopped. Latov, to grow 
the wheat the nation wanted, young workers, who 
knew nothing of quinine, were brought in, and Austrian 
prisoners who suspeoted quinine when offered. These- 
refused to take it and suffered severely. Where enough 
was available and quinine was given in sufficient 
doses malarial prophylaxis by quinine justified itself, 
though it was much spoken against by people who 
complained that it had brought hack malaria "to the 
Campagna. This greatly vexed Signora Celli-Priintzel, 
who saw the life-work of her husband, Angelo Celli, 
being discredited, and, finding she could make no 
headway by articles or lectures, she took service as a 
Bed Cross nurse at Maccarese, one of the worst spots 
in the Campagna. Here, taking 10 gr. of quinine a day 
herself, she set out to win tho peasants back to the 
true faith, as she tells in the December number or the 
Jr chit' filr Schiffi- v. 'Tropen-Eygiene. The peasants 
were ready enough to take quinine from her if they 
were ill, hut avoided prophylaxis until one pernicious 
case died in 24 hours. Then some allowed themselves 
to he persuaded, and in a little, two-thirds were taking 
quinine. Finally, she converted even Prof. Urassi,- 
hitherto unconvinced, on whose advice the ktaR puc 
her in charge of malaria prevention on one of his large 
estates, fine next year the Ministry of Health gave 
her eight nurses, who visited the farms and saw ™ 
tablets swallowed. In three years at her centre 
807 protected persons had 21 (3 per cent.) attacks, du 
102 unprotected had SI (SO per cent.) ; for the i 
the attacks of the protected were trifling, none was 
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pernicious. Quinine prophylaxis requires, tays Signora 
Cdli, real, oetermlnation, and porsonal attention. 
The Italian Marine Corps controlled administration 
by urino examination. The Italian Artillery was 
notably free from malaria owing to the closeness with 
which men and officers were thrown together and the 
interest taken by tlvo officers in seeing that tlieir men 
took their little dolly dnse. 


THE OSLER MEDAL. 

Tub photograph which we publish shows the 
obverse and reverse of the bronze medal wliich has 
been designed for the Committee of tho Osier Memorial 
Fund by Mr, F. Bowchor. Tho Osier Memorial Fund 


and ocrtainly if women suffered aa a sex what they ore 
supposed to have suffered 60 years ago thoy could not 
have taken the large part thoy have in business and 
professional life. Nevertheless a fair number still 
find their periods a real handicap, and their sufferings 
have provoked the question, <f Why does a normal 
function cause pain ? ” The drat reply is, of course, 
tho counter-question, “ Is It a normal function ? ’ 
Pi of. A. Pinard and others have maintained that the 
normal woman would never menstruate ; Nature 
Intended that from her first period onwards her sexual 
life should be a continuous series of pregnancies and 
lactations. The subject Is discussed fully and with on 
exhaustive bibliography in the able monograph which 
Prof. V. Wollicli lias written for Prof. Cli. Richet’a 


Tub Osler Media.: Obyerre and Reverse. 



*as accepted by tlio University of Oxford last year 
together with a plaque by BLr. Vernon, of Pans. 

account of the unveiling of the plaque by the 
yice-Chsncellor in tho University museum on 
June 10th, 1026, was published in The Lancet. 

The Osier memorial bronze medal is to bo awarded 
ujjce In every five years to the Oxford medical graduate 
*ho shall, in the opinion of tiie Board of Awarders, 
“*Te made the mast valuable contribution to the 
•riroce, art, or literature of medicine, and who has 
previously received the medal. The residue of 
|ne laconic of the fund, after payment of all expensed 
5 connexion with the medal, may be used at the 
to*cxsUon of the members of tho Board of Award era 
in Oxford, In making grants from time to 
^toa to teachers In the Oxford Medical School, to 
JtofAil* them to pursue some special study connected 
medicine outside the University. The first award 
medal was made on June 10th, 1926; the next 
therefore bo mode In 1030. 


MENSTRUATION AND PAIN. 

When the Victorian young Indy took to her room 
7®£* Wt word that she was “ unwell,” sho was not, 
refuge In an empty euphemism. The monthly 
ptfod* seem to havo boon a much more severe ordeal 
, "er than they are to her grand-daughters, and sho 
malaise, headache, and more or less severe 
jjto In tho hypo gas trium and back aa part of the order 
Vf Nature. It U true that Bomo gymccolopsts arid 
rftob that pain is tho normal accompaniment or 

5f**Wlon, but statistics show that only about 
Jf,P*r cent, of healthy modem women, such ns puouc 
girL and Civil Servico candidates, cxx>cricnco it; 


monumental ” Dlctlonnaire de la Physiologle,” now 
in the press. Tins monograph has been printed and 
circulated separately, from the dictionary's formes. 1 

Prof. Wallich points out that although. the 
hremorrhage Jias naturally drawn both social and 
flcientlfio attention to itself, to understand the real 
significance of the monthly oyclo it is essential to 
follow its variations through the whole mammalian 
aperies sad to study the complex of symptoms, of 
which bleeding is only one and not an Invariable one 
at that. The main fact Is a periodical congestion of 
the female genital organs which marks the crest of 
their rhythmical activity and ceases when they take 
up their proper work of reproduction. Anatomical 
observation shows a profound modification of tho 
mucosa uterina, the wholo of which undergoes 
tumefaction and hyperplasia In order to fit it to receive 
pnri nourish tho fertilised ovum. Simultaneously 
there is a psychic awakening that Induces the female 
to seek the company of the mole. This phenomenon 
of congestion occurs in all mammals and Is more 
Intense In somo than In others j thorn is always bomo 
degree of haunorrhago, hut this may toko place only 
In the interstices and may never show itself in tho 
uterine cavity or at the vulva at nil. Prof. Wallich 
states that the bleeding Is probably more profuse.in 
the higher primates bocauso their heavily-muscled and 
ploxilomi uterine wall locks tho capillaries of the 
mucosa and prevents them from expanding properly 
at the time of congestion. Thoy ore fragile and rupture 
easily. In tho horned uteri of tho lower mammals 
the vessels ha\o a bod of cellular tissue in which to 
expand, mid any hremorrhago there may take tho 
aimplo form of infiltration into tho submucous layer. 

»Iibrolrio l'611x Alcan, P*rU. 
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It 1 has 'been demonstrated -beyond question Hhat 
menstruation depends on ovarian function. It ceases 
altogether when the ovaries are removed, hut the 
slightest trace of ovarian tissue left behind or ingrafted 
will cause the phenomenon to persist or return. Prof. 
Wallich concludes that every part of tho ovary is 
concerned in.producing the reaction and that no one 
part preponderates over the rest. Blood examination 
has shown that secretions are present at tho menstrual 
crisis that are nob-found at any other time, and it is 
almost certain that, even in mammals subject to 
luemorrhage, the flow is not the only way in which 
these substances are excreted. The intensity of the 
menstrual changes varies with latitude and season ; 
the most favourable time for conception in our 
latitudes is the montli of May. This probably corre¬ 
sponds with the general biological quickening-up that 
all creatures experience at the end of winter, and has 
been shown to depend to some extent on the lowering 
of the lecithin content of the blood, which is raised in 
winter and which counteracts the secretion of the 
interstitial tissue of the ovaries. 

On this view menstruation is the compromise with 
Nature allowed to females who are not fertilised when 
"they come on heat, and just so far is menstruation a 
“ natural-” process. The lives of many women show 
that the price is no very heavy one, and the psycho¬ 
logical factor in dysmenorrhoea may prove, when more 
is known about it, to play a major part. It is 
permissible to conjecture that the woman with painful 
periods is paying not only for her failure to conform 
to Nature’s law that she should conceive every time 
she menstruates, but also for her lack of adaptation to 
environment—physical, moral, and mental. The 
Victorian spinster suffered, not only because she (lid 
not have children, but also because she took no exercise 
and because she failed to make psychological terms 
with her sex. Modern women are more closely adapted 
to realities ; they are better ventilated, both in body 
and niind. _ 


MENTAL DEFICIENCY AND IMPRISONMENT. 

Fon the third time in little more than a year public 
attention has been invited to the fact that the full 
value of the Mental Deficiency Act is lost, the com¬ 
munity is injured, and the prison establishment is 
unfairly burdened because the Act contains the 
unfortunate requirement that the condition of mental 
defect must be shown to have existed from birth or 
early age. Twelve months ago the Prison Com¬ 
missioners pointed out this flaw in the working of 
the Act 1 ; some months later the Committee on 
Sexual Offences recommended an amendment to 
remedy it 1 ; and now the Prison Co mmiss ioners in 
their recently issued report for the year 1924-20 ’ 
have emphasised tho same point again. The requisite 
proof of mental deficiency from birth or early age, 
they say, frequently cannot be given; if a. parent or 
guardian chooses to make mis-statements on the 
subject when asked for information, it is difficult to 
Controvert them. Medical officers can bring forward 
cases of unmistakable mental defect, yet they find it 
impossible to give a certificate in the absence of the 
required particulars of the patient’s early history. 
As in tbe case of insanity, so in the case of mental 
deficiency, it should he the patient’s present con¬ 
dition which should deter min e tbe issue of certification. 
Dr. G. ]B. Griffiths, the Medical Commissioner, in ms 
contribution to the recent report, explains the signifi¬ 
cance of the wording of the Act as it now stands. 
In the past four years 086 mental defectives who 
had come in conflict with the law have been dealt 
with under Sections 8 and 9 of the 1913 Act and, 
instead of being sentenced'to imprisonment, have 
.been either certified and removed to institutions while 
undergoing sentence or else have been sent to a 

place of safety ” pending tbe presentation of a 
petition on their discharge from prison. Thus nearly 
a thousand persons have been withdrawn from tbe 


, _ 1 The Lancet, 1925, I., 106. 

•The Lancet, Jnn, find, 1926 n 45 
■ Cmd, 2697. H.AI. Stationery OlMce.* is, 3d. 


army of habitual offenders, and tbe gradual decrease 
in the-numbers of our prison population and tbe 
general diminution in crime may be attributed in 
part to the segregation of these persons in institutions. 
But clearly there are still many mental defectives 
whom; because of the flaw in. the Act, it is impossible 
to certify. Prison, says Dr. Griffiths, is no place for 
them since they are unfit for prison discipline, and 
a few weeks or months of imprisonment has no curative 
and possibly no deterrent effect upon them. 

The Commissioners’ report (as in previous years) 
makes the further suggestion that the Mental 
Deficiency Act might, with advantage to society, he 
extended to provido proper care and control for 
cases of subnormal mentality and montnl instability. 
The medical officer of Brixton prison points out that 
cases of mild senile or other dementia are unprovided 
for ; persons of this type commit trifling offences 
often because they are unable to earn a living. They 
are not certifiable as insane, yet are no longer able 
to look after themselves in -our complicated social 
system. The medical officer at Holloway similarly 
mentions (as last year) the typo of debilitated women 
who have become defective either through senility, 
alcohol, or their mode of life. They are not at present 
covered by the Act, yet are unfitted for employment, 
and on release from prison drift into the workhouse 
or else return to prison again. Two other interesting 
points from tho medical officers’ reports may be 
mentioned. • One is the reference to post-encephalitic 
delinquents at Brixton, cases resembling congenital 
defectives in their mental characteristics, apparently 
hopeless and likely to increase in number unless 
and until some sure method of curing or protecting 
against encephalitis letliargica is discovered. The 
other point is made by the medical officer of 
Birmingham prison, who boldly says that the 
whole question of the correct treatment of offenders 
is a purely psychological matter. No prison punish¬ 
ment, ho remarks, can bo inflicted without the 
medical officer’s concurrence. “ It is but a short 
and logical step to the position that no sentence of 
imprisonment, should be awarded, or any order of 
court made, without duo attention being paid to 
the findings of an adequate medical e xami n a tion.” 
Judicial comments upon this perfectly rational 
proposition would bo entertaining. Mr. Justice 
Shearman has just been telling a jury in a criminal 
case that it is not for “ Harley-street ” to decide 
questions of insanity. What will he say to 
the suggestion that “ Harley-street ” should pass 
sentence ? __ 

THE COUNTRY DOCTOR IN FRANCE. 


In the Petit Journal Illu^tri (Paris) of March 7tli M. 
Jean Lecoq has written an interesting article entitled 
Le M6decin de Campagne. After citing Balzac and 
the good Dr. Benassis, the friend of the poor who was 
always remembered by them in their morning and 
evening prayers and who accepted money from the 
rich only to buy with it medicaments for the poor, 
the author next quotes Flotow in the old and favourite 
comic opera, “ L’Ombre,” where the jolly medecin 
de campagne always seasons his treatment with a 
happy couplet, so that as soon as the sound or the 
neck-bell of his mare is heard, “ le malade sount, et 
bien souvent gudrit,” which agrees with the opnuon 
of Molifere that “ Iorsque le miklecin fait nre le malade, 
e’est le meilleur signe du monde." Hp then cites 
Humbert de Homans, an authority in his time, ana 
the rules he laid down for his disciples to follow in 
their medical treatment, but which dealt more with 
their habits, deportment, table manners, and light 
conversation. 1 His counsel was that “ as y°u P r °hp Y 
won’t be able to diagnose the complaint, tell the paticn 
that he has obstruction of the liver, and when o 
replies ‘ No, master, it is in the head that I,suiter, 
reply quickly, ‘ Ah, that comes from the liver. frf 
he suggested, “make good use of the word obstructio 
as they won’t know what it means and they shouldn 
know.” France to-day, says M. Lecoq, contains 
about 21,000 doctors, a figure which is a little surprising, 


The Laitcxt,] 


THE HUMAN FACTOR IN ACCIDENT CAUSATION [Mabch 20, 1028 613 


for it Implies considerable scarcity of medical service 
in some districts^ For it must be remembered that 
tbs large class of ofllcicra de eantA, abolished in 1802, 
is very nearly extinct., something under 600 name# 
only now re m ai ni ng on. the official list In the time of 
Louis Philippe, that io to say, about 80 years ago, 
there were lews than 8000 doctors and many districts 
were totally deprived of them At the time of the 
Franco-German war, in 1870, France had 14,000 
doctors, showing a rise In the numbers which hod no 
relation to increase of population. On the eve of the 
recent war there were 20,000 qualified medical men in 
France, and complaints of the overcrowding of the 
profession were heard, but, of course, chiefly In the 
towns. In Paris to-day there Is one doctor for fewer 
than 000 inhabitant#, which la much the proportion 
that prevails in this country save In particular centres. 
But certain departments have not enough doctors to 
deal with disease in modern manner, allowing that 
conditions of life In the mountainous district# will 
always be difficult, oa they still ore difficult with ns in 
Scotland despite apodal legislation to meet the needs 
of the Highlands anil Islands 
' How many doctors,” tisks SI Lee oa, “ have 
vegetated hi the Paris suburbs who might have had 
a larger and happier life in the country If they had 
not allowed themselves to bo caught by the bait of the 
largo town with its often illusory promise of fortune 
anu glory ” And he procoeds to point out that 
conditions of country life ore now different, for no 
longer does the doctor’s old nag joggle the life out of 
him and restrict his ran go of visits , his little motor-car 
tei.es him at his ease for miles and, moreover, the 
country jwpulations are now more prosperous and 
can pay better They no longer consult first the 
bone-setter and the ‘ old wife ' who knew how to set 
the saint# to work and which saints to appeal to for 
>uch and such complaints ” Cherville, in his book 
‘ Village 8tudlc»," depict# the wroth of a peasant 
who was asked by the doctor three franos for five 
minutes advice a sum which was as much as he 
pined the whole day guiding the plough He ought 
to have hod a quarter of on hour at least, he 
thought, but nowadays says M Lecoq, the peasant 
understands that time doe# not enter into the matter 
Hka that, and that science has its value and should be 
paid for In short, with more general well being, more 
ught has entered the rural world, which is so much the 
better for the country slot ana. the country doctor 
ih lecoq s peroration is ; " Thy profession, good 
doctor, was for centuries hard and profitless# but the 
fotjire will be better than the past. Be like thy 
predecessors, tho cnirer of the boav and the consoler 
°f the spirit, following the resolution, expressed by the 
Poet Franrois Fabid, In beautiful lines which thou 
didst Inspire i 

Saoro, Jo plo» Qua ta poorras. 

Do la raacheuoo aux molar® brsi 
Le paymn qal plant© et **mo 
Jusqu & llieure oti ta t*cn inn 
Sons regret la trourer tol mfimo. 


the human factor in accident 

CAUSATION 

A Repout 1ms just been Issued 1 by tho Industrial 
* wlgUfc Research Board which may frighten off many 
reader* 0 n account of it# statistical appearance, 
jm^etUielesa, it contains much of great interest 
years ago tlio Board published, an Investigation 
it Greenwood and H 3L Woods * In which an 
*hott was made to measure the influence of the 
Personal factor upon accident causation This 
J^dfsatiou was confessedly only a preliminary one 
report now issued attacks tho problems again 
use of taw and more oxtonsi'o data. Over 

pi A Contribution ti tho Sttulr of tho Human Factor In tho 
fiction or Actdtlcnri. Ur K. II. Newbold. Industrial Fatbruc 
Board. 1I..L Stationery OIUco. 1&2G. Report No. 31 

/in iL, anl Woods, II W (1010) Tbo, IncULenc* 

VcdiltrnU ipon Indlrldual* Kith Special Re fere DOT 
XjrulUplo AcndrUuta.ltKnllgrt© Rf-arflreh Board- Report 


10,000 minor accidents which occurred In a variety 
of factories are submitted to careful statistical analysis 
The writer, Miss E 1L Newbold, appears at times to 
be over-cautious in. drawing her deductions Suffice 
it to say that the conclusions arrived at in every way 
substantiate thofio of previous inquiry The average 
number of accidents is found to be influenced by a 
comparatively small number of multiple accident 
people, individuals with an Innate tendency to sustain 
accidents Nevertheless, on the whole the people with 
rnoet accidents have usually been a shorter time in 
factory employment. Possibly those predisposed to 
accident# become naturally eliminated. The chance 
of an accident occurring appears to differ for each 
poison, even though employed on the same work. 
A useful table is given from which an answer cap. 
quickly be obtained to the question whether the 
ooddents in any department are due mainly to the 
accident risk associated with the work, or to the 
presence of a few people who have many accident# , tho 
method of using the table la explained Experience 
ib an important factor, and the level of the accident 
rate varies inversely with the experience of the 
workers but even after allowance is made for this, 
a definite tendency is found for younger workers to 
have more accident# than older ones. This tendency 
helps to explain why sudden rises in accident-rates are 
associated with increased trade, due to the engagement 
of young as well as green labour A curious fact 
emerges that the accident-rate and the death rate 
with respect to age are opposed } whereas the former 
falls witn age, the latter rises The accident death 
rate rises, due to increased * tendency to die ” among 
older people, rather than to any increased *' tendency 
to have accident#.” The same fact holds true for 
Illness—via., the average duration of apy single case 
increase# with age. Another interesting point la tfio 
evidence found that the number of accidents an 
Individual lie# is positively associated with the number 
of time# he falls Blck. So that in the saying what 1 h 
the matter with the sick is thoir tendency to be sick,” 
the word edok ” moat be held to Include a tendency 
to accident# Many attendances at factory ambulance 
rooms are on account ol accident# which take place 
away from the works. Examination of these records 
brings out the fact that, the same people who are 
unfortunate in the factory seem also to bo unfortunate 
at borne, and that there really are some people in 
wboae hands knives and plates are not safe The 
importance of the personal factor in accident causation 
is difficult to exaggerate, since over 80 per cent, of 
all accident# have no mechanical origin and not more 
than 6 per cent can be attributed to factors outside 
human control What holds good for accidents taking 
place within the factory walla is presumably also 
true for the occurrence# of ordinary life, but these 
latter do not lend themselves to careful investigation. 
Moreover, the association between sickness and 
accident# is significant. How fow of us appreciate 
that when wo sustain some slight injury ire are really 
not quite fit, and that such incident# a# multiple 
losses of property, auch as leaving an umbrella In the 
train, have the same meaning while congratulating 
Miss Newbold on the way in which she has overcome 
the difficulties inevitable to such an intricate in vestiga 
tion, we are glad to loam that the whole subject Ls 
being farther Investigated, particularly to ascertain 
how far a tendoncy to sustain minor accfdouta may bo 
token as a criterion to succumb to major accident# 


MEDICAL AND DENTAL REGISTERS. 

We have just rocehed cop lea of the Medical and 
Dental Register* for 1020 and or tlw Medical and 
Dental Student# Register for the corresponding 
period. The total number of persons registered under 
the Medical Acta from the beginning of registration 
In 1858 up to Jan. 1st 1020, Is 08,008, and 62 631 are 
mild to remain on tlw Register as made up on the last 
day of 1025 These are 2073 more than in tlw 1025 
Register, distributed o\cr the three section# into 
which the Register is fatlll divided, altiwugh soma of 
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"this increase may be illusory, for an error seems to 
have crept into the number in the Foreign List ns 
given in Table D, where the total'of 232 is 121 iii 
-excess of the 111 names given in the 1925 table, 
.although only 3 names liave been added by 
registration. These two figures have, it seems, 
inadvertently been added together, and the number 
should therefore, in accordance with our calculations, 
be reduced by 111, The same oversight seems to 
have affected a figure of 3243 given in the same table 
for the Colonial List. From a study of Table E we' 
-deduce the total number of registered persons as 
50,035 on Jan. 1st, 1925, and 51,737 on Jan. 1st, 1920, 
an increase of 1702 names. The excess of numbers in 
any year over the previous is, of course, due to a 
balance between the number added by registration and 
the number removed. The numbers added by registra¬ 
tion are given in Table E as 1240 for England, 730 for 
Scotland, 400 for Ireland, 173 for Colonial, and 3 for 
Foreign, while, of the 947 names removed, 791 were 
removed on evidence of death, 1 on ceasing to 
practise, 140 under Section XIV., and 0 under 
Sections XXVIII.-IX. of the Medical Act. We 
learn that 1002 copies of this Medical Register have 
been printed, S72 of which have been earmarked for 
medical practitioners registered in 1925, of which it is 
curious to note the expectation that 472 will be 
claimed by Scottish practitioners. .The number of 
copies available for sale is 400, an edition which is 
likely to melt away under tlie demand due to the 
present interest in the General Medical Council and 
its doings. The only substantial addition to the 
contents of the book is a reprint Of the Medical Act, 
1925 (Irish Free State), passed on Feb. 21st, 1925, to 
continue in force for one year only from that date. 
'The Register contains, as everyone knows, the full 
text of all the Medical Acts from the first Act of 
1868, the names of members of the Council, and copies 
of the warning notices issued to registered persons 
whether medical men or dentists. We cannot help 
regretting that the admirable memorandum written 
by the Registrar of the Council on the constitution, 
functions, and procedure of the Councd has not been 
included in the volume. The Dentists Register" 
contains 14,199 names, of which 14,111 are United 
Kingdom dentists, and of these 5841 possess licences 
or degrees in dentistry. There is an increase of 3S1 
names on the 1926 Register; during the year 
1926, 640 names were removed, 115 on evidence of 
death and 425 under Section 7 of the Dentists Act, 
1921 ; and 400 names were restored, mostly under the 
same section. This Register contains no important 
additions in the text, apart from the revised list, and 
enclosed with it as usual is the list of bodies corporate 
carrying on the business of dentistry and tho names 
of the directors of these bodies. The fists of medical 
and dental students registered during the year 1925 
contain the names of 1070 medical students and 
191 dental students, being respectively 27 more and 
•9 less than the corresponding' figures last year. 
All these three volumes are published for the General 
Medical Council or the Dental Board by Constable 
.and Co., Ltd., the prices being respectively 21s., 
12s., and 7s. Od. 


Donations and Bequests. —Among other bequests 
the late Mr. Warloy Pickering, ot Hutton Hall, Guiaborongh, 
Yorks, left £1500 to the North Riding Infirmary, Middles¬ 
brough, and £1500 to the North OrmesDy Hospital, Middles¬ 
brough.—Mr. William Alfred Sammes, Windsor, who left 
£20,888, after various bequests amounting to £2000, left 
the residue of his property between 8fc. Andrew’s Hospital, 
Clewer, St. John’s Home, Clewer, and Bang Edward VII. 
Hospital, Windsor.-—Mias Laura Lushington, of Reading, 
Berks, left £100 to the Samaritan Fund of Guy’s Hospital. 

■—’Mrs. EUiabeth Crawford-Hayes, Clarges-street, Mayfair, 
W., widow of Dr. Thomas Crawford-Hayes, left the residue 
of her property to King’s College Hospital, London, for 
Crawford-Hayes beds. The amount available for this 
purpose will be about £10,000.—Miss Amelia Broadbent, 
of Buxton, left £2000 in trust for her cousins for life, and 
then £1000 to the Manchester Royal Infirmary and 
£500 each to St. Mary’s Hospital, Manchester, and Anconts 
Hospital and Dispensary. 
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A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CLXV.—ACUTE EMPYEMA IN CHILDREN. 

Success in the handling of a child’s empyema 
depends in no small measuro upon early diagnosis. 
Speedy detection of the pus and prompt application 
of requisite treatment minimise the risk to life and 
promote the early and complete re-expansion of the 
lung, which is essential to the obliteration of tho 
cavity and the final cure of the disease. Fatalities, 
unhealed sinuses, and chest deformities—“ chronic 
empyemata —are the penalties more often of casual 
clinical observation than of ineffectual treatment. 
Before deciding upon what treatment is applicable 
to any individual case, it is necessary to appreciate 
the type and virulence of the abscess and its precise 
significance in the general clinical picture. In every 
empyema evacuation of the pus from the pleural 
cavity is urgently called for, but the way in which 
tliis is done may make all the difference between 
success and failure ; one routine treatment for all 
cases—e.g., opening the chelst and inserting a 
drainage-tube—while it may-cure many, will certainly 

C vo unavailing in some. When the exploring needle 
confirmed the presence of pus, the following points 
must be carefully considered before deciding upon 
the wisest method of evacuation : (1) The age of the 
child. (2) The size and situation of the empyema. 
(3) The general condition of the pdtient, especially 
as to whether we aro dealing with an empyema which 
is (a) synpneumonic (Cameron and Osman *)—i.e., 
coexisting with an active pneumonia ; (6) metastatic 
—i.e.', a local manifestation of, or metastasis from, 
some distant focus, the child being gravely ill from 
the generalised infection ; (c) metapneumonie. 

The primary object is to save the child’s life and 
in many cases—notably in infants and in tho syn¬ 
pneumonic and metastatic types—immediate thora¬ 
cotomy is attended with grave risk. Fortunately, 
in these cases the exudate is often conveniently thin 
and aspiration mechanically simple. 

For evacuating an empyema the following methods 
are available: (1) Aspiration: (a) intermittent; 

(6) continuous. (2) Thoracotomy—with or without 
resection of rib and followed by : (a) closure of tho 
opening; (6) with drainage either “ closed ” or 

“ open.” (3) ^ combination of (1) and (2). 

Intermittent Aspiration. 

Potain’s apparatus is commonly employed. Tho 
needle or trocar of the aspirator is introduced along 
the tract of the original exploring needle. The chest 
wall should be locally infiltrated with, i per cent, 
novocaine, or, better still, the child anajsthetised 
with N,0 and oxygen. The pleural cavity is emptied 
as completely as possible, the needle withdrawn, 
and the puncture sealed. The aspiration is repeated 
as necessary. This simple procedure may suffice 
where the chest contents aro merely turbid serum, 
but where the empyema is frankly purulent it is 
very unlikely that all the pus and debris will bo 
really evacuated from the cavity even by repeated 
aspirations of this type; and though th? case may 
recover, it is almost certain that some deficiency 
of expansion and chest deformity will remain. Never¬ 
theless, it may be of life-saving value as m adjunct to 
treatment in certain cases. In very largo empyemata 
—where there is considerable cardiac displacement 
and the child’s respiration is seribusly embarrassed— 
it is always wise to aspirate by this mfthod a quantity 
of the pus 12 to 24 hours before proceeding to thoraco¬ 
tomy. The operative risk in suck cases is thereby 
sensibly diminished. In bilateral qnpvemata, in tne 
synpneumonic or metastatic type of case, where an 
immediate thoracotomyis dangeroul, timely aspiration s 

‘The Lancet, 1923, L 1097. I 
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may tide over the acute phase, a successful operation 
being performed later 

Continuous Aspiration. 

In t his procedure the aim 1 b to ovaedato the 
empyema gradually by continuous suction drainage, 
ana to keep the cavity empty until the lung has fully 
expanded and the discharge has ceased The motbod 
advocated by F. J Poynton and F N Reynolds Is: 

The child is annas the Used. A nick la mad* In the sUn 
and a special trocar and cannula («Jxe 10 English catheter 
cause) U Introduced Into tlio empyem* cavity The cannula 
U fitted with lateral flanges bearing slits for tape, as In the 
cam of a tracheotomy tube This enables the instrument 
to be tied comfortably to the ohest wait If nece*»ary till* 
fixation can be relnforcod by strips of stropping. Tho 
trocar is withdrawn, and rubber tubing stretched upon an 
introducing rod Is passed through the tubo of tho cannula 
Into the chest. The tubing should project ju*t beyond the 
•cannula and must be of such a boro (No, 0 rubber catheter) 
that when tho Introducer In withdrawn it expands to lit 
tho cannula In a perfectly airtight manner Any misfitting 
o t those two tube* will defeat tho subsequent procodura. 
Tbs rubber tubing Is now connected up with a auction 
pump and receiving bottlo. Tho continuous ' water drip ’ 
saprapuhlc pump, designed 20 yean ago by E White, 
phsmnacautUt of St. Thomas's Hospital (Allen and 
Hanburys) answers admirably The contents of tho 
empyema are slowly evacuated Into tho receiving bottle. 
Tbs apparatus requires supervision and occasional adjust* 
raent to prtrront kinking or blocking by flakes of lymph, but 
"works efficiently In suitable cane*. 

This method haa a wider scope than the Intermittent 
form of aspiration, In that it may bo ueed alone through 
■out In some casus, and haa been shown to really 
drain the empyema thoroughly. It haa the groat 
advantage of requiring only u very simple operative 
procedure and of obviating tho necessity of after 
drcshlngs- Tho comfort of these cJUldren whose 
•empyemata are undergoing gradual transference to 
a bottlo by their bedside Ls remarkable- Tho die- 
-*dvantages aro mainly technical. The requisite 
kopervUlon of the apparatus has been mentioned 
Where the pus la thick and fibrinous mosses aro 
present the aspiration will bo unsatisfactory and 
"hould not bo attempted except to tide over a crisis 
a bad cases. But the main difficulty comes in 
ledding when the drainage may be discontinued 
In Mcceeaful cases in seven to ten days the discharge 
>ecomes serous, the expansion of the chest and the 
dr entry Into the lung approximate to normal, and 
ha tube may he withdrawn, and a dry dressing 
H?piled to tho puncture In other cases the indloa- 
■tons are less clear and withdrawal of the tube may bo 
followed by a disappointing re-collect ion. In practice 
the method is valuable when a major operation is 
Qn de*lrable, as in infants under 2 years 
Thoracotomy 

The majority of ompyemota in childhood, at any 
after the first two years of life, aro of the meta- 
Phenmonio typo—1 c., thoy are residual abscesses 
ivt n ai d ing os the unfortunate legacy of a quiescent 
pneumonia. The pus Is thick ; fibrinous clots have 
JBparated out and enmeshed leucocytes and organisms 
m great numbers, and then settled to rest at the base 
■of tlie cavity and on tho surface of tho visceral and 
P*rietsl pleura, which is greatly thickened and 
felted " in consequence. Possibly adhesions have 
formed and loculi of pus havo become shut ou 
the general abscess cavity. The only Bat* 1 *" 
treatment Is to open the cavity freely and 
•VbcuaUj and cleanse it completely A preliminary 
^plratlon, 12 hoars or so before operation. In advisable 
*here the empyema is of largo sire, with cardiac uia 
placement and respiratory embarrassment, or whero 
til *clilld , s condition appears at all desperate. 

Tho steps in tho operation of thoracotomy aro 

Warm ether and oxygen U tho wisest ***** 
lot these case*. In tbo absence of sctlvo pneumonia 
l * no risk provided tha ether vapour Is warmed 

—Tbs child is turned on its factf and then tinea 
{?*•*$ bdng the affected side uppermost; 

; by Dculnsr tho leg of tbo same sklo and placing 

4 wltaUo pillow or aandbag along tho front of the 

Opemiion.—Tbe slto usnafly chow for opening the cb<cst 
u u >o posterior axillary line about tho level of the eighth or 


ninth rib Tho exploring needle will usually have with¬ 
drawn tho pus at about this point. In cases wharo an apical 
or Interlobar empvema has to bo negotiated, tho ohoaen 
site must bo varied accordingly In such cases it is always 
wine to explore with a nseaJo and syringe first, and then 
to follow tho needle track carefully In making the incision 

A segment of rib of sufficient length to permit easy 
exploration and toilet of tbo empyema cavity should always 
be resected- A simplo intercostal inclalon should only be 
mado whero tho conditions preclude a more thorough opera¬ 
tion The skin and muscles overlying the selected rib being 
fixed with the left hand, an Incision of about 3 inches Is mads 
straight down to the rib Bleeding vessels are 11 catured and 
tho skin closed off Tho rib is then isolated by stripping tho 
periosteum all round the bone, and the required length of 
Done is resected The intercostal vessel* and nerve are 
stripped away with the periosteum and are not likely to be 
injured The parietal pleura is now Incised and the opening 
gradually enlarged with sinus forceps. The pus should be 
Jet ont slowly and sucking In of air should be prevented as 
far as possible by keeping the opening covered by gauxa packs. 
Coughing and laboured respiration, common at this stage, 
render such protection additionally necessary The Hqulu 
pus having been evacuated the operator proceeds to remove 
all fibrinous masses and to cleanse the pleural cavity Any 
adhesions aro gently broken down with the finger and any 
shut-off loculi of pus opened up Long curved dressing 
forceps carrying suitable lengths of gauze serve admirably 
to clean tha fibrinous deposits from tho walla of tho cavity, 
tsually, as the visceral pleura is cleared, tho lung expands 
towards the chest wall, and when this occurs tho 
outlook Is good. The drainage-tube inserted should be 
large (IK-20) and should only just enter the pleural cavity 
If posriblo tho parietal ploura should be carefully sutured 
around it Finally, tha muscles of the chest wall are brought 
together by one or two catgut stitches and the skin edges 
closed around the tubs by Interrupted stitches of silkworm 
gut Closure of tho wound without drainage la not to fie 
recommended ; It usually fails, 

Past-operatxvo Treatment. 

Tho further disposition of the drainage-tube haa 
to be decided on. We may cut the tube short, put 
a saloty pin through it and put on the dressing— 
the " open ” method Frequent change of dressings 
ore required which aro trying to the child. Exposure 
of the open tube loads to coughing, discomfort, and 
sucking in of air , a device to avoid this (suggested by 
W H. C Romanis) Is to clamp the tube with a small 
pair of artery forceps. At each dressing these are 
released The accumulated pus is allowed to run 
out and the clamp reapplied and incorporated in 
the dressing Perhaps tho beat method of all is to 
Ioa\e the tube Ioug ana to load It away below th e 
surface of some antiseptic fluid In a sterile basin beneath 
tbo patient s bed. A syphon action is started, which 
will keep tho discharge constantly flowing into tho 
basin. This, which we may term tho '* closed " 
method, adds greatly to the child’s comfort Dressings 
must be carried out with the most rigid precautions 
as to surgical cleanliness Secondary infection, so 
easily introduced, yet working Its havoc so stealthily, 
is seldom blamed for a disappointing end-result, 
but Is often responsible therefor Tube drainage 
should be discontinued oe soon oa posslblo, indication 
for discontinuance being a thin, serous, and scanty 
discharge with normal temperature and good air entry. 

Every offort must bo made to promote tho early 
expansion of tho lung. Within three days of the 
operation tho child should take deep breaths whilo the 
sound lung U compressed with the Iinnd, Later 
tlie sound side of tho chest may be strapped. Once 
the tube is out the child should be encouraged to Jla 
on tho good side and deep breathing exercises should 
bo continued. Woulfe s bottles charged with attrnc 
tlvely coloured fluids are usually employed with tho 
object of encouraging expansion. 

These cases should bo nureed in the open air if 
passible Convalescence should, bo completed by a 
stay In the country or at the sen, and graduated 
physical oxerrisea maintained to complete the restora¬ 
tion of respiratory function. The standard offlnnl cure 
should bo a full ihgreo of cho>t expansion os compared 
with the bound side and no thoracic orspInaJ deformity 

T. Twiaraorov Hjouixa, PEGS Eng , 

Sunjton, Hospital for Hick Children, Great 

O rm o nd-ztrtsct. 
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ACTIVE LinVIHNISATION AGAINST 
J v DIPHTHERIA. 

THE PRESENT POSITION. 

By R. A. O’Brien, O.B.E., M.D. Meeb. 

(From the Wellcome Physiological Research Laboratories, 
Beckenham, Kent.) 


For the modem history of active immunisation in 
man we need not go further back than to Theobald 
Smith’s suggestion (1009) that mixtures of toxin and 
antitoxin should bo used for the immunisation of 
human being3. The first attempt to immunise 
considerable numbers of human beings was made 
by von Behring who examined various combinations 
of diphtheria bacilli, toxin, and antitoxin; the 
method settled down (1013) into the one that has 
been in general use until recently in Austria and 
Germany. Broadly speaking, this consisted in the 
use of an under-neutralised mixture of to xi n and 
antitoxin—he., one in which there is slightly more 
toxin present than can be neutralised by the quantity 
of antitoxin. The mixture is therefore toxic to 
anima ls. 

v. Behring's Mixtures. 

With regard to von Behring’s mixtures, Dr. van 
Boeckel (1024) in his report to the League of Nations 
writes:— 

“ Wo do not know the exact composition of yon Behring’s 
T.A. mixtures. The fact that they are administored'intra- 
dermally is not calculated to simplify the technique, which 
is rendered still more complicated by the fact that the 
proper sensitising dose has to be discovered before the 
vaccinating dose can bo administered.” 

This method seemed to be rather difficult to carry 
out in practice and is falling into disuse in its original 
home where American mixtures and practice have 
recently begun to attract attention. 

A new and brilliant chapter was opened by Park 
and co-workers in New York in 1013. They first 
used a mixture of toxin and antitoxin containing 
in 1 c.cm. 3 L+ doses of toxin, under-neutralised 
to such an extent that doses of from 1 c.cm. to 
5 c.cm. produced paralysis or death in guinea-pigs. 
Within the past few years, Park has replaced his 
original mixture by a second toxin antitoxin containing 
in 1 c.cm. only 0-1 L+ dose of toxin, though in each 
cubic centimetre of this mixture the same amount of 
toxin is left unneutralised as in the original 3 L 4- 
mixture. This second mixture was tested on man in 
parallel with the original one and gave fewer local 
reactions, whereas its immunising power was probably 
better. It is now in routine use in New York and 
most of the United States of America. 

The two American accidents in active immunisation 
occurred apparently with preparations similar to 
Park’s original mixture. It is now possible to make 
some statement about the first of these accidents, that 
at Dallas, the cause of which is clearly understood. 
A certain volume of toxin added to a certain volume of 
antitoxin may give a neutral mixture—i.e., one that 
is harmless to guinea-pigs when injected. But if the 
toxin be divided into two portions, the first of which 
is added and thoroughly mixed with the antitoxin, 
while the second portion is added subsequently, a toxic 
mixture may result. This is the well-known Danysz 
phenomenon. The original tests of the mixture used 
at Dallas had been carried out thoroughly and were 
apparently completely satisfactory. Owing to an 
unfortunate mistake the applicability of the Danysz 
phenomenon to the mixture in question, when, after 
the first tests the proportions of toxin and antitoxin 
had to be adjusted, was overlooked, and a toxic 
mixture resulted. The second of these accidents 
(Concord, 1924) was caused by the accidental exposure 


of a m i x ture to intense cold for several days, when 
sufficient toxin was released to cause severe reactions 
in several dozen children. There were, fortunately 
no deaths. The explanation of this phenomenon has 
been given by Glenny and co-workers (1925) in this 
country. Now that this risk is reco gnis ed it is very 
unlikely that this same mishap wifi again occur. 
A very large number— probably several hundred 
thousand—injections of these American mixtures 
have been given with complete safety except in the 
two well-understood instances mentioned, and with 
excellent immunising efficiency. 

With regard to the Vienna (Baden) accident 
(The Lancet, Oct. 3rd, 1025, p. 713), it has apparently 
been impossible to obtain for examination in England 
a specimen of the mixtures used, so that no close 
comparison of the Vienna lethal preparation with 
the American or English mixtures has been possible. 
It is not easy to deduce from the published account 
by Helmrelch (1025) exactly how the mixture was 
constituted, although it is clearly stated that it was 
made of toxin and antitoxin. Presumably the aim was 
to produce a mixture similar to those used by Park. 
If, as is suggested, a non-toxic mixture of toxin and 
antitoxin dissociated under ordinary conditions of 
storage and became toxic, this phenomenon has not 
been met with in the very extensive experience of 
American and English workers. 

Detoxicated Toxin. 

The next development in the history of immunisa¬ 
tion was the use (without antitoxin) of toxin which 
had been so treated as to deprive it of most or all of 
its original toxicity while leaving its immunising 
power still high. In this “ toxoid " class come tho 
aged toxin, &c., used by Park (1023), the formalinised 
“toxoid” made by Glenny and Hopkins (1923), 
and used by O’Brien and co-workers in England, and 
the formalinised “ toxoid ” or “ anatoxin ” used by 
Ramon and colleagues (1924) in Paris. 

Theoretically, preparations of this toxoid class 
should be preferable to Park’s first or second mixtures, 
for they can be made completely atoxic to the 
guinea-pig and they are free from the additional 
complication of having antitoxic serum present. 
These toxoids are being tried cautiously m the three 
countries mentioned ; it is possible that they will 
eventually entirely replace the other prophylactic 
preparations, but it is too early yet to predict this 
with any certainty. The immunising power of toxoid 
is high, hut it is apparently rather liable to cause 
reactions when injected. The concentrated toxoid 
preparations of Watson and Glenny (1924) may be 
added to this class ; though they produce a high 
immunity in animals and are atoxic, they have not 
yet been used in human practice to any large extent. 

Another class of prophylactic is represented by the 
toxoid antitoxin mixtures made and used widely m 
England. Glenny and co-workers (1924) discovered 
that if one makes a toxin non-toxic by treatment 
with form alin —a preparation which has high immunis¬ 
ing power—and adds a certain volume of antitoxin 
to the toxoid, the immunising power of tho toxoid 
is not materially reduced. A typical mixture of the 
kind would contain in 1 c.cm. about 0-1 c.cm. of 
“ toxoid ” made by formalinising toxin with an 
original min imum lethal dose of between 0-00- c.cm. 
to 0-001 c.cm. until the lethal dose was reduced to 
about one-hundredth of its former value or, better, 
to the stage where 5 c.cm. produced no symptoms m 
guinea-pigs. In addition to the toxoid, the mixture 
contains a quantity of antitoxin varying from 
to 60 per cent, of the amount corresponding to 
the original neutralising value of the toxin, ino 
mixture which gives the best immunity index is the 
one chosen for use. This combination is non-toxic 
to guinea-pigs hut gives excellent immunising results 
in these animals and is apparently a “ safe mixture. 
Many thousands of doses have been given during tne 
past two years. Even four or five years ago, wnen 
the first toxin antitoxin mixtures of thq American 
type wore used in England, the standard of toxicity 
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male youth when not at their strenuous work are 
largely addicted to football, while the miner is 
obliged to work in peculiar positions often far away 
from the possibility of help. Thus a radical method of 
dealing with a torn internal cartilage has been found 
necessary at Newcastle. It is Mr. Turner’s usual 
practice to make a transverse incision on the inner 
side of the knee. Through this the cartilage is cut 
from its anterior and lateral attachments ; it is then 
dislocated forwards and cut through as far back as 
possible. Only a small portion then remains, and this 
slips back between the condyles, where its presence is 
harmless. Men are refused work in the mines for 
recurrent synovitis, but not after a successful radical 
operation has been performed—a most practical 
testimonial to the method which has been evolved. 
Abdominal emergencies play a large part in the miner's 
life, and here the pressure on the inflrmnry has grown 
steadily in recent days, beds tending to become filled 
on account of earlier diagnosis by local practitioners— 
indeed, Air. Turner has frankly admitted sending away 
cases diagnosed outside the hospital as appendicitis, 
which cases had returned later with full-blown 
symptoms. Exposure and changes of temperature 
result in the prevalence, not alone among the working 
class, of flbrositis in various forms, and Prof. Angus 
has given a particularly interesting demonstration of 
Dupuytren’s contraction for which he had performed 
Tagliacotian grafting with results still rem ainin g good 
after three to five years. 

The practitioners of the district are welcomed to the 
teaching of the infirmary, their readiness to overfill the 
institution, however embarrassing, being counted to 
them for righteousness. Teaching in clinical surgery 
has developed largely but independently on lines 
comparable to those of Theodor Kocher at Berne. 
In the intervals of operating Mr. Turner, for example, 
passes in review the various aspects of the case in 
hand by using a hanging ground-glas3 screen in the 
ante-room of the theatre on which are projected 
pictures from a lantern in the corridor outside. A recent 
clinical lecture on the tieatment of a deranged knee- 
joint, which lasted four minutes, began with portraits 
of Lister and William Hey, with a picture of the latter’s 
saw ; then followed a remark or two on asepsis as 
applied to the knee-joint; the anatomy of the 
cartilages was reproduced from Gray’s text-book, and 
diagrams were given of the common types of tear in the 
cartilage. A diagram showed the incisions and the 
position of the internal lateral ligament and now the 
interrupted sutures in the capsule allowed of seepage of 
fluid and avoidance of pain; a schedule of the after- 
history of a series of 24 cases operated upon 9 to 13 
years previously brought the lecture to a conclusion, 
with a portrait of Sir Robert Jones as a pioneer in this 
branch of practice. At a recent demonstration to 
visiting surgeons other subjects of interest brought 
forward included a series of cases of cleft palate which 
had been operated upon at various ages and which 
illustrated the facility with which the no rmal speech 
is acquired in direct proportion to the early restora¬ 
tion of the soft palate ; several cases of transplantation 
of ureters into the sigmoid colon for various irremediable 
conditions of the bladder in which rectal continence of 
fluid was gradually acquired; and a case of complete 
facial paralysis with suture of the spinal accessory 
nerve into the facial nerve four years after its 
occlusion. Eleven years after the operation the facial 
muscles were mobile with little associated move¬ 
ment, and the condition was still improving. _Mr. 
Turner believes strongly in making an abdominal 
incision over the site of the lesion to be dealt with, 
rather than in using the median or paramedian 
incision commonly used by other surgeons. Several 
cases were shown to illustrate this, none of the 
patients having any sign of post-operative ventral 
hernia. 


H.R.H. the Princess Royal has accepted the 
presidency of the Queen Alexandra League, founded by the 
late Queen to support the Lord Mayor Treloar Cripples* 
Hospital and College. 


REGENT CANCER INVESTIGATION: 

STATISTICAL AND CLINICAL. 


Tue last few weeks have seen the publication of a- 
number of important reports dealing with cancer 
statistics. Of these, the two volumes published by 
an International Committee appointed by the Health 
Organisation of the League of Nations, 1 are most 
important, both from their authorship and the interest 
and magnitude of the problem treated. The problem 
was presented by the mortality statistics of England 
and Wales, Holland and Italy. These three countries- 
were selected for two reasons by an authoritative 
committee, under the chairmanship of Sir George 
Buchanan, appointed by the Health Organisation. 
Their official mortality statistics are held to reach an 
equal standard of accuracy, but reveal a considerable 
difference in the mortality of cancer of the breast and 
uterus. This is very much higher in England and 
Woles than either in Holland or Italy. A detailed 
inquiry seemed, therefore, likely to yield information, 
on some of the factors which determine the incidence 
of cancer in these organs. The problem is complicated 
by the fact that the total mortality for women from 
cancer of all organs is not the same in these three 
countries. It is lower in Italy than in Holland or 
England and Wales. In England, Wales, and Holland 
the total mortality is nearly the same. This means, 
of course, that the lower incidence of cancer of the 
breast and uterus in Holland is compensated for by 
a higher incidence in other organs, and this compensat¬ 
ing increase falls mainly on tho digestive tract. Cancer 
of tlie digestive tract is much more frequent in Dutch 
women than in English women. Italian women do- 
not suffer from this compensating increase in cancer 
of the digestive tract. They have, however, a higher 
incidence of cancer of the uterus than Dutch women, 
but this does not apply to England and Wales, where 
cancer of the uterus is more frequent than in Italy. 
The statistical inquiry into these problems has been 
entrusted to a subcommittee of statisticians composed 
of Dr. Major Greenwood and Dr. Janet Lane-Claypon 
(London), Prof. Deelman (Groningon), Prof. Metborst 
(The Hague), Prof. Niceforo (Naples), and Dr. 
Tomaneck and Prof. Pittard (Geneva). The com¬ 
position of the subcommittee is in itself a guarantee- 
of the soundness of the work done which is presented 
in the two volumes in an exceptionally clear and 
succinct manner. 


Mortality from Cancer of the Bread and Uterus. 

The first volume Is the report of the subcommittee 
of statisticians. The second volume contains a number 
of reports by Sir George Buchanan, Dr. A. Lutrario, 
Dr. N. M. J. Jitta, and Prof. M. T. Deelman on 
the results of clinical inquiries into the differences 
of the mortality from breast cancer in the three 
countries. The report of Sir George Buchanan is 
based on the investigations of Dr. Janet Lane-Claypon 
which have been published in a separate report issued 
by the Ministry "of Health. 1 Dr. Lane-Olaypon has 
collected by means of a questionnaire detailed material 
concerning the life-history of 608 cases of cancer of 
the breast and of 609 control cases who did not suffer 
from cancer. The inquiry has been placed, therefore, 
on a very wide basis. It is probably the most extensive 
statistical investigation on cancer which has as yet 
been undertaken, and both as regards the organisation 
and the care and labour involved in carrying it out 
reflects the greatest credit on those responsible for it- 
The material presented is very great and does not lenil 
itself to brief summary. , 

Clinically it has long been known that cancer or 
the breast is less frequent in women who have nurseq 


1 League of Nations Health Organisation, Snbcommitteo on 
Cancer. Vol. I.: Report on the Demogruphip Investigations in 
Certain Selected Countries. Vol. EL : Report on the Results ot 
Certain Clinical Inquiries relating to Diflerencos of Canee 
Mortality In Certain Selected Countries. 

•A Further Report on Cancer of the Breast, with speci 
reference to its Associated Antecedent Condition. lusu. 
London : HAL Stationery Office. 35. Gil 


Tun Lakcgt,] 


RECENT CANCER INVESTIGATION. 


[Simon 20, 1020 619 


I heir children t han in those who Uavo not done so. 
This clinical experience is confirmed by this report. 
It holds good lor all tho three countries. But the 
report does not corroborate another clinical dictum 
•concerning cancer of tho uterus. Clinicians have held 
that childbearing predisposes to cancer of tho cervix. 
The a tails ti clan*, however, concludo from their 
material that “ the higher incidence of cancer of tho 
uterus upon married women is a consequence of the 
Immediate effects of a singlo parturition ” by which 
is meant presumably the first childbirth, and that 
women who have borne many children are less, rather 
than more, liable to cancer of the uterus In comparison 
with married women who have borne few children. 
Tha 11011811001 data do not allow of a distinction being 
m ade between cancer of the cervix and cancer of the 
body of tho uterus. Although thia la pointed out In 
the report as a possible objection, the statistical 
•differences are too definite to be Invalidated by it. 

Since, then, the incidence of cancer of tire breast and 
■uterus is to a certain degree affected by tho physio¬ 
logical functions of these organs, It was to be expected 
that one or more of tho various factors connected with 
the reproductive life of women might account for the 
great difference In tho incidence of cancer of theso 
organs in the three different countries. But this 
expectation was not fulfilled by the statistical inquiry. 
None of the numerous factors, including surgical 
treatment, which were made tho subject of investiga¬ 
tion, was found to be reeponsible for tho difference in 
tho Jnddenco of cancer of the breast in the three 
countries. In place of a solution, cancer, with 
characteristic eluslveno®, presents tho following 
pared or. One statistical finding is that women who 
numo their children are leas liable to cancer of the 
breast. Another is that the percentage of women 
who do not nurse their children is higher in Holland 
than in England. One would expect, therefore, to 
find a higher incidence of cancer of the breast among 
Dutch women thnn among English women. But, 
■tt already stated, the reverse is the case. 

Another statistical puxxle Is provided by the Italian 
£*** on cancer 6f the uterus. Though cancer of the 
breast Is loss frequent in Italy than in cither Holland 
nr England, Italian women ore more liable to cancer 
■nfthe uterus than Dutch women, but leas liable than 
English women. 

Local Predisposing Conditions . 

Though tho inquiry lias not solved tho problem 
^bich it set out to investigate, it would be a mistake 
^ own this great effort as a failure. To have 
^^EhUahed that those factors which are particularly 
^oocerned with the functional aotivity of the breast 
uterus, and which are known to affect the liability 
01 or T?ana to cancer, do not account for the great 
national differences in the incidence of cancer of tnoeo 
Is in itself a positive achievement. Its great 
y*iue lies in the definito elimination of these factors, 
.“hot we must now look else where, 
u j Lane-Claypon's report deals very fully with 
}ae local conditions which predispose to cancer of 
mamma. A cute suppurative mastitis was found not 
^ a contributory cause to the later appearance of 
”*Eccr of the breast, but ovidence of a previous injury, 
nan-suppurative mastitis, and hyperplasia 
'•fyhjreu more frequently In the history of the cancer 
ITT* than in tho control fecriea. In a detailed dls- 
°n the importance of hyperplastic changes 
breast n* antecedents of cancer. Dr. Lane- 
, ypon accept g the teaching of Sir Lonthnl Cheat la, 
-Jr}, bos recently published further observations 
his previous work in a very instructive 
C , By a study of sections of the whole mamma 
fxP** been able to show that tho various hyperplastic 
which he has observed in tho human breast 
which, os he holds, find their termination in 
ctjV 0 * identical In time and sequence with the 
which can bo induced experimentally in the 
ol mice by tarring and. which are known to end 
^_ ^ UlCer - Tho numerous excellent figures which 

* Brit. Jour, of Surgery, 1930, xlll, 609. 


accompany the pap or lend strong support to hie 
arguments. 

Cancer hi New Zealand. 

Another report, 4 which Is geographically circum¬ 
scribed. derives its chief Interest from this very .limita¬ 
tion. New Zealand offers certain exceptional features 
for the statistical study of cancer. It is a self- 
contained country which lias advanced during tho 
past GO years from a community of pioneers to a 
community enjoying all tho advantages of civilisation 
witiioufc its dmouvantages. We mean that the people 
are prosperous, possess all facilities of education and 
communication, and have on efficient and up-to-date 
medical service, while the excessive urbanisation 
which characterises tho civilisation of Western Europe 
is absent. Tho people are of Anglo-Saxon descent 
without much admixture by immigration, so that 
by a comparison with the incidence oi cancer in this 
country it is possible to test whether the difference 
in the climatic and social conditions has affected the 
incidence of cancer. Tho report shown that the 
Incidence of cancer in New Zealand is exactly tho 
same as in this country. 

During the last 50 years there lias been a very rapid 
increase in the recorded deat^-rste from cancer in 
New Zealand, The increase is mainly an apparent 
one, as Sir. Butcher points out in an admirable 
summary at the end of tho report, duo to tho greater 
efficiency of the medical service, which in Now Ze alan d, 
os in all civillsod countries, is gradually bringing, by 
better diagnosis and registration, the recorded death- 
rate from cancer more and more up to the level of 
the unknown actual death-rate from cancer. We find - 
accordingly the most rapid, increase during the earlier 
years 1876 to 1000, while during tha last 15 years tho 
death-rate has remained nearly on the same level. 
Tho increase affects men more than woman, because 
In man the organs chiefly liable to cancer are lees 
accessible than in women, so that they escape diagnosis 
more easily. 

Perhaps the most interesting data of this report are 
those referring to cancer among the Alaoris. The 
presence of a native population living under tho same 
condLtona as Europeans, subject to the same system 
of registration as regards birth and death, and having 
th 0 samo opportunities for medical treatment, offers 
exceptional facilities for tho study of tho vexed, 
problem of the incidence of cancer in native races. 
The statistics submitted givo for Maoris a crude 
death-rato of only 2-60 per annum per 100,000 living 
a« against a correspondlngmte of 8-80 for the rest 
of the population. Mr. Butchor believes that, for 
various reasons, the rate for the Maoris Is probably 
understated, but “ there is sufficient evidence on 
which to conclude that cancer is much rarer among the 
Maoris than among Europeans.” If this difference 
ahoifld be confirmed by a careful and detailed investi¬ 
gation into the incidence of cancer among the Maoris, 
ft would afford clear proof of the existence of racihl 
differences in the susceptibility to cancer. There is 
here a unique opportunity to gain important 
information on this aspect of the cancer problem, 

t j w Botcher l Canoer In New Zealand, A StatWlcal Study, 
•nhiuhrii In tho New Zealand OiDdol Year Book. 1910. 


Hospital Beds ficoit Tinfoil.—T lw Committee 

of the Tinfoil Fund of tbo Ancient Order of Druids reports 
that last year £1228 w*s realised by tbe mIo of “silver 
paper.” making a total of £0010 tinea tha fund wa» atarled 
In 1912. It U intended to endow three hoajtftal beds thti 
rear, in addition to m a king *01011 monoy grant* to ten 
hospital*. 

Wal tham stow Hospital. —Tho lord Mayor of 

London, Sir William JTyko. on March llfh laid the founda¬ 
tion-stone of tho Thomo* Worton Word and tho Leyton and 
LertooUone War Memorial Ward at live Walthamstow, 
Wan* toad, and Loyt° a Children'* and General HoanltaL 
Tho two nervr warda will each contain 16 bod*, and. in addition, 
on each of tho two floor* there will be four single word* for 
paying patient*. Accommodation will atio bo provided for 
two resident Iuoim surgeon*. The new addition* Hill co*t 
about £10,000. 
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5 ' ■ Flexible Glass. 

On Tan. 10th the Motor announced the invention of 
flexible glass, and in a later issue of the same journal 
some interesting facts about the discovery were 
disclosed. This “ organic ” glass is said to be a 
condensation product of formaldehyde and urea, 
similar to the imitatibn tortoise-shell of formaldehyde 
and phenol; many investigators had been trying to 
make it before 1920, when Drs. Fritz Polish: and 
Kurt Kipper, of Vienna, commenced their research 
work. They have overcome some formidable diffi¬ 
culties, especially in finding a way to keep flaws out 
of the larger pieces, but they now claim to have 
perfected a simple and sure method of making products 
“ having the transparency of glass, resilient, insoluble 
to the highest degree, insensitive to differences in 
tomperature, and adapted to be worked.” The new 
glass is colourless, transparent, strong, and light; it is 
reasonably hard and so flexible that it will not splinter 
but fractures harmlessly. It is transparent to ultra¬ 
violet rays, can be coloured and etched, and its 
refractive index can bo varied witliin certain limits. 
It requires little imagination to foresee some of the 
uses to which tough flexible glass could be put, nob 
only in motor-car body-work but also in parts like 
petrol- and oil-tanks, where transparency would be 
extremely useful. It would minimise many of the risks 
of laboratory work and would-take a heavy load off 
the mind of the practitioner, who often has to transport 
expensive and sometimes destructive fluids in a 
handbag. The inventors hope also to make lenses for 
giant telescopes far more cheaply than is possible with 
ordinary glass. We understand that arrangements 
have been made to market the glass in Great Britain, 
the interests of the proprietors in this country being 
represented by Mr. J. 0. Vredenburg, 2-3, Oharter- 
house-square, London, E.O. 1, but we understand 
that no specimens of the glass are as yet available 
for inspection. 

Current Prices of Second-hand Cars. 

Although everyone would sooner have a new car, 
not all can afford it, for the value of nearly all cars 
drops 26 per cent, in the first year. The price is a big 
one to pay for a depreciation in appearance that is 
often hardly noticeable, especially considering that 
when a good car is a year old it generally runs better 
than it did when new. It is therefore often worth 
while to consider buying a year-old car. The second¬ 
hand market is lower this year than it has been for a 
long time, and there are many firms, both in London 
and the provinces, who can be trusted to give what 
they advertise. Few good English cars lose mechanical 
condition after a year or less, bub when ex aminin g a 
sgcond-hand car it is as well to take a competent 
adviser to e xamin e the state of the tyres and batteries. 
The Automobile Association assist their members in 
this way for a small fee. The doctor had better not 
buy anything sold before 1926 unless it is one of the 
few first-class makes. 

Examples of current prices for last year’s cars are : 
Austin 7 £105; Morris-Cowley two-seater £110, 
coup<5 £145 ; Clyno 11 occasional-four £125, four¬ 
seater £130 ; Standard 11*4 two-seater £126, saloon 
£180 ; Ariel 10 two-seater £146 ; Wolseley 11 two- 
seater £155, four-seater £175 ; Morris-Oxford four¬ 
seater £176, saloon £265 ; Bean 12 four-seater £220 ; 
Austin 12 four-seater with four-wheel brakes £205 ; 
Crossley 14 two-seater with four-wheel brakes £285 ; 
Alvis 12-50 four-seater £350 ; Bentley four-seater 
£795. A 1924 Daimler 16 saloon is advertised for 
£425 and a 1923 Bentley for £576. 

These examples show an average of about 35 per cent, 
under the present new prices. Many dealers sell 
shop-soiled unused cars at 15 per cent, under their 
catalogue price. Intending purchasers -should be 
quick about it, as the market rises with the spring 
demand. 


-- , _ ‘ The Problem of Dazzle. ■. ,) 1 

• By inventing the electric self-starter the electrical 
engineers made motoring very much more comfort¬ 
able in one way, but very much less in another, for the 
dazzle problem is undoubtedly a direct result of their 
ingenuity. A self-starter means a 12-volt, battery, 
and a 12-volb battery is an irresistible temptation 
to makers to fit powerful headlights. If these were as 
efficient as the starter no harm would be done, but 
until the problem became acute it never occurred to 
any designer that something more was required from 
a lamp than just a more or less parallel beam. The 
ordinary headlight, as any night-driver can testify, 
sprays its light all over the'road as well as directly in 
front of the car, and to meet a string of cars at night 
is one of the most terrifying experiences of motoring. 
The driver is completely blinded for several seconds, 
during which he may either run his car off the road 
or overtake and collide with an ill-lighted cart or 
unlighted bicycle. In self-defence he may hide behind 
a piece of tinted glass on the off-side of his screen or 
goggles, a shield of doubtful value. He can fit a spot- 
fight on his near dumb-iron, set to fight up the side 
of the road ; this is an expensive fitting and does not 
protect him against obstacles on thd road itself. 
What he does too often is to have as bright headlights 
as he can get and keep them on, and this, although it 
preserves him most of his view of the road, completes 
the vicious circle of the dazzle problem. Most 
motorists are considerate and would willingly mitigate 
their dazzle if they could do so safely, but so far hardly 
anyone has shown them how to. Di mmin g is 
appreciated by meeting traffic, but the dimmer runs 
a grave risk of failing to see an obstruction ; it is 
therefore only a palliative. Besides this he is often too 
occupied to havo any attention to spare for a d immi ng- 
switch. The problem of fog is allied to that of dazzle, 
and indeed a solution of one would solve the 
other. Tinted bulbs are of some use, but they again 
are only a palliative, for they cut off much fight and 
so waste a great deal of current. The only remedy is 
to use a lamp which will throw a flat-topped beam, 
so that the light will not bo reflected back from the 
fog to the driver’s eyes. 

Similarly, to avoid dazzle it is necessary to keep 
the beam down, so that its upper rays shall be below 
the eyes of other users of the road. The dipping 
head-lamp partly secures this result, especially if it is 
mounted high, but most makers fit their lamps too 
low. Even if the lamp is mounted in the right place, 
which should be just below the driver’s line of sight, 
the ordinary head-lamp throws so much fight above the 
main beam that it cannot be dipped far enough to 
provide safety for both parties. Besides this the 
process of dipping occupies one hand at a critical time. 
A lamp especially designed to throw a flat-topped beam 
is a better solution. The beam need not be a very 
narrow one, as if the top of the beam is below eye-lovel 
it does not matter to people in front where the fight 
goes. At least one lamp on the market (tho otraiige) 
supplies such a beam. The top half of its reflector lias 
a smaller radius than the lower half, and its screen 
Imh vertical ribs. Above four feet its beam is absolutely 
cut off, and one can walk straight up to it and stare at 
it without being dazzled. It gives a good driving 
beam, with diffused light at both sides and overland. 
A French model is a lamp called the Parallux, m which 
the beam is held down by horizontal strips of yellow 
tape. It is said to be very good, but is not yet on t o 
English market. Both these lamps cost no more than 
the ordinary first-class head-lamps. In the absence o 
a special device the least every car driver can do is to 
see that his own lamps are in proper focus and, i 
possible, that they are not pointing upwards, ft 
easy enough to focus head-lamps, and bad, locus is 
responsible for a good deal of dazzle. 

The New Clyno “ 13.” 

The doctor wanting a low-priced car should examine 
the new 13 h.p. model made by Messrs. Clyno. tort 
price, £200, it is very good value, The steel hopy i 
well built, the cushions are comfortable, and, covere 




Th* Lamoit,] 


BERLIN 


[ilAjtcH*20, 1026 621' 


with real leather. The side screens are rigid and neat 
in their thin steel frames and a rear screen is part of 
the standard equipment. Tho floors have black 
drum:!*, bead das a rubber covering. On the daah- 
boira are a speedometer, clock, lamp, and " strangler ” I 
for storting j throttle and Ignition controls aro fitted 
on the steering-wheel and the gear and brake levers 1 
its on the right-hand sideu Tho engine is not really | 
a 13 but an 110, for its capacity is only 1600 c.cm. 
It is well designed, except that tho magneto and 
carburettor are rather inaccessible; it would be an 
Improvement to change the magneto and generator 
about, for the latter la mounted high up on the off-side 
and i* very easy to got at. The brake adjustments 
am placed conveniently, and the tool-kit la adequate.! 
Hie chassis Is lubricated with a grease-gun In accord¬ 
ance 'with the latest practice. Tho driving position 
i* comfortable, and tho front seat will slide back far 
enough to give long legs plenty of room, but only, 
of coarse, at the expense of any passengers behind. 
Powdbly a very tall driver might find that tho gear- 
driven screen-wiper and the top rail of the screen got 
rather awkwardly in Ills lino of eucht, but a lessor man 
would drive comfortably enough. The hand-brake 
lever is a shade too near tho aide of the body, but 
might perhaps be bent mwards a little. The gear lever 
bu a long travel and gives a comfortable and quiet 
change. 

Tho new Clyno is n nice car to drive, os the engine is 
uulet and well behaved, tho steering la extremely 
delicate, and the four-wheel broke* will work gently 
oa well as pull the car up abruptly when really 
Decenary. 

Tho gear-box has only three speeds, and perform- 
oucs on middle is a little disappointing, this gear 
Wag far too low. It seems to bo Impracticable to 
balance mast-production engines so accurately that 
thoT will spin up to tho top of their power-curro 
without complaining. The remedy is either to have 
kur speeds with a fairly high third—and this is 
«rp«utvo—or to have an engine so large that it will 
nearly everything on top, like an American car. 
The Clyno engine U not big enough for this. It la, 
b^werror, an excellent car of its class, and may well 
become popular among medics! man. 


BERLIN. 

(Fnou ora own ComucspoirDEXT,) 


ComhaUnp Venereal Di&caact in. Rmila. 
a Joint meeting of several Berlin medical s ocle ties 
hoaa of the \eneroIoglcal department 
* the Rusarian Commlssarint for Health, recently 
ascribed tho campaign against venereal dj&crxao In 
basia. In Moscow, he sold, there Is a central Institute 
the training of medical men as specialists. The 
°ut*e lasts a year and 000 medical men have already 
*** Instruction. At first a course of three to six 
?^th* was tho rule, but this proved too short. The 
of attendance are early in the morning and late 
btbe evening, so that workmen may have time to 
the institute without lasing time at their work, 
ry® law allows only qualified medical men to attend 
cheats, and quackery is nearly extinct in present- 
jT ItussUu Great stress Is laid on the education of 
j 7 *PobUo In hygiene. Persons suffering from \encroal 
are advised to undergo treatment, but there 
bo regulation compelling them to do so. In the 
there arm similar Institute* to the one at 
And arrangements have been made to supply 
*~tonwtion to correspondents who lack tho time to 
jb*® tbcnwelves. Prostitution, says Prof Bronner, 
disappeared during the time when working 
l* 4 ^uipuAjjpy for- everybody, but alter tho new 
^□omto ppiley WM adopted prostitution began 
jk/y 1 ' And U tolerated, because the authorities consider 
king as they are unable to procure work lor 
lb would bo wrong to hinder women from 
their living In any -way they like. An energetic 


war la, however, being waged against brothels, and 
Infected prostitutes are conveyed into a boms called 
a prophyiacterium, where they find not only medical 
attendance but also food and work. To inquire into 
the state of things in the country at large cornmissiona 
of medical men with assistants have been sent out, 
and it has been ascertained that in some villages up 
to 45 per cent, of the population have venereal disease. 
In about 60 per cenC of these the Infection 1 b extra- 
genital, and la due to the primitive housing accom¬ 
modation and the deficient hygiene of the rural 
population. On on average in the provinces 1*5 to 
4 per cent, suffer from syphilis, but in regions like 
Turkestan, with a native population, the percentage 
rises to 16 or 25, wldlst amongst the Mongols of the 
Baikal provinces it 1b as high as 46. The reduction In 
the population of these tribes Is ascribed in large 
measure to their being affected with venereal diseaee 
In a seven? form. Prof. Bronner states that, whilst 
the cases of chancre aro increasing, secondary syphilis, 
on the other hand, is diminishing, obviously owing to 
earlier treatment than formerly. In 1920 too amount 
of B&lvarsan produced in tho Russian chemical factories, 
was 05 kg . in 1926 the output had risen to 1800 kg., 
besides 100 kg. imported from abroad. Before it is 
dispensed to tho public the drug la submitted to a 
thorough chemical and biological teat. Prof. 3". 
Jadassohn, the President of tlie Association for the 
Prevention of Venereal Diseases, stated at the meeting 
that in hi* visit to Russia he had gained a very good 
impression of the work done by the Russian Govern¬ 
ment. In Russia more than elsewhere the prevalence 
of syphilis was due to failure of personal hygiene. 
Similar conditions had existed In Germany during tho 
war and shortly afterwards. 

The lale Prof. ItratL 

The death in Berlin on Feb. 20th of Prof. Jamos 
Israel removes one of the most celebrated of Gorman 
surgeons Bom in 1848 in Berlin, he studied in 
the university there, and after qualification continued 
his medical training at Vienna, London, and Edin¬ 
burgh. Returning to Berlin, he became assistant at 
the Jewish Hospital under Isragenbeclc, the surgeon, 
and Traube, the physician, and when fully equipped 
by all his experience was appointed chief surgeon to 
the Jewish Hospital, where he remainod until Ills 
retirement in 1018. It was Israel who first described 
actinomycosis in men es early os 1878 j former 
obeervers had not clearly understood Its nature. His 
researches covered many brunches of surgery, but his 
principal work concerned tho kidneys, and In 1601 
he published his standard treatise on renal disease 
from a surgical point of vlow. Only two years before 
hia death he issued, in collaboration with his son, 
a new work on the diseases of tho urogenital system. 
Amongst other things, ho showed that removal of 
one kidney may prevent tho spread of the disease to 
other organs. Prof. Israel waa not a university 
lecturer, but trained a largo number of assistants, 
of whom his successor at the Jewish Hospital, the 
Into Prof. Karewaki, may be mentioned ns one. He 
liad a very largo International practice, and was 
frequently called Into consultations abroad, on one 
occasion being called to 8t. Petersburg to seo tho 
Czarevitch, who was suffering from hoemoturia duo 
to hemophilia. Ho enjoved apodal renown among tho 
Jews of tbo East, who before tho war used to flock 
to consult him, not onlv on surgical matters, but for 
many bodily and psychical ailments. Ho was a man 
of high culture and \ory representative. Although 
78 years of ego, ho was engaged In practice until a 
few weeks before ho died. 

Financial Difficulties of German Umver*ilici. 

The number of German universities is undoubtedly 
much too large. Apart from tlm older ones, whose 
foundation partly dates back to tho Middle Ages, 
there is a number of others recently established. 
Shortly before tho war Frankfort waa made tlio scat 
of a university which is not supported, like the others, 
entirely by tho State, but largely out of municipal 
funds and by private endowment by tbo inhabitants 
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of that once wealthy city. Even since the war new 
universities have been opened in Cologne and Hamburg, 
whilst the old university of MUnster has been enlarged 
by the addition of a medical faculty. DUsseldorf has 
become the seat of an academy for post-graduate study, 
and it is intended to make this also into a university. 
It is characteristic that the new foundations are not, 
like the older ones, situated in medium-sized and 
small towns, but in large cities. Several of the smaller 
universities are said to be in financial difficulties, for 
the State cannot afford to give them adequate grants. 
This applies to the one at Giessen in Hesse, where 
the pharmaceutical institute has already been closed 
and amalgamated with a technical college at 
Darmstadt. It has been suggested, indeed, that the 
University of Giessen should be closed altogether, for 
others abound in the neighbourhood. The German 
universities, of course, vary greatly in size. Berlin 
is the largest, with 10,000 students; Munich has 
7068 ; Cologne, 4000 ; Leipzig, 4400 ; Bresiau, 4288 ; 
Bonn, 3200; Freiburg, 3020 ; Frankfort, 2036s 
Tlibingen, 2533 ; Munster, 2631 ; Heidelberg, 2510 ; 
Gttttingen, 2503 ; Halle, 2301 ; MArburg, 2156; 
"Wurzburg, 2124 ; Hamburg, 2075 ; Jena, 2015 ; 
Konigsberg, 1643 ; Kiel, 1001 ; Giessen, ISOS; 
Erlangen, 1202 ; Greifswald, 017 ; and Rostock, 784. 
In those smaller towns where tlie economic prosperity 
of the population mainly depends on the under¬ 
graduates, the idea of abolishing the universities has 
created some anxiety, but so far the discussion has 
only been purely theoretical. 


BUCHAREST. 

(Fhoji our own Correspondent.) 

The Shortcomings of Private Practice. 

Medic at. ethics are in the limelight just now- 
Allegations against a surgeon who refused to visit 
a patient as soon as he was called have recently been 
the pretext for a vicious outburst against doctors in 
a section of the daily press. Other journals have 
taken up the cudgels' on behalf of the profession, 
against its gossiping detractors, but a certain amount 
of public dissatisfaction is evident. This makes a 
recent address given by Dr. JAnos Siindor all the more 
topical in its interest. His subject was the cessation 
of private practice. 

A. change in the relations of doctors to the public 
and to each other, is, he considers, imminent. It 
the doctor is to he at the disposal of every sick man, 
giving to everyone the same uns elfish, service and the 
same knowledge and care, then the whole system of 
private practice must be abolished, and the sanitary 
service must be put into the hands of the State, 
which will supply its citizens with physicians, drugs, 
and surgical treatment, just as it supplies them with 
the machinery of the law. It may be argued that this 
would deprive patients of the right to choose their 
own medical advisers, said Dr. S.indor, but already 
most of the population have been deprived of this 
right. The peasants in the villages have only one 
doctor at their disposal; the workers in towns must 
attend those appointed by their assurance offices. 
As for sick clubs, Dr. Sdudor remarked, the fees of 
the club doctor are so small that no physician can 
regard appointment to a club as his main vocation, 
and ho is forced to put his heart mainly into his private 
practice—a fact very well known to bis patients. 
It is notorious that the private doctor examines his 
cases, as a rule, much more conscientiously than does 
the badly paid club doctor. But if there were no 
paying and non-paying patients this abuse would 
cease. 

It would not take long, Dr. 8 and or considers, for 
people to get used to the fact that they could not 
choose their own doctor. If one of our forefathers 
of the eighteenth century were to rise from his grave 
lie would undoubtedly consider it an unheard-of 
interference with his rights when he found that he 
could not buna a house on his own ground without- 


conforming Jo the municipal regulations about site, 
material, and construction. He would think it- 
intolerable that he should not be allowed to drive 
his horses along the street at more than five miles 
an hour ; that he must go to bed before 1 o’clock in. 
the morning; that ho should have to open and close 
his shop, fix the prices of his goods, cleanse his side¬ 
walk, vaccinate his children, and do a hundred and 
one other things as the law prescribes. Though 
used to the abuses of absolutism in government, the- 
visitor from the past .would consider all this inter¬ 
ference with his rights utterly preposterous, and would- 
hurriedly return to the grave whence he came. Yet 
we consider these regulations reasonable; in the 
same way our descendants will learn to regard a 
nationalised health service as something natural. “ We- 
doctors,” continued Dr. Siindor, “ know perfectly 
well that the public is mainly incapable of using ite- 
righb of free choice; as a rule it cannot accurately 
judge of the capabilities, knowledge, and conscien¬ 
tiousness of a doctor, and often it prefers the-well- 
advertised man who talks a lot to the quiet man who- 
is efficient. Experience shows that it is not the best 
doctor that has the biggest practice.” 

Public institutions maintained by the State are, 
he admitted, to a certain extent unpopular, and do 
not always deal uniformly and fairly with every 
citizen. Nevertheless this uniformity in treatment 
would in course of time become the tradition of a 
State medical service. Doctors, moreover, would 
be relieved of the cares of g ainin g a livelihood, for 
obviously the State would, have to give them adequate 
remuneration and provide suitable pensions for old 
age or sickness. In some countries, he added, the 
medical service is already nationalised, to the complete 
satisfaction of both doptois and public. 

The advantages of nationalisation would be many. 

: My idea,” said. Dr. Siindor, “ is that every physloian 
should have his own district with really well-equipped 
dispensaries for ambulant patients. Specialists and 
consultants could be summoned by the doctor in 
attendance or, in serious cases, by the patient himself. 
Night service would be organised in towns and cities.” 
As things are at present the practitioner spends most 
of his time wearing out health, clothes, and boots by 
attending patients at opposite ends of a large district. 
If a postmaster handed a postman a bunch of unsorted- 
letters to deliver in all parts of a big city he would 
be thought crazy; everyone finds it natural that 
a postman should have Ins designated streets. IVny,. 
then, should doctors alone have to fight against a 
lack of system in their work ? Reorganisation would 
not benefit the doctor only; It would enable his 
patients to get him quicker in emergencies. Fewer- 
doctors would be needed and the present regional 
disproportion could be adjusted. (In different parts' 
of Ro uma nia the number of doctorsper 100,000 or 
inhabitants varies from 117 to 18.) The unfortunate 
economic situation in continental countries at present 
often prevents people incurring the expense of calling 
in a doctor till a disease is well advanced. »\ itn tree 
medical treatment it would he otherwise. 

It may be objected, said Dr. SAndor in conclusion,- 
that the removal of personal profit as a mowi o 
and the cessation of competition would make to 
poorer work. Yet thousands of medical men spe 
years and years in clinics, hospitals, and laboratorl 
working hard for nominal salaries, and .sacrificing 
their lives to science or charity, A 
svstem does not exclude the possibility of rifl g 
according to merit. Selection of doctors should l»gia 
in the university, and only those should enter 
service who are led to it by a love of the meffical 
vocation and have the needful moral and P j y® , 
capacity. If doctors were not created^. baplmz ^ 
there would be fewer problems in medical etna . 

“ It is my firm conviction,” said Dr. Siindor, t 
within a short time the whole of mankind will hold 
most natural that just as every passer by can a 
himself of the pavement and lighting of the / ' 

so also everyone should have an equal right to ire 
medical, attention./* 
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PABI3. 

(Faoii oCTO )own Correspondent.) 


Increase of Syphilis 

Dr. Jcanselme, professor of ayphilographyin tho Paris 
Faculty of Medicine, lias recently remarked that the 
number of cases of fresh syphilitic Infection presenting 
themselves at the H6pltoi St. Louis lias definitely 
Increased during the past year. His colleagues have 
made tho samo observation, and It seems that the 
total number of patients with recent syphilis treated 
in tho six dispensaries of the hospital lias risen from 
1065 In 1024 to 2445 in 1925—that Is to say, there 
has been an Increaso of 20 per cent. The Udpital 
8t- Louis draws ita patients from every quarter of 
the capital and its outskirts, and It Is reasonable to 
concludo tliat syphilis la making definite headway 
at present amongst the working classes. A provincial 
inquiry suggests that this state of affaire Is true of the 
rest of France also. Two reasons ore put forward to 
explain the recrudescence. First of ail there la the 
invasion of foreign immigrants. In. one of the big 
manufacturing works on the outskirts of Pam there 
are over 10,000 foreigners, besides 2000 natives from 
the colonics, amongst the 30,000 employees—that is, 
nearly 30 per cent, of tho total number are not French. 
Of 250 syphilitic patients in the Hfipitnl St. Louis, 
about one-fifth are foreigners or colonial natives ; and 
really the proportion. Is higher than this suggests, 
because tlio males amongst them account for over 
31 per cent, of tho Inmates of tho mole wards. Again, 
amongst 451 cases of recent syphilis treated at the 
dispensary in 1026, there wore 200 French, 110 
foreigners, and 51 North Africans. And the propor¬ 
tion of foreign patients La lust na high in the other big 
industrial centres and ports as it Is in Paris. 

The second cause of tho re crudes oenco of syphilis 
in Franca la undoubtedly tho general uso of bismuth 
hrit now, not only an a secondary treatment, but 
as the means of attack against tho disease. This is 
duo to tlw discredit into which the intravenous use 
of awenobcnxol has unfortunntel* and unjustiflablv 
fallen. 

Physicians’ Compensaiion . 

An interesting case has just been decided by tho 
1 aria courts. A physician, summoned in on emergency 
by a Mend of the patient, later presented a bill which 
the patient’s family considered too large. On the 
mfusal of tho family to pay more than one-third of j 
it, the physician attacked the fnend wlio had sum- 
®mned him. The court# held that to do eo would only | 
aavo been justifiable if the family had refused to make 
Payment whatever. As they had not done this j 
the claim made against the intermediary was thrown 
out of court, and It was decided that the physician 1 
Emat still negotiate with tho family. 

Mechanical Milking. 

Ilr. Henri do Rothschild, wlio for 18 months has 
been trying mechanical milking amongst aomc 30 
n*lry cows at his establishment at Vaux-de-Cemay, 
aas recently given the Araddmie do UAdeclnc an 
account of his experience. From the practical point 
° sli W ^bero is economy of both time and labour, and . 
bmW filtering nor pa&tcnnaallou is needed after I 
bulking. The milk, obtained mechanically keeps 
*°bgor, especially in summor, and can. be taken over 
J 011 # distances without there being any danger of it 
"^bing. From tho scientific standpoint it cannot bo 
•yarded, strictly speaking, as aseptic, ns has soruo- 
JJew-s been claimed, and in spite of tho inobt elaborate 
ITccautions it always contains a largo number of 
^Bsniatxu*. But wive re aa a samplo obtained In the 
way by hand and collected in ordinary receptacles 
out in cold water has about 270,000 colonies 
c cm. after four days' incubation at 37*0., a 
from tho max hi no abons not more tlum 
jy-<0^KH). Tho dlfTcronco i# considerable, and e\on 
ll| U milk cannot bo called aseptic, it can at knot 
^ called clean. 


Blood Transfusion in Infants. 

Hr. Q udniot, who haa boon studying blood transfualoni 
as a treatment of debility in the now-bom and in 
premature births, has found that the method is not 
without difficulty, and should be adopted only in cases 
not responding to tho usual methods of caro and 
feeding. s 

It has been pointed out that many laboratories in 
Franco are really incompetent to make tlvo more 
complicated and delicate biological testa of ton required. 
Tho Acad£mle do M&leclne is heartily supporting a 
movement to institute rigid supervision of labomtories- 
advertlsing publicly. 

At the Faculty do JIMecine Prof. Rousay has just 
closed a series of lmprosslvo conferences on cancer. 
Tho directors of cancer servico at Marseilles and at tho 
Cune Institute of Indo China have just been added to- 
the committee appointed by the French Government In 
1022 for coordinating methods of study and treatment. 

Easter vacation courses from March 20th to 
April 10th are offered at tho Faculty do Itedecinc. 
These include a course in criminology, to be given 
at tho Palais do Justice, obstetrical courses, and a 
revision courao on laboratory diagnosis at the H6tel 
Dieu. A valuable course on occupational accidents 
is being continued by Balthazord, Lhennltte, Claude, 
Dervioox, Du vole, Loimiel-Lavas tine, Terrien, and 
others. All sections of the subject ore thus ably 
covered. 

Prof. Tlilery, well known for his surgical work in 
different hospitals at Paris, was on March 11th 
presented witn a medal by bis pupils, who wished 
thus to express their appreciation of Ida work and 
teaching. 

UNITED STATES OF AMEBIOA. 

(Fnou an Occasional Correspondent.) 

The Control of Njircolics. 

The federal control of narcotic drugs is exorcised 
through tho Harrison Act. The constitutional validity 
of this Act was challenged In 1010 and was upheld in 
the Supreme Court by a majority*of only 6 to 4. A 
strong hint has now, however, been dropped by the 
Court that ita decision might be reversed If lb© subject 
again came up for review. To understand tins constitu¬ 
tional position it should bo realised that tho Federal 
Government can exorcise only those powers which are 
specifically granted to it under the constitution. In 
the absence of definite instructions tho right to legislate 
Is presumed to lie with the State Government—a 
presumption exactly oppoeito to that which obtains 
under the Canadian constitution. The fathers who 
drew up the constitution of the United States foresaw 
a good deal, but some tilings they overlooked, and 
among them tho growth of health legislation. There 
is no provision for control of Ivcolth by tho Federal 
Government. In passing laws under these limitations 
Cougreaa has shown from time to time a good deal 
of ingenuity. Not having power to protect certain, 
migratory birds, for oxomplo, it took advantage of its 
constitutional right to mak e treaties with foreign 
powers, and concluded a treaty with Canada in wlUcli 
tho protection of certain birds w*a ensured on both 
aides of the frontier. In public health legislation 
advantage has constantly been taken of tho right of 
Congress “ to regulate commerco with foreign powem 
and among tho several Htotea.” The Pure Food and 
Drugs Act la an example of successful legislation under 
thisnead. 

The Harrison Narcotic Act depends on the right of 
Congress to raise taxes. Under the Art o\ory physician 
wlio wishes to prescribe narcotics has io pay a tax— 
a tax which la held by many physicians to be quite 
unnecessarily severe, since Uto clear intention of the 
Act is not to raise revenue, but to control the distribu¬ 
tion of certain drugs. Tho Child Labor Tax Law, 
approved in 1010, vena found by tho Supremo Court 
hi 1022 to bo unconstitutional, and the argument. 
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It Is still more advisable that the Council should 
exorcise greater control over tbo education and 
training at the hospitals. The hospital is the clinical 
laboratory in. which thero la room and facilities for 
teaching a definite number of students and no more. 
At first the Council was content with declaring that 
a hospital with lees than 160 beds would not be 
recognised as constituting a medical school, and so 
for os I am aware it still remains content. When 
that condition was laid down tbo tramed apprentice 
entered the lioepltal and, as was said, ha t calked it, 
gathering os much information as he could and 
intending a few lectures while preparing himself for 
the examinations of tho medical corporations and 
may he those of the universities. To-day the original 
condition Hoods supplementing in the direction of 
limiting the number of pupils that can bo adequately 
trained In ooch hospital recognised as a medical 
school. That is essential in the interests of clinical 
training, as in those of tho State and of tho public 
The Council has power to effect this reform which has 
beta too long delayed. The examinations may be 
good enough but tho training Is not, and tho remedy 
should he applied without hesitation. 

Tho Council as at present constituted is hardly fit 
lor such work, for the groat majority of thoeo upon 
it represent the Interests of teaching bodies. And 
representativea of the teaching bodies could hardly 
I unction as a composite authority for establishing 
changes in tho existing system, and at tho same time 
act as judge of what is beet in the inheresta of all 
concerned. 

Tht Present Position of Specialism ; Technical 
Assistants. 

What the ^ledical Act did for the doctor it should 
new do for tho specialist. It gavo tho doctor a position 
°f privilege In tho Stato, a position that membership 
of a corporate body is una ble to bestow. Just as the 
Iu ember of a medical corporation was adequately 
educated, trained, and toe ted prior to 1868, so is the 
•Pecuilist of to-day, generally speaking, adequately 
educated bub chiefly aelf-t ruined. The Council 
insisted on education and training, and laid down 
a itandard of attainment for the legally tuadfied 
Practitioner. To-day the same should be laid down 
hir all specialisms which are, of course, attainments 
a *tcr registration as it is now conducted. Tho Council 
&wds the advioe of the specialists to formulate a 
* c h ar i® for the education, training, and exominiug of 
*pccikiUt« who desire to become recognised as such 
YJ the State. In the interests of medicine no less 
•hto that of the public thin reform should be 
Undertaken. 

Jktore the final extinction of the apprenticeship 
»y*tem in medicine the apprentices served in the 
opacity of technical assistants. After its dis- 
»ppearance thoso who failed to qualify became 
a doctor. This was disapproved of by 
eft®, Council as it led to the great evil of oovering-— 
nt~i “notmied to using the assistant to do tho work 
. 'risiwng and prescribing for patients under the 
°f his employer. The action of the Council in 
£*Ppre«ing covering was correct and Imperative, 
unfortunately no steps had previously been taken 
doctors to develop the technical side of their 
always hod been, and is to-day, delegated 
*ho have no intention of qualifying them* 
reT* It is, I boliove, the duty of the 

to take this matter up and to regularise the 
t° r it is one that is a necessary adjunct to 
riryft* practice. In whatever direction it may develop, 
disoenfcr*^ the electrician, *™"" ,onr th£ 


tho masseur, the 


r * eiecincuui, tno umwwui, 

(jTp^dator, and so on, ore indeed essential portions 
bo Imi medical machine Each to-day can 
in hie special work, and there can bo no 
to ft* to the. fit ness of thoeo technical assistants 
IUtTT^. tho advantages accruing from State registnv 
to ar ° worthy of it and, if such be grunted 

medicine will gain, tho doctors will utilise 
vantage D f their patients, and the 


- The Exercise of Judicial Pothers. . i ' i 

Just as the Council is paramount in determining 
the standard of education and training to he attained 
by a doctor prior to his registration for the enjoyment 
of certain privileges, so it Is paramount in giving 
a decision aa to whether a registered person, on 
complaints being made, is guilty of infamous conduct 
in any professional respect. Conviction is followed by 
the erasure of the name. There appears to be great 
confusion on the question of the power of the Council. 
In its proper capacity it acts as a court presided over 
by a judge assisted by a jury. It inquires, it interprets 
the meaning of the phrase ’* infamous conduct in any 
rofeesionol respect, it decides on guilty or not guilty; 
iut the punishment to be awarded la not modifiable 
by tho Council. That it has power to investigate, 
to judge, and to convict is indisputable. Whue itf 
poetesses such powers it can exercise no disciplinary 
control over the accused or the body of men registered. 
In this respect it is like a court of - law in which con¬ 
viction of an offence is dealt with, but in which no 
cognisance can be taken of the discipline of the people. 

Tho medical profession is peculiar in that it poeocaaes^ 
no statutory body in control‘of its discipline. It is 
true each medical corporation posheps» such power 
over its diplomates and licontiatee, but unless the 
registered doctor 1b a member of ono olj these cor¬ 
porations lie is under no such control. A graduate of 
the older universities is imcontrolled and rightly bo, 
for a degree is a mark of educational attainments 
which conduct of any kind cannot deprive a rrmn of. 
A. graduate of the newer unlvcraltiea may, however, 
bo deprived of his degree on grounds of moral 
behaviour, but cannot be on professional grounds of 
any degree of gravity unless no be convicted In the 
courts of come. 

The General Medical Council Is then not a dis¬ 
ciplinary bodv for controlling the professional 
behaviour of the doctors who, if they do not belong 
to a medical corporation, ore not under any 
authoritative body Ono may be needed. 

A Suggestion for Reconstruction. 

When tho Council was originally formed tho 
members were representatives of the Crown, of tho 
universities, and of the medical corporations, the 
two* latter being statutory bodies. Direct representa¬ 
tives of the registered liavo been added. Owing to tho 
establishment of a number of new' universities tho 
representation from them and from tho medical 
corporations far outweighs the others { and now wo 
havothe proportion of 27 to 11 only for the Crown 
and tho registered. In 1858 tho principle adopted in 
the construction of the Council scr\oa, bocauso the 
medical profession had not th e n emerged from the 
state it nod reached In Its development by the end 
of the eighteenth century. And tho men appointed 
on tho Council were true representatives of tho 
doctors throughout the land, for each lmd passed 
through the only avonue Into it—namely, through 
a poriod of an apprenticeship. To-day, matters 
are very different, for. It may almost be said, tho 
members of the Council, with few exceptions, have 
nevor done any general practice nor. Indeed, have 
ever had the opportunity of becoming acquainted 
with its needs and its intricacies. Therefore tho 
Council, as it exists to-day, gives a preponderating 
influence to tho teaching and examining bodies 
which under tho present ay&tem are sole fudges of 
their own work. This is a serious defect not only 
from tho point ot view of control to bo exercised by 
the Council over teaching and tile standard of 
examination, but also from that of the exercise of 
imlicial powers; the consequence being that those who 
are unacquainted with tho work of an accused, if he 
Ixj a general practitioner, are constituted a court with 
iudiclAl powers for the conduct of his trial and for 
pronouncing that ho is either guilty or not gmily. 

Such changes have occurred during tlie last thrco- 
nuartcra of a century that there ia npw a real need 
for tho formulation of a now principle oa a basis lor 
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the representation on the Council. Tho first function 
of the General Medical Council concerns education 
and. the maintenance of a reasonable standard at the 
examination tests, but surely there is uo need to have 
every medical educational body represented. There 
is, however, need for representation of the teachers 
in different clinical schools, of the registered in general, 
and of all specialisms, and of the teclmical assistants, 
if they become registered, and of the public through 
the Crown as at present. In respect to the second 
function, tho removal of the unfit from the Register, 
the old principle should be applied in these matters— 
namely, trial by our peers. For this purpose it 
would, it seems to me, be best to obtain power for the 
creation of a panel representative of all the registered, 
from which a jury of 12 could be chosen on each 
occasion when persons were accused and a prima facie 
case against them established; say, by a small 
committee of the Council itself. Such- a reform in 
representation would bring the Council up to date 
and would create confidence in its deliberations and 
in its decisions. 

To meet the requirements of to-day the following 
reforms are indicated : (1) The registration of medical 
students to begin on entry upon hospital work. 
(2) The number of pupils at each hospital to bo 
regulated in accordance with the facilities and oppor¬ 
tunities existing in them for teaching, training, and 
giving responsible practice to every pupil. (3) The 
registration of all specialists under their different 
specialisms. (4) The registration of all technical 
assistants under the various sections. (5) Lastly, the 
reorganisation of the method of dealing with those 
registered as legally qualified practitioners accused of 
infamous conduct in any professional respect. 

I am, Sir, yours faithfully, 

Joseph Griffiths, 

St. Pcter'a-terruca, Cambridge, March 12th, 1020. 


THE TREATMENT OF POST-MORTEM 
INFECTIONS. 

To the Editor of The Lancet. 

Sir,—M r. Handheld-Jon is is to be congratulated 
on the able manner in which he has dealt with tins 
subject in your issue of March 13th. As you remark 
in your annotation the number of fatal cases is not 
large, but there are other less severe cases not reported, 
and the timely warning of the possible ili-euects of 
post-mortem injuries is most opportune. Although 
the .hulk of post-mortem work is done at the large 
hospitals by experienced pathologists and assistants, 
many autopsies are performed, os you point out, 
by medical men in general practice, and Mr. HancLnela- 
. Jones’s article will be of especial value to them. Ino 
article is a mine of valuable information and advice, 
and I hope it will be possible to reproduce it xn 
pamphlet form and to broadcast it throughout the 
profession. It is worthy, too, of a prominent place 
in text-hooks of surgery and in works dealing witn 
post-mortem examinations. 

Like many other pathologists, I havo on occasion 
passed an uneasy day after receiving a slight cut or 
scratch while making a post-mortem examination on 
a septic case or investigating a specimen from the 
operating theatre. Mr. Handfleld-Jones deals with 
every variety of injury and its appropriate treatment, 
but I should like to lay stress on one or two oi his 
points. The two directions, (I) cease work at once 
and (2) encourage bleeding, should he printed, in 
largo coloured type and hung up where pathologists 
work. To nay mind the whole success of the prophy¬ 
lactic treatment depends upon the prompt cessation 
•of work and thorough washing out of the wound by 
the patient’s own blood. The least delay or insumcient 
bleeding is likely to counteract all the benefit to be 
obtained by thi3 treatment. 

The following is my own practice : 

1. Directly a prick with a needle or scalpel Is received, 
cease work and treat the wound, for it must he assumed that 
rmlcro-organiams have been, earned into the tissues. 


2. Make tho wound bleed under a stream of water, warm 
lor choice but not hot. Keep this up until a lair amount 
of blood lias been ejected, the bleeding being helped by 
repeated squeezing of the tissues well away from the wound. 
When it is considered that sufficient blood has been squeezed 
out of the wound to carry off any organisms that may have 
been lying in its depths— 

8. Carefully cleanse the surrounding skin, usually by 
means of a brush kept permanently In a dish of 1/20 carbolic 
lotion. Great care must be taken not to scrub the wound 
itself for fear of dislodging organisms from the surrounding 
skin and rubbing them into tho cut or prick. 

1. Point tho wound over with Iodine solution followed by 
a layer of “ new skin ” or collodion and a little cotton-wool. 

Do not on any account use any ontiseptio before making 
the wound bleed. The sealing up of a wound as advocated 
hero applies, of course, only to the very small cuta and 
pricks which form the great majority of these post-mortem 
injuries. I am aware of tho danger of sealing up a wound in 
this manner, but do it deliberately in the belief that all 
organisms have been ejected in the blood squeezed from the 
wound. 


The foundation for the above method of treatment 
is based on the following considerations : 

(а) Micro-organisms (say streptococci) are carried by the 
scalpel or needle into a slit in the tissues below the protective 
squamous layer of the skin. 

(б) Bleeding occurs Into this slit and the formation of a 
blood clot quickly occurs. ■ 

(e) When tho clot forms It Beals up the outlet of the wound 
and so effectually imprisons any organisms that may be 
lying in its depths. , 

l d) If the organisms are not destroyed by the body fluids 
they are free to multiply and disseminate into the tissues 
and blood stream. 

These considerations justify the conclusions that— 

(a) Immediate ejection of the organisms is necessary. 

lb) Delay until a clot has formed renders it very difficult 
and perhaps impossible for this ejection to be successfully 
carried out. , , . . 

(c) Scrubbing the wound is likely to push organisms into 

(d) ^Antiseptics can only destroy organisms at the surface. 

le) Antiseptics, such as compounds of mercury and methy¬ 
lated spirit, cause clotting of albumin and so eflectually seal 
up tlio mouth of a wound. 

One illustration of tho lack of knowledge possessed 
on this subject must suffice. A recently qualified Rian 
was asked what steps he would take in the event ol 
receiving a prick while doing a post-mortem, He 
replied : “ Rinse the finger in an antiseptic at the 
conclusion of the post-mortem.’’ Mr. Handfleld-Jones s 
remark about members of the honorary staff in a 
hurry is much to the point. The older pathologist 
will not be perturbed or deviated fro™™? routine 
in the event of receiving an injury. But the I™ 1 ™? 
pathologist or clerk is apt to take his chance and 
get on with his work so that a great man may no 
be kept waiting. 

I am, Sir, yours faithfully, „ 

Ernest H. Shaw. 

Boyol Northern Hospital, March 15th, 1926. 


To the Editor of The Lancet. 

Hr,—I n his useful and timely article Mr. Handfleid- 
Les strongly recommends a bath of tin 
Sue. I have no doubt of the usefulness of iodine 
cases of ringworm, for the treatment , . 

ave never required to use any other drug &f> 
experience of nearly 40 years, ^ “ of its 

tic in other cases I have never been sure ol we 
fulness. In ordinary boils I have found 7 

gress, but I have never known it cure t ' 

pvorrheea I have used it freely, working it to tho 
tote around the teetb, and I have held toe linwient 
my mouth for three to 
proving matters in tho least. About six 
; I had to treat a very severe case of erysipelas 
an otherwise apparently beiUthy ^ung m ^ 

e disease began, as it frequently doM, o the 

se and spread over bead, neck, and ac ^ 

1 just over tbe femoral trochanters. . • , 

x times in spite of vaccines, and sennn 1 
ravenously and intramuscularly* an( ^ 111 ^ 
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local applications of magnesium sulphate, buttermilk, 
and Iodine. During its spread downcho back I painted 
three Inches of tho spreading margin and four inches 
of tho akin beyond this with the tfnet. lodi. fort, 
until the skin, was almost block, yet In six hours 
the disease had passed through the iodine-pain ted 
■kin with undlmlnlahed strength, My faith in iodlno 
w an antiseptio haa been badly shaken. 

I am, Sir, yours faithfully, 
Ballymena, March 13th, lfliG. W, R. DAVIBON. 


TREATMENT IN DISEASES OP THE NERVOUS 
SYSTEM. 

To the Editor of The Lanoet. 

Sib, —Sir James Baer’s criticism of my first 
Tx>Uaomian lecture only tempts mo to aek ono 
question. Which should be taken the more seriously ? 
My remark that “If all the current wasted in a year 
on tho limbs of hemiplegic patients could be stored 
in accumulators, the Prime Minister's schema for 
supplying electricity to tho country would be rendered 
superfluous,” or Sir James Barr’s views on the patho¬ 
genesis and treatment of acuta poliomyelitis and 
progressiva muscular atrophy, which he quotes from 
■n address ho gave in 1924. Ho Is kind enough to 
say that my lecture is transparently honest. May 
1 reciprocate by saying that no ono will doubt his 
■totement that ho '* has dabbled a little in nervous 
diseases.” 

1 am, Sir, yours faithfully, 

E. Fahquilah Buzzard. 

March 15tb, 1M6. 


GARDENLESS CITIES. 

To the Editor of Tub Lancet. 

8m,—Overcrowding iu largo towns can bo remedied 
in two wayB-—by migration to tho country, or by 
building lofty blocks of tenements. 

As to migration, the London County Council is 
building at ilorden, in Surrey, on an eatato of 850 
a town of S0Q0 houses for 40,000 Inhabitants. 
Aow the usual sixo of an allotment garden is a 
sixteenth of an aero, and it is said it ought to be 
double that j but at Maiden it would not bo poasTblo 
to havo adjacent to the house a garden of sufficient 
■he for the tenant to grow his own vegetables—he 
can have only a backyard. 

As to tenement blocks, they should, not be con- 
'kmned offhand os vertical slum*. A slum is a 
flection of houses once new and dean, which have 
b®on allowed to become overcrowded and dirty, 
in tenement blocks overcrowding would bo prevented, 
*^d the owners would bo responsible for the cleansing 
of the lifts and emergency stairs, which they would 
fffTJ out with the most approved electrical appliances ; 
‘.“ij service wore extended to the rooms, much was to 
oi labour In out-of-date methods would be saved; 
“Ot water could bo supplied from control furnaces ; 
open-air schools established on the flat roofs ; and In 
jns basement baths of warm water and ultra-violet 
“Rht provided. On the ground floor there might bo 
5 ^tanrent with a store for tho sale of food. No 
‘jPobt there might bo a greater risk among the 
^nilaren of epidemic disease, which In its torn might 
the soil for other diseases, bnt there is no 
in speculate as to whether It Is possible to bring 
y children properly in the centre of a large city— 
rj experiment lias been tried. The Foundling 
^orpital was moved to its present aite in 1746, and 
since then children have beon brought up there 
T a f f * ,r danee with the knowledge of tho day, with 
results the records will show. Now another 
[*Penment la to be tried: tho children are to bo 
®? v fd into tho country, but on to what soil and Into 
type of bunding wo havo not yet been told. 

I am. Sir, yoars faithfully, 

Walter Edmunds. 

Pnt * w T.. B.W, starch 13th, 1OTC. 


WILLIAM PERMEWAN, M.D. Lond., 
F.R.O.S Eno„ J,P. 

By tho death of Dr. W. Permewan. on March 9th,' 
at the age of 01, tho medical profession has loot a 
member who distinguished himself in many deport¬ 
ments of life. 

"William Permewan came of a Cornish family, and 
was educated at University College, London, where 
he graduated in medicine in 1886. After holding an 
appointment as surgeon to the Miners’ Hospital, 
Redruth, ho went to Liverpool as house surgeon to 
tho David Lewis Northern Hospital. Taking his 
M.D. in 1888, he become F.R.G.S. In the following 
year, and in 1602 took the D.P.H. at Cambridge, 
it was at this time he began to interest himself In 
laryngology, and afterwards he became aural surgeon 
to the Royal Southern Hospital and tho Southport 
Infirmary, and in 1914 lecturer In laryngology in the 
University of Liverpool. Dr. Permewan contributed 
numerous articles on diseases of tho throat, nose and 
oar to medical journals, and was a vice-president 
of the Liverpool Medical Institution. In his own city, 
however, he was perhaps best known for hJe interest 
In politics and municipal affaire. From 1001-07 he 
represented Abercromoy ward on the City Council 
and served on several of tho council *h committees. 
In 1910 he fought one of the keenest political battles 
in the history of Liverpool against Mr. F. B. Smith 
(now Lord Birkenhead), who waa standing in the 
Unionist, interest. Dr. Permewan was then a Liberal 
and Homo Ruler and wrote a good deal on political 
subjects. Hia articles in tho Fortnightly Itcnlcio 
attracted attention, and in hia political contributions 
ho waa unusually accurate in gauging the trend of 
public opinion, though in his two attempts to enter 
the House of Commons he was unfortunate In the 
selection of a constituency. Of lato years he carno to 
the conclusion that a strong Conservative Government 
was needed to counteract the Social 1st tendencies of 
the day, and he played a prominent part on tlio 
Conservative aide in recent (flections. 

“Dr Permewan,” writes Sir James Barr, who has 
sent us manv intimate details of hia friend's life, 

" was a brilliant conversationalist, an excellent 
debater, and a man of great literary talent. He 
hnd a aplendld voice, and if ha had taken up music 
os a pro fees ion he might cosily have been a dis¬ 
tinguished operatic singer; his vocal power and 
manner would soon have placed him In tho front rank.” 

During the war Dr. Permewan was attached to 
the 1st Wortern General Hospital. In 1001 he married 
a slater of Sir Max Jfuspratt, and the sympathy felt 
by his friends for his widow and son la greatly deepened 
hr the fact that his brilliant daughter died of appen¬ 
dicitis only seven weeks before liim. Dr. Permewan's 
funeral on March 13m was attended by a targe and 
representative gathering of hia fellow-dtlrcns, Including 
Lord Mayor, magistrate and aldermen, and the Vioo- 
Cbancellor of the University. 


The late Db. O’Donnell.—D r. David O’Donnell, 

who died on Feb. 26th at hia borne at Goole at the age of 53, 
had ono of the largest pend practice in tho Woet Riding. 
Bom »t Waterford, be wee educated at Queen’s College, 
Cork, and at Dublin, graduating In tnodirino at tho University 
in 1801 Or or 30 year# ago ho went to Goote, since when 
he baa boon Identified with many of the social and religious 
act!Title* of the town. He 1**.tc* a widow, three daughter", 
wad on* son, who 1* a modlcal student. 

Tun late Dr. J. 8 . Hendrik. —Dr. John Stewart 
Hendrio, who was killed in a road acrid out at Iksarpark on 
March Sth. had recently gone to Btarpork aa omLtant to 
Dr. John Brown. At the time of the accident ha waa on 
hia war to aee a patient In response to an urgent caU, when 
hi* motor-cydo collided with a lorry. Dr. Mcndrie, a ho waa 
only 23 year* of age. waa a natlro of Ayratyr* and graduated 
at the UnWctrity of Edinburgh la*t year. 






628 Thu Lancet,] 


MEDICAL NEWS, 


[March 20, 1926 


JteMral £Ltkjs. 


Royal College op Surgeons op England.—A t 
an ordinary meeting of the Council on March 11th, Sir John 
Bland-Sutton, the President, in the chair. Sir Cuthbert 
Wallace (St. Thomas's Hospital) was elected Vice-President 
in the vacancy occasioned by the resignation of Mr. James 
Sherren. Mr. OWynne Williams (University College Hospital) 
was elected a. member of the Court of Examiners In. the 
vacancy occasioned by the resignation of Sir. Raymond 
Johnson. Sir Cuthbert Wallace was also elected representa¬ 
tive of the College on the Senate of the University of London. 
Dr. W. S. A. Griffith was reappointed a representative of the 
College on the Central Midwives Board. The President was 
appointed a representative of the College to attend a meeting 
of the Royal Society on April 30th In connexion with the 
celebration of tho Lister Centenary. Sir. P. J. Steward was 
elected a member of the Committee of Management of tho 
Examining Board in England.—Tho President reported that 
a bust by Nollekens of Hr. Matthew Baillio, and a bust by 
Chontroy of William Hunter BaiUle had been presented to 
the College by Miss Hunter Bnillie. She has also given five 
volumes containing all tho records in her possession relating 
to the Hunter Bailhe family, with annotations by herself 
and others. The compilation has boon the work of many 
years, and has been throughout a labour of love. In her 
eighty-third year she gives them to tho College “ with the 
sure hope that the profession with which I have had such 
near connexion will go on from strength to strength.” The 
best thanks of the Council were given to Miss Hunter Baillio 
for her very interesting and valuable gifts. 

The diploma of Follow was conferred upon David Levi, 
St. Mary’s Hospital, who has now attained tho requisite age. 

Diplomas in Tropical Medfclno and Hygione were conferred 
(in conjunction with the Royal College of Physicians of 
London) upon the following candidates from the London 
School of Hygiene and Tropical Medicine:— 

A. K. Abdel-Khallk, JL A. H. Atlya, B. N. V. Bailey, H. L. 
Batm, H. B. Bouohor, Gwendolen S. M. Chataway, E. E. 
Claxton, A. K. H. El Shurbngi, S. C. Gomes, G. D. Gordon, 
F. G. Greenwood, J. IL Harman. Margaret Holliday, 
Laura JL Jacobs, J. J. Koovl], H. D. B. JUllcr, R. JI. Morris, 

B. A. Penny, J. C. Pyper, R. D. Held. E. A. Strutters, 
A. G. Taylor L. G. TV. Urich, W. J. Wobater, Isabel J. 
Woodhouso, L. T. Ylu, and W. A. Young. 

Licences to practise dentistry wore conferred upon the 
following 60 candidates :— 

C. E. S. Abraham, Unlv. ColL : E. Baines, Birmingham: 
J. A. Beoker, E. Boyd, D. M. Caldor, J. D. Cambrook, and 

J. Chamborlain, Guy’s ; II. Christopher, Royal Dental; 
A. Cloments, London: J. C. Curnboy, Royal Dontal; 

H. J. Daneel, A- A. Danlno, and L. R. Davoy, Guy’s; 
Marjorie H. Davy, Royal Dental; 3. Droomcr, H. E. 
Edney, T. G. Edwards, A. E. Faiura, and W. G. Fenn, 
Guy’s; H. Greenberg, Royal Dental; K. H. Greenwood 
and H. Hall. Guy’s ; L. J. Hardy, London ; A. G. Hegnauer, 
Royal Dental; W. Hops, Quy’s; A. Jacobs, Bristol; 
A. A. Jones, Royal Dental: J. P. Lambert, London: 

K. E. Lawton, Paris: W. Leo, JIanchcster and Royal 
Dental: H. F. Leeso, Liverpool; O. F. LJnthwaite, Unlv. 
Coll.; F. D. Manners, Guy’s ; E. TV. Marthews, Unlv. ColL ; 
JL L. Myerson, London; T. T. Oliver and C. E. Pedloy, 
Guy’s ; C. F. Preston and J. D. Robson, Royal Dontal; 

I. S. Rutter, F. TV. Sander, E. N. Screech, and A. G. Taylor, 
Guy’s ; H. O. Thomas, Unlv. Coll.; O. H. Tlsdall. Royal 
Dental; A. E. Treweok, L. Traitors, and F. S. Warner. 
Guy’s ; J. W. Whlto, London; and w. G. Williams, Royal 
DentoL 

Fellowship of Medicine and Post-Graduate 
JIedical Association. —Jlr. A. Tudor Edwards will give 
a demonstration in clinical surgery at the Westminster 
Hospital on Wednesday, March 31st, at 2 PAL This demon¬ 
stration will he free to members and to ticket holders for the 
Fellowship's general course. Beginning on April 12th, St. 
Peter’s Hospital will hold a two weeks’ course in genito¬ 
urinary diseases. There will be clinical sessions daily, 
followed by formal lectures every afternoon (including 
Saturdays) by members of the stall. The National Ortho- 
pmdic Hospital has also arranged a comprehensive special 
course from April 12th to 21th, for which the fee is fixed at 
£2 2s. From April 14th to May 5th Dr. Heald has organised 
a series of lecture-demonstrations in electrotherapy at the 
Royal Free Hospital at 6.16 p.il An intensive course in 
prootology is available at St. Mark’s Hospital from April 
19th to 24th. There will he daily sessions from 10 _ or 
10.30 aal until 0 p.jl, including Saturday. Instruction 
will be by lecture, by demonstration, and by operative 
demonstration. The course will only be held If 10 entries 
are received by April 12th, Copies of all syllabuses, of the 
general course programme, and of the Po&t-Qraduale Medical 
Journal may be bad on application to the Secretary of the 
Fellowship at I, Wimpole-street, London, TV. 1. 


Sir Arthur Keith is to be nominated as President 
of the British Association when it meets at Leeds in 1927. 

University of London.— The title of Professor of 
Physiology in the University has been conferred, a 3 from 
1st, 1020, on Dr. J. S. Edkins, in respect of the post 
held by him at Bedford College. He was made reader in 
physiology In 1915. During the war Prof. Edkins was a 
member of tho Physiology Committee of the Royal Society 
and of tho Grain Pest Committee, and also acted os secretory 
of tho Chemical Warfare Medical Commltteo (a joint com¬ 
mittee of tho War Office and the Medical Research Council) 

University of Oxford.— The next award for the 
RndckCo Prizo will be in 1927. This prize of £50 is awarded 
by the Mastor and Fellows of University College every 
second year for research in any branch of medical scienco, 
and is open to all graduates of the University who have 
proceeded, or are proceeding, to a medical degree in the 
University, and passed the last examination for tho B.A. 
degree not more than 12 years ago, and are not Fellows on 
the Foundation of Dr. John Radeliffe. Memoirs must bo 
received by the Secretary of Faculties, at the University 
Registry, on or before Dec. 1st, 1920. No memoir for 
which amy University Prize has already been awarded is 
admitted to competition. 

Early Mental Illness : ’ Conference at 
Warwick.—A t the instance of tho visiting committeo of 
the Warwickshire Mental Hospital at Holton, a conference 
has been held at Warwick of representatives of the more 
important general hospitals in tho county to discuss the 
question oi out-patient treatment for cases of early mental 
illness. Dr. 0. H. Bond, of tho Board of Control, said tint 
this was tho first conference of the kind and hoped that it 
would result in the general hospitals providing timely treat¬ 
ment in their out-patients’ departments. A resolution was 
eventually passed urging tho desirability of such a course 


Medical Congresses in Russia.—T ho Commis¬ 
sariat of Public Health has organised a series of All Union 
congresses on the following subjects : Tuberculosis (April). 
Ophthalmology (Jlay), Sanitary Inspection of Railways and 
Water Transport (May), Bacteriology and Epidemiology 
(May), Plague (August), Gynmcology and Midwifery (May), 
Therapeutics (second half of May). All these congresses will 
bo hold at Moscow oxcopt the one on gynaecology, which will 
he held at Leningrad. Wo ore informed by tho London repre¬ 
sentative of tho Red Cross Society of Russia (U.S.S.R.) 
that medical guests from abroad have been made heartily 
welcome at modical conferences in Russia. Tho Commis¬ 
sariat of Public Health generally assists scientific visitors to 
obtain visas from tbe Foreign Office. Medical men wishing 
to attend will be given every help if thoy apply to Dr. V. N. 
Polovtsev, Russian Red Cross, 160, Southampton-row, 
London, TV.O. 1, who states that “ it is tho sincere desire of 
our medical circles to come into friendly touch and corporation 
with their British colleagues.” 


Medical Insurance Agency.—A t a meeting of 

the committee of management held recently at tho houso 
of the British Medical Association, the following regulations 
wore adopted for tho administration of the Educational 
Grants (Girls) Fund :— 

(а) It Is not at tho momont within tho bounds of praotieol 

politics for tho Agency to ondenvour to establish a sobool for 
girls on tho lines of Epsom College for boys, nor are tho Commltteo 
convinced of the desirability of such a stop. . 

(б) It is desirable that the Agency should toko oyer and make 

Itself responsible for tho cost of education, with tho oonungent 
maintenance, where necessary, of approved girls (daughters of 
deceased or disabled medical men or women) between the nges 
of 10 and 18 should It be considered advantageous to continue 
education and/or maintenance up to the latter age. , 

(c) The usual method of eelcetion will be for the Royal Medical 

Benevolent Fund Guild, to be asked to submit names ana 
particulars of suitable candidates and schools. The obolco mu 
be made by the subcommittee.. , , . ,._ 

(d) In tho first place three girls will be selected, the responsi¬ 
bility for others being assumed ns and when the funds at tno 
disposal of tho subcommittee permit. ItAs estimated thatan 
average sum of £100 per annum will bo sufficient for °aoh case. 

(e) The foregoing shall not exclude the possibility ot theisub 

committee rendering assistance in eases of deserving and urgent 
emergency at more mature ages. hn „ 

If) Reports as to the progress of girls whoso 
been undertaken by the Modical Insurance -Wency wlU bo imido 
to the Royal Medical Benevolent Fond Guild and produced to 

t k?0) t fThe Agency will be at liberty to terminoto '^abmtyMiouId 
altered circumstances render in its opinion tho assistance 
gives no longer necessary or ose/ul. _ . _ M . T r n[ j. 

(h) The Agency may also withdraw its support after, giving 
one term's notice of Its withdrawal should it consider the o 
or conduct of any scholar to bo unsatisfactory. , 

The Agency then resolved to undertake forthwith the cos 
of education, with the necessary maintenance, of tnreo 
selected girls, the claims for selection being considered at 


length. 
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NOTE S ON CURRENT TOPICS. 

Lead Paint Poisoning. 

On Monday, March 15th, Sir William Joynson-Hicks 
(Some Secretary) presented the Lead Paint (Protection 
Against Poisoning) Bill, a measure to make better provision 
for the protection against lead poisoning of persons employed 
in painting buildings. The Bill was read a first time. 


HOUSE OF LORDS. 

Thursday, March 11th. 

Coroners BUI. 

On tho motion, for the second reading of the Coroners 
(Amendment) Bill, 

The Lord Chancellor said that the main objects of the 
Bill were : (1) to carry out the recommendations of a 
committee which reported in 1010 on coroners ; (2) to replace 
by permanent provisions the provisions of on Act of 1017, 
the Coroners (Emergency Provisions) Act, which reduced 
the minimum number of a coroner’s jury to seven, and a 
provision in the Juries Act, 1018, which enabled a coroner 
to dispense with a jury altogether in a certain limited class 
of cases ; and (3) to deal with a point which was raised in 
debate last May in the House of Lords—namely, the preven¬ 
tion of unnecessary duplication of proceedings before 
coroners and justices. This was an amending Bill, and if 
it was passed, consolidation would bccomo necessary, but 
it was proposed, to reserve that consolidation for a later BilL 
Clause 1 of the Bill required tliat coroners should have a 
professional qualification, either medical or legal There 
was a saving proviso for persona who had served for a 
period of not less than five years prior to the commencement 
of the Act as a franchise coroner or a deputy to a county 
or borough coroner. The provision which prevented an 
alderman or councillor of a county or borough from acting 
as a coroner was extended, and there was a provision which 
abolished the requirement that a county coroner must 
possess land in fee—a qualification which seemed no longer 
to be necessary. Clause 8 made provision for the appointment 
of a coroner for the Isle of Wight. Hitherto, under a special 
clause, the Governor of that Isle had been appointed coroner 
and he hod appointed a deputy, bub with His Majesty’s 
knowledge and approval it was proposed to abolish that 
old system. By Clause 4 It was proposed to abolish another 
old system—namely, that of franchise coronerships as from 
the next vacancy, and incidental to that to enable the 
Sovereign, if he desired it, to relinquish the right to appoint 
a, franchise coroner in the Duchy of Lancaster. The existence 
of these franchise coronerships had long been an obstacle 
in the way of a convenient and economical rearrangement 
of coroner districts, and he thought that this alteration would 
lead to economy as well as greater efficiency. By Clause 5 
borough coroners, like county coroners, would be paid by 
salary instead of by fees. Everyone who was cognisant 
of the system of payment of these county officers would 
agree that the payment of a salary was better than payment 
by casual fees, which might vary. It was sometimes said, 
he thought without foundation, that the fee system induced 
the coroners to multiply inquests. Clause (3 enabled the 
council to call upon a coroner to retire upon pension and 
fixed the maximum amount of pension. There was also a 
provision to enable the coroner to retire voluntarily, or on 
medical grounds. Clause 11 provided for the rearrangement 
of county coroners districts. Under the present law it was 
done by Order in Council-—a somewhat inconvenient and 
cumbrous method—and ft was now propose d to allow the 
Secretary of State on certain applications to make an order 
for that purpose. Clause 12 made permanent Section 7 of 
the Juries Act, 1915. This enabled a coroner to dispense 
with a jury altogether in certain cases, but it had been 
suggested that safeguards were necessary before that could 
be done, and accordingly some additional safeguards were 
contained in this Bill. The Bill provided that a jury must 
be summoned if it appear * to the coroner (a) that the 
deceased came to his death by murder, manslaughter, or 
Infanticide ; or (5) that the death occurred in prison or in 
such, a place or in such circumstances as to require an inquest 
under any Act other than the Coroners Act, 1887 ; or— 
and ho thought this was new—(c) that the death was caused 
by an_accident, poisoning, or disease notice of which is 
required to be given to a Government Department or to 
any inspector or other officer of a Government Department, 
under or in pursuance of any Act; or (d) that the death was 
aused by an accident arising out of the use of a vehicle in 

Street or public highway j or (e) that the death occurred 


in circumstances the continuanco or possible recurrence of 
which is pm judical to tho health or safety of the public or 
any section of the public. Ho thought theu? lordships would 
agroo that those were useful safeguards and would secure 
in those cases in which a public inquest by a jury was espe¬ 
cially desirable that a jury should be called. Clause 13 made 
tho viewing of the body obligatory only on the coroner 
himself. Clause 14 extended tho power of the coroner to 
accept tho verdict of a majority of the jury, and also in other 
coses of disagreement to discharge the jury and begin the 
inquest afresh, instead of adjourning it to tho Assizes as at 
present. Clauses 16 and 16 were intended to meet the 
difficulty which had arisen where two deaths arising from 
the same cause might have occurred in different jurisdictions. 
In those cases it might be necessary at present to hold two 
separate inquests by two separate coroners. This clause 
would enable a body to be taken by order into another 
jurisdiction, so that only one inquest might be necessary. 
Clause 17 enabled an inquest to be held by direction of the 
Secretary of State oven when the bodv was destroyed or 
otherwise nob available. Clause 18 enabled a second inquest 
to bo held where tho High Court was satisfied that by reason 
of the discovery of new facts or evidence it was necessary 
or desirable, in the interests of justice that another inquest 
should be held. Clause 19 related to cases of suspected 
murder, manslaughter, or infanticide. Considerable difficulty 
sometimes arose in those cases from the clashing or simul¬ 
taneous holding of the coroner’s inquest and the inquiry 
before the magistrates, and lie thought that in cases of this 
kind the inquest should be suspended pending the criminal 
inquiry. This clause gave effect to that idea. It required 
that in certain cases of this nature the coroner should, In the 
absence of reason to the contrary, adjourn the inquest until 
after tho conclusion of the criminal proceedings. Ho might, 
if ho thought fit, discharge the jury, and then, after tho 
conclusion of tho criminal proceedings, he would resume 
the adjourned inquest if he was of opinion that there was 
sufficient cause to do so. It was provided that where the 
inquest was not resumed the coroner must furnish the 
particulars necessary for the registration of the death. 
It was added that whether the jury was the old jury or a 
now one, tlio issues decided in the criminal proceedings were 
not to bo canvassed at tho coroner's inquest. Clauses 20 
and 21 provided for certain post-mortem examinations or 
analyses being made without holding an inquest. Tho 
first schedule contained a graduated scale which hod been 
the subject of discussion with those who represented the 
coroners and which he understood gave satisfaction. He 
hoped their lordships would give a second reading to the 
Bill. 

After discussion the Bill was read a second time. 


HOUSE OF COMMONS. 


Wednesday, March 10th. 

Hours of Labour in. Shops. 

Mr. Taylor, in asking leave to bring in a Bill to amend 
the Shops Acts, 1912 and 1913, said there was no occupation 
in the country which employed so large a number of young 
persons and women as the retail distributive trades, and it 
was well known from medical statistics that their long hours, 
and particularly their standing, caused a great deal of bad 
health among them. Tho workers in tho distributive trades, 
unfortunately, were not covered by the Washington Con¬ 
vention and therefore it might be that they would be likely 
to he outside any general legislation. At the present time 
there was with two exceptions no legal limitation of the 
hours of labour so far as the mass of shop assistants were 
concerned. The first of these exceptions was that young 
persons under the age of 18 were not permitted to bo 
employed for more than 74 hours per week inclusive of meal 
times, and the second exception was that persons in the 
refreshment trades were not permitted to ba employed 
for more than 65 hours per week exclusive of meal tun vs. 
The first clause of this BUI provided for a legal 48-hour week. 
Leave to bring In tho Bill was granted without a division, 
and the measure was brought in and read a first time. 


Deaths from Excessive Drinking . 

Mr. Scurr asked the Home Secretary whether he was 
ware that inquests were held in London dtuing 
a 17 persons In which the verdicts attributed the cause or 
enth to excessive drinking, most of the 
ie increased habit of drinking methylated spirit; AJm 
bether he proposed to introduce legislation to secure that 
iis spirit should be rendered unpalatable for drinking 
urposes.—Sir W. JoYNSoN-Hickb replied : The figure given 
y the horu Member is correct ana JS> rapal i ea i 
ith the corresponding figures for 1023 and 19^4, whic. 
•ere 31 and 35 respectively. I cannot confirm that tne 
overage was methylated spirit, bat on that assumption 
gures give some reason to hope that tho Introduction oj 
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pytidiun as an ingredient, which began on May 1st, 1024, ha* 
had beneficial result* j and tho suggestion is supported by 
a subetantial decrease in 1025 ol tho number of persons 
•convicted of drunkenness whoso condition was reported as 
being duo to methylated spirit. The prevent ive measures 
already adopted appear to be deserving of further trial 
before tho question of further moos uxe* is considered. 

SiclcncM and DltabUtnent Relief fa. 

Dr. VKanow D-WTE8 asked the Minister of Hoalth tho 
rate of sickntsi and disablement benefits granted to a man 
invalided from either of tho fighting services of the Crown 
for pulmonary tuberculosis under the National Health 
Insurance Act-—Hr. N. CnAKnatrAiM replied i Tho normal 
rates of sickness and disablement benefits for men are 
15s. and Ta 04. a week respectively. These rates are Increased 
by amounts varying from la to 6a a woek for sickness benefit, 
and by half these amounts lor disablement benefit, in tho 
com of men who are entitled to additional benefits from their 
apprOTod societies. 

Tutsrcwlou* Service Men and Petition*. 

Dr. VnuKOM Davits naked tho First Lord of tho Admiralty 
if ho had formed any opinion as to how the conditions of 
flervic# had caused or contributed to ths disease of pulmonary 
tuberculosis for which 11 officers and men were invalided 
out of the tjervlco In tlio years 1023, 1024, and 1025, for 
condition* which had been decided, a* attributable to the 
ftervlc* \ If pensions had boon granted those officers and men 
on account of their disability ; anil, If not, what compensation 
had been given thou.—Mr. DaVIdsok replied t I regret 
that oa further Investigation lb bi found that In seven cases 
only was the dlseaso finally decided to bo attributable to 
tho Service and not 11 as Implied In a previous reply. In 
At* of those case* pension* have been granted by the 
Admiralty. In tho remaining two case* tho disease was due 
to service In tho war and tho claims were accordingly dealt 
with by the Ministry of Pension*. Tha conditions of service 
causing the disease in these case* were t (a) continuity ol 
disc*** or alllod dlseaso* during service and aggravation by 
«rvJoe In small croft j (6) extraordinary exi>o*ure and 
hardship In submarino service; and (c) infection while 
nursing cases of pulmonary tuberculosis under exceptional 
aiposunv 

-DecA Staihlic* In England and Wale*. 


Thursday, Mancn IItti. 

Cost of Naval Medical Service. 

On tho motion “ that Mr. Speaker do leave the chair ” 
on tho Houso going Into Oonmmteo on tho Navy Estimate* 
for 1020-37, 

Mr. Ajuhon said that tho modi cal service seemed to he 
ooetlng for more than it ought to cost per head in tho navy, 
and ho could not see why It could not do coordinated under 
ona hood and thus help to simplify the routlno work of 
administration, savo a considerable sum of money to the 
country, give greater afficlenoy, and knit tha Services closer 
together as a whole than at the present time 

Commander Bellaics said he thought that tho demand 
of the House for a Ministry of Defence was duo to tha fact 
that It was so difficult to bring about coordination through 
the agency of tho House, Its Estimate* Committee, or It* 
Public Account* Committee. He had pleaded lor tingle 
hospitals In naval ports to deal with military and naval needs. 
It was not until the Geddas Committee was set up that they 
succeeded in getting the recommendation carried through 
for single hospitals lor tho Army, Navy, and the Air Force. 
But how were they defeated ? Tho Government Immediately 
appointed the head of the Army Medical Service to confer with 
tho hoad of the Is aval Medical Service, and these gentleman 
sat down and said, " We will give a sop to the Gedda* 
Committee You naval fellows/give up Gibraltar and wo 
of the army will givo up Malta and then, having given 
that sop, they shut tuo lid down on any further reform 
on tho matter Therefore, the House In despair, naturally 
asked for a Ministry of Defence. 

The motion was agreed to by IthJ votes to 113. 

Government and the Factory Bill. 

Major Gltm asked the Homo Bocretory whether ho would 
consider the desirability of Introducing the Factory Bill, with 
tho clauses rela tin g to hours of labour left out, for tho purpose 
of Information and consideration, aiul to Indicate tho Inten¬ 
tions of the Government.—Sir IV. Joymoow-IIicks replied i 
A* I have previously explained, tho Government desire. If 
possible, to orrivo first at an International understanding on 
the gcnarel question of hours of labour For that and other 
reasons the Bill cannot bo passed Into law this session. 
I propose, howovor, to meat what I understand to bo tho 
wish of many hon. Members by Introducing the BUI for 
purposes of consultation and discussion later In tho session. 


llr. IUitb Davies asked the Minister of Hoalth If ho would 
furnish a return giving tho following particulars for England 
sod Wales for each yoor during the post 30 year*—namely, 
total deaths from all causes ; dost hi certified by registered 
medical practitioners j Inquest cases; uncertified deaths 
t» ported to coroners; and uncertified deaths not reported 
“ coroner*.—Mr. N. CnAUBEtiLAnf replied i Tha following 
* tha hmb Information available In reply to the question i—- 

Heads Registered in England and Walt*. 


On 
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oases). 


Reported 

to 

oo roller. 


Not 

reported to 
coroner. 


1NQ 

18*7 

is5i 

t*w 

190? 

iSB 

iSSS 

lBOfl 

1907 

}ti08 

1900 

191Q 

!>!i 

Hi 

1915 

1*10 

1917 

Dll 

}*10 

1*3} 

ill 

913 

}W4 

l*tt 


018.7 *7 
541,487 
551,141 
561,TOT 
587,810 

551,484 

535,538 
511,038 
549,784 
550,031 
£**481 
554,231 
550,iifl 
5)8,003 
483411 
537^84' 

SUB: 

as 

5J1491' 

-84,551’ 

<84.130 

*58,710 

H®. 


48*400 

198415 

507,541 

5*4,448 

530,713 

504,818 

49O,00L 

170418 

505,004 

475,018 

483491 

480,151 

476,359 

474,548 

441,480 

463,908 

443,968 

185,447 

475,801 

613,441 

403,030 

459,609 

570,735 

406,088 

439,166 

454,100 

450,890 

400,094 

437,113 

435,401 


33,090 

33.800 

34,159 

30,808 

36,861 

36,781 

35.703 
33,561 
33,898 
33,887 
30,373 
38.474 
39,030 
38,430 
35,109 
37,100 
38,608 
30.419 
37,605 
39,138 

30.700 

31.704 
33,011 
31,458 
31/111 
29,304 
30.315 
30.776 
31,108 

33.701 


11,038 

11,103 


8,341 

7474 

7,788 

7,145 

7,133 

0,759 


7,081 

7,518 


6/381 

5410 

5.187 

4,090 

3450 

4,311 


0.660 

6,333 

0.100 

0,370 


2,501 

3.310 

5,034 

1,701 

1,403 

1.147 

1,094 

1,001 

801 

837 

7(0 

690 

817 


p*r» analreti is only obtainablo In I 

, Wkt 1 Quarterly Itrturns, and the 

^^horefore dWcr tilghtly Iron 


The Handling of Foodstufft. 

Colonel Day asked the Minister of Health If his attention 
had been drawn to the recommendation contained in tho 
book recently tesued by the Royal Sanitary Institute to 
deni with tha handling of foodstuffs j and u hether he would 
see that the suggestions were acted upon.'—Mr. N CnAitBKB- 
laix replied s xcs, Sir j I hav« received a copy of the book 
which contains a number of valuable suggestions as to thn 
handling of food. Many of them, as tho authors recognise, 
are more aultabls as a basis for propaganda than for statutory 
regulations, and I hope that they will receive duo publicity. 
Ths subject of clean food is under tho constant attention of 
my department, and regulations on such questions os meat, 
milk, and food preserrativoe havo recently boea mads or 
published In draft. 

Medical Service* In the Navy. 

Commander Bid.Hina asked the Financial Secretary to 
the Treasury whether tho Committeo of Investigation Into the 
rates of pay of the medical services of tho Nary Bad Army 
and of the new medical sarvioo of tho Air Force would bo 
allowed to Investigate tho propoaal for a unified medical 
sorvice for all the fighting force*-—Mr. R. McNkh.t, replied : 
Thn report of the IVair Committeo of 102J on tho amalgama¬ 
tion of service* common to tho Navy, Army, and Air Foroo, 
and tho consequential conclusions of ths Government as 
explained to the House on May 30th, 1023, have been made 
available to tho Committee. I am not In a position to antici¬ 
pate the nature of tho Committee's report. 

Venereal Dleeaet and Vqcdnallon, 

Captain Fairfax asked tho Minister of Health If tha records 
of his department showed any caeca where venereal dlsesao 
wo* directly caused by vaccination j and, if so, what number 
of cases in 1023, 1021, and 1025 respectively.—Mr. N. 
Ctt.vmxj nn law replied i 1 here b no record in ray department 
of any such coses since tho Vaccination Act of li>08 carao Into 
operation, and I am advised that the uso of calf lymph, 
which bocarno general after that Act, render* It Impossible 
for venereal disease to bo transmitted by vaccination. 

Indian Revenue front Opium. 

Mr ScuH-ft asked the Under Secretary of Stato for India 
the revenuo derived br tha Government of India last year 
from opium.—Earl \v ECTnaTOK replied t Figure* for tho 
year 1921-25 ore not yet available in this country. Tho grts-s 
revenue from opium of tho central and provincial governments 
in 1023-21 was 13,331,000. 
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Monday, Maboh 15th. 

Indian Subordinate Medical Service. 

Colonel Appian naked tho Under Secretary of State for 
India whether he was aware that no promotions to com¬ 
missioned rank hod -been made in the Indian subordinate 
medical service since 1023 i and, in view of tho number 
of qualified men who were eligible for and awaiting promotion, 
would ho take stops to ensure that their claims wore dealt 
with at once.—Earl Winterton replied : The circumstances 
were brought to my noble friend’s notice by the Anglo- 
Indian deputation which waited upon him last summer. 
The Government of India are being asked for an early report 
on the subject. 

Army Medical Service. 

On the motion “ that Mr. Speaker do now leave tho chair ” 
on the House going into Committee of Supply on the Army 
Estimates for 1920-27, 

Sir L. WoRTnXNGTON-EVANS (Secretary of State for War) 
said that last year ho had drawn attention to the number of 
candidates for enlistment who had been rejected os unsuitable 
on physical and medical grounds. The number was still very 
high. Out of 89,277 candidates, 52,200 were rejected on 
physical or medical grounds, or about 58 per cent., which 
was almost exactly the samo proportion as last year. The 
normal system of promotion in the army up to the rank of 
major would not be changed, but officers of conspicuous 
merit would be selected for and granted accelerated promo¬ 
tion. All promotion above the rank of major would be by 
selection. 

The motion “ that Mr. Speaker do now leave tho chair ” 
was carried by 190 votes to 85. 

The House then went into Committee, Captain Fitzhoy 
in the chair. 

Major-General Sir Richard Luce called attention to the 
present position of the Royal Army Medical Corps. He 
said it was timo that the House realised tho doplorablo 
condition to which that corps had been driven, because of 
the fact that it was unable to obtain tho necessary recruits 
to make up the deficiencies that wero taking place. The 
establishment of the R.A.M.C. in officers, reduced after the 
war, was now 900 ; It was something liko 1000 just before 
the war. Now, instead of being 900 as the establishment 
allowed, it was at present only 791. That was duo almost 
entirely to the fact that they were unable to obtain officers 
to join the corps. The corps was very well organised when 
war broke out in 1914, and it did what was expected of it. 
If there was any breakdown at all in tho medical services 
during tho war it was not in tho R.A.M.O. but in the Indian 
Medical Service where public opinion had not boen brought 
to bear and where economy hod been over-exerted. Tho 
very success of the R.A.M.O. was its undoing. Immediately 
after the war tho economies began and it seemed that tho axe 
not only cut off all the branches, but slipped down and cut 
the roots as well, until the very sustenance of the whole tree 
was in danger. Ever since it had been slowly dying from 
lack of proper nutriment. What wore the causes of the 
present unpopularity of the corps ? It was partly due to 
the fact that tho pay, which was fairly satisfactory before 
the war, had not been increased in proportion to the increase 
of pay of other branches of the army. A captain's pay In 
tho RAM.O. had been increased by only 74 per cent., 
whereas the pay of a captitln in a line regiment had been 
increased by 88 per cent, j a major's pay had been increased 
by 49 per cent., as compared with 97 per cent, for a major 
in a lino regiment. The increases of retired pay hod been 
grossly Inadequate for certain of the ranks, so much so that 
at tho present time an officer who left the service as a major 
actually got less than he would have got before tho war, 
in spito of the rise in the coat of living of 75 per cent above 
normal. There had been other grievances in the matter of 
allowances to officers serving in India, The result had been 
that, whereas it required 45 new recruits every year to make 
up the wastage in the R.A.M.O., it had only been able for 
tho last three years to get an average of 10, and there was 
a yearly loss of about 35 officers. In a few years it would be 
quite Impossible to carry on. They were hardly able at the 
moment to porform those duties which were expected of 
thorn, much less the duties which would be expected of them 
in war. They could only carry on at all at the present time 
by employing a considerable number of civil medical 
practitioners in those places where tho R.A.M.O. officers 
should be employed. Tho result’ was that a number of 
officers who had to serve abroad was much larger than it 
ought to be. This shortage acted in a sort of vicious circle. 
It made the corps more unpopular because the shorter the 
numbers tho harder it was on those who wero left. They 
hod to do far more foreign service, were moved much more, 
and the senior officers who were left—there were practically 
no juniors—had to do work which was normally done by 
junior officers. As the officers of the corps became more 
and more discontented, it acted in such a way as to prevent 


freah officore joining. The difficulties of this corps had been 
pointed out for at least two years, but up to last October 
nothing was done to redress the grievances or improve tho 
service. Last October a committee was appointed by the 
Cabinet to inquire into the services not only ot the B.A.1T C 
b .ut of the Navy and the Air Force. That committee was 
still sitting. Various recommendations had been made to 
it for the improvement of the corps generally; first in the 
matter of pay, especially those in the middle ranks, majors 
and liouti-colonels, who suffered most because their expenses 
were heavier; secondly, for the removal of the grievances to 
which he had referred ; and, thirdly, the question of granting 
of a position on the Army Council to the Director-General 
of the Medical Service. This was considered to be one of 
the most important considerations. It was of the utmost 
Importance. The medical service had always been at a dis¬ 
advantage compared with other branches. It was of the 
utmost importance if that service was to be maintained that 
it should have a distinct and separate voice in the control 
of army matters. The committee would soon issue its 
report, and then the Government would have an opportunity 
to restore this important branch of the service to popularity 
and well-being. If they insufficiently appreciated the need 
a very heavy responsibiity would rest upon them. Should 
another emergency arise with a ILA.M.0, reduced in strength, 
insufficiently prepared and organised, who could tell what 
grave scandal might occur and what would be the declaration 
of the people when they found such a thing happening ? 
He knew that the Secretary for War appreciated what was 
happening to the corps, but he appealed to the whole 
Government and to public opinion. 

The vote was agreed to. 


Tuesday, Mauch 16th. 

Government Economy Bill : Reduced State 
Insurance Grant. 

Mr. Churchill (Chancellor of the Exchequer), in moving 
the second reading of the Economy Bill, said that the first 
proposal was to reduce the State contribution to Health 
Insurance from two-ninths to one-seventh for men and 
one-fifth for women. This would effect a saving of over 
£2,750,000. The contribution of the State to tho Widows and 
Old Age Pensions Bill was £5 f 7o0,000 and the Old Ago 
Pension, was granted at 05. Tina substantially reduced tho 
liabilities for which the Health Insurance fund was respon¬ 
sible by taking off from the beginning of 1926 every contributor 
between 05 and 70. That was to say, at tho very period of 
life when sickness benefits were at a maximum and would 
relieve the fund of a responsibility actuarialiy computed at 
upwards of £37,000,000. The surplus of the Health Insur¬ 
ance Fund, was to-day estimated at no less than £66,000,000. 
Of this £13,000,000 was due to be spent over the next five 
years in additional benefits. The Royal Commission had 
reported that after providing these large additional benefits 
there would be a surplus of over £2,000,000 per annum after 
meeting also the cost of medical benefit for which this Bill 
also made provision. Of course, it would be very agreeable 
to apply this surplus In still further extending the benefits 
and It would be easy to unfold many very desirable plans for 
spending the money. Such plans would, however, auto¬ 
matically attract an additional State grant of £500,000, and, 
therefore, the increasing prosperity of the insurance fund 
would from that very fact throw an increasing burden upon 
the over-strained Exchequer. The Gove r n men t had, there¬ 
fore, decided on a general view of tho financial situation 
that the time had come when the State contribution to 
National Health Insurance could, both In justice and in. 
prudence, be reduced as provided in the Bill. 

Mr. Snowden moved the rejection of the BilL 

Dr. Drummond Shills said the first essential in tho 
social health insurance system was a complete medical scheme* 
not only a general practitioner’a scheme as the present 
service was, but a scheme which would give all expert advice, 
both medical and surgical, and all remedial and curative 
agencies such as dental and optical treatment, and all kinds 
of institutional treatment with skilled nursing, and with the 
help of such accessories as X rays, massage, light treatment, 
and so one which could not bo given in the miserable 
homes in which so many of the workers lived. The re P or ^ 
of the Royal Commission suggested that the various medical 
services organised by the State should continue to expand 
both in scope and in the range of the persons to whom they 
applied. The proposals of the Government in this Economy 
Bill were made in tho face of tho findings of an impartial 
Royal Commission, which recommended the continuance oi 
tho Health Insurance service in the present system o 
contribution partnership, and with its present State gran • 
If the provisions of this Bill were accepted In respect of t 
reduction of the State grant it would mean first an alteratio 
of tho original terms of the partnership and a dislocation oi 
tho finance of the scheme ; it also meant thrusting bohuj 
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soedstloa into dcllciendefl and applied a new guarantee of 
eolTcncy by the State bo far as tne payment of treatment 
and minimum cash benefits were concerned j and it aleo 
meant the postponement of the extended system of dental, 
optical, and other medical benoflte. This so-called economy 
by ths Government wo* a declaration that they did not 
realise tbo importance of thi* great health ay at cm to the 
workers of the country. 

Miners and Small-pox Infection . 

Colonel DAT aatod the Minister of Health for what reason 
hi* deportment refused to sanction the payment of com¬ 
pensation to miners resldont In the area of tne Wath-upon- 
bcarne urban cllatrict council who were prevented from 
working owing to the danger of infection from *mall-i>ox. 
—Sir K. Wood replied : My right lion. friend is advised that 
ii wai not necoaaary, with a view to preventing the spread 
of Infection, for theso men to ceaso their employment. It 
is understood, however, that the local authority admit their 
responsibility for the advice given to the men to cease work 
and do»lre accordingly to pay reasonable compensation. In 
these circumstance* my right hon. friend is willing to 
consider further re presentation* from the authority on the 
question of sanction. 

Colonel Day asked If the hon. gentleman considered that 
the local medical officer of health was incorrect when ho 
stated that Infection might bo caught by thcee men if they 
went to wort—Sir K. Wood i No, Sir. I make no such 
statement.—Mr. W. Thorxd asked If thoro were any reason* 
why Uu*c men should not be given work while there woe a 
small-pox outbreak. They could not prevent them from 
walking about the it roots.—Sir K- Wood repliod that he 
had already stated that it was not necessary lo prevent 
thces men looking for employment.—Mr. 1\ Williams asked 
if Sir K, Wood sold that tbo medical officer of health was 
entirely wrong.—Sir K- Wood replied In the negative. He 
had already stated that ho rondo no comment on the action 
of ths medical officer, one way or the other. 


%\it Jwlt keg. 

ROYAL NAVAL MEDICAL SERVICE. 

This following appointments nre notified:—Surg.-Comdr*.: 
•• L* Prkton and O. L. Buckeridge to the Prtndetif, addL, 
for duty In Medical Dept., Admiralty, and os assistants to 
Medical Director-General 5 J. G. Boa! to ths Pr*»idmt t 
sddh, foe threa months’ post-graduate course 1 P. L. Gibson 
to the Tamar, addh, for Hong-Kong TLN. Hospital: and 
L H. Ilawe to tbs Tiger. Sing. Lh-Comdr. J. G. Sinclair 
to lb* Effingham. 8urg.-14s. D. & Drake to the Mantle and 
A. L. McDonnell to the Monlros*, addL (on relief), to be 
Accommodated In ths VoJHplru. 

ROYAL ARMY MEDICAL CORPS. 

MaJ. G. Kelly half-pay list, lata R.AALO-, retire* on 
recount ot UJ-hoalth. 

CApt. C. Armstrong 1* placed on the half-pay list on 
Amount of Ul-health. 

ABUT DKKTAi. COBT8. 

Temp. Capt, A. A. McMullan, from Gen. List, to bo Capt. 

TEtUUTOUIAL AliKV. 

ft ^ ?• i / cC *5' to bo Capt. 

hb 8. Orchard (La to H.F.A., T.F.) to be Lt. 

TKaBITOBIAL ABUT ma KEVS OP OFTICKBS. 

C»ph P. M. Halley, from Activ* List, to be Capt. 
t t-L . Companies.—Capt, S. 6ummer*on, from Active 

hat, to bs Capt. __ 

ROYAL AIR FORCE. 

Flying Officer G. P. O’Connell Is grunted a permanent 
wramhAon in thb rank. 

P- Hederman and ft. j. Mockler are granted abort 
"hs Activ n 'S»tf 0n * U Officers for throe years on 

INDIAN MEDICAL SERVICES. 

W. M. Houston, health officer, Part of Bombay, 
„ n ?? d . crva y Surgeon, First District. The services of 
bll "• R °baon, officiating Chief Inspector of Explosive*, 
n Priced with the Army Department. MaJ. IL J. 
Dr Superintendent, Special Prison, Aden. 

Ro.ni* * Rtwo-Moyer, Deputy Superintendent, Mental 
lhmarea, has been posted to reserve duty at 
rdf7k7? d * ht-'CoL Dunn has been nondnated a member 
oCnrifn. .fw^cea Medical Council, Dr. a IL Meson 
rivil surgeon, ha* been confirmed Civil Surgeon’ 
■kedir^i ^ Ya be « a granted Je*r« 1 Dr. A. M. Watt*. 

Officer In Charge, Duflerin Hospital, Lucknow, 


Maj. II. Scott, Professor of Pathology, King George’s 
Medical College, Lucknow; Dr. 0. If. Gads, Civil Medical 
Charge, Chakrata District, Dshra Dun; Lt.-Col. II. W. 
UliuB, Civil Surgoon, Muasoorio ; and Lh-CoL W. D. Wright. 
Civil Surgeon, united Province*. 


SOCIETIES. 

ROYAL SOCIETY, Burtington House, Piccadilly, W. 

Tuimrf day, March 23th.—1.30 pal Paper* to be read: 
E. R. Verney : The Secretion of Pitultrin in Mammals, 
as shown by Perfusion of the Isolated Kidney of tho 
Dog. (Commanksatod hr Prof. T. It. Bllott.) If. IP. 
Florov and H. IL CarWton: Rongat Cells and their 
Function. (Communicated by Sir Charie* Sherrington.) 
Paper* to be read in title ontv ■' Seana King: Ooginosta 
lu Onlsrus A sell u*. (Communicated by Prof. E. 9. 
Goodrich.) R. H. Sarj^ut. The Relation between 
Oxygon Requirement end 8pecd In Running. (Com¬ 
municated by Prof. A. V. Hid.) , 

ROYAL SOCIETY OF MEDICINE. I, Wlmpolo-stroet, W. 
Moxdat March 33ml.—8 p.vl, Odomtologt. Blood films 
and kymogrophlo records of hearts will bo shown ftt 
7.So r.n. Mr. F. N. Ikiuhleday t Action of Local Ann*- 
thetio Solutions on Living Ceils. 

Tueadat.— 5.So pal, fiiDiant, Discussion on Modern 
Methods ot Control of Infectious Disease, openod by Sir 
John Robertson. 

Wkdniudat.— 5 r.n., Coutarativb Medicute. Dr. J. F. 
Halls Dally : Ultra-Violet Radiation in Man. Sir. K. 
Middleton Perry: The Ther*p<ratic Effect* of Ultra- 
Violet Rays and Illgh-froqacncy Current* in Animals 
(illustrated by lantern slide*). Prof. Leonard I Jill wifi 
open tbo discussion. 

Thoebdat.—8.30 p.u., Uboloot. Mr. IL If. Jooelyn 
• Swan (President) 1 Some Note* on Case* of Horse¬ 

shoe Kidney. ,Mr. E. D’Aroy McCrca : The Muscula¬ 
ture of the BJnddor. 

Fbxdat.— 6 r.tn. Study ox DiflKasK Df Cm Li) it xx. (Case* 
at 4.30 P-M-i Dr. E. A. Cockayne t (1) Blue BcJ erotica 
and Brittle Bone* ; (2) f Hanot 1 * Cfrrhori*. Dr. D. W. 
Wlnnlrott: Throe Case* lllustrailiuf Post-encephalitic 
Hyperpnreu. Dr. N, Hob house : Juvunfle Parenchy¬ 
matous Nenro-syphill*.—-8 pjr., EpidxmiolooY' AXD 
Statx XIkuicixx. Prof. W. J. Wilson : An Account of 
Typhoid Fever In Northern Ireland. The Library wifi 
be open until 10 p.il 

MEDICAL SOCIETY OP LONDON, 11, Chandos-strest, 
CavendishHsquare, W. 

Mom) ay. March 2*nd.^—8JM rAL, Prof. Blair Bell, Dr. 
J. Q. Adaml, Sir Lenthal Choutlo, and others ; Tho 
Use of Lead In the Treatment of Malignant Disease. 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES. 11. Cbandos-stroet, Cavendlsh-squaru, W, 

FniDAT. Jlnreh tCth,— 8.30 pat. Dr. Q. lUddoch and Dr. 
P. Ponton : Marriage and Syphilis. A discussion will 
follow. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OP PHYSICIANS, Pall Mai] East. 8.W. 
TUBidat, March 13rd.—3 PAL, Sir Thomas Horder: 

Endocarditis (Oret Lund elan Lecture). 

THUB3DAT.—3 PAL (seoond LumleUn Lecture). 

ROYAL COLLEGE OF BURGEONS OF ENGLAND. Lincoln's 
Inn-fields, W.C* 

Mowdat, March llnd .—3 pal, Mr. Bbattock: Surgical 
Affections of the Kidneys. 

Faro at.—3 pal. Sir Arthur Keith : Spina Bifida and Allied 
Conditions. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-squAre, Bloomsbury, W.C. 1, 
POST-GRADUATE COURSE: FnBaoAnr-iiABcn, 1&1C. 
CumcAL LBcruaxa axd DEBOxrraATiQxd. 
fioJfDAT, March 2*nd.—1 pal. Out-patient Clinic 1 Dr. 

Hinds Ilowefi. 3.30 p^l. Mental DeOrioocy: Dr, Blrtey. 
Tur*D at.Mot. 33rd.—1 pal, Out-pationt Clinic: Dr. WabLa. 

3.30 PAL, Cerebral Vascular Discaao. IL: Dr, Adia 
TnuiumAT, Mar. 33th.—1 PAL, Out-patkmt CUrdo: I)r. 
Kinnier Wilson. 3.30 rAL, Physiology of Muscular 
Contraction : Dr. Martin. 

Fbjdvt, Mar, IBth.—1 pal. Out-patient Cllnlo i Dr. Adlo. 
3.30 pal. The Cerehro-spinal Fluid In Syphilis: Dp. 
Greenfield. 

The fro Tor tho Course, including Pathology Iret urea, 1* £3 1*. 

For those who hold l’erpstual Tickets the fe* U 1 CJ 3s. 
Mr. Armour and Mr, Sargont operato at tlio Hospital on 
Tuesday and Friday mornings at 0 aal, or at *uch other 
times 0 * may bo announced. 

Any pert of tho Courws may bs taken separately. Special 
arrangements wlli be mado for those unable to tako the 
wbolo Course. 

Feo* should be paid to the Socretary of ths Hospital at tho 
Office on entering for tho Co arm. 

J. O. OaXEUUKUi, Dean of Medical School 
HOSPITAL FOR SICK CHILD REN, Great OrmondW-0. 
Tmm* day. March 23th.— i pal. Dr. J. Jt 11 1 r,. 

Pyogenic Infection* of tho Skin. 
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FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wlmpolo street, London, W. 

‘Monday, March 22nd, to Saturday, March 27th.— 
Hospital for Co^ujirtion, Brompton, S.W. All-day 
Course, second week. Operations, lectures, and 
demonstrations from 10.30 a.m.— Hampstead General 
Hospital, Havcrstock-hill. Second week of Course 
for Practitioners in all departments of the Hospital 
throughout tho demonstrations.— London School 
of nrarexE and Tropical Medicine, Endalefgh- 
gordens, N.W. Tuesday and Thursday, 2 p.m.. 
Dr. Low and Dr. Manson-Bahr: Speclnl lecture- 
demonstration illustrated by cases In hospital.— 
Chelsea Hospital for Women, Arthur street, S.W. 
Post graduate Course in Gyniccology. Dully opera¬ 
tions, lectures, demonstrations, Sec. (Third week.) 
Further Information from tho Secretary of tho Fellow¬ 
ship of Medicine, 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital, Tottenham, N. 

Monday, Murch 22nd.—10 aal p Surgical Out-patients : 
Mr. W. E. Tanner. 10,30 a.m., Gyniccological Opera¬ 
tions : Mr. A. E. Giles: Throat, Nose, and Ear 
Operations: Mr. W. Ibbotson. 2 i\m., Medical, 
Surgical, and Gynaecological Clinics, Operations. 
0.30 pal. Venereal Department. 

Tuesday. —2 pal, Medical, Surgical, Throat, Nose, and Ear 
Clinics, Operations. 4.30 pal, Dr. A. J. Whiting: 
Value of tho Reflexes In Diagnosis. 

Wednesday. —10.30 a.m.. Surgical Operations : Mr. E. 
Gillespio. 2 p.m.. Medical, Eye, and Skin Clinics, 
Operations. 5.30 pal, Venereal Department. 

Thursday. —10.30 aai.. Dental Out-patients : Mr. E. S. 
Pierrepont. 2 pal. Medical, Surgical, and Throat, Nose 
and Ear Clinics, Operations. 5 p.m., Operations. 

Friday. —10.30 aal. Eye Operations: Mr. N. Fleming. 
2 p.m., Surgical, Medical, and Children Clinics, Opera¬ 
tions. 3 p.m.. Gynecological Clinic. 0.30 p.m.. Venereal 
Department. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURES. 

Tuesday, March 23rd.—4.15 pal, Mr. 0. Roberts: Atypical 
Forms of Acuto Appondioitls. • 

Friday. —4.16 pal. Dr. J. Wharton: Demonstration of 
Ophthalmic Cases. 


jlpp mntnm tte. 

Doijolah, Charlotte A., M.D. Ginas., liaa beon appointed 
Medical Oltloer to tho Scottish Hoard of Health. 

Mann, Ida C., M.B., B.S. Bond., F.R.C.S. Enff., D.O.M.S., 
Assistant Snrgeou to tho Control London Ophtholmlo 
Hospital. 

Yates, H. B., M.B., B.Ch. Comb., F.R.C.S. Eng., Part-time 
Demonstrator lu Anatomy In tho University of Shollleld. 

St. Thomas's Hospital: Maxwell, L. B., M.B., B.Ch. Camb., 
Medical Secretory to tho School: Cole. L. B., A1.11.. B.Ch 
Cnmb., M.R.C.P. Lond., Resident Asslatunt Physician; and 
COOKE, A. M., M.B., B.Ch. Oxf., Medical Registrar. 

Certifying Surgeons nnder tho Factory and Workshop Acts' 
Davies, B H.. M.B., Ch.B. Llvorp. (Ccrrig-y-Druidlon 
District of tho County of Denbigh): Pariu", Q. W. V., 

L.R.C.P. Bond., M.E.C.S. Eng. (fat. David’s District of tho 
County of Pembroke). 


Hacattms. 


For further information, refer to the advertisement columns. 

Accrington, Victoria Hospital. —U.S. £150. 

Belgrave Hospital for Children , Clapham-road, S.TV .—H.P., H.S., 
and Asst. H.P. Eaoh at rate of £100. 

Birmingham City Mental Hospitals .—Asst. M.O. £350. 

Bristol Mental Hospital.— Sen. Asst. M.O. £550. 

Central London Ophthalmic Hospital, Judd-street, St. Fan eras, 
W.C. —Sen. and Jun. H.S. At rate of £100 and £50 
respectively. _ , r , 

Central London Throat, Nose, and Ear Hosp., Cray 8 Inn-road, 
W.C. —Hon. Asst. Out-Patient Reg. 

Durham County Council. —Dist. Tub. M.O. £000. 

Evelina Hospital for Children. Southwark, S.E .—H.S. At rate 
of £120. Also Hon. Asst. Aural S. 

Hampstead Borough. —Four Consulting Obstetricians. 

Hospital for Diseases of the Throat, Golden-square, lV .“—Mea. Reg. 

Hospital for Sick Children, Great Ormond-street, n .C. —H.S., 
H.P., and Asst. Cos. O. £50 in each case. , , TTTT 

Hospital of SU John and Si. Elizabeth, 40. Grove End-road, N.W. 
Res. H.P. and H.S. At rate of £100 and £75 respectively. 

Hull and Sculcoates Dispensary —M.O. £500. 

Leamington Spa, Warneford General Hospital. —Res. HS. £150. 

Liverpool, Walton Institution, Rice lane. —Res. Asst. M.O. £200. 

London Lock Hospital, 283, Harrow-road, W .—Second H.S. 
£150. 

Manchester, Ancoais Hospital .■—H.S. At rate of £100. Also 
Asst. MO. In Ven. Clinic. £1 Is. per clinic. 

Manchester Babies * Hospital , Bumage - lane , Lcvenshxilme 7 
Res. M.O. At rate of £126. Also Non-Res. Clin. Asst. At 
rate of £50. 

Manchester Children’s Hospital and Northern Hospital for Women 
and Children .—Pathologist. £400. 

Manchester Committee on Cancer. —Pathologist. £ 1000 . 

Manchester Royal Infirmary, Roby-street. —Res. MO. Also Asst. 

M.O. At rate of £200 and £100 respectively. 


Metropolitan Asylums Board. —Asst. Pathologist. £700 
Mount Vernon Hospital, Northvxod, Middlesex.—Hon. Asst 
Aotlno-Thorapentlst. 

rVaftoiurt iftgpl talfrrUie Paralysed and Epileptic, Queen-ware, 

Nexccastle-upon-Tyne Hospital for Sick Children.— Sen. and Jun 
.. Res. M.O.’s. At mto of £120 and £100 respectively 
Northumberland County Council, Woolcy Sanatorium, near 
Hexham. —Asst. Me<B Supt., Ac. £000. 

Norwich, Norfolk and A'orwich Hospital. —H.S. £120 
Oxford, Radchffe Infirmary and County Hospital.— Hon. S. 

Hon. Asst. P., and Hon. Asst. S 
Paddington Green Children’s Hospital, U'. —H.P. and HS 
Each £150. 

Prince of Wales’s General Hospital, Tottenham, N. —Two H.S.'s 
and one H.P. At rate of £120. Also Jun, H.S. and Jun. 
H.P. At rate of £00. 

PtdhiU^ Surrey, Royal Earlswood Institution. —Jun. Asst. M.O. 

Rochdale Infirmary and Dispensary. —Jun. H.S. £200. 

Royal Dental Hospital of London, 32, Leicester-square, W.C .— 
IIouso Anaesthetist. 10s. G d. per attendance. 

Royal National Orthopccdic Hospital, 231, Great Portland-sired, 
IV. —H.S. At rate of £150. 

Royal Westminster Ophthalmic Hospital, King WiUxam-street. 
Strand. W.C, —Asst. S, 

St. Andrew s Hospital, Devons-road, Bow, E. —Med. Supt. £1000. 
St. Lconards-on-Sea, Buchanan Hospital.— H.S. £150. 

Sheffield Royal Infirmary. —Jun. Aural and Ophthalmic H.S. £80. 
Southampton County Borough. —Tuberculosis 0. £750. 

South London Hospital for Women, South Side, Clapham Common „ 
S.W. —H.P. and three H.S.'s. All at rate of £50. 

Stockport Infirmary. —Hon. P. and Hon. S.'s. 

Sunderland Borough Mental Hospital, Ryhope. —Asst. Med. Supt. 
£500. 

University of London, King’s College for Women. —Head of Dept. 

of Hygiene and Bacteriology, &o. £400. 

West London Hospital, Hammersmith-road, W. —Hon. Med. 
Radiologist. 

WiUesden Urban District Council. —Consulting Ophth. 9. 

4 guineas per session. 

Wrexham and East Denbighshire War Memorial Hospital. —Hon. 

Asst. P.'s., Ophth. S., Pathologist, and Dental S. 

The Chief Inspector of Factories, Homo Office, London, S.W.* 
announces a vacancy for a Certifying Factory Surgeon at 
Kilmarnock (Ayrshire). 


fBirfjjs, jjtar rigggg, mb Shafts. 

BIRTHS. 

Change. —On March 11th, at Clargcs-strcet, W., tho wifo of 
Dr. R. Maxw ell Chance, of a daughter. 

Con key.—O n March 13th, at Epsom, tho wifo of I. W. Corkoy* 

M. C., F.R.O.S., of a son. 

DEATHS. 

Dickson. —On March 12th, at flJanhedr Hall Sanatorium 

N. Wales, David MoMurray Dickson, MO., M.R.O.S., 
L.R.C.P., nged 34. 

Milton. —On Feb. 23rd, suddenly, in Cairo, on his way to India, 
Francis Ralph Septimus Milton, F.R.C.S., M.R.C.P. 
Permewan. —On March Dth, William Permowan, M.D., F.R.O.S., 
J.P., of Normanton-avenuo, Liverpool, aged 01 years. 

N.B. — A fee of Is. Gd. is charged for the insertion of Notices off 
Births, Marriages, and Deaths. ___ 

Royal Medical Benevolent Fund.—A t the last 

meeting of the Committee 48 cases were considered and 
£020 voted to 12 applicants. The following were some of 
the cases relieved :— 

MB., 1882, married, hns been an invalid for 25 years and has 
the constant attention of his wife. Their total income amounts 
to £15G por annum, and tho house they live in is their own. 
Rates average 14 guineas per annum. One daughter, aged 34, 
is married with three children and lives in Rhodesia. Voted. 
£30 In 12 monthly instalments. , , __ 

Daughter, aged 58, of L.R.C.P.&S. who died hi 1878. Has 
been a nursery governess and mother's help, but Is now only 
able to do very fight work. She is at the end of her resources. 
Friends gave her some help. Board residence amounts to 28s. 
a week. Voted £18 In 12 monthly instalments. 

Widow, aged GO, of MB. who died last year. Husband had been, 
in receipt of a grant four months prior to his death. Applicant, 
is at present living with married daughter who is unable to give- 
any monetary help. Total income £20 from investments. 
Friends gave £20. Board-residence amounts to 25 s. a week. 
Voted £20 in 12 monthly instalments. , . 

Daughter, oged 71, of M.D. who died in 1859. 
for assistance as her sister, who was a grantee the 
died at Christmas. Applicant received Rom friends £52 irniL 
she made £14 by plain sowing. The rent of her cottage is 4S. utL. 
a week, and rates £5 per annum. Voted £5. „ 

Widow, aged 08, of L.R.C.P. & S. who practised in the north 
of England and died last hionth after some yearn of JJJheflS. 
Husband had been in receipt of an annuity from the Fund or 
£10 per annum and also had tho Old Ago Pension. An aaoptea 
daughter lives at home and contributes £1 a week out.of her* 
earnings of 30s. a week. Applicant has , n “ 
apart from tho daughter's money. Voted £26 in 12 monthly 
instalments. 

Subscriptions may bo sent to the Hon. Treasurer. Sir- 
Charters Symonds, K.B.E., at XI, Chandos-street, Cavendish- 
square, London, W. 1. 
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PUBLIC HEALTH VS PEE SLA, 

1014-24. 

B, i. B. Neuoam, ILD.Lond-, 1LE.C.S, 
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ear of the Treasury. Still, it must be admitted that the 
Government has done its best in difficult circumstances to 
give effect to the recommendations made to it. Another 
source of revenue specially earmarked for the vaccination 
service and the purchase of sera and vaccines—namely, 
a tenth of the tax on vehicles and animals—has lapsed» at 
any rate, In its original form, and of late years only just 
enough has been received to keep the service alive. With 
the introduction of new financial arrangements by the 
American advisors in 1023, a budget for the sanitary services 
had to be presented, and the first, that for 1024-25, amounted 
to £27,000 at par. This did not include the municipal 
services. 

The council holds monthly meetings throughout the year. 
Business is discussed in either Persian or French, and the 
minutes are printed in French. There are three permanent 
commissions—hygiene, finance, and personnel. The Com¬ 
mission d'Hygiene holds frequent meetings and during 
epidemics has executive powers. 

The duties of the Sanitary Council may be summed up as 
follows: (1) To act as advisory body to the Persian 
Government on all questions of public health and inter¬ 
national sanitation. (2) To deal with epidemics in tho 
country. (3) To organise and supervise the sanitary 
defences of the frontiers. (1) To receive and collate sanitary 
reports. (5) To carry on public vaccination. (0) To 
supervise the importation and distribution of morphine, 
cocaine, and their derivatives. 

Since the above paragraphs were written yet another 
change has been made in tho sanitary administration. By 
order of the Sardor Sepah, Prime Minister and Minister for 
War,* by far tho most forceful character in Persian politics 
for many a long day, it has been attached to his department. 
Tho President of the Sanitary Council has been made 
Director of Public Health Services. The council remains 
as principal advisory body. The financial situation of the 
country is improving, but tho standard of medical education 
must bo raised for progress to be made in public health 
matters. 

Municipal Health Services. 

In 1919 the Sanitary Council put forward a scheme for 
a health service for the largo towns, but little progress has 
been made except in the capital itself. 

In Tehran (population estimated at 230,000) there had 
been a nominal principal medical officer of health for some 
years, and in 1017 five assistants were given to him, one 
for each quarter of the city. In 1016 a public asylum was 
opened by the police administration and was later trans¬ 
ferred to the municipality and enlarged. In 1021 the Tehran 
municipality was completely reorganised as an independent 
administration, and a medical service formed. A number of 
treatment centres for the poor were opened : six general, 
one for women, one for venereal diseases, and two dental. 
A municipal hospital of nominally 100 beds was also created. 
In 1918 a poorhouse and an orphanage were opened. The 
former now accommodates some 100 persons and the latter 
some 700 children. In 1923 a creche for foundling infants 
was opened. 

Water Supplies .—In 1923 the municipality assumed 
responsibility for the distribution of water. The supply of 
some towns, such as Isfahan and Rosht, is by wells, but In 
most places, including the capital, the water is derived 
from distant underground springs. These are brought to 
where the water is required in artificial channels (qanaais), 
still underground, which gradually approach the surface. 
Thence the water runs in open courses. It is drunk as well 
as used for irrigation and all domestic purposes, including 
the special ablutions of Mussulmans. For the Mussulman 
running water is pure. There are three public laundries in 
Tehran, but it has been found impossible to check the 
washing of clothes in the water channels. As regards 
Tehran, with a magnificent catchment area close at bond 
(the Elburz chain), it would bo easy to provide a piped 
water-supply. 

Certification of Heath .—The Tehran Municipality introduced 
death certificates in 1022 ; they are collected by the washers 
of the dead. Their value os a basis for mortality statistics 
is limited, however, by the fact that a symptom such as 
ascites is often given as the diagnosis, and that not all 
bodies, though nearly all, are taken to the public washers. 
Further, while the washers have orders to refuse to deal 
with bodies which are not accompanied by a certificate, 
neither a statement as to the cause of death nor the signature 
of the medical attendant is necessary, and the certificate 
is often signed by a medical officer of health. It will he 
seen from the list given below that in the case of more than 
one-sixth of the total deaths in Tehran in a single year the 
cause has been returned as unkn own. This is partly to be 
explained by tho fact that it is common for doctors to be 
changed several times during an illness, and that the poor 
do not, as a rule, seek medical advice when it is clear that 
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there 13 no hope of recovery. A medical officer confronted 
. , such cases is naturally often unable to state the cause 
of death (tho religious law forbids autopsies), but he always 
gives a certiflcate provided that he is satisfied that there is 
no question of crime. The certificate is therefore in a large 
number of cases simply a permit to carry out the last rites. 
Since, however, tho mortality lists issued by the municipality 
are the only statistics of the kind obtainable in Porsia, those 
for one year are given below as sufficient to show the principal 
causes of death in the largest city. The list may bo taken 
as an average specimen; it is very like those for the two 
previous years. 


List of tho Principal Causes and Numbers of Deaths, 
City of Tehran. 

March 21st, 1024, to March 20th, 1025. 
Respiratory system— 

Pleurisy .. .. 

Pneumonia 
Bronchitis.. 

Asthma 

'Whooping-cough 
Other diseases .. 


G08 

240 

S 

13 

48 

5—927 


Digestive system- 
Diarrhoea .. 
Dysentery.. 
Intestinal 
obstruction 
Cholerine .. 
Enteritis .. 
Hrcmorrhoids 
Hepatitis .. 
Jaundice .. 
Hernia 

Other diseases 
Tuberculosis 
Scrofula .. 
Malaria 
Stillbirths .. 
'Typhoid fever 
Ascites .. .. 


437 

43 

17 

0 

G 

2 

03 

5 

5 

20—616 
400 

11—510 
.. 300 

173 
.. 157 

.. 153 


Nervous system— 
Apoplexy .. 
Paralysis .. 
Epilepsy .. 
Mania 
Melancholia 
Other diseases , 


63 

67 

5 

5 

5 

2—137 


Urinary system— 

Nephritis .. 

82 

Albuminuria 

3 

Incontinence of 

urine 

4 

Other diseases .. 

29—118 

Circulatory system— 

Heart disease .. 

44 

ATirnmla 

15 

Hromorrhage .. 

0 

Other diseases .. 

2— 67 


Measles. 49 

Small-pox. 41 

Diphtheria. 33 

Influenza . 20 

Erysipelas. 17 

Anthrax . 15 

Typhus fover .. .. 11 

Tetanus. 6 

Scarlatina . 2 

Syphilis . 20 

Cancer. 25 

Diseases of tho skin .. 10 

Gangrene . 3 

Sudden death .. .. 00 

Debility and old ago .. 51 

Malnutrition. 32 

Syncope . 5 

Cachoxia . 3 

Poisoning . 0 

Murder. 7 

Suicide.*.. 1 

Unknown causes .. .. 742 

Total .. .. 4522 


Notes .—The 603 cases of “ pleurisy M certainly include many 
cases of pnownonia, whilst muoh bronchitis has evidently been 
classed as pnoumonia. Tho deaths from whooping-cough are 
presumably from broncho-pneumonia and the 49 from measles 
might equally well be placed under disease of the respiratory 
system, thus still further adding to the mortality due to this 
cause. Tho low figure for heart disease (44) frf explained 
by the fact that acute rheumatism Is rare. “ ParalyBls 
certainly Includes a number of cases of syphilitic myelitis, and 
ascites includes many cases of malarial cachexia. 


Taking tho population of Tehran as 230,000, the total of 
4522 deaths for the year in question works out at a mortality 
of 19*00 per 1000. One-quarter of the total number of 
deaths occurred in infants under one year of age. In the 
three years for which statistics have been published two 
deaths were attributed to appendicitis, three to diabetes, 
three to rabies, one to alcoholism. 

Hygiene .—There is one schools medical officer for Tehran. 
He is employed by the Ministry of Education. The schools, 
as indeed all the institutions mentioned above, are in 
ordinary houses more or less adapted to the purpose m 
view, and not in special buildings. The municipality has 
drawn up regulations for restaurants, public baths, establish¬ 
ments where the dead are washed, abattoirs and butchers 
shops, and chemists. All the innovations described are steps 
in the right direction and worthy of all praise. Their value 
is, however, diminished by the lack of training of the 
medical personnel. Urban conservancy—progress has been 
made in street cleaning and lighting at Tehran, and a 
water-cart has appeared—public latrines and private closets, 
malaria prophylaxis, drinking-water supplies, protection of 
perishable food, and slaughter-houses are some of the more 
Important untouched problems. In the largest towns the 
public baths which play such on important part in the life 
of the people are being improved, and the common hot-water 
tank is giving way slowly to the douche system. 

A simple pit of greater or less depth is still the sole sanitary 
contrivance in Persia ; the absoroent nature of the soil in 
the greater part of the country Is well suited to it. Uncared 
for, as it frequently is, it becomes an intolerable nuisance 
and danger. In the towns there Is a great scarcity of public 
latrines, and most waste pieces of ground are used as 
squatting places. . „ . 

Provincial Services .—During recent years a number oi 
sanitary medical officers were appointed for the provinces. 
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Lite most Patbiett liealth officers, they had had a moderate 
clinic *] training but no apodal teaching la sanitation, 
bacteriology, Ao, They had no laboratories to 'which to 
refer and no disinfecting apparatus, or. Indeed, supplie* ol 
drags. Owing to non-payment of their salaries soma havo 
left their peats. 

Frontier*. 

As win be evident from tho section on opldemfcs, the 
countries bordering on Parai* cither have endemic oentre* 
of plague and cholera, or are liable to on threads of those 
diseases. The watching of many thousands of miles of 
frontier is as difficult for her sanitary administration when 
the need arises, as It Is for her customs official*. Fortunately 
the need Is not as continuous ; and also, fortunately, the 


for Instance, In tho cose of Lingah in December, 1023 There 
tho medical officer found cases of plague landed down the 
coast, probably from Dubai on the opposite shore of the 
Gulf, a iu l dealt with them and contacts, so that there was 
no spread of the disease 

Au**o-P*r*ian Frontier—Tho trans-Caucasian frontier 
has boon defended at Important points such as Julfa, where 
ths railway Una from Tiflia to Tabrts enters Persia, 
Qhahtakhfc, and Khudafario, by means of sanitary posts 
improvised as tho need arose. There are no permanent 
medical officers, buildings, or disinfecting apparatus. 
conditions exist In the truns-Caspian frontier, where the 
railway from Krasnovodik approaches Persian territory. 
The point* usually chosen lor quarantine stations srp 



hustlers are usually crossed or crossalrfe at fairly definite 
points only, while omu here arid plains or pothlea* mountains 
Oder an affective barrier to tho Introduction of epidemics, 
u well as to their spread in the Interior. Persia is 
* signatory power of the later international sanitary con¬ 
ventions. 

Pertlan Oulf Quarantine Service .—This service as being the 
equipped Is mentionod first. There are at prcsanl, and 
have been for tho last 10 years, five quarantine stations 
oqulppod with disinlocting apparatus along the Persian Gulf 
uttoroL The Government of India has continued to lend 
^dkal officers to tho Persian Government for this service. 
The chief quarantine medical officer with two assistants 
strides at Bushlre, and the subordinate personnel Is Persian. 

Them U accommodation at each station for first-, sooond-, 
snd third-class passengers, and disinlocting apparatus. Of 
year* the Persian Government has spent little on the 
bofldlcgs, and them is need of landing jetties for small boats. 
As U well known tho Persian ports have no harbours and 
■hips have to 11s off tho shore at a distance varying from 
bhre* to nlno mile*. This entail* no small hardship on the 
nwdlcai officer*. 

A study of the sections on plague and cholera will show 
that the service provide* an Important obstacle to the intro¬ 
duction of these diseases from India and ths oppoallo coast 
o* the Gulf. To deal with ths regular largo sldpplng i* a 
Comparatively simple matter, and Its greatest difficulty U« 
h» coping with the euboiog* along so many miles of lonely 
fUMt-Ihi*- TIia Inhabitant* on the other sWa of the Gulf 
h* T » an unpleasant habit of fleeing In small craft to the 
Persian side wturnover plaguo appear* among them. It 
J^uld seem, however, Impoislblo to design anything bettcT 
•ban the present hue of stations with custom* official* and 
mbtir coast watcher* in between. That the small boat 
“enace can bo, ami D being, effectively dealt with was shown. 


opposite Aabkabad, K&akhn, and Sorakh*. On the Caspian 
adequate quarantine stations were built in 1012 at the ports 
of Rnsell and Aktara and supplied with disinfecting stove*. 
That at As taro, has boon practically destroyed by storms and 
the encroachment of the so*. At Knxell, the moot Important 
Persian port on ths Caspian, tho station Is In little bettor 
state as a result of tho psMage of Bosnian troop* during the 
war and subsequent local disturbance*. Medical officer* 
are posted at each place. Tho ports of lfa*liadl-8ar and 
Bendergc* have no quarantine stations i the doctor* of tho 
local customs office* carry out port dutlo* In caso of need, 
haxlcm Frontier —The most unportaot trade route crossing 
the Baeiern frontier ia the railway lino from Quetta to 
Duxdab in the Barhad. This line was continued from XushU 
to Duxdab during the war and a small town has symug up 
at the latter plane. So far tho Persian Government has not 
found It nocoasary to take any apodal sanitary measure* on 
this route. The Sarhnd Is *aparolo*l from India bj tho 
whole of British Baluch istan , and neither plague nor cholera 
has appoarod In that province. 

Western Front Ur —The Turco-Persian frontier U crowed 
by numerous route*, the most Important being that which 
runs to Erxerum and Treblxond. Them aro no quarantine 
establishment*. Tho Porao-IraqI frontier Is crossed hr ths 
extremely Important Kerman*U*h IUgdad road at Kur 1- 
Shirin. Thin baa alwsy* been tho most important p 11 prim 
route in Persia, for It leads through Bagdad to ths ifolj 
Shiah cJtlca of Xajcf and Kerbels, to which placet, moreover, 
many corpse* are taken for burial. Its linj>orUnc« ha* 
been trebled however of recent years, for during the war 1 he 
British Army In Mesopotamia built a railway to Quandt u ou 
the Persian frontier six mile* north of Kur l Sh 
further, after the Buarian revolution In 1817, It 
principal route Into northern ami central Perst 
1023, too, * hen tho tran*-di*ert rout# from 1 ho kite* 
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to Bagdad was opened, the journey from Persia to the 
West was still further shortened and the route Is likely to 
be always a popular one among through travellers. The 
railway terminus has now been moved back to Khanikin, 
IS miles insido the Iraq frontier, wlienco there is a regular 
motor service into Persia. 

From tko sanitary point ot view, however, the importance 
of the route will always be its use by pilgrims, and this will 
be discussed under another heading. There are no permanent 
sanitary officers or buildings on the frontier. In times of 
need doctors have been sent to Knsr-i-Shfrin, and a 
quarantine station improvised out of tents and old customs 
godowns in very bad conditions. 

To the south of Kasr-i-Shirin there is a customs post at 
Soumara opposite Mnndali, and this was used as a quarantine 
post in 1923. Further south still the Anglo-Perainn Oil 
Company have, at their reflnory on the island of Abadan, 
a fully-equipped port sanitary service (see “ Epidemics: 
Plague ”). During epidemics the same company has inspec¬ 
tion posts at Sayed Ilassan on the Karun River and at 
Dar-i-Khnxineh, for traffic going by river or road to tho oil¬ 
fields. At Kufc Abdullah below Ahwaz there is an Isolation 
hospital and inspection post for boats. 

Pilgrim Traffic. 

The most famous Shiah Shrines, as has been stated, are 
in Iraq. The number of passports issued to pilgrims in tho 
last normal year (1021-22) was 11,000, of which over 
11,300 were delivered in KermanshaU. These figures do not, 
however, represent the total number of pilgrims, for several 
members of a family may be on ono passport. More than 
half pass between September and November. The greatest 
number passing In a day has been 1000. 

The number of dried corpses passed through Kasr-l-Shirtn 
for burial at Kerbeia in tho year 1022-23 was 4200. There 
is an inspection service in chargo of a Persian doctor at 
Kermanshah. A fee is charged, but the receipts of late 
years have not exceeded tho expenses ot collection. 

Plague is endemic from Bagdad to Basra and the 
pneumonic form has been reported. Cholera also appears 
from time to time. The question of adequato sanitary super¬ 
vision of tho pilgrim traffic along the Kermanahnh-Bngdad 
route has therefore always been a source of anxiety to tho 
Persian authorities. This has nob been diminished by the 
recent provision of more rapid transport by rail and road 
between the interior of Iraq and Persia. While making the 
pilgrimage more easy, it has brought at tho soma time possible 
centres of infection nearer to tho frontier than In tho dayB 
when tho journey had to be dono with transport animals 
or horse-drawn conveyances. On the othor hand, the 
organisation of a health service by the British.authorities in 
Iraq has led to early notification and prompt action whonaver 
either plague or cholera appears, so that the chances of 
unobserved spread are considerably diminished. Indeed, 
in the year 1023, when there was a sharp epidemic of 
cholera in Iraq, there is little doubt that tho energetic action 
of tho health service was tho principal factor in preventing 
the spread of the disease to Persia. Tho methods employed 
included an extensive inoculation campaign and a system of 
permits to travel, with numerous observation posts. 

Quarantine Stationsi 

Returning now to the pilgrim, route itself, it is to be 
noted that, at Khanikin on the Iraq aldo of tho frontier, 
tho terminus of the line from Bagdad, the Turkish authorities 
had for many years a quarantine station, and that on more 
than one occasion, at tho request of the Persian Government, 
they undertook the Inspection and disinfection of travellers 
returning to Persia during an opldendc In Mesopotamia. 
The Iraq authorities havo recently built a new and up-to-date 
quarantine station at the samo town, and in 1923, at the 
request of the Persian Government, agreed to inspect 
travellers en route for Persia during the epidemic of cholera. 

On the Persian side of the frontier there is, as has been 
mentioned, no permanent quarantine station. The Sanitary 
Council has at repeated intervals during the last ten years, 
and Indeed during the previous ten also, proposed the con¬ 
struction of ono. The site favoured is near Kasr-i-Shirin, 
a villago on tho frontier; but the Pass of Paltaq, some 10 
miles within the frontier, has its advocates. The construction 
of on up-to-date establishment has, however, been beyond 
the menus of the Government, and the matter is no nearer 
a solution than it was. Perhaps there has been at the 
same timo, on the part of thoee who have held the purse¬ 
strings, a certain hesitation to launch out into any large 
scheme until a greater certainty of including in it a weU- 
trained staff exists. 

There is another possible solution of tho difficulty which 
would appear to be both practical and economical. On a 
straight road running between two points and presenting no 
particular natural features, why is it necessary to have two 
quarantino establishments at a distance of IS mites from 
each oth er ? Could not the temporary arrangements 


already described, mado on occasion between tho Persian 
authorities and those at K han ikin, become permanent and. 
tho station at that place ho made to deal with the traffic in 
both directions ? As a matter oE Eact this and other sanitary 
questions involved by a common frontier have been the 
subject of proposals by tho Iraq sanitary authorities, which 
have been favourably received by thofr Persian opposite 
numbers. As soon, as regular relations havo been, established 
between Persia and Iraq, the two Governments will do 
weU to draw up a common scheme of sanitary defence in 
which their respective health services can take part, to tho 
great benefit of both countries. Iho basin of the Shatl Arab 
and tho Kennanshah-Bagdad road will absorb their atten¬ 
tion at the start. 

In the event of an epidemic in Iraq the Persian Government 
lias been in the habit of stopping the pilgrim traffic. At 
the same time tho Government of Iraq bos, should tho 
epidemic bo cholera, refused to allow travellers from Persia 
to proceed boyond Khanikin unless provided with certificates 
of recent inoculation. For the present precautions of this 
nature appear to bo tho best that can do devised for tho 
well-being of tho two countries. 

The Shrines. 

The shrines of the Imam Itezah at Meshed and o! 
Fatinmh tho Immaculate at Kum attract many pilgrims. 
They are also favourite places of burial. Kum is more 
particularly a local, that is to say a Persian, place of 
pilgrimage. Many better-class people visit it every year. 
In 1019 tho attention of tho Sanitary Council w r as drawn to 
tho dirty state of tho town. In the following year the 
council urged that burial should not bo allowed insido the 
town, but so far it has been found impossible to prevent 
tho practice entirely. There is no hospital. Kum may be 
reached by motor-car on all tho main routes converging on 
tho town. 

Meshed is visited annually by many thousands of Persians 
as weU as by a number of Indian Shiahs, generally on their 
way homo from Kerbela and Majef. Persian authorities give 
the normal permanent population as about 40,000 souls, and 
say that there is a floating population of pilgrims more or 
less in residence ot about tho same number. There is a 
local sanitary commission under tho Sanitary Council. 
Meshed has for part of the city a piped water-supply, and 
is alono in this respect among Porsian towns. There is a 
j hospital of 80 beds in connexion with the shrine. Burial 
within the city is still carried on. During tho war a good 
I road was built from Duzdab in South-East Persia to Meshed, 
and it is still possible for motor traffic. Duzdab is the 
i terminus of the railway from Quetta via Nushki. The main 
! road from Tehran to Meshed, which carries a heavy" pilgrim 
traffic, is not yet fit for regular motor transport. Meshed is 
within three days by horse-drawn vehicles of the Russian 
trans-Caspian railway system. 

Public Vaccination Service. 

This vaccination service, started in Tehran in 1911, lias 
made steady progress. It is still directed by tho Sanitary 
Council. By 1917 the work had increased so much that 
it was decided to choose a director from among the menibera 
to reorganise and expand the service, and the writer was 
appointed and held the post until 1920. Committees, on 
which foreign practitioners served, wero formed in the 
provincial capitals to superintend the local service, and 
ambulant vaccinators wero trained and sent out to tho 
villages. 37,000 persons wero vaccinated at a cost of roughly 
Gd. per head. By the year March, 1024-25 the number of 
vaccinations had risen to 74,500, of which 52 y 300 wero seon 
a second tlrno and 47,200 returned as successful. Unfor¬ 
tunately it has been found impossible to appoint Inspectors. 
Many towns and districts still have no vaccinators and send 
in repeated requests for them. It is entirely a question or 
money, and the activities of the service have of recent years 
been much limited by the want of it. 

Up to 1922 the vaccine was obtained from France, in 
1922 the newly-established Pasteur Institute at Tehran 
provided 35,000 doses, the first that had been made in Persia. 
Since then the Institute has supplied all tho vaccino required, 
and it has been of very good quality. Arm-to-arm vaccina¬ 
tion Is still done by barbers, but reports of inoculation have 
not been received of recent years. 

Hospitals. 

Although new hospitals havo been opened and improve¬ 
ments made in existing ones since 10X1, Persia is still very 
badly off in this respect, and foreign-supported hospitals 
provide most of the beds. A Government Hospital of 
20 beds for women and children was opened at Tehran in 
1917 under a French lady doctor. It is not equipped for 
major surgical work. In 1921 a military hospital of 200 oeus 
was opened on a fine site two miles north of the c *cy. 
Originally built as a hospital some 20 years before on quite 
sound lines, it had been used as a barracks. The stair is 
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tartly military and partly civilian, ami Include* a mmiber of 
Kasdan nursing kLetera. In the muio year the small endoaod 
Fariri hospital of 30 bed# was taken over by the Government, 
tod tho French lecturer in Surgery in tha medical school 
m put In charge. Tho chiol civil hospital at Tehran, 
tbe ' Government Hospital.** ot nominally 00 bed*, waa 
worganiaed by British medical officers between 1019 anil 
1K£ The British Government and tho Angio-Per*Un Oil 
Company presented a largo amount of medical atorea and 
equipment to the institution. Tba hospital of tho American 
Xbswn (55 belli) and tho dtipemaary of tho British Ligation 
h»T* continued to represent foreign medical work in the 
capital. The Rumian Hospital waa closed shortly after tha 

Daring tha past 11 years a hospital of 30 bed* waa opened 
si Unshod in connexion with tie shrine, and other small 
hsriUds at Tabriz (30 beds), Kerman, Shims, Easel!, 
lUhyer, and Shahruu. A small municipal boepital was 
oprasd at Bnmadan. Tho neod* of tho provinces, however, 
continue to bo met chiefly by tho hospitals and dispensaries 
of tho British Consulate*, the Church Missionary Society, 
ud the American Mission*. The Church Missionary Society 
tw recently opened a hospital at Shims and is building a 
vomen’s hospital at Kerman, Tho American. Hospital at 
TJramiah was unfortunately destroyed during tho war j 
U* same mission is building a hospital at Meshed ot present. 
Madly, during recent yaor*, tho growth of tho activities 
oftha AngknPexsUn Oil Company in Southern Pemia has 
the boat modem medical treatment to district* and 
tribes wberv) doctors did not exist, and they have not been 
dow to avail thcmsclvoa of tho benefit* of well-built horpltala, 
A ay plant#, laboratories, ami dental treatment. 

Nurt'tna in Pert fa. 

Tto nursing of the sick present* special difficulties In a 
*»iahnan country and iiA* always bean, and stUl la, a problem 
Is Dersls, Progress has, howovor, been made during tho 
pd It year* through tho nurses ot British and American 
"fiUls who have trained a number of girls, chiefly 
^^enlaus. Mohammedan girl* wore trained by tha English 
■*hon of tha Civil Persian Hosnitoi at Tehran during it* 
**ianlsation, and showed great keenness and considerable 
“Parity. The introduction of Russian sisters Into the 
Ftsdpal army hospital ha* been mentioned. The bulk of 
T nursing In Persia ia, however, carried on by male orderlies 
‘VfT little instruction. Midwifery baa been taught In some 
To® hospitals, and at tha women’s hospital at 

but tha old wise women stlfl hold away. Borne of 
if*® have received elementary Instruction. Too vlUago of 
-where tho British Legation ha* its summer quarters, 
T*ocrw a midwife of its own, a peasant woman who has 
TO 2* T( -d a short course of t mining. 

01 Persian hoepltals ia gravely hampered for 
5“"?* fund*. Spodal hospitals tor Infectious diseases and 
Trjrcolosls are badly wanted, but so are weH-trainod 
and nuxaet. 

__ PaMtur Indllw. 

Ismi V*** V 10 Merslan Government opened a Pasteur 
under direction of Doctor Mesnord, of tho 
n" 4 **®? r I P*M*- laboratories were flUed up on tha 
°* director’s houao and clinical examinations 
t J won ers and tho preparation of vaccines ware 
ftJeiuTu ^ Later thopreporstion of vaccino lymph of very 
^l«ntqu*lity waa atorlod. The efficacy of anti-anthrax 
a °monstretcd by tho staff on a limited 
BTena.““lvaedne* from Pari* are distributed. At 
tk] #T j r _ v * rablca virus was obtained and tho Institute 
'fibs lmnr^° C V**- Rabl« Is rare In Persia in spite 

number of ownarles* dogs and of jackals, but tho 
^ past had boon Tull* and, 
bttn Instruct Ion in bacteriology ha* 

MBA 4 * * i ^J*? t * oI *Do medical school. 

D*s filled a vary big gap In mod!cal work at 
tt **Ted 1 rbeen badly boused and badly 

fcpfryf.nt _ ^ ,,^1 c*poh)e of doing much more 

^ U*«gio®i ofrWch and of 
^5*°^ U to be congratulated 
Wwffi[? Ul * faco of difficulties. Many of 
of construction (much delayed for 

lQ *« tQt * hospital and 

% QnUhcd. Tho land and 

u‘% C °« erOU,[r t - KivCT1 10 tho Government 
^pexmty by If. H. Rnnm Finns, a* well a* a amn of 

(IV be conh'aurd.1 

^IWaUESS OP WESniTNSTEn HOSPITAL. 

S** tho rronis^r of work and activity 

■‘*«*«tiSfS^n^ , s^ 1 “ T ° tam r db > r 


HEALTH CONDITIONS IN BRITISH HONDURAS, 
Accoodeno to the annual report presented by Mr. 0. 
Douglaa-Jones, Colonial Secretary, the general health of tho 
colony during 1021 was, on the whole, good. During 
November three cases of yellow fever, one of which proved 
fatal, occurred at Stnnn Creek, The necaeaarr measures 
were taken immediately to safeguard the capital and other 
districts, and tho area waa placed under quarantine. At 
tho request of the International Health Board, tho autopay 
(issue* were forwarded to thorn for examination. As a 
result of expert diagnosis the Board were of opinion that 
the evidence In this case did not seem to bo conclusive 
either for or against yellow fever. There can ho no doubt 
that the policy adopted of placing tho colony in quarantine, 
however detrimental it may havo been to it* interest, was 
tho correct course. It should ba possible with on o Ill dent 
medical staff and competent sanitary department, with 
which the colony is now equipped, to davtee some scheme 
by which, under careful observation, suspected case* of 
yellow fever oould be reported and placed under observation 
without taking tho drastic step* usually adopted, which 
havo the result of seriously dislocating tho busfncsa and 
trade of the colony—perhaps quit* unnecessarily. This 

a uostion Is under consideration, snr? the Rockefeller Found*- 
an is being consulted. The occurrence of the enteric group of 
dWosaes in Honduras Is very rare. Dr. H. B. G-. Newham, of tho 
London School of Tropical Medicine, in his report on hi* visit 
to the colony, status that he saw a very nuspidom case in 
a man who had lived In Belize (the capital) for many years. 
Tha Belize Hospital returns show four cases and ono death 
during 1024. It is probable that mild cases occur in the 
remote settlement*. There were 33 death* from dysentery 
during the year. In the Belize Hospital 16 cases ot ommblo 
dysentery and 10 cases of bacillary dysentery were treated. 
There was a good deal of dysentery of a bacillary type In 
tho town of Belize during the month* of September, October, 
and November. House-flit* were not prevalent in any pari 
of the town during the period, and, in fact, housa-llle# are 
remarkably L*w there at any time of the year. Tho rainfall 
was heavy at the time these cases were occurring, and many 
part* of the town were swampy, and the roadside drains, 
where nuch exist, were constantly full of water. Thirty 
deaths from malaria were certified by medical practitioner* 
In 1924. Among tho uncertified deaths 280 were ascribed 
to " fever," and there la little doubt that a large majority 
of these waa due to malaria, which also caused an unusual 
number of deaths, mostly among young children, in the 
Indian village* of San Antonio, San Pedro do Columbia, 
and Aguacato in tho Toledo district during the months of 
July, August, and September. Tho history ot these case* 
was very closely Investigated by Dr. E. I. Yaughan, of tho 
Rockefeller Foundation, who came to tha colony m connexion 
with the outbreak of yellow fever In Stann Creek in November. 

ITla report eodoraed the opinion of the principal medical 
officer that those case* were undoubtedly malaria. Pul¬ 
monary tuberculosis is prevalent. Other forms of tuberculosis 
are not common. Very litUe fresh milk Is oonsumed In thq 
colony, and in Balls® tinned milk Is universally used. In tho 
Belize Hospital during the year thars wero 18 coses of all forma 
of tuberculosis, and of these 22 died. Tho vital statistic* 
show 39 deaths from pulmonary tuberculosis, all certified 
by medical practitioaen*. Among tho uncertified death/s 
at least 60 were due to this malady. Tha estimated popula¬ 
tion of the colony on Doo. 31st, 1021, was 47.133. Tho birth¬ 
rate for the year was 38 8 pe 1000, and the death-rate 23*51. 
The highest rainfall was, as usual, at Punt* Gord* In tha 
Toledo district, which had a total of 100 (19 inches, and tho 
iowoat was at Corozal, which bad a total of 30-10 inches. 
Belize had 59 Inches. The hottest days for the year were 
August 23rd and Sept. 4th, on which the thermometer 
registered UPCO* F., and tho coldest day on Nor. 18th, when 
It registered 01*. 

THE FUNCTIONS OF AN ARCHITECT. 

TUB rows of exactly similar house* which ore is 
regrettable) feature of modem England are mostly tha 
work of Independent bulkier*. 'Wholesale design without 
Intelligent regard for appearance or convenience Is fortu¬ 
nately less common than It was, for tha architect Is begin¬ 
ning to come into hi* own { but many people are at 111 at 
a loss to know when and why thoy require an architect’s 
services, and bow the fullest advantage may bo token of 
his skill and einsricnco. Accordingly tho Itoral InMIlule 
of British Architect* has prepared a pamphlet which U 
called ** an attempt to enlighten tbo minds of tho^e pro- 
paring to build regarding the dutloa and functions of 
architect*, and to explain tho necessity for tho engagement 
of competent architect* In connexion with all building 
work." Tha pamphlet is succosaful in doing tboe thing* 

In a few words, and we hope that ft wilt ba widely read. 

It may bo obtained from tho Roy*] Institute of British 
Architect*, 9, Conduit-atreet, London, \V. L r * 
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THE BLIND IN GLASGOW. 

According to the central register ot the blind kept by the 
Scottish Board of Health there tvere in Glasgow on April 1st, 
1026, the latest date for which statistics arc available, 1517 
blind persons in the city, exclusive ot Os of school age for 
whose education the education authority was responsible 
under the Blind and Deaf Mute Children (Scotland) Act, 
1SQ0. The present numbers probably exceed this total. 
More than 800 of them are over 50 years of age, and in most 
cases are In receipt of old ago pensions. Of the remainder, 
120 are under training, or are in approved institutions, 
and 115 have applied for technical education but havo not 
yet been admitted to institutions. 

OCULAR COMPRESSION IN PAROXYSMAL 
TACHYCARDIA. 

In the Bnueltea-Mddical ot Jan. 10th Dr. Pierro-Nogl 
Deschnmps describes two cases of paroxysmal tachycardia 
in which normal rhythm was restored on repeated occasions 
by pressure on the eyeball. Ho recommends this procedure 
as a method of arresting attacks, and suggests that it should 
be used in conjunction with quinidlno, which drug, when 
given during periods of normal rbytlun, appears to diminish 
the frequency of the paroxysms. Tho prompt response to 
tills form of reflex vagal stimulation in the two cases quoted 
in this article lends force to tho writer's contention that tlfls 
is a procedure which deserves a trial in a condition in which 
we know of no certain and trustworthy remedy. Some form 
of vagal stimulation, either direct by pressure on tho nerve- 
trunk In the neck or roflex by tho induction of vomiting, 
or forced respiration, will often abort an attack. Tho value 
of drug therapy in paroxysmal tachycardia is very difllcult 
to assess, for the tendency of tho attacks to occur at irregular 
intervals and to terminate spontaneously makes it practically 
impossible to provide an cillcient control, and it is only those 
therapeutic methods which produce an immediate effect, 
and can be shown to produce that effect repeatedly, that can 
be safely accredited in tho treatment of such conditions. 

WINDOLITE. 

Windolite is claimed by its makers to ho a light, flexible- 
and practically unbreakable substitute for glass, letting 
through the ultra-violet rays which are'stopped by ordinary 
gloss. On account of theso qualities, Wlndolite has, we aro 
told, been supplied in considerable quantities to sanatoria 
and schools. The two samples which havo boon submitted 
to us consist of rolls of wire netting of line mesh, the inter¬ 
stices of which are tilled with a fairly transparent preparation. 
The netting is made in two grades, the mesh being practically 
tho some in tho two cases but tho thickness of wire is varied 
so os to be nearly twice os thick in one as in tho other. An 
examination of the transparency of theso samples to the 
fight of the iron spark spectrum shown that Wlndolite is 
more transparent to ultra-violet radiation than is ordinary 
window glass. There is very considerable transmission of all 
wave-lengths up to about 2700 A°.U., and it is well known 
that ordinary window glass does not, os a rule, transmit 
radiation of such a short wave-length as 3000 A°-U- The 
two samples submitted showed about the same degreo of 
transmission, but testa made upon different portions of the 
same sample varied to a measurable extent, probably due 
to soruo variation in the thickness of the preparation filling 
the interstices. 

Wlndolite may be obtained from the makers at 170—185, 
Great Portland-street, London, W. 1. 

SPA TREATMENT IN THE BRITISH ISLES. 

Tire current issue of the Prcacriber deals with spa treatment 
in the British Isles. The leading article summarises the present 
position in regard to spa treatment qf industrial rheumatism. 
It has been pointed out in our columns by Dr. Fortescue 
Pox, of the International- Society of Medical Hydrology, 
that a particular feature of British spas is their invigorating 
character, and the leading article in the Prescribcr summarises 
the present position in regard to the spa treatment of 
industrial rheumatism. This Is a subject into which the 
International Society of Medical Hydrology Is making a speoial 
inquiry and one which has also recently received prominence 
in consequence of the statement of Sir George Newman, the 
Chief Medical Officer to the Ministry of Health, that some¬ 
thing like £2,000,000 is being spent annually in the treatment 
of tho rheumatic group of diseases among insured persons, 
while the time lost to industry through such diseases amounts 
to 8,000,000 weeks or 00,000 years. Dr. Fortescue Fox, 
in dealing with the inter-relation of British spas os health 
centres, believes that “ the time is not far distant when not 
the Bpaa only, but all other centres along the coast where 
adequate external treatment can be given .... will make 
their own particular contributions to tho prevention and 
cure ot disease." Special articles deal with ttie.liietori' of 
Buxton, the development of I r ~ . r— - --- n r,i 


Droitwich, and Trefrlw in Carnarvonshire. Many’v 
reproduced illustrations add to the interest of a collect) 
i details about our British Bpas which is valuable for rdq 

DR. TIMOTHY BRIGHT AND SHORTHAND 
AT tho sale of BritweU Court Library at Sothebj 
March I5th one ot tho only two known copies q 
Timothy Bright's book on shorthand was sold for 
to tho agent of Dr. Abraham Rosenbach, the well-k 
bibliographer, of Philadelphia. Timothy Bright’s nan 
recently recalled (The Lancet, Peb. 27th, p. 4751 
article on Medical Inventors. He graduated in medic 
Cambridge in 1570. Nino years Inter his book, 

“ Cbarac tcrie, an Arto of Shorte, Sivifto, and • S 
Writing by Character," was published In London 
a dedication to Queen Elizabeth. Timothy Bright’s s; 
consisted of 18 symbols, with four slopes for each letto 
12 different ways of altering the base, so that each; 
could represent 18 wordt. It was necessary for the at 
to learn by heart the signs for 537 words. Tho other 
of Bright’s book is in tho Bodleian Library. , 

LIVERPOOL HOSPITALS. j 

At the annual meeting of tho Royal Southern Hot 
Liverpool, on March Stn it was reported that thi 
had now reached the serious figure of over £20,001 
department may possibly havo to bo closed down! 
the annual meeting of the Royal Liverpool GhiU 
Hospital the following day it was announced that it 
was falling short of expenditure by about 10 per 
Both hospitals plead for increased subscriptions ] 
corporations and Jargo business firms. At tho meets 
tho Children’s Hospital an employee of tho L.M.S. rai' 
speaking of the £100,000 raised last year by work 
contributions, said : “ Tbe railwayman by his contrilj 
insures himsolf and his family for hospital and convali 
benefits ’’; nml thoro is no doubt that this exprej 
widely accepted view and ono which vitally affect 
position of all honorary members of the medical ( 
The Children’s Hospital has in view largo extension at 
of the main branches of tho institution. At Heswa' 
nurses’ homo la being extended and new open-air if 
accommodating in all a further 00 patlonte, aro in immj 
prospect. At the oity branch tho new building, prov 
further housing for nurses as well as now quarters fo 
resident medical staff, is on tho point of completion. 


INFECTIOUS DISEASE IN ENGLAND AMD WA 
DURING THE WEEK ENDED Mabch 0th, III- 
Notifications. —'Hie following cases of infectious di 
vore notified during tho week :■—Smali.pox, 10(1 (last > 
203); scarlet fever, 1043 ; diphtheria, 1171; or 
’ever, 30 ; pneumonia, 1212 ; puerperal fever, 47 ; cer 
ipinal fever, 12 ; acute poliomyelitis, 5; acute f 
mcephalitis, 1 ; encephalitis lethargica, 52 ; dysenterj 
jpiitbahnia neonatorum, 100. There were no cos 
iholera, plague, or typhus fever notified during the wet 
The notified cases ot small-pox were fewer by 93 tin 
he provious week. Since this return was made up a 
mso of small-pox, tho first since May of last year, baa 
oported from Cambridge. Dr. A. J. laird, medical o 
>t health for the borough of Cambridge, informs usi 
ho victim was a school-girl, aged 234 years, who had 
>een vaccinated. She sickened on March 6th whils 
chool, and the eruption appeared on March 8th. She 
! een on the evening of March 0th, and removed to hosj 
it once. She died on tho following night. There was 
iruption of papules, some of which contained blood, on 
oles of tbe feet, where there were about two dozen si 
in each, and on tbe palms of the hands, where there V 
learly a dozen spots on each. There was httlo else on 
jody or on tho face. There was some hfflmorrn 
subcutaneous) on one buttock, and from the nose, and 1 
ubconjunctival hajmorrhage. The patient was se 
nmatose from the time of admission to hospital until (lei 
t is interesting to note that the parents, who had both r 
-accinated (the mother in infancy and the father in mlfl 
md while in the army), were not conscientious object 
3oth their children, however, were unvaccinated. 

A reoent report of the medical officer of health for S- 
ihields states that among recent cases of snioll-pox jr 
iistrict were some of confluent type, likely to s 
lermanent disfigurement* , T 

DealAs.—In the aggregate of great towns, including Eon 
hero were 2 (0) deaths from ontoric fever, none 
mall-pox, 102 (40) from measles, 8 (3) from scarlet b 
i0 (0) from whooping-cough, 48 (13) from diphtu 
10 (10) from diarrhoea and enteritis under 2 years or 
rod 97 (12) from influenza. The figures in P®™ 01 ' 
ire those for London itself. For the fifth timo during 
ast seven weeks the deaths from measles exceed tub. 
o>• t-oV frirtm inflnpnTJi. is sfclll flr&cfclc&Ily' fitatlOnBJV. 






